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ADDRESS. 

The  experience  of  the  last  few  years  has  proved,  that  the  thirst  for 
knowledge  which  is  spreading  so  rapidly  over  the  civilized  globe,  and 
into  every  corner  of  society,  has  been  fully  felt  throughout  the  medical 
profession,  and  that  this  thirst,  which  was  formerly  satisfied  with  monthly 
or  quarterly  supplies,  now  requires  to  be  gratified  at  much  shorter  in¬ 
tervals.  It  is  more  than  probable  that,  in  future,  the  Weekly  Medical 
Press  will  have  both  the  most  immediate  and  the  most  extended 
influence;  and  it  is  of  great  importance  to  the  Medical  Profession 
directly,  and  to  the  Public  indirectly,  that  it  should  be  conducted  with 
the  utmost  degree  of  judgment,  knowledge,  and  good  feeling.  These 
are  the  qualities  with  which  we  have  framed  the  ideal  model  which  we 
shall  endeavour  to  imitate,  and  although  we  shall,  of  course,  fall  far  short 
of  it,  it  shall  not  be  for  want  either  of  wishes  or  exertions. 

In  the  composition  of  our  paper,  we  shall  endeavour  to  make  our 
readers  acquainted  with  all  that  is  going  on,  whether  scientifically 
interesting  or  practically  useful,  in  medicine,  surgery,  and  the  collateral 
sciences.  Each  number  will  generally  consist  of  the  following  ma¬ 
terials  :  — 

First,  A  Leading  Article  relating  to  topics  of  particular  interest  at  the 
time,  and  which  are  constantly  occurring  in  a  busy  and  important  pro¬ 
fession  like  ours  :  such  are  at  the  present  moment  the  state  of  medical 
education  in  England,  the  powers  and  constitution  of  the  College  of 
Physicians,  the  state  of  lunatic  asylums  generally,  and  those  for  paupers 
in  particular.  Secondly,  Original  Papers,  in  the  form  of  lectures  or 
essays.  Ihirdly,  Anatyses  of  valuable  Books,  both  English  and  Foreign. 
In  this  corner  of  our  paper  our  readers  will  find  concise  yet  full  analyses 
of  instructive  books,  with  which  all  of  us  ought  to  be  acquainted,  and 
yet  which  most  of  us,  when  involved  in  practice,  have  no  time  to  peruse 
—  stripped  of  dedications,  prefaces,  introductions,  and  all  those  super¬ 
fluities  with  which  authors  dress  up  and  often  bury  the  valuable  matter 
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which  they  have  to  communicate.  This  part  of  our  paper  will  thus 
form  a  Bibliotheca  of  valuable  works  on  medicine,  which  for  all  ordinary 
purposes  will  save  the  reader  the  trouble  of  wading  through  the  volumes 
themselves.  But  it  is  not  our  intention  to  fill  our  pages  with  severe 
reviews  of  worthless  productions,  which  only  afford  food  for  satire,  and 
which  are  better  left  to  sink  into  silent  obscurity.  During  a  scarcity  of 
recent  books  worth  noticing,  we  shall  sometimes  become  retrospective, 
and  analyse  works  of  great  value,  which,  although  long  published,  are 
but  little  known.  Fourthly,  We  shall  be  regularly  supplied  with  the 
Scientific  Journals,  foreign  and  domestic,  from  which  we  shall  select 
those  particulars  which  we  think  likely  to  be  interesting  or  useful  to 
medical  men.  Fifthly,  We  shall  have  a  head  for  Miscellanies,  which  we 
shall  fill  with  those  scraps  of  curious  information  which  are  too  good  to 
be  lost,  but  which  come  under  no  other  denomination.  Sixthly,  We  shall 
give  periodical  Reports  of  what  is  going  on  in  the  principal  Hospitals, 
not  only  of  London,  but  elsewhere.  In  these  reports  wre  shall  keep  two 
rules  in  view — never  to  relate  cases  at  full  length,  unless  they  are  of  suffi-. 
cient  interest  to  merit  it,  and  always  to  endeavour  to  be  scrupulously  ac¬ 
curate  ;  as  it  is  but  too  well  known  that  many  of  those  with  which  the 
profession  has  lately  been  supplied  are  full  of  trivialities  and  falsehoods : 
the  latter  often  to  be  traced  to  more  unworthy  causes  than  unintentional 
error.  These  are  the  materials  of  which  our  paper  will  consist ;  they 
seem  to  comprehend  every  thing  which  can  be  useful  or  interesting  to  a 
scientific  medical  man ;  they  admit  of  being  executed  with  various 
degrees  of  excellence ;  and  the  value  of  our  paper  will  depend  on  that 
which  we  are  able  to  attain. 

At  no  distant  period  the  profession  of  medicine  was  a  respectable,  peace* 
ful,  and  comparatively  happy  pursuit ;  none  of  its  members  wrere  exposed 
to  attacks  from  the  press,  but  those  who  invited  them  by  the  act  of  public¬ 
ation  ;  the  rest  followed  their  occupations  in  privacy,  with  no  other  inter¬ 
ruption  to  their  tranquillity  than  the  toils  and  anxieties  of  their  profession; 
To  industrious  and  conscientious  men,  these  were  enough,  and  often  more 
than  enough,  —  and  many  a  one  broke  down  under  them. 

But  a  few  years  ago  a  set  of  literary  plunderers  broke  in  on  the  peace 
and  quiet  of  our  profession.  Lecturers  who  had  spent  their  lives  in  col¬ 
lecting  knowledge,  arranging  it  for  communication,  and  acquiring  the 
difficult  art  of  oral  instruction,  saw  the  produce  of  their  lives  suddenly 
snatched  from  them,  and  published  for  the  profit  of  others,  with  the 
additional  mortification  of  finding  what  they  had  taken  so  much  pains 
with,  disfigured  by  bad  English  and  ridiculous  or  mischievous  blunders. 
Whoever  attempted  to  arrest  these  piracies  became  the  object  of  furious 
and  unrelenting  abuse.  Hospital  physicians  and  surgeons,  who  have  to 
prescribe  and  operate  in  public,  and  at  stated  times,  in  whatever  con¬ 
dition  of  bodily  health  or  mental  feeling  they  may  happen  to  be,  and 
exercising  in  the  face  of  critics  not  always  competent  to  decide  on  their 
merits, —  a  science  so  avowedly  imperfect  as  to  afford  abundant  scope  for 
uncandid  and  ill-natured  remarks,  however  judiciously  practised, — were 
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held  up  to  public  scorn  for  errors  to  which,  even  if  actually  committed, 
the  ablest  men  are  occasionally  liable,  while  those  who  leagued  in  secret 
with  their  calumniators,  and  who,  with  one  or  two  exceptions,  were  as 
insignificant  in  station  and  talents  as  they  were  equivocal  in  character, 
were  represented  as  at  the  summit  of  science  and  professional  eminence. 

Such,  among  others,  have  been  the  results  of  a  system  which  has  no 
parallel  in  the  records  of  any  liberal  profession.  We  do  not  deny  that 
public  exposure  may  have,  in  some  few  instances,  done  good ;  it  may 
have  abolished  some  foolish  custom,  or  led  to  the  reformation  of  some 
trifling  abuse;  but  weigh  the  evil  against  the  good  —  it  has  deprived 
eminent  men  of  their  intellectual  property,  and  destroyed  the  mutual 
confidence  between  pupils  and  their  teachers ;  it  has  lowered  the  re¬ 
spectability  of  the  profession,  and  has  spread  general  distrust ;  it  has 
broken  up  private  friendships  ;  it  has  placed  man  in  hostility  to  man  ; 
and  has  set  so  many  bad  passions  into  ferment,  that  well-disposed 
men  become  disgusted  with  the  state  of  their  profession,  and  vow 
that  they  never  will  inflict  it  on  their  sons. 

We  have  often  heard  it  said,  that  no  weekly  medical  paper  will  succeed 
which  is  not  seasoned  with  personal  abuse ;  in  other  words,  that  it  is 
impossible  to  excite  the  attention  of  mankind  without  gratifying  some  of 
their  worst  passions.  We  do  not  believe  this,  and  shall  certainly  not  act 
on  that  principle.  There  will,  indeed,  be  times  when  we  shall  be  com¬ 
pelled,  as  the  determined  opponents  of  every  real  abuse,  to  make  remarks 
necessarily  disagreeable  to  individuals  ;  when  men  of  popular  talents  and 
eminent  station  are  disseminating  opinions  or  acting  on  principles  prac¬ 
tically  mischievous,  we  shall  do  all  in  our  power  to  obviate  the  evil ;  we 
shall,  however,  always  endeavour  rather  to  attract  attention  by  the  selec¬ 
tion  of  what  is  interesting  and  useful,  and  therefore  praiseworthy. 
Whether  our  experiment  will  succeed,  time  only  can  tell ;  but  we  refer 
the  decision  of  this  question  to  those  members  of  our  profession  who 
have  its  respectability  at  heart;  who  love  it  as  a  scientific  pursuit;  who 
cultivate  it  as  an  art  which  alleviates  human  suffering,  and  often  saves 
human  life,  and,  consequently,  as  an  honourable  source  of  maintenance 
and  respectabilit}^  in  society ;  who  wish  to  see  it  followed  and  practised 
with  philosophic  views,  and  gentlemanlike  feelings;  that  is,  we  sincerely 
believe  we  appeal  to  the  vast  majority  of  the  medical  profession. 


OBSERVATIONS 

ON 

DISEASES  OF  THE  URETHRA,  BLAD¬ 
DER,  AND  PROSTATE  GLAND. 

BY  B,  C.  BROD1E,  F.R.S. 

As  delivered  by  him  In  his  Surgical  Lectures. 

In  this  and  the  following  lectures,  it  is 
my  intention  to  lay  before  you  the  results 
of  my  experience  in  the  diseases  of  the 
urethra,  bladder,  and  prostate  gland. 
The  subject  is  one  of  the  most  important 
in  surgery;  and  ought,  therefore,  to  be 
regarded  as  having  the  strongest  claims 
to  your  earnest  attention. 

These  diseases  are  always  a  source  of 
great  uneasiness  to  the  patient  ;  and  not 
unfrequently,  when  allowed  to  run  their 
own  course,  they  lead  to  his  destruction. 
At  the  same  time,  there  are  no  cases  in 
which  we  are,  on  the  whole,  able  to 
render  the  patient  more  essential  service; 
often  by  removing  the  disease  altogether, 
at  other  times  by  relieving  the  more  dis¬ 
tressing  and  dangerous  symptoms. 

I  shall  consider  the  subject  under  the 
following  heads:  1st.  Diseases  of  the 
Urethra.  2.  Those  of  the  Prostate 
Gland.  3.  Those  of  the  Bladder. 

Of  the  Diseases  of  the  Urethra.  —  The 
urethra,  in  the  male,  as  you  well  know, 
is  long,  narrow,  complicated  in  structure, 
as  well  as  in  function.  You  will  not 
wonder,  therefore,  that  it  is  liable  to 
more  numerous,  as  well  as  to  more  serious 
diseases  than  the  short,  wide,  and  simple 
urethra  of  the  female.  Of  the  diseases 
of  the  latter,  a  very  few  words  will  sum 
up  what  I  know,  while  those  of  the  former 
will  require  a  more  minute  investigation. 
First,  then,  of  the  male  urethra. 

A  healthy  man,  we  shall  say,  voids  his 
urine  to-day  in  a  full  stream.  On  the 
morrow,  perhaps,  he  is  exposed  to  cold 
and  damp,  or,  what  is  a  still  more  com¬ 
mon  cause,  he  dines  out,  and  forgets, 
amid  the  company  of  friends,  the  quan¬ 
tity  of  champaigne,  or  punch,  or  other 
liquor,  containing  a  combination  of  al¬ 
cohol  with  a  vegetable  acid,  which  he  has 
drunk.  The  next  morning  he  finds  he  is 
unable  to  pass  his  water.  If  you  send 
him  to  bed,  apply  warmth,  and  give  him 
Dover’s  powder  :  it  may  be,  that,  in  the 
course  of  a  few  hours,  his  urine  begins  to 
flow,  and  that  on  the  following  day,  he 
makes  water  in  as  large  a  stream  as 
before.  Suppose  you  are  called  to  an¬ 
other  patient;  he  tells  you  that,  for  many 


hours,  lie  has  voided  scarcely  any  urine. 
You  feel  the  bladder,  like  a  large  ball, , 
distended  above  the  pubes.  He  strains' 
to  relieve  himself,  but,  with  all  his  efforts, 
a  few  drops  only  of  urine  pass.  You  in¬ 
troduce  a  bougie,  and  find  that  it  meets 
with  an  obstruction,  in  what  is  termed 
the  membranous  part  of  the  urethra. 
Withdraw  this  bougie,  and  introduce 
another,  armed  with  the  nitrate  of  silver  ; 
and  it  will  often  happen,  that,  in  a  few 
seconds  after  the  application  of  the 
caustic,  the  urine  flows  freely.  Again,  in 
another  such  case,  you  introduce  a  com-  ■ 
mon  bougie  of  a  full  size;  press  it  firmly 
against  the  obstruction  for  several  mi¬ 
nutes,  and  the  same  result  follows,' — the 
patient  beginning  to  make  Avater  in  a;, 
stream. 

Now  in  these  and  similar  cases  where 
the  difficulty  of  voiding  the  urine  comes 
on  suddenly,  and  subsides  in  a  similar  r 
manner,  we  must  presume  that  the  causei 
of  the  difficulty  is  temporary,  and  nott 
permanent. 

We  find,  moreover,  that  in  these  cases,- 
the  obstruction  is  invariably  at  one  point 
of  the  urethra,  viz.  at  its  membranous 
portion ;  and  here  you  remember  theree 
are  muscular  fibres,  which  the  late  Mr.- 
Wilson*  particularly  described,  surround¬ 
ing  and  looping  up  the  canal.  It  is 
clear  that  a  spasmodic  action  of  these- 
muscular  fibres  must  obstruct  the  passage 
of  the  urine;  and  to  prove  that  such  an: 
action  may  exist,  I  have  but  to  state  the 
analogy  of  the  sphincter  ani,  which  you 
know  is  often  irritated  to  spasmodic  con-1 
traction.  From  the  suddenness  of  the! 
attack,  the  speediness  of  the  relief,  from 
the  anatomy  and  function  of  the  part, 
and  from  analogy,  I  think  it  is  fair  to  call 
this  species  of  stricture,  the  spasmodic 
stricture  ;  at  least,  the  phenomena  appear 
to  me  to  be  best  explained  by  such  an 
hypothesis,  and  not  to  be  very  explicable 
on  any  other. 

In  another,  and  a  much  more  common 
series  of  cases,  you  will  observe,  that  the 
various  histories  will  in  essential  circum-- 
stances  run  thus.  The  patient  voids 
his  urine  in  a  diminished  stream ;  and 
this  diminution  has  been  going  on  slowly 
and  almost  imperceptibly  for  months ; 
nay,  not  unfrequently  for  years,  and  now 
the  stream  is  scarcely  bigger  than  a 
thread.  Should  he  die,  and  an  opportu- 

*  Sec  Mr.  Wilson’s  excellent  paper  in  the  first 
volume  of  the  Medico-Chirurgical  Transactions.— 
Ed. 
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nity  be  afforded  of  examining  the  state  of 
the  parts,  you  will  find  the  urethra  con¬ 
tracted  in  one  portion  of  its  canal ;  its 
membrane  thickened  at  the  point  of  con¬ 
traction,  and  converted  into  a  ligament¬ 
ous,  or  even  cartilaginous  substance,  so 
that  it  has  lost  its  natural  resiliency. 
These  cases,  when  compared  with  the 
former,  exhibit  just  an  opposite  cha¬ 
racter;  that  is,  the  disease  comes  on  gra¬ 
dually,  and  the  relief  of  it  is  also  gradual ; 
so  that  independent  of  ocular  demon¬ 
stration  we  should  infer  the  cause  to  be 
permanent.  In  common  language  this 
is  termed  a  permanent  stricture. 

Strictures,  therefore,  may  be  either  per¬ 
manent  or  spasmodic.  The  distinction  is 
not  theoretical  in  practice :  however,  we 
find  the  two  kinds  of  stricture  very  much 
blended  with  each  other.  On  this  and 
on  all  other  occasions  it  is  of  consequence 
that  we  look  to  the  facts  of  each  indivi¬ 
dual  case,  without  expecting  to  find  in 
nature  those  sharp  distinctions  which  it 
is  necessary  to  make  in  systems  of  no¬ 
sology.  A  stricture  may  be  spasmodic. 
The  recurrence  of  the  spasm  excites  a 
slow  inflammation.  That  reacts  on  the 
spasmodic  state  of  the  muscles,  and  thus 
the  two  go  on  together,  and  ultimately 
we  may  suppose  a  purely  spasmodic  stric¬ 
ture  to  be  converted  into  a  permanent 
one.  On  the  other  hand,  you  will  find 
an  old  permanent  stricture  one  day  per¬ 
mitting  the  urine  to  flow  in  a  stream  of  a 
given  size,  and  the  next  of  just  double 
the  size ;  and  this  change  often  takes 
place  in  so  short  a  space  of  time,  that 
the  same  reasoning  seems  to  apply  as  in 
the  simple  spasmodic  stricture.  In  the 
latter,  the  healthy  urethra  is  of  a  certain 
permanent  size.  In  the  permanent  stric¬ 
ture  it  has  been  diminished,  say  to  half 
that  size.  Now  there  is  no  reason  why 
spasm  may  not  obliterate  the  one  canal 
as  well  as  the  other,  especially  as  we  find 
the  circumstances,  with  the  exception  of 
the  variation  in  size,  to  be  precisely  the 
same  in  both  cases. 

The  ordinary  situation  of  a  permanent 
stricture,  is  at  the  anterior  extremity  of 
the  membranous  part  of  the  urethra,  just 
behind  the  bulb.  If  the  disease  be  re¬ 
cent,  it  occupies  but  a  small  portion  of 
the  canal ;  if  it  be  of  long  standing  it 
becomes  very  extensive;  and  in  old  ne¬ 
glected  cases,  the  greater  part  of  the 
urethra  becomes  involved  in  it.  In  some 
cases,  the  stricture  is  anterior  to  the 
bulb, between  it  and  the  external  meatus; 
but  these  are  comparatively  rare.  It  is 
worth  remarking,  that  a  stricture  in  such 


a  situation  is  rarely  complicated  with 
spasm  ;  probably  because  there  are  no 
muscular  fibres  immediately  surrounding 
the  canal  here,  as  at  the  membranous, 
part. 

In  some  very  old  cases  we  find  a  per¬ 
manent  stricture  behind  the  bulb,  and 
another  anterior  to  it:  and  in  other 
cases,  where  the  disease  has  been  of  still 
longer  duration,  we  find  the  whole  ure¬ 
thra  more  or  less  contracted,  and  the 
membrane  of  it  thickened ;  the  contrac¬ 
tion  being  greater  in  some  parts  and  less 
in  others.  The  urethra  becomes  diseased 
in  old  cases,  too,  behind- the  stricture, 
and  that  in  various  ways.  Small  ir¬ 
regular  prominences,  or  tubercles,  are 
sometimes  found  on  its  inner  surface, 
which  probably  originate  in  minute  de¬ 
positions  of  coagulable  lymph,  that  sub¬ 
sequently  become  organized.  The  ori¬ 
fices  of  the  mucous  glands,  and  those 
of  the  prostatic  ducts,  are  often  pre- 
ternaturally  dilated.  The  whole  canal 
of  the  urethra,  behind  the  stricture,  is 
widened  in  consequence  of  the  bladder 
forcibly  impelling  the  urine,  and  the  in-: 
sufficiency  of  the  outlet  for  its  free  pas¬ 
sage.  This  dilatation  is  most  remarkable 
when  the  stricture  is  in  the  anterior  part 
of  the  canal. 

.9 

I  attended  a  gentleman,  who  for  many 
years  had  laboured  under  a  stricture, 
situated  about  three  inches  from  the 
external  meatus.  The  urethra  behind 
the  obstruction  was  so  dilated,  that  when¬ 
ever  he  made  water,  a  tumor  as  large  as 
a  small  orange,  and  affording  a  distinct 
fluctuation,  was  to  be  felt  in  the  peri¬ 
neum;  it  might  be  compared  to  a 
second  bladder.  He  sent  for  me  one 
day,  and  I  found  him  labouring  under 
complete  retention  of  urine.  I  punctured 
the  tumor  in  the  perineum  with  a  lancety 
and  immediately  the  urine  gushed  out  in 
a  full  stream.  From  that  time  the  water 
was  passed  regularly  through  the  artF 
ficial  opening  :  he  had  no  more  reten¬ 
tion,  and  thus  I  was  enabled  to  direct 
my  whole  attention  to  the  removal  of 
the  stricture.  By  quiet,  and  the  dilat¬ 
ation  of  the  obstruction,  the  urethra  was 
once  more  enlarged  to  its  natural  size. 
The  perineal  opening  healed,  and  the 
patient  recovered  much  more  speedily 
than  if  the  urine  had  been  allowed  in  the 
first  instance  to  pass  through  the  natural 
channel. 

In  some  cases  of  old  stricture  I  have 
found  an  oblong,  irregular,  indurated, 
gristly  mass  at  the  lower  portion  of  the 
penis,  just  where  it  is  covered  by  the 
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scrotum.  For  example.  A  gentleman, 
who  had  been  many  years  in  a  hot  cli¬ 
mate,  returned  to  England  labouring  un¬ 
der  a  stricture,  and  passing  his  urine  with 
great  difficulty.  A  hard  oblong  tumor 
could  be  felt  in  the  neighbourhood  of 
the  stricture,  though  somewhat  anterior 
to  it,  just  at  the  upper  part  of  the 
scrotum.  I  dilated  the  stricture,  so  as  to 
enable  the  patient  to  introduce  a  bougie 
for  himself;  but  still  the  tumor  remained 
unaltered.  He  died  a  year  afterwards 
of  an  accidental  attack  of  disease  in  the 
the  brain;  and  I  found  on  dissection, 
that  the  tumor  must  have  been  caused 
by  a  deposition  of  lymph  into  the  cells 
of  the  corpus  spongiosum.  Immediately 
behind  the  stricture  there  was  an  orifice 
leading  into  a  considerable  sinus,  extend¬ 
ing  from  the  urethra  into  the  gristly  sub¬ 
stance  of  the  tumor.  The  direction  of 
the  sinus  was  from  behind,  forwards,  so 
that  it  was  evident  it  could  not  have 
been  produced  by  an  improper  use  of  the 
bougie.  I  concluded,  that  the  sinus  must 
have  been  produced  by  the  forcible  and 
repeated  pressure  of  the  urine  against 
the  urethra  behind  the  stricture.  The 
same  cause  which  produced  the  sinus, 
was,  of  course,  sufficient  to  produce  the 
gristly  induration  round  it* 

We  cannot  always  trace  the  origin  of 
stricture.  In  those  strictures  which  we 
look  upon  as  spasmodic,  the  cause,  is 
generally  something  which  acts  as  a 
source  of  local  irritation.  The  urine 
may  be  unnaturally  stimulating  from  con¬ 
taining  an  excess  of  lithic  acid.  Hence 
the  spasm  comes  on,  often,  after  indulging 
in  spirituous  or  fermented  liquors,  espe¬ 
cially  those  which  contain  a  combination 
of  alcohol  with  acid,  such  as  champaigne 
or  punch.  We  may  presume  that  the 
absorption  from  a  blister  acts  in  a  similar 
mode ;  that  is,  by  increasing  the  stimu¬ 
lating  effects  of  the  urine.  Gravel  or 
stone  in  the  bladder  will  produce  the 
same  effects.  Diseases  of  the  kidney, 
and  of  the  rectum,  as  haemorrhoids,  act 
sympathetically  on  the  urethra,  and  not 
unfrequently  give  rise  to  spasmodic  stric¬ 
ture. 

Permanent  stricture  frequently  follows 
an  obstinate  gonorrhoea.  Astringent  in¬ 
jections  have  been  blamed  as  causes  of 
this  disease ;  but  I  really  think,  that  this 
practice  has  been  more  reprehended  than 
it  deserves.  It  is  the  abuse,  and  not  the 
use  of  injection,  which  is  to  be  deprecated. 
J  have  no  hesitation  in  saying,  that  there 
is  greater  danger  as  to  producing  stricture 
from  a  very  long  continued  gonorrhoea 


or  gleet,  than  from  the  prudent  use  of  a 
mild  astringent  injection.  A  permanent 
stricture  may  arise  from  an  ulcer  or 
abscess  of  the  urethra ;  but  as  this  differs 
in  some  essential  particulars  from  ordi¬ 
nary  strictures,  it  will  require  a  separate 
consideration. 

Stricture  is  a  disease  of  early  manhood, 
rarely  occurring  before  the  age  of  puberty, 
or  in  advanced  age.  If  you  are  consulted 
by  two  patients,  on  account  of  difficulty  of 
making  water,  the  one  a  young,  the  other 
an  old  man,  the  chances  are,  that  the  first 
labours  under  stricture.  If  the  old  man 
states  that  the  difficulty  of  which  he 
complains  has  existed  for  a  series  of 
years,  you  may  conclude  that  he  also 
labours  under  stricture  ;  if,  on  the  other 
hand,  you  can  trace  it  back  to  a  few  days 
or  weeks  only,  or  even  if  he  says  that  it 
has  been  coming  on  for  the  last  year  or 
two,  then  it  is  most  probable  that  the: 
impediment  to  the  flow  of  urine  arises 
from  enlargement  of  the  prostate  gland. 

I  will  now  enumerate  the  symptoms  s 
of  stricture.  Where  the  disease  is  purely 
spasmodic,  the  first  symptom  which  at¬ 
tracts  the  patient’s  attention  is  a  difficulty 
in  making  water,  which  speedily  termi-  - 
nates  in  complete  retention.  In  perma¬ 
nent  strictures,  which,  I  repeat,  are  thee 
most  common,  the  stream  of  urine  be¬ 
comes  diminished  long  before  any  absolute 
difficulty  exists. 

The  shape  of  the  stream  of  urine  is 
altered,  at  one  time  being  flat,  at  another: 
spiral,  at  a  third  split  into  two.  Now,  as: 
the  form  of  the  stream  depends  on  the 
nature  of  the  canal  through  which  it 
passes,  so  many  other  causes  than  a  stric-1 
ture  may  produce  an  alteration  in  itsJ 
shape.  A  cicatrix,  for  example,  or  en¬ 
larged  mucous  follicle,  will  produce  this 
effect.  From  the  alteration  in  the  form 
of  the  stream  of  urine,  therefore,  we  can 
only  infer  an  irregularity  in  the  canal 
through  which  it  flows;  but  other  cir¬ 
cumstances  must  be  considered  before  we 
pronounce  that  irregularity  to  be  con¬ 
nected  with  actual  stricture.  In  the 
early  stage  of  stricture  there  is  frequently 
a  gleet;  a  discharge  of  mucous  or  muco¬ 
purulent  fluid  from  the  urethra;  and 
this  is  attended  with  a  sensation  of  itch¬ 
ing,  or  even  with  a  slight  degree  of  heat 
and  pain  in  making  water.  It  is  worthy 
of  remark,  that  whatever  maybe  the  seat 
of  stricture,  this  fluid  seems  to  be  secret¬ 
ed  by  the  anterior  part  of  the  urethra;  that 
is,  the  first  two  or  three  inches.  As  the 
disease  proceeds,  the  bladder  becomes  i 
irritable,  and  this  forces  the  patient  to  rise 
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often  in  the  night  to  pass  his  water.  The 
stream  becomes  diminished  more  and 
more,  till  at  last  some  exposure  to  cold, 
or  imprudence  as  to  diet,  brings  on  com¬ 
plete  retention  of  urine  in  the  bladder. 

The  symptoms  of  retention  are  for¬ 
midable  enough,  and  generally  attack  the 
patient  suddenly.  He  is,  perhaps,  sitting 
with  his  friends  after  dinner,  and  feels  an 
inclination  to  make  water.  In  attempt¬ 
ing  to  do  so,  however,  he  is  foiled.  A 
second  and  a  third  attempt  is  made  at 
different  intervals,  and  all  without  success. 
Now,  however,  the  case  assumes  a  more 
serious  aspect.  There  is  an  indescribable 
uneasiness  felt  in  the  region  of  the  blad¬ 
der;  the  efforts  to  void  the  urine  are  no 
longer  voluntary,  the  patient  is  forced  to 
strain,  and  the  whole  of  the  abdominal 
muscles  are  seen  in  convulsive  action, 
instinctively  endeavouring  to  unload  the 
bladder  of  its  contents.  This  viscus  may 
be  felt  hard  and  large  above  the  pubes. 
The  heart  now  begins  to  sympathize  with 
the  local  irritation  ;  the  pulse  bounds,  is 
hard  and  strong ;  the  face  flushed,  the  skin 
hot,  and  the  tongue  covered  with  white  fur. 
JPerhaps  the  violent  efforts  of  the  patient 
may  force  out  a  few  drops  of  urine,  and 
thus  afford  him  a  moment’s  respite,  but 
the  kidneys  go  on.  secreting,  and  the  same 
series  of  symptoms  follows.  In  the  great 
majority  of  cases  the  stricture  is  sponta¬ 
neously  or  artificially  relieved  ;  but  there 
have  been,  nevertheless,  numerous  ex¬ 
amples  of  the  contrary,  in  which  the 
retention’ has  even  terminated  in  death. 
The  bladder  itself  may  be  ruptured  at  the 
fundus,  the  urine  escaping  into  the  sur¬ 
rounding  cellular  membrane,  and  into 
the  abdomen.  Such  an  event  occurred 
in  a  patient  in  St.  George’s  Hospital 
twenty-five  years  ago.  The  patient  ex¬ 
claimed,  after  a  violent  paroxysm  of 
straining,  that  the  bladder  had  burst 
into  the  belly.  lie  died,  and  on  ex- 
rnining  the  body,  it  was  ascertained 
that  the  poor  fellow’s  words  were  true. 
This  case,  and  another  similar  one,  have 
been  published  by  Sir  Everard  Home. 
.Fortunately,  such  cases  are  rare. 

In  most  instances  the  rupture  is  not 
of  the  bladder,  but  of  the  urethra  just 
behind  the  stricture.  Conceive,  gentle¬ 
men,  a  distended  bladder,  and  the  spas¬ 
modic  action  of  the  abdominal  muscles 
of  a  powerful  man  squeezing  it,  and  you 
will  readily  perceive  with  what  impetus 
the  urine  must  be  forced  through  the 
lacerated  urethra  into  the  surrounding 
cellular  membrane.  In  fact,  the  scrotum, 
the  penis,  the  perineum,  nay,  sometimes 


the  groins,  and  the  lower  part  of  th© 
belly,  are  enormously  swollen  with  the 
acrid  urine.  The  first  effects  of  this  in¬ 
jury  are  to  put  an  end  to  the  patient’s 
immediate  sufferings.  There  is  no  more 
straining  or  spasm,  the  stricture  itself  be¬ 
comes  relaxed,  so  as  to  allow  the  urine  to 
flow  through  the  natural  passage.  With 
this  interval  of  ease  from  misery,  a  new  and 
often  fatal  train  of  symptoms  set  in.  The 
urine,  under  any  circumstances,  would 
irritate  parts  unaccustomed  to  its  -con¬ 
tact;  but  the  urine  of  retention  has  been 
long  in  the  bladder,  and  is  loaded  with 
saline  matter,  so  that  its  stimulating  pro¬ 
perties  are  much  increased.  Wherever 
this  acrid  fluid  penetrates,  it  first  inflames, 
and  then  kills  the  part.  The  patient  is  first 
seized  with  a  fit  of  severe  shivering,  the 
skin  of  the  scrotum,  and  penis,  and  other 
parts,  then  becomes  red  and  inflamed. 
If  you  make  incisions  into  it,  you  will  find 
black  offensive  sloughs  underneath.  If 

O  .  > 

the  incision  be  not  free,  the  skin  itself 
becomes  speckled  with  dark  spots ;  these 
increase  in  size,  and  large  patches  of  it 
are  converted  into  sloughs.  Sometimes 
a  black  spot  may  be  seen  on  the  glans 
penis;  it  is  a  most  fatal  sign,  for  I  never 
knew  one  to  ( recover  in  whom  it  ap¬ 
peared.  It  indicates  that  the  urine  has 
been  effused  into  the  cells  of  the  corpus 
spongiosum.  As  this  process  of  sloughing 
goes  on,  the  constitution  becomes  af¬ 
fected,  just  as  if  the  mortification  had 
come  on  from  any  other  cause.  At  first 
the  pulse  is  full,  and  the  skin  hot,  but 
the  depressing  effects  are  soon  felt.  The 
heart  beats  feebly  and  frequently,  then 
becomes  irregular,  then  intermits.  The 
skin  turns  cold  and  clammy,  the  patient 
is  troubled  with  an  incessant  hiccough, 
which  nothing  relieves  for  more  than  a 
very  few  minutes.  He  mutters  in  low 
delirium,  then  falls  into  a  stupor,  and  dies. 

The  time  during  which  a  retention  of 
urine  may,  continue  before  rupture  of  the 
urethra  takes  place,  is  much  longer  than 
you  would  expect.  Such  a  catastrophe 
as  I  have  endeavoured  to  describe,  rarely 
occurs  before  the  third  or  fourth  day. 
It  may  occur  sooner,  but  often  the  period 
of  it  is  even  later  than  this.  The  re¬ 
tention  may  continue  for  a  week,  with  oc¬ 
casional  short  intermissions,  during  which,, 
urine  comes  away  in  small  quantities,  and 
then  the  urethra  gives  way,  and  the  urine 
is  extravasated.  Each  case  will  be  va¬ 
riously  modified,  and  thus  the  result  may 
be  variously  influenced.  In  one,  the  se¬ 
cretion  of  urine  may  be  rapid  and  abun¬ 
dant,  or  the  bladder  may  not  be  so  di- 
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ratable  as  in  other  cases.  It  is  evident, 
tceteris  paribus ,  that  the  laceration  will 
in  these  happen  more  readily  and  sooner, 
than  in  cases  where  the  secretion  of  urine 
is  slow  and  scanty,  or  where  the  bladder 
admits  of  great  distention. 

{To  be  continued  at  p.  49.) 


Extract  of  a  Letter  from  Mr.  Hodgson 
of  Birmingham. 

My  dear  Sir, 

With  regard  to  the  cases  of  excision 
of  portions  of  the  jaw  *  *  * 

I  have  within  these  few  weeks  done  this 
operation  twice.  In  the  first  instance  (a 
case  of  osteosarcoma  of  the  lower  jaw, 
nearly  as  large  as  a  fist)  I  removed  the 
bone  from  the  second  bicuspis  (tooth)  of 
the  left  side,  to  within  about  half  an  inch 
of  the  joint  (of  the  jaw)  on  the  right. 
The  patient  did  well,  the  wound  was 
quite  healed,  and  she  was  cured  in  three 
Weeks,  and  now  looks  far  handsomer  than 
I  ever  saw  her,  with  tolerable  power  of 
mastication,  and  much  more  distinct 
power  of  articulation  than  before  the 
operation.  The  second  case  occurred 
only  sixteen  days  ago.  It  was  a  carcino¬ 
matous  disease  of  the  lower  lip  and  chin 
firmly  attached  to  the  bone,  and  in  a 
state  of  ulceration.  The  bone  was  re¬ 
moved  from  the  first  bicuspis  (tooth)  on 
one  side,  to  the  canine  (tootlU  on  the 
other.  He  is  now  so  nearly  well,  that  I 
do  not  think  he  will  require  more  than 
two  dressings.  A  short,  hot  most  incor¬ 
rect  report  of  the  first  of  these  cases,  to 
my  great  surprise,  got  into  a  Medical 
Journal,  but  from  what  quarter  I  cannot 
divine.  The  second  has  not  been  no¬ 
ticed  in  any  of  the  periodicals.  Now,  if 
you,  or  the  Editors,  choose  to  insert  any 
notice  of  them  which  can  be  made  out 
from  the  account  which  1  have  given  in 
this  letter,  you  are  at  perfect  liberty  to 
do  so.  Ever  Yours, 

JJirmiiigham,  Nov.  16.  1827.  J*  HoDGSON, 


Letter  to  a  Member  of  Parliament,  from  a  Physician, 
on  the  Subject  of 

LUNATIC  ASYLUMS, 

Dear  Sir,  - 

From  the  conversation  I  had  with  you 
the  other  day  on  the  subject  of  Lunatic 
Asylums,  as  well  as  from  what  I  had 
heard  in  other  quarters,  I  collected,  that 
an  impression  unfavourable  to  the  Com¬ 
missioners  for  visiting  Mad  Houses, 
appointed  by  the  College  of  Phytcians, 
had  been  left  on  the  minds  of  some 


of  the  “Select  Committee,”  by  the  in¬ 
vestigation  in  which  thev  had  been 
engaged ;  in  fact,  that  your  own  impres¬ 
sion  had  been,  that  the  Commissioners 
were  not  entirely  free  from  blame  ^ 
first,  in  being  inattentive  to  the  wants 
of  the  pauper  lunatics,  and,  secondly, 
in  submitting  to  act  under  a  system 
which  they  knew  to  be  inadequate 
with  respect  to  lunatics  in  general,  with¬ 
out  taking  proper  measures  for  correcting 
its  obvious  defects,  by  an  application  for 
greater  pow'ers. 

It  is  true  that  no  traces  of  such  ant 
impression,  founded  as  it  must  have  been 
on  a  very  imperfect  knowledge  of  the 
facts  of  the  case,  as  far  as  the  College  H 
concerned,  appear  in  the  report  of  the 
committee.  It  might,  therefore,  seem  su¬ 
perfluous  or  premature  to  advert  to  it  at 
present.  But  as  Mr.  Serjeant  Pell,  at 
a  recent  meeting  of  the  Magistrates 
of  Middlesex,  has  expressed  himself 
publicly  in  such  terms  respecting  the 
College  as  showq  that  he  also  is  but  in¬ 
different!}'  acquainted  with  the  true  state 
of  the  case,  I  trust  I  shall  be  excused  for 
at  once  endeavouring  to  supply  that  in¬ 
formation  which  seems  requisite  for  duly 
understanding  it. 

First,  then,  as  to  the  supposed  culpas 
bility  which  attaches  to  the  Commis¬ 
sioners,  on  account  of  the  manner  in 
which  they  have  executed  their  duty. 

I  presume, the  reflections  cast  upon  them 
on  this  head  are  founded  on  the  evidence 
printed  at  the  end  of  the  report  (for  I 
know'  of  no  other  ground  for  them),  which 
evidence,  I  observe,  relates  almost  exclu¬ 
sively  to  the  treatment  of  the  parish  lu¬ 
natics  in  a  particular  establishment  at 
Bethnal  Green. 

Now  it  is  important  to  recollect,  that 
the  parish  authorities  are  exempted  by 
act  of  parliament  from  furnishing  any 
lists  or  returns  to  the  Commissioners,  and, 
in  fact,  from  affording  them  any  assistance 
towards  the  supervision  of  the  pauper  lu¬ 
natics  ;  these  authorities  having  reserved 
to  themselves  the  whole  charge  and  re¬ 
sponsibility  of  such  lunatics,  and  requir¬ 
ing  of  their  own  officers  that  they  should 
visit  and  inspect  them  as  often  as  they 
conceive  necessary  for  their  proper  ma¬ 
nagement. 

Nevertheless,  the  Commissioners,  de¬ 
void  as  they  are  of  all  official  inform¬ 
ation  respecting  the  parish  lunatics,  whose 
names  even  are  not  in  their  lists,  and 
exempt  from  any  legal  responsibility  re¬ 
specting  them,  have  yet  availed  them¬ 
selves  of  every  opportunity  which  has 
oflered  itself  of  attending  to,  and  inter- 
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fering  about  such  cases  amongst  the 
paupers,  as  have  appeared  to  them  to  de¬ 
serve  notice  in  the  course  of  their  ordinary 
visitations ;  of  which  attention  and  inter¬ 
ference  there  is  abundant  proof  in  the 
minute  books  of  the  Commissioners  which 
have  been  submitted  to  the  committee. 

The  parish  authorities,  then  (and 
amongst  these  must  be  included  all  such 
magistrates  as  have  influence  in  parishes), 
thus  employing  their  own  officers  and 
medical  men  to  supervise  their  lunatics, 
and  finding  that  (at  least,  for  the  price 
paid)  they  cannot,  even  with  all  their 
efforts,  secure  for  these  unfortunate  indi¬ 
viduals  such  treatment  and  such  comforts 
as  appear  requisite,  have  been  very  pro¬ 
perly  occupied  in  considering  whether 
greater  advantages  may  not  be  derived 
from  the  establishment  of  a  County  Lu¬ 
natic  Asylum. 

But  it  does  not  seem  quite  so  fair  that 
those  who  have  the  power  of  making 
any  arrangements  they  please  with  the 
masters  of  the  asylums  in  which  the  paupers 
are  placed;  who  can  employ  their  officers 
in  as  frequent  supervision  of  the  lunatics 
as  may  seem  necessary;  who  can  exercise 
over  these  institutions  an  almost  absolute 
control,  and  yet  who,  after  all,  find  this 
extent  of  authority  ineffectual  in  prevent¬ 
ing  the  evils  complained  of,  should  en¬ 
deavour  to  throw  upon  the  Commis¬ 
sioners,  who  have  no  legal  cognisance  of 
the  paupers,  and  whose  powers  in  all  re¬ 
spects  are  exceedingly  limited,  the  odium 
of  a  system  for  which  the  parish  autho¬ 
rities  are,  at  any  rate,  mainly  responsible. 

So  much  for  the  question  of  the  parish 
lunatics,  I  beg  now  to  direct  your  at¬ 
tention  to  the  other  plea  which  has  been 
used  for  the  purpose  of  inculpating  the 
College  of  Physicians,  by  some  at  least  of 
those  who  have  interested  themselves  for 
the  improvement  of  Lunatic  Asylums  — 
namely,  that  the  Commissioners  have  sub¬ 
mitted  to  act  under  a  system  which  they 
knew  to  be  insufficient,  without  taking 
any  means  for  making  known  and  reme¬ 
dying  its  defects. 

In  order  to  place  this  matter  also  in  a 
just  point  of  view,  I  must  be  allowed 
shortly  to  advert  to  the  constitution  and 
character  of  the  commission  itself. 

I  he  law  calls  on  the  College  of  Phy¬ 
sicians  to  appoint  annually  five  commis¬ 
sioners,  and  directs  the  Commissioners 
so  appointed  to  visit  every  asylum  in 
London  and  within  seven  miles  of  it 
once,  and  in  cases  of  particular  necessity, 
more  than  once  every  year ;  for  which 
the  annual  payment  is  so  totally  inade- 
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quate  as  scarcely  to  deserve  the  name  of 
remuneration.  The  Commissioners  have 
by  law  no  power  of  refusing  the  renewal 
of  licences  to  badly-regulated  houses,  °f 
discharging  persons  improperly  confined, 
or,  in  fact,  of  enforcing  any  suggestion. 
whatever  that  they  may  feel  it  right  to 
make.  The  Commissioners,  moreover, 
have  ascertained  from  high  legal  au¬ 
thority,  that  even  the  publication  of 
their  opinion  about  ill-conducted  asylums 
would  be  illegal  and  libellous ;  and  that 
all  they  can  do  safely  under  such  circum¬ 
stances  is  to  hang  up  the  name  of  the 
offender  in  the  censors’  room  of  the 
College  of  Physicians;  a  small  private 
apartment,  scarcely  ever  frequented  ex¬ 
cept  by  the  president  and  censors,  who 
meet  in  it  once  a  month ;  a  means  of 
publication  which  was  found  so  absurdly  in¬ 
sufficient,  that  it  long  ago  went  into  disuse. 

I  am  aware  that  Mr.  Serjeant  Pell  has 
been  pleased  to  pronounce,  that  the 
opinion  held  by  the  College  respecting 
the  very  limited  powers  they  possess  is 
“  an  extraordinary  one.”  As,  however, 
the  opinion  in  question  is  not  a  medical 
but  a  legal  one,  they  must  be  content  tQ 
appeal  from  the  judgment  of  Mr.  Serjeant 
Pell,  to  the  authority  of  the  late  Lord 
Chief  Justice  Gibbs,  and  Mr.  Justice 
Dampier ;  as  it  is  to  them  the  College 
are  indebted  for  the  opinion  thus  animad¬ 
verted  on. 

Under  such  a  system  of  visitation,  un¬ 
satisfactory,  insufficient,  and  dishearten¬ 
ing,  as  it  is,  the  Commissioners  have, 
from  a  sense  of  duty,  as  no  better  means 
were  within  their  reach,  felt  themselves 
obliged  to  act.  And  I  am  not  afraid  to 
say,  that,  under  the  embarrassing  and 
painful  circumstances  in  which  they  have 
been  placed,  they  will  be  found  by  all 
those  who  candidly  investigate  the  matter, 
to  have  discharged  their  duties  in  a 
manner  creditable  to  themselves  and  to 
their  profession. 

Having  stated  this,  I  will  now  proceed 
to  show  that  the  College  have  not  quietly 
acquiesced  in  the  imperfections  and  in¬ 
adequacy  of  this  system. 

I  could  mention  many  instances  which 
might  be  easily  substantiated,  in  which 
the  College  have,  both  as  individuals  and 
as  a  body,  endeavoured  to  remedy  the 
evils  alluded  to.  But  it  will  suffice  to 
state  a  single  fact  which  is  as  notorious 
as  it  appears  to  me  conclusive  on  the 
subject;  viz.  that  in  the  year  1815,  the 
College,  after  a  long  and  laborious  in¬ 
vestigation  of  the  whole  subject,  with 
the  approbation  and  assistance  of  se- 
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veral  leading  members  of  the  legislature, 
prepared  an  act  which  was  presented  to 
the  House  of  Commons.  The  House, 
however,  did  not  adopt  this  measure,  but 
appointed  a  select  committee  to  consider 
the  whole  matter.  This  committee  closed 
their  labours  by  introducing  a  bill  for  ap¬ 
pointing  a  most  expensive  and  otherwise 
objectionable  system  of  supervision,  which 
bill  was  thrown  out  by  the  House  of 
Lords.  The  Lord  Chancellor,  however, 
then  stated,  that  he  would  take  care  that 
a  proper  bill  was  prepared  in  due  time, 
and  the  College  was  left,  after  haying 
been  loaded  with  opprobrium  as  little 
merited  then  as  at  present,  to  make  the 
best  of  the  existing  law,  until  the  proper 
authorities  prepared  another. 

Such  being  the  true  state  of  the  case, 
it  will,  I  think,  be  evident,  that  the  Col-' 
lege  of  Physicians  cannot  be  fairly 
charged  either  with  neglecting  to  express 
their  sense  of  the  insufficiency  of  the 
existing  laws,  or  with  failing  in  the  use 
of  such  means  as  were  within  their  reach, 
or  correcting  the  evils  complained  of. 

If  the  magistrates,  particularly  those 
who  are  concerned  with  and  have  in¬ 
fluence  in  parish  affairs,  deem  it  advisable 
to  maintain  their  pauper  lunatics  in  an 
asylum  of  their  own,  it  is  a  matter  un¬ 
doubtedly  which  they  have  a  right  to  de¬ 
cide  for  themselves.  I  have  only  to  pro¬ 
test  against  their  endeavours  to  throw 
that  opprobrium  on  the  Commissioners 
which,  if  attachable  any  where,  should 
certainly  fall  on  those  who  undertook 
the  charge  of  superintending  such  lunatics, 
and  procured  their  exemption  from  the 
ordinary  jurisdiction  of  the  Commis¬ 
sioners. 

So,  also,  if  the  legislative  or  exe¬ 
cutive  department  of  government  in 
their  wisdom  deem  it  right  to  remodel 
the  system  of  visiting  Lunatic  Asylums 
in  general,  and  to  remove  from  the  Col¬ 
lege  of  Physicians  the  power  of  appoint¬ 
ing  the  Commissioners,  it  would  not 
become  me  to  object  to  such  a  proposi¬ 
tion  ;  but  I  should  feel  that,  with  my 
present  impressions,  I  was  wanting  to 
my  profession  if  I  silently  allowed  such 
a  measure  to  be  mixed  up  with  the 
most  unjust  reflections  against  the  Col¬ 
lege  of  Physicians,  who,  so  far  from  ac¬ 
quiescing  in  the  imperfections  of  the 
existing  law,  have  fully  and  fairly  repre¬ 
sented  to  the  proper  authorities  its  com¬ 
plete  inadequacy. 

I  remain,  dear  Sir, 

Your  obedient  Servant, 
Nov.  20.  1827.  M. 


MEDICAL  GAZETTE. 

Saturday ,  December  8.  1827. 

“  Licet  omnibus,  licet  etiam  mihi  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.” —  Cicero. 


MEDICAL  EDUCATION  IN 
ENGLAND, 

A  few  weeks  ago,  a  number  of  young 
gentlemen  who  are  studying  medicine  in 
London,  assembled  at  a  debating  society 
at  Guy’s  Hospital,  and  made  speeches, 
the  burden  of  which  was  that  medical 
education  is  very  deficient  in  England, 
and  far  inferior  to  what  it  is  on  the  Con¬ 
tinent —  that  the  students  have  no  other 
object,  than  to  hurry  through  their 
studies  and  pass  their  examinations,  with¬ 
out  any  regard  to  the  soundness  of  their 
knowledge  —  and  that  the  medical  men 
of  England  practise  merely  for  the  sake 
of  lucre,  without  any  love  of  their  pro¬ 
fession  as  a  science.  This  farce  was  re-  ■ 
ported  in  the  daily  newspapers,  on  which 
the  editor  of  one  of  them  (we  believe  the 
Old  Times)  remarked,  “  here  are  the 
very  men  who  have  the  care  of  the ; 
health  and  lives  of  our  families,  avowing; 
the  insufficiency  of  their  education,  and  t 
their  incompetence  to  their  duties,”  and 
then  he  concluded  by  upbraiding  us  with  i 
being  a  money-hunting  profession.  All 
this  is  so  absurd,  that  it  scarcely  deserves 
a  serious  answer;  yet  we  cannot  refrain: 
from  one  or  two  remarks.  | 

.  The  great  deficiency  in  the  education  t 
of  medical  students  in  England  is  in  ana-- 
tomical  instruction.  They  have  admi¬ 
rable  books,  and  admirable  lectures,  and 
they  see  the  anatomy  of  the  human 
frame  explained  on  the  dissected  body; 
but  this  is  not  enough  —  they  ought  to 
spend  a  large  portion  of  their  time: 
in  dissecting  bodies  themselves,  partly 
to  imprint  the  knowledge  of  anatomy 
more  deeply  on  their  minds,  and  partly 
to  acquire  that  dexterity  in  the  use; 
of  the  knife,  which  is  absolutely  ne— 
cessary  for  operating  surgeons ;  but  they 
are  deprived  of  opportunities  for  this1 
important  part  of  their  education  by 
the  prejudices  of  the  public.  In  all  thee 
medical  schools  of  France,  Germany,  and 
Italy  the  students  have  an  ample  supply 
of  dead  bodies  for  dissection.  In  London 
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and  Edinburgh,  the  popular  prejudices 
against  dissection  are  so  strong,  and  the 
supply  of  bodies  so  scanty,  that  the  stu¬ 
dent  often  passes  days  and  weeks  without 
taking  up  his  knife.  For  this  great  defi¬ 
ciency,  therefore,  in  the  medical  educa¬ 
tion  of  this  country,  the  British  public 
have  none  to  blame  but  themselves. 
With  regard  to  the  professional  merits  of 
the  physicians  and  surgeons  of  England 
compared  with  those  of  the  Continent, 
no  competent  person  will  deny,  that, 
although  the  medical  men  of  the  Con¬ 
tinent  receive  a  more  elaborate  scientific 
education  than  those  of  England,  and 
have  a  more  minute  knowledge  of  mor¬ 
bid  anatomy,  that  is,  of  disease,  as  an 
object  of  natural  history,  yet  that  there 
the  superiority  ends — while,  as  practi¬ 
tioners,  they  are  mere  children,  compared 
with  the  physicians  and  surgeons  of  Eng¬ 
land.  These,  notwithstanding  the  com¬ 
paratively  scanty  and  unmethodical  course 
of  their  education,  by  dint  of  that  plain 
practical  sense,  that  constant  reference 
of  every  thing  to  the  “  cui  bono”  for 
which  the  English  are  remarkable,  have 
become  infinitely  superior  to  their  con¬ 
tinental  brethren  in  a  knowledge  of  the 
treatment  of  disease,  of  the  power  of 
remedies,  of  the  best  modes  of  employ¬ 
ing  them  — in  short,  of  medicine  and  sur¬ 
gery  as  practical  arts. 

What  will  those  who  call  us  a  money¬ 
making  craft  think,  when  we  remind  them 
that  we  are  the  only  class  of  people  in  the 
island  who  work  on  a  large  scale  for  no¬ 
thing  ?  As  physicians  or  surgeons  of  me¬ 
dical  charities,  we  toil  for  years  in  the 
service  of  the  sick  poor,  with  no  pecuniary 
remuneration,  and  no  other  selfish  objects 
than  the  desire  of  knowledge,  and  the 
remote  prospect  that  the  connections  we 
form  by  our  attendance  on  the  poor  may 
ultimately  lead  to  employment  among 
the  rich.  Selfish  ness,  more  or  less  in 
degree,  and  more  or  less  refined,  mingles 
with  the  motives  of  all  human  actions. 
When  at  length  this  remote  prospect 
is  realized,  and  the  extent  of  lucrative 
practice  compels  the  physician  or  sur¬ 
geon  to  retire  from  his  medical  charities, 
even  then,  through  the  rest  of  his  life, 
down  to  old  age,  not  a  day  passes  in 
which  calls  are  not  made  on  him  for 
gatruitous  advice  — and  these  calls  are 
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never  made  in  vain.  Where  is  the  trade 
or  profession  in  which  there  is  any  thing 
similar  to  this?  Will  the  merchant 
give  his  goods  for  nothing? — Will  the 
lawyer  conduct  a  cause  for  nothing?  — 
Will  the  clergyman  marry  or  bury  for 
nothing:?  No:  —  the  merchant  must  have 
his  price —  the  lawyer  must  have  his  fees : 

—  even  the  church  must  have  its  dues  ; 

—  none  but  the  medical  man  stirs  without 
his  reward.  The  tax  of  gratuitous  exertion 
levied  on  the  medical  profession  has  lasted 
so  long,  and  is  so  great,  that,  like  other 
familiar  things,  people  cease  to  be  sensible 
of  it — but  we  must  stop.  We  had  no 
intention  when  we  began  of  running  on 
to  this  length,  and  only  meant  to  say  to 
the  people  of  Great  Britain  —  Do  not 
upbraid  us  for  deficiencies  in  our  educa¬ 
tion  for  which  you  yourselves  are  en¬ 
tirely  to  blame.  Do  not  complain  that 
we  are  incompetent  to  take  care  of  the 
health  of  your  families,  when,  in  the 
treatment  of  disease,  we  are  the  most 
useful  practitioners  on  earth.  Do  not 
call  us  a  profession  of  money-hunters, 
when  we  are  the  only  people  in  the 
island  who  work  on  a  large  scale  for 
charity. 


ANALYSES  AND  NOTICES  OF 
BOOKS. 


“  L’ Auteur  se  tue  a  alonger  ce  que  le  lecteur  se  tue 
a  abreger.  —  D’Alembert. 


JSfedico-Chirurgical  Transactions , 

Yol.  XIII.  part  ii. 

The  first  paper  in  the  volume  before 
us  is  “  a  case  in  which  a  piece  of  iron 
was  found  in  a  cyst  within  the  thorax, 
where  it  had  remained  for  fourteen  years.” 
The  note  is  communicated  by  Mr.  Arnot, 
surgeon  to  the  Grampus,  and  nearly  the 
whole  history  is  contained  in  the  title. 

The  second  case  is  that  of  a  lad  who 
had  a  piece  of  iron  (the  breach-pin  of  a 
gun)  three  inches  in  length,  and  weighing 
three  ounces,  imbedded,  in  the  brain 
from  the  10th  of  July  till  the  5th  of 
August.  The  wound  was  in  the  forehead 
just  above  the  superciliary  ridge,  and 
there  was  an  aperture  in  the  frontal  bone 
as  large  as  a  crown  piece,  through  which 
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the  brain  exuded.  Considerable  force 
was  required  to  remove  the  iron,  and  it  is 
probable  that  one  end  had  been  driven 
into  the  bone  near  the  ear  of  the  same 
side,  as  it  lay  in  that  direction  :  little  or 
no  inconvenience  attended  its  removal, 
and  except  the  loss  of  sight  in  the  left 
eye,  the  hoy  seems  to  have  suffered  no 
permanent  injury  from  the  accident. 
The  case  is  related  by  Dr.  Rogers,  and 
followed  by  some  remarks  by  Mr.  Tyrrell. 

Dr.  Charles  Forbes  attended  a  young 
man  of  intemperate  habits  during  the 
last  stage  of  pulmonary  consumption.  lie 
had  swelling  of  both  ankles  :  that  ot  the 
right  gradually  subsided,  that  of  the  left 
increased  about  a  month  before  his  death, 
extending  gradually  to  the  upper  and 
lower  part  of  the  abdomen  :  the  limb 
being  at  the  same  time  hotter  than  na¬ 
tural,  and  tender  to  the  touch.  A  week 
before  his  death,  it  every  where  pitted 
on  pressure,  but  was  no  longer  painful, 
except  at  the  joint :  the  skin  was  whiter 
than  natural,  and  the  appearance  per¬ 
fectly  resembled  that  of  anasarca;  the 
subcutaneous  veins  were  distended. 

On  opening  the  body,  the  vena  saphena 
major  and  its  branches  were  observed  to 
be  much  distended,  and  being  slit  up  were 
found  to  contain  coagulated  blood,  but 
without  any  apparent  disease  of  their 
coats.  The  cellular  membrane  of  the 
limb  was  injected  with  a  quantity  of 
colourless  fluid;  the  lymphatics  were 
healthy,  and  the  glands  at  the  groin 
rather  enlarged.  The  deep-seated  veins 
were  all  loaded  in  a  manner  similar  to 
those  above  mentioned ;  and  on  remov¬ 
ing  the  coagula,  a  thin  membranous  layer 
was  found  to  be  adherent  to  the  inner 
surface  of  the  veins.  The  common  iliac 
had  a  ^recnish  hue,  and  appeared  as  large 
as  the  inferior  cava;  but  this  distention 
terminated  abruptly  where  it  formed  the 
right  iliac.  The  veins  on  the  right  side 
were  healthy. 

Dr.  Forbes  asks,  “  had  the  subject  of 
the  disease  been  a  woman  in  the  puer¬ 
peral  state,  would  it  not  have  been  con¬ 
sidered  Phlegmasia  dolens?”  Possibly  it 
might;  but,  in  our  opinion,  it  would 
have  been  an  erroneous  view  of  the  case, 
whiuh  was  simply  what  Dr.  Forbes  him* 
se.i  has  called  it  —  “inflammation  of  the 
iliac  and  femoral  vein.” 


A  case  ol  hydrophobia —  of  course  a 
fatal  one  —is  related  by  Dr.  A.T.Thom- 
5j>n*I— ')  b°y  was  bit  by  a  rabid  cat  in 
the  hand;  the  wounds,  three  in  number, 


were  cut  out  next  day.  by  Mr.  Gaskell, 
and  the  incisions  were  healed  in  nineteen 
days.  In  rather  less  than  three  weeks 
after,  he  was  seized  with  symptoms  of 
hydrophobia,  and  was  attended  by  Mr.  G. 
and  Dr.  Thomson,  who  employed  opiate, 
frictions  externally,  and  prussic  acid  in-, 
ternally,  with  apparent  but  deceitful  ad¬ 
vantage,  as  he  died  in  three  days.  The 
most  interesting  part  of  the  case  relates 
to  the  appearances  on  dissection.  The 
whole  of  the  cellular  membrane  between 
the  theca  vertebralis  and  the  parietes  of 
the  canal,  was  loaded  with  suffused  blood* 
which,  in  several  places,  lay  in  a  black 
coamda.  Six  inches  of  the  chord  from 

o 

the  third  cervical  vertebra  to  the  fifth 
dorsal  being  removed,  and  the  dura  mater 
slit  up,  the  vessels  of  (he  spinal  chord 
were  seen  turgid,  particularly  those  which 
accompany  the  dorsal  veins.  There 
is  a  lithographic  representation  of  the 
parts,  presenting  one  of  the  most  beautiful 
specimens  of  the  art  we  have  seen ;  it 
is  drawn  by  Mr.  Perry. 

There  was  some  appearance  of  inflam¬ 
mation  about  the  base  of  the  brain  ;  the 
larynx  and  pharynx  displayed  a  slight 
blush,  and  there  was  some  ecchymosis 
about  the  stomach. 

The  case  is  followed  by  some  remarks 
by  Dr.  Thomson,  which  consist  chiefly  in 
historical  details. 


The  next  communication  is  entitled. 
An  Extraordinary  Case  of  Ovarian  Dropsy. 
The  patient  was  many  times  tapped,  and 
many  quarts  of  fluid  drawn  off:  but 
there  is  nothing  extraordinary  in  that. 
I  he  paper  is  one  of  little  interest. 


Dr.  Merriman  has  offered  some  observ¬ 
ations  on  the  question  respecting  the 
utmost  period  of  utero-gestation.  The 
conti  ariety  of  opinion  on  this  point  arise; 
fi  om  the  difficulty  of  determining  the 
pei  iod  from  which  the  pregnancy  is  to  be 
dated.  Some  calculate  from  the  time 
the  catamenia  intermit  —  others  from  i 
foitnight  after  the  intermission;  some 
reckon  from  the  date  at  which  the  nex 
appearance  of  the  menses  ought  to  have 
taken  place.  All  such  calculations  must 
necessarily  be  erroneous,  as  they  com. 
menee  only  from  the  appearance  of  some 
phenomenon  caused  by  the  previous  ini 
Pupation;  it  is  manifestly  absurd  tc 
reckon  gestation  from  any  date  connect 
ed  with  menstruation,  as  it  must  have 
a.xen  place  before  any  change  in  thal 
function  is  apparent.  Dr.  Merriman’. 
plan  13  to  ascertain  the  last  day  on  whict 
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any  appearance  of  the  catamenia  has 
been  distinguishable,  and  he  assumes  that 
the  two  hundred  and  eightieth  from  this 
date  is  to  be  regarded  as  the  legitimate 
day  of  parturition. 

He  gives  tables  of  the  births  of  114 
mature  children  calculated  from,  but  not 
including,  the  day  on  which  the  catamenia 
appeared  for  the  last  time :  the  summary 
of  these  gives,  5  births  in  the  57th  week  ; 
15  in  the  58th  :  14  in  the  59th  ;  55  in 

the  40th;  22  in  the  41st;  15  in  the  42d  ; 
10  in  the  45d ;  4  in  the  44th:  9  births 
occurred  on  the  280th  day,  and  8  on  the 
277th  ;  after  which  the  numbers  decrease 
irregularly.  Dr.  Merriman  has  seen  some 
cases  in  which  the  period  of  delivery, 
dating  from  the  last  appearance  of  the 
catamenia,  has  exceeded  44  weeks,  and 
is,  therefore,  of  opinion  that  utero-gesta- 
tion  may  be  protracted  beyond  the  usual 
period.  In  illustration  he  gives  the  case 
of  Mrs.  J.,  who  had  borne  eleven  children 
in  ten  pregnancies.  She  was  regular  in 
March  1815.  The  menstruation  ceased 
on  the  7th,  and  she  believed  that  she 
had  conceived  on  the  8th,  but  her  labour 
did  not  take  place  till  July  lit!),  1814, 
making  509  days.  In  the  evidence  on 
the  Gardner  Peerage  a  different  opinion 
has  been  given  with  regard  to  this  case. 

A  case  of  extra-uterine  gestation  is 
related  by  Mr.  Norman,  of  Bath,  in 
which  the  foetus  was  extracted  through 
an  opening  made  in  the  posterior  part  of 
the  vagina,  between  the  uterus  and  rec¬ 
tum.  This  operation  was  resorted  to  in 
consequence  of  it  being  impossible  to 
distinguish  the  os-uteri  at  the  period 
when  labour  was  expected.  The  patient 
died,  and  on  examining  the  body,  the 
small  intestines  and  peritoneum  were 
found  inflamed.  The  placenta,  which 
was  not  removed  during  the  operation, 
from  the  funis  having  been  torn  high  up, 
adhered  to  the  right  ligamentum  latum. 
The  os-uteri  was  situated  above  the 
pubes,  as  in  retroversion. 

The  two  papers  next  in  succession  re¬ 
late  to  laceration  of  the  uterus.  Two 
cases  are  detailed  by  Mr.  Birch,  one  of 
which  proved  fatal  at  the  end  of  nearly 
two  months ;  and  the  other  terminated 
successfully.  In  the  former  the  intes¬ 
tines  were  found  after  death  to  be  glued 
together  at  various  parts ;  the  peritoneum 
in  the  pelvis  and  lower  part  of  the  ab¬ 
domen  was  of  a  dark  colour,  exactly 
resembling  the  pigmentum  nigrum ;  but 
without  having  lost  its  polish.  In  the 
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uterus  was  perceived  a  longitudinal  lace¬ 
ration  at  the  posterior  part  of  the  cervix 
and  upper  part  of  the  vagina,  about  art 
inch  and  a  half  long.  There  was  an  at¬ 
tempt  at  separation,  by  the  effusion  of 
lymph,  but  no  granulation.  A  very  good 
lithographic  plate  accompanies  the  paper. 

The  other  cases  (one  of  which  is  re¬ 
corded  by  Dr.  Smith  of  Maidstone)  both 
terminated  favourably. 

An  Essay  on  Dislocations  of  the  Ver¬ 
tebrae,  by  Mr.  Lawrence,  next  presents 
itself  to  our  notice. 

It  is  an  elaborate  and  not  uninterest¬ 
ing  paper.  The  interest,  however,  de¬ 
pends  upon  the  historical  details  con¬ 
nected  with  the  subject  which  it  con¬ 
tains,  rather  than  upon  any  novelty  re¬ 
garding  either  the  pathology  or  practice 
of  these  accidents.  Complete  disloca¬ 
tions  of  the  bodies  of  the  vertebrae  with¬ 
out  fracture  are  so  rare,  that  even  the 
probability  of  their  occurrence  has  been 
doubted  by  surgeons  of  high  authority  ; 
among  whom  are  Boyer,  Delpech,  and 
Astley  Cooper.  Some,  however,  have 
maintained  an  opposite  opinion ;  and 
Rust  gives  a  case  which  happened 
under  his  own  care,  which  he  regarded 
as  dislocation  of  the  spine  in  the  neck. 
“  The  injury  (says  Rust)  was  produced 
by  a  severe  fall  on  the  head.  The  neck 
was  completely  bent  to  the  right  side,  the 
upper  extremities  already  paralysed,  and 
repeated  attacks  of  convulsions  and  hic¬ 
cough  came  on.  Replacement  was  im¬ 
mediately  attempted,  and  succeeded.  I 
made  the  patient  sit  on  the  ground,  and 
had  the  head  drawn  straight  upwards  by 
a  strong  assistant.  The  patient  got  well 
under  the  employment  of  cold  locally.” 

The  anatomical  peculiarities  of  the 
spinal  column  in  the  neck  would  point 
out  the  cervical  vertebrae  as  most  ex¬ 
posed  to  this  accident,  and  with  regard 
to  the  atlas,  no  doubt  can  exist  of  its 
occasional  luxation.  So  likewise  the 
articular  surfaces  of  the  other  vertebrae 
of  the  neck  may  be  partially  displaced 
by  external  force;  perhaps  even  by  the 
powerful  action  of  the  muscles.  Desault 
used  to  mention  in  his  lectures,  the  case 
of  an  advocate,  who  met  with  this  ac¬ 
cident  by  turning  his  head  suddenly 
round  to  look  behind  him :  and  another 
instance,  in  which  a  child  turning  heels 
over  head  on  a  bed,  had  the  head  in¬ 
clined  towards  the  left  shoulder,  and 
fixed  in  that  position  so  firmly,  that  con¬ 
siderable  force  failed  to  restore  it  to  the 
natural  position.  In  yet  another  case 
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the  attempt  at  reduction  was  not  so  harm¬ 
less,  as  the  child  died  under  its  employ¬ 
ment.  According  to  Boyer,  from  whom 
the  above  cases  are  taken,  there  is  no 
example  of  both  articular  processes  hav¬ 
ing  been  dislocated  at  the  time.  There 
are  some  specimens  in  the  museum  at  St. 
Bartholomew’s,  tending  to  illustrate  this 
subject,  and  which  Mr.  Lawrence  par¬ 
ticularly  describes.  In  one  the  right  in¬ 
ferior  articular  process  of  the  fifth  ver¬ 
tebra  is  dislocated  forwards.  The  spinal 
column  above  the  injury  is  twisted  to 
the  left,  and  the  body  of  the  fifth  ver¬ 
tebra  projects  beyond  that  of  the  sixth  ; 
go  that  the  fibro-cartilage  must  neces¬ 
sarily  have  been  injured.  There  is  also 
a  slight  fracture  in  the  upper  and  fore¬ 
part  of  the  bodies  of  the  sixth  and 
seventh  vertebrae.  In  another  the  lower 
articular  surfaces  of  the  fifth  vertebra  of 
.the  neck  have  been  drawn  upwards,  so 
as  to  separate  them  from  the  correspond¬ 
ing  articulations  of  the  sixth ;  but  they 
are  not  thrown  forwards,  and  though 
partially  separated  behind,  retain  their 
natural  situation  in  front.  This  is  the 
kind  of  injury  which  Mr.  Bell  has  par¬ 
ticularly  described  under  the  name  of 
Diastasis.  “A  weight  on  the  head  and 
shoulders  (says  Mr.  Beil)  overpowering 
them,  and  bending  them  double,  the  ar¬ 
ticulating  processes  of  the  upper  lumbar 
vertebrae  are  bent  from  their  connections  : 
if  they  again  fall  into  their  places,  the 
case  is  diastasis.”  In  the  specimen  de¬ 
scribed  by  Mr.  Lawrence,  it  is  supposed 
that  a  force  had  been  applied  from  be¬ 
hind,  so  as  to  bend  the  neck  powerfully 
forwards;  after  which  the  bones  had  re¬ 
sumed  their  natural  position,  and  freed 
the  spinal  cord  from  pressure. 

The  next  specimen  mentioned  by 
Mr.  Lawrence  is  one  in  which  the  sixth 
cervical  vertebra  is  dislocated  upon  the 
seventh ;  but  as  the  specimen  is  imper¬ 
fect,  it  is  not  possible  to  determine 
whether  there  was  fracture  or  not. 

Mr.  Lawrence  then  relates  a  case  of 
considerable  interest,  which  lately  fell 
under  his  care.  A  young  man,  previously 
in  perfect  health,  was  brought  to  St.  Bar- 
tholomew’shospital  on  the  8th  of  January. 
\\  hile  carrying  a  heavy  load  on  the  back 
part  of  the  head  and  neck,  he  fell  on  his 
buttocks  in  the  act  of  going  down  some 
steps;  he  immediately  lost  all  sensibility 
and  voluntary  power  in  the  body  and 
limbs.  W  hen  brought  to  the  hospital, 
the  functions  of  the  brain  were  undis¬ 
turbed  ;  he  was  paralysed  below  the 
injury  :  respiration  was  performed  by  the 


diaphragm  ;  the  pulse  was  weak  and  siovv; 
the  body  cold;  the  penis  in  a  state  of 
permanent  erection.  He  was  placed  on 
the  back  in  bed,  and  his  head  carefully 
supported ;  after  some  hours,  reaction, 
having  commenced,  he  was  bled  and 
purged.  Next  day  he  could  move  the 
arms  a  little,  and  had  some  feeling  in  the 
upper  and  fore  part  of  the  chest:  on  the 
third  day  he  had  a  tingling  sensation  in 
the  hands,  and  was  sensible  to  impressions 
in  the  upper  part  of  the  arms  and  thighs. 
There  seems,  however,  to  have  been  no 
other  improvement:  the  urine  and  faeces 
continued  to  pass  involuntarily,  and  the 
breathing  became,  more  laborious.  He 
gradually  sunk,  and  died  early  on  the 
morning  of  the  12th.  On  cutting  away 
the  muscles  from  the  back  of  the  neck, 
the  superior  articular  processes  of  the 
fifth  cervical  vertebra  came  into  view, 
the  inferior  processes  of  the  fourth  ver¬ 
tebra  being  completely  thrown  forward. 
The  ligaments  connecting  the  laminae  of 
the  two  vertebrae  were  torn,  as  was  the 
fibro-cartilage,  and  the  bones  being  dis¬ 
united,  the  body  of  the  fourth  vertebra 
was  completely  propelled  by  its  whole 
length  in  front  of  the  fifth ;  and  the 
antero-posterior  diameter  of  the  vertebral 
canal  was  thus  diminished  one-third. 

In  this  case,  the  injury  being  below  the 
origin  of  the  phrenic  nerve,  the  diaphragm 
continued  to  act,  while  the  intercostal 
and  abdominal  muscles  were  paralysed. 
At  first  the  function  of  breathing  was 
sufficiently  well  executed ;  but  the  in¬ 
adequacy  of  the  diaphragm  to  carry 
on  respiration  unassisted,  soon  became 
evident,  and  the  difficulty  continued  to 
increase  till  the  death  of  the  patient. 

The  next  case  related  by  Mr.  Lawrence 
is  one  of  dislocation  of  the  atlas  and 
axis,  from  disease,  with  consequent  an¬ 
chylosis.  A  child  (five  or  seven  years  of 
age)  was  supposed  to  have  hydrocephalus. 
Altci  some  time,  a  swelling  took  place  in 
the  neck,  obviously  containing  fluid,  and 
which  gradually  increased  till  it  contained 
several  ounces.  Pressure  on  this  pro¬ 
duced  coma.  All  the  symptoms,  however, 
giadually  subsided,  and  at  last  entirely 
disappeared,  together  with  the  swelling 
of  the  neck.  The  child  died  at  the  ag? 
of  tw  elve,  of  disease  of  the  lumbar  ver¬ 
tebrae,  with  abscess.  The  examination 
being  made  during  the  heat  of  summer, 
the  brain  was  too  much  softened  to  admit 
of  its  condition  being  very  accurately 
ascertained;  but  the  attention  was  at- 
tiacted  by  a  considerable  bony  promi¬ 
nence,  which  was  observed  standing  up 
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In  the  right  side  and  front  of  the  foramen 
magnum.  It  soon  became  apparent  that 
this  was  the  dentiform  process  of  the 
second  vertebra,  covered  by  the  dura 
mater.  The  relative  position  of  the 
occiput,  atlas,  and  axis  was  altered,  and 
the  bones  firmly  anchylosed  in  their  new 
positions.  The  axis  was  completely  dis¬ 
located  from  the  atlas  and  occiput  to  the 
right,  so  that  its  left  portion  intercepted 
about  a  third  of  the  spinal  canal,  and 
the  dentiform  process  projected  by  its 
whole  length  into  the  cavity  of  the  skull, 
at  the  anterior  part  of  the  foramen 
magnum.  The  antero-posterior  diameter 
of  this  was  one  inch  and  a  half;  the 
greatest  measurement  from  side  to  side 
one  inch  and  a  quarter ;  the  diameter  of 
the  ring  of  the  third  vertebra  from  side 
to  side  seven-eighths  of  an  inch ;  from 
front  to  back  six-eighths ;  the  canal  be¬ 
tween  the  displaced  portions  of  the  atlas 
and  axis  half  an  inch  from  before  back¬ 
wards,  and  five-eighths  from  side  to  side. 
Mr.  Lawrence  makes  various  observations 
on  this  case,  the  most  important  of  which 
are  contained  in  the  following  extract : 
“  The  size  of  the  foramen  magnum,  and 
the  dimensions  of  the  vertebral  canal  in 
the  neck,  are  considerably  beyond  what 
would  be  necessary  for  simply  containing 
the  spinal  marrow,  so  that  the  free  lateral 
movements  of  the  head  and  atlas  can  be 
executed  without  any  risk  of  pressure 
on  that  important  part.  Hence,  spon¬ 
taneous  displacement  can  occur,  in  these 
cases,  to  a  considerable  extent,  without 
impairing  the  functions  of  the  spinal 
chord.  The  case,  which  I  have  related 
above,  strikingly  illustrates  this  circum¬ 
stance  ;  no  paralytic  symptoms  occurred, 
and  the  spinal  chord,  which  was  still  in 
its  situation,  when  the  bone  was  brought 
to  me,  was  free  from  pressure,  though 
the  dimensions  of  the  canal  had  been 
reduced  to  about  one-half  their  natural 
extent.  This  circumstance  has  not  been 
sufficiently  attended  to  by  some  of  those 
who  have  described  the  affection.  Ob¬ 
serving  the  diminution  of  the  vertebral 
canal,  they  seem  to  have  inferred  that 
the  spinal,  cord  must  be  compressed;  and 
they  accordingly  mention  such  pressure 
among  the  ordinary  effects  of  the  disease. 
In  most  instances,  however,  as  there  are 
no  paralytic  symptoms,  we  may  safely 
conclude  that  there  has  been  no  pressure ; 
while  in  the  cases  in  which  sudden  dis¬ 
location  of  the  dentiform  process  has 
occurred,  either  from  accident  or  disease, 
the  consequent  pressure  on  the  spinal 
cord  has  been  immediately  fatal.  Slight 


compression  of  the  cord  or  its  membranes, 
or  the  consequences  of  such  inflammation 
as  may  be  produced  by  that  pressure  or 
by  the  disease  of  the  bone,  are  probably 
the  causes  of  the  paraplegia,  or  other 
partial  paralysis  which  occasionally  takes 
place.  In  his  first  observations  on  the 
subject,  Rust  gives  a  very  unfavourable 
opinion  of  the  probable  termination  of 
the  complaint.  He  says  that  it  had  been 
fatal  in  all  the  cases  under  his  observation, 
and  he  makes  it  a  question  whether  it 
admits  of  cure.  He  mentions,  however, 
in  his  treatise  on  diseases  of  the  joints, 
that  nature  has  effected  a  cure  in  some 
instances,  and  he  cites  the  case  of  a 
patient  who  was  under  his  care  in  the 
Vienna  General  Hospital,  with  a  stiff 
neck  and  head,  and  obliquity  of  the 
latter;  in  other  respects  he  was  in  good 
health.  He  found  a  motionless  state  of 
the  three  first  vertebrae  with  exuberant 
bony  deposition,  and  the  history  of  the 
case  left  no  doubt  that  it  was  a  sponta¬ 
neous  luxation  of  the  head.” 

( To  be  continued.) 


A  Treatise  on  those  Diseases ,  which  are 
either  directly  or  indirectly  connected 
ivith  Indigestion,  comprising  a  Commen¬ 
tary  on  the  Principal  Ailments  of  Chil¬ 
dren,  By  David  Uwins,  M.D.  &c. 
Loud.  1827.  pp.  274. 

W: e  have  stated  in  our  address,  that  we 
shall  only  analyse  at  length  those  works 
which  contain  useful  information.  —  The 
present  volume  does  not  fall  under  this 
description,  being  written  in  a  very  des¬ 
ultory  manner,  and  being  absolutely  des¬ 
titute  of  any  thing  having  the  slightest 
claim  to  originality.  —  Every  doctrine  is 
held  by  our  author  to  be  both  true  and 
false. — Is  he  asked  whether  asthma  and 
hooping-cough  are  diseases  of  the  lungs 
or  of  the  stomach  ?  he  answers,  “  they 
are  both,  and  they  are  neither.”  If  the 
question  be  whether  fever  is  contagious  ? 
he  replies,  that  it  is  “  contagious,  and  not 
contagious.”  In  a  word,  Dr.  Uwins  is  of 
opinion,  that  “  nothing  is,  but  what  is 
not.”  He  protests  against  <e  being  un¬ 
derstood  as  precise  and  determinate,” 
and  we  for  our  parts  entirely  absolve  him 
from  any  such  imputation.  Indeed,  it  is 
obviously  a  great  object  with  the  author 
throughout,  to  guard  himself  against  the 
expression  of  any  opinion  ;  and  if  by  acci¬ 
dent  he  does  so,  it  is  immediately  qualified 
by  something  which  renders  it  perfectly 
nugatory.  Dr.  Uwins  may  rest  satisfied 
that  he  has  not  committed  himself,  and 
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that  no  one  who  reads  his  book  will  be 
able  to  quote  him  as  authority  fora  single 
doctrine,  the  truth  of  which,  it  admitted 
in  one  paragraph,  is  not  denied  in 
another. 


A  Treatise  on  the  Cutaneous  Diseases  in¬ 
cidental  to  Childhood ,  comprehending 
their  Origin ,  Nature ,  Treatment ,  and 
Prevention.  By  C.  Dendy,  Surgeon  to 
the  Royal  Infirmary  for  Children,  &c. 
Lond.  1827.  pp.  28*9. 

The  style  adopted  in  this  volume  is 
flowery,  and  most  unfit  for  the  subject. 
Indeed,  but  for  the  specimen  before  us, 
we  could  scarcely  have  imagined  that 
diseases  of  the  skin  and  poetry  were  at 
all  compatible.  The  descriptions,  where 
they  differ  from  those  of  Bateman  and 
Plumbe,  are  inferior  to  them ;  and  the 
plate,  which  is  divided  into  twenty-four 
little  compartments,  like  those  of  a  back¬ 
gammon  board,  is  miserably  executed. 
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Hydrocele  with  Anasarca  Scroti . 
James  Brooks,  aet.  seven,  with  light 
hair,  thin,  fair  skin,  and  light  grey  eyes, 
was  admitted  October  4th,  under  Mr. 
Key,  with  a  collection  of  fluid  in  the 
tunica  vaginalis,  combined  with  general 
anasarca  of  the  scrotum.  His  health  ap¬ 
peared  to  be  much  deranged,  indicated  by 
a  foul  tongue,  loss  of  appetite,  and  tumid 
belly :  he  complained  of  great  uneasi¬ 
ness,  when  pressure  was  made  in  the  right 
hypochondriac  region.  He  was  ordered 
Hydrarg  c.  Greta  gr.  ij.  every  night ;  and 
twice  a  week  a  powder  composed  of 
jalap,  scammony,  and  calomel,  with  2 
drachms  of  castor  oil,  on  the  following 
morning, —  and  to  keep  the  recumbent 
position. —  loth.  His  general  appearance 
much  improved  ;  his  tongue  is  become 
cleaner,  and  his  motions  have  assumed  a 
more  healthy  character  ;  the  tenderness 
in  the  hepatic  region,  however,  still  re¬ 
mains,  and  the  linimentum  ammonia  is, 
in  consequence,  ordered  to  be  rubbed 
upon  the  abdomen  night  and  morning. 
—  25th.  Much  improved  in  every  re¬ 
spect;  the  abdominal  tenderness  much 
diminished,  the  fluid  in  the  cellular  mem¬ 
brane  nearly  absorbed  :  and  the  dis- 

•  We  shall  generally  insert  the  Hospital  Reports  in 
the  order  we  receive  them,  without  giving  inten. 
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tention  of  the  tunica  vaginalis  consider¬ 
ably  less  than  when  he  was  admitted. 
Ordered  to  keep  the  scrotum  wet  with 
Spt.  rectificat.  5j.  Liq.  Ammon,  acet.  Jj. 
Ammon.  Muriat.  5  ij.  Aqua  3  vj.  Fiat 
Lotio. 

JOth.  The  symptoms  indicating  hepatic 
derangement  are  entirely  removed,  and 
with  them  the  oedema  of  the  scrotum  has 
disappeared,  and  the  hydrocele  itself  is 
nearly  gone. 

November,  19th.  Discharged  cured. 

In  his  clinical  observations  on  this 
case,  Mr.  Key  remarked,  that  although 
hydrocele  was,  in  general,  a  purely 
local  disease,  in  some  instances  depend¬ 
ing  upon,  in  others  entirely  unconnected 
with,  a  morbid  condition  of  the  testes; 
yet  that  it  was  frequently  a  sympto¬ 
matic  affection,  indicating  some  serious 
derangement  in  the  thoracic  or  ab¬ 
dominal  viscera  :  he  instanced  the  case  of 
a  man,  whose  hydrocele  he  had  some 
time  since  tapped,  and  who  two  months 
after,  was  seized  with  symptoms  of  hydro¬ 
thorax,  which  terminated  in  confirmed 
dropsy  of  the  cavities.  The  present  case 
was  to  be  considered  as  depending  en¬ 
tirely  on  some  morbid  condition  of  the 
liver,  which,  if  not  corrected,  would  pro¬ 
bably  at  no  very  distant  time  have  been 
followed  by  ascites  and  anasarca  of  the 
lower  extremities.  He  observed,  that 
hydrocele  in  children  was  often  depend¬ 
ent  on  obstructed  abdominal  circulation, 
or  intestinal  irritation,  and  might  irene- 
rally  be  removed  by  constitutional  "mea¬ 
sures. 


MIDDLESEX  HOSPITAL. 

Injury  of  the  Head. 

J.  Cleaver,  aet.  eighteen  (under  the  care 
of  Mr.  Mayo)  fell  from  a  scaffolding  on 
the  24th  of  September :  the  scalp  cover¬ 
ing  the  left  parietal  bone  was  torn,  and 
the  pericranium  partially  detached.  The 
integuments  were  cleansed  and  replaced : 
some  degree  of  adhesion  took  place.  In 
the  course  of  the  following  month  he  had 
two  attacks  of  erysipelas  of  the  scalp, 
during  which  he  took  salines  with  tartar- 
ized  antimony,  and  occasional  doses  of 
calomel. 

On  the  25th  of  October  he  had  quite 
recovered  from  the  last  attack  of  erysi¬ 
pelas,  when  he  noticed  that  his  right  hand 
was  unusually  weak. 

On  the  afternoon  of  the  28th  he  had 
an  epileptic  fit,  which  lasted  five  minutes. 

For  the  three  following  days  the  weakness 
of  the  hand  increased ;  he  could  move  his 
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wrist  and  fingers,  but  could  not  support 
a  moderate  weight,  such  as  a  pewter 
inkstand.  On  examining  the  skull,  the 
portion  of  bone  which  had  been  origin¬ 
ally  denuded,  was  found  to  be  proceed¬ 
ing  to  exfoliate,  a  groove  having  been 
formed  round  it  by  absorption.  It  ap¬ 
peared  likely  that  at  one  part  or  other 
the  exfoliation  might  occupy  the  whole 
thickness  of  the  bone,  and  that  matter  had 
formed  upon  the  dura  mater.  Under  this 
impression,  Mr.  Mayo  was  prepared  to  use 
the  trephine,  in  case  the  symptoms  should 
become  more  urgent :  the  patient  in  the 
mean  time  was  bled,  placed  upon  low  diet, 
and  took  antimonial  salines.  However, 
from  this  period  he  gradually  recovered 
the  use  of  his  hand,  which  is  now  as  strong 
as  ever.  The  portion  of  bone  was  so 
loose  on  the  3d  of  December  as  to  admit 
of  being  removed  with  the  dressings:  at  the 
edge  it  was  of  the  thickness  of  the  outer 
table  only ;  centrally,  for  the  length  and 
breadth  of  half  an  inch,  it  consisted  of  the 
entire  substance  of  the  bone,  as  had  been 
anticipated.  The  dura  mater  and  the 
surface  of  the  living  bone  were  covered 
with  healthy  granulations. 

Hernia  Cerebri. 

Samuel  Makeller,  a  child  six  years  of 
age,  was  kicked  upon  the  temple  by  a 
horse  on  the  21st  of  September;  he  was 
stunned  by  the  blow,  but  by  the  time  he 
was  brought  to  the  hospital  he  had  per¬ 
fectly  recovered.  The  integuments  were 
cut,  and  there  was  fracture  with  depres¬ 
sion,  extending  across  the  coronal  suture 
from  the  parietal  to  the  frontal  bone  on 
the  right  side.  The  fracture  was  about 
three  inches  in  length  ;  the  depression  of 
the  depth  of  two  lines.  The  edges  of  the 
wound  were  brought  towards  each  other 
with  adhesive  plaster :  he  was  placed 
upon  low  diet,  and  the  bowels  acted  on 
by  aperients  containing  calomel  every 
other  night. 

For  several  days  he  remained  perfectly 
well ;  yet  it  was  evident  that  the  dura 
mater  was  detached,  and  that  matter  was 
interposed  between  it  and  the  bone;  for, 
upon  dressing  the  wound,  pus  was  seen 
upon  the  ledge  formed  by  the  depressed 
portion  of  bone,  which  was  evidently 
lessened  in  quantity  at  each  inspiration, 
being  drawn  within  the  skull. 

On  the  4th  of  October  he  became  in¬ 
disposed  ;  he  had  shivering,  and  vomited 
several  times ;  the  bowels  were  confined, 
and  acted  upon  by  medicine  with  difficulty. 
The  pulse,  which  hitherto  had  been  120, 
tQpll  to  60,  and  became  extremely  irre¬ 


gular,  intermitting  every  third,  fourth,  or 
fifth  beat.  Leeches  were  applied  to  the 
head,  and  mercurial  purgatives  were  pre** 
scribed ;  the  pulse  rose,  and  though  the 
tongue  and  skin  continued  dry,  his  gene-* 
ral  appearance  was  improved:  antimonial 
salines  were  administered.  On  the  13th 
his  skin  was  cool,  his  tongue  moist,  his 
appetite  had  returned,  but  his  nights  were 
disturbed  and  restless. 

On  the  15th,  about  one  o’clock,  having 
had  a  rigor,  he  became  insensible;  the 
breathing  was  stertorous,  the  pulse  fell  to 
60  again,  but  was  regular,  the  pupil  of  the 
right  eye  was  dilated,  the  right  side  of 
the  face  was  convulsed,  a?  well  as  the  left 
arm  and  hand.  The  trephine  was  ap¬ 
plied,  so  as  to  allow  of  the  elevation  of 
the  depressed  portion  of  bone,  which, 
being  found  to  be  detached,  was  removed* 
About  five  ounces  of  pus  escaped  from  the 
cranial  cavity  during  and  after  this  oper¬ 
ation,  that  had  lodged  between  the  cra¬ 
nium  and  the  brain:  the  dura  mater  was 
in  a  sloughy  state.  The  child  imme¬ 
diately  showed  signs  of  returning  con-* 
sciousness :  the  pupils  of  both  eyes  acted 
perfectly  on  the  admission  of  light;  the 
pulse  rose  to  100.  Towards  evening,  the 
child  recognized  its  father  and  mother, 
and  answered  yes  and  no  pertinently  to 
questions  put  to  it. 

On  the  following  day  the  interval  be¬ 
tween  the  bone  and  the  surface  of  the 
brain  was  filled  up  by  a  greenish  black 
substance,  which  rose  above  the  level  of 
the  integuments :  moderate  pressure  was 
made  upon  it  by  means  of  a  roller ;  but 
the  hernia  cerebri  continued  to  increase* 
On  the  19th  a  ligature  was  tied  round 
the  base  of  the  tumour,  which  was  then 
removed  with  the  knife;  it  consisted,  aS 
is  usual,  of  an  outer  crust  of  coagulated 
blood  and  secretion,  containing  pure  cere¬ 
bral  substance.  By  the  27th  the  hernia 
cerebri  had  again  formed  a  tumour  of  the 
size  of  a  walnut ;  a  ligature  was  drawn 
round  its  base,  and  it  was  removed  with 
the  knife ;  its  structure  was  found  to  be 
the  same  as  in  the  former  instance,  with 
this  difference,  that  the  cerebral  substance 
was  unusually  indurated.  Another  pro¬ 
trusion  rapidly  took  place,  and  the  child 
died  on  the  1st  of  November,  having 
become  emaciated  to  the  last  degree.  For 
forty-eight  hours  before  death,  there  was 
constant  subsultus ;  the  muscles  of  the 
right  side  of  the  face,  and  of  the  left  arm, 
were  more  convulsed  than  the  rest.  The 
child  had  continued  sensible  till  within  a 
few  hours  of  its  death.  Great  pains  had 
been  taken  to  give  it  the  little  nourish* 
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ment  which  it  had  appetite  to  swallow ; 
the  bowels  acted  readily,  and  for  the  last 
few  days  unconsciously. 

On  opening  the  head,  the  arachnoid 
membrane  upon  the  affected  side  was 
found  to  have  become  thickened  and 
opake,  and  about  three  ounces  of  pus 
were  contained  between  it  and  the  dura 
mater. 


ST.  GEORGE’S  HOSPITAL. 

Curious  Tumor  of  the  Head. 

Anne  Chapman,  aet.  55,  was  admitted 
November  6th  under  the  care  of  Mr. 
Rose. 

The  patient  came  to  the  Hospital  from 
some  part  of  Essex,  on  account  of  a 
large  and  old  bronchoceie.  On  the 
right  side  of  the  head,  towards  the  back 
part  of  the  parietal  bone,  there  was  no¬ 
ticed  a  tumor  of  the  scalp,  about  the 
size  of  a  half-orange ;  it  fluctuated,  and 
yet  it  was  scarcely  so  tense  and  elastic 
as  fluid  in  a  shut  cavity  commonly  is.  A 
puncture  had  been  made  into  it  bv  a  gen¬ 
tleman  in  the  country,  three  weeks  pre¬ 
viously,  and  a  probe  was  now  introduced 
into  the  opening,  when  some  glairy  serum 
issued,  mixed  with  blood,  but  no  pus. 
This  was  at  two  p.  m.  of  the  6th.  At 
one  a.  m.  of  the  7th,  she  was  seized  with 
a  rigor,  which  lasted  for  two  hours,  and 
was  succeeded  by  heat  of  skin,  furred 
tongue,  and  nausea.  The  side  of  the 
head  and  tumor  became  sore,  but  with¬ 
out  redness  or  swelling,  and  a  lymphatic 
gland  at  the  back  of  the  neck  enlarged, 
and  was  very  painful.  —  Cat.  Lini  tumori 
JI.  Satin,  effcrvesc.  horis. 

lesp.  Had  another  rigor  in  the  after¬ 
noon.  1  he  skin  is  hot ;  and  there  is  some 
head-ache  and  contusion.  The  abdomen 
is  tender  on  pressure,  and  the  counte¬ 
nance  anxious.  A  quantity  of  bloody 
discharge  escapes  from  the  tumor,  which 
js  more  painful. 

8th.  Has  had  a  restless  night,  with 
slight  shivering  at  times;  head-ache; 
more  pain  in  the  tumor,  which  is  swollen, 
with  oedema  of  the  cellular  membrane 
around  ;  countenance  anxious  ;  turns 
from  side  to  side  in  bed  ;  abdomen  ten¬ 
der:  no  vomiting.  A  slight  erysipelatous 
blush  has  appeared  upon  the  bronchoceie. 
I  ulse  l  jo,  small  and  indistinct.  She 
cannot  be  got  to  swallow  any  thing, 
lowards  evening  she  sunk  into  a  semi- 
comatose  state.  At  four  a.  in.  next 
morning  she  died. 

Scetio  C  adaveris.  This  was  performed 
at  hall  past  one  p.  m.  of  the  same  day. 

J 


The  tumor  was  soft,  but  still  fluctu- 
ated.  The  skull-cap  having  been  re¬ 
moved  with  the  portion  of  scalp  in  which, 
the  tumor  was  situated  attached  to  it, 
there  was  found  to  exist  an  opening  in 
the  bone,  about  the  size  of  a  half-crown 
piece,  through  which  the  external  tumor 
communicated  with  the  dura  mater.  1  his 
membrane  was  sound,  rather  injected  at 
the  part  certainly,  but  nor.  thickened  or 
otherwise  diseased.  The  scalp  was  then 
dissected  off  the  tumor,  which  could  be 
readily  done,  and  an  incision  made  lon¬ 
gitudinally  into  it,  disclosing  its  structure. 
It  was  found  to  be  made  up  of  two  or 
three  small  cysts,  containing  serum  and 
coagulum,  placed  in  the  centre  of  a  dark, 
putrid,  ragged-looking  mass,  intermixed 
with  small  particles  of  bone,  and  in  ap¬ 
pearance  not  very  unlike  the  broken- 
down  contents  of  an  aneurismal  sac. 
The  tumor  passed  down,  contracted  in 
size,  through  the  opening  in  the  cranium, 
and  expanded  below  upon  the  dura 
mater,  to  which  it  adhered,  though  not 
very  firmly.  The  brain  beneath  was  per¬ 
ceptibly  flattened,  but  not  altered  in 
structure.  One  appearance  was  worthy 
of  remark.  On  the  inside  of  the  skull, 
around  the  margin  of  the  aperture,  there 
had  been  thrown  up  a  ridge  of  new, 
and  very  vascular  ossific  matter,  forming 
a  kind  of  cordo?i  sanitaire  around  the 
disease.  It  bore  an  exact  analogy  to  the 
adhesive  process  which  we  see  set  up 
around  ulcers  in  soft  parts,  to  confine 
the  disorganization  which  is  taking 
place.  The  bronchoceie  was  limited 
to  the  right  lobe  of  the  gland,  and  in 
structure  closely  resembled  that  of  the 
tumor  in  the  head.  No  other  particular 
appearances  were  observed. 

It  is  to  be  regretted  that  no  accurate 
history  of  this  complaint  was  obtained 
from  the  patient  prior  to  the  occurrence 
of  the  severe  symptoms,  when,  of  course, 
she  was  unable  to  give  any.  The  case 
was  so  like  encysted  tumor  of  the 
scalp,  that  it  had  been  determined  on 
to  make  an  incision  into  it Jn  the  course 
of  a  day  or  two.  It  is  certainly  curious, 
that  so  formidable  a  disease  should  have 
gone  on  for  a  length  of  time,  as  this  must 
have  done,  without  producing  any  very 
apparent  constitutional  disturbance.  The 
woman  came  to  the  hospital,  as  was 
bcfoie  state  !,  on  account  of  the  bron¬ 
choceie,  and  on  the  house-surgeon  no¬ 
thing  the  state  of  the  head,  she  replied. 
Oh,  sir,  that  is  only  a  little  tumor.** 

I  he  origin  of  the  morbid  growth  may 
admit  of  discussion;  it  evidently  did  not 
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arise  from  the  chira  mater,  for  that  was 
sound.  Mr.  Rose,  Mr.  Brodie,  and  in¬ 
deed  the  majority,  were  of  opinion,  that 
it  commenced  in  the  diploe  of  the  cra¬ 
nium.  There  is  at  present  in  the  hos¬ 
pital  another  very  interesting  case  of 
extensive  disease  of  the  parietal  bone, 
which  we  shall  take  an  early  oppor¬ 
tunity  of  detailing. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

Extensive  Phagedena  of  the  Prepuce 
and  Gians. 

William  Harris,  set.  25,  admitted  No¬ 
vember  1st  under  Mr.  Lawrence.  About 
five  weeks  ago,  he  first  perceived  a  go¬ 
norrhoea,  speedily  followed  by  complete 
phymosis,  but  he  did  not  see  any  ulcer ; 
he  applied  to  a  medical  practitioner,  who 
gave  him  mercury.  He  continued  to 
take  this  about  a  month,  when  his 
mouth  became  tender.  During  the  whole 
ot  this  time  he  continued  to  get  rather 
worse,  and  on  the  morning  of  Tuesday 
last  he  observed  the  end  of  the  prepuce 
to  be  discoloured ;  this  afterwards  in¬ 
creased  during  the  day,  quickly  spreading 
ever  the  whole  of  the  extremity  of  the 
penis,  and  by  the  next  morning  there 
were  two  large  holes  in  the  prepuce. 
From  that  time  to  the  present,  the  de¬ 
struction  has  advanced  rapidly,  and  the 
part  now  presents  the  following  appear¬ 
ance  : —  the  prepuce  and  glans  seem  one 
large  slough,  the  wound  distilling  a  fcetid 
ichor,  and  the  remainder  of  the  penis 
enormously  swelled ;  but  inflammation 
does  not  extend  beyond  the  margin  of  the 
wound,  and  the  process  seems  to  be  stop¬ 
ped,  for  there  is  a  decided  boundary.  The 
constitutional  disturbance  is  considerable; 
pulse  115,  and  full  skin,  hot  and  dry; 
tongue  foul ;  bowels  confined.  01.  ri- 
cini  ^j.  stat.  Cataplasma  Panis. 

3rd.  The  wound  is  looking  better: 
some  slough  has  come  away,  and  he  is 
improved  in  other  respects;  less  fever; 
pulse  90;  bowels  open.  Cont.  Cat.  Pa¬ 
nis.  Mist.  Salina  ad  libitum.  Pil.  Sa- 
ponis  c.  Opio  gr.  v.  h.  s. 

•  5th.  The  wound  is  quite  free  from 
slough ;  granulations  are  shooting  up,  se¬ 
creting  healthy  pus ;  the  swelling  of  the 
penis  is  not  materially  diminished.  Inf. 
Cinchon.  %  iss.  c.  Acid.  Sulph.  diluti, 
gtts.  xx.  ter  die.  Haust.  aper.  —  Omit. 
Pil.  Sap.  c.  Opio. 

18th.  The  same  remedies  have  been 
continued.  The  wound  is  not  now  above 
half  its  former  size ;  the  urethra  is  not 
much  retracted,  and  he  makes  water  per¬ 
fectly  well. 


Sloughing  Phagedena ,  with  loss  of 
Gians  Penis. 

James  Thompson,  aged  19,  admitted  un¬ 
der  Mr.  Earle,  Oct.  25th,  with  extensive 
sloughing  phagedena  of  the  penis.  On 
Wednesday,  17th,  a  week  after  connec¬ 
tion,  he  perceived  symptoms  of  gonor¬ 
rhoea  ;  but  there  was  no  sore,  although 
the  prepuce  was  much  swelled  and  very 
painful :  the  discharge  was  moderate. 
On  Monday  he  applied  to  a  practitioner, 
who  ordered  him  the  black  wash  and 
some  pills :  his  mouth  became  rather 
tender. 

On  Tuesday  morning  he  first  perceived 
a  blueish  blister  on  the  side  of  the 
glans,  which  soon  broke  and  left  an 
ulcer  that  spread  with  great  rapidity. 
In  the  evening  he  was  directed  by  his 
attendant  to  leave  off  the  pills  and 
wash;  to  take  a  purgative  draught,  and  to 
apply  a  linseed  poultice.  No  other  mea¬ 
sures  were  adopted  till  he  was  admitted, 
when  the  prepuce  and  glans  were  a  com¬ 
plete  dead  mass,  but  still  adherent.  The 
gangrene  was  clearly  in  progress,  the  sur¬ 
face  very  foul  and  painful,  covered  with  a 
fetid  discharge;  the  margin  in  a  state 
of  violent  inflammation,  of  a  dusky  and 
malignant  appearance,  extending  up¬ 
wards  on  the  penis,  which  was  much 
swollen  ;  pulse  full  and  frequent ;  tongue 
foul ;  bowels  confined.  V.  S.  ad  ^  xij. 
Hyd.  Submur.  gr.  iij.  Jalapse  gr.  x.  statim. 
Mist.  Salina  c.  Potassse  Nitratis  gr.  viij, 
4tis  horis.  Cataplasma  Panis. 

26th.  The  ulcer  has  not  materially 
advanced,  nor  is  it  much  altered  in  ap¬ 
pearance  ;  pulse  105,  full  and  labouring; 
bov/els  have  been  moved  freely.  Omit. 
Mist.  If  Ant.  Tart,  gr.ij.  Aquae  ^j. 
Sumat  5j.  2da  quaque  hora  donee  nausea 
supervenerit,  et  postea  horis  quartis. 
Lot.  Opii  5j.  c.  Acid.  Nit.  Fort.  gtts.  iij. 
sub  cataplasma  applicand.  This  treat¬ 
ment  was  commenced  about  4  p.  m. 
In  the  course  of  a  few  hours  nausea  and 
diaphoresis  were  produced,  when  the 
pulse  became  calm,  and  fell  to  90. 

28th.  The  appearance  of  the  sore  has 
improved,  and  the  progress  is  completely 
checked ;  some  of  the  slough  has  come 
away,  and  the  discharge  is  more  healthy. 
Cont.  Lotio  et  Cataplasma.  Sumat  Solut. 
Chi  or  in  se  m.xx.ter  quotidie.  Omit.  Ant. 
Tart. 

Nov.  18th.  The  wound  is  now  nearly 
healed  ;  the  end  of  the  urethra  is  promi¬ 
nent  about  the  centre  of  the  surface,  and 
the  patient  makes  water  with  perfect  free¬ 
dom,  and  he  is  fast  recovering  his  health, 

Dec.  4th,  Made  an  out-patient. 
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ST.  THOMAS’S  HOSPITAL. 

A  young  lad,  having  a  severe  injury  of 
the  head,  without  external  wound,  and 
marked  by  mixed  symptoms  of  commo¬ 
tion  and  pressure,  was  admitted  on  Fri¬ 
day  30th  ult.  under  the  care  of  Mr.  Tra¬ 
vers.  The  particulars  of  this,  with  the 
notice  of  three  cases  of  extensively- 
fractured  skull  occurring  in  lads  of  about 
the  same  age  since  the  middle  of  the 
preceding  month,  we  shall  report  in  a 
future  number.  Mr.  Green  lately  cut 
down  upon  the  ununited  portions  of  a 
fractured  femur  in  a  sailor,  and  after 
dissecting  away  the  cartilago-ligamentous 
matter  which  surrounded  and  connected 
them,  and  formed  a  species  of  false  joint, 
he  sawed  off  the  extremity  of  the  upper 
and  overlapping  portion.  The  history  of 
the  case  we  shall  shortly  report,  with  the 
result  of  the  treatment.  The  seton 
had  been  previously  employed  without 
benefit. 


PROCEEDINGS  OF  LEARNED 
SOCIETIES. 


MEDICO- CHIRURGICAL  SOCIETY, 
i  Tuesday,  Nov.  27. 

Mr.  Travers  in  the  Chair. 

Dr.  Seymour  read  a  paper,  containing 
an  account  of  some  cases  of  malignant 
disease  of  the  stomach,  which  had  fallen 
under  his  own  observation.  The  duo¬ 
denum  and  ev’en  the  liver  were  in  some 
of  these  instances  involved  in  the  mor¬ 
bid  alteration  of  structure,  which  appear¬ 
ed  to  be  genuine  fungus  hasmatodes. 
Various  methods  of  treatment,  among 
others,  the  use  of  the  hydriodate  of 
potass,  had  been  adopted,  but  without 
any  advantage.  The  most  remarkable 
circumstance  connected  with  these  cases 
was  the  absence  of  any  considerable 
pain,  and  the  power  which  the  stomach 
possessed  of  retaining,  and,  to  a  certain 
extent,  digesting,  food. 

Dr.  James  Johnson  was  of  opinion, 
that  the  absence  of  pain  and  vomiting 
depended  upon  the  nature  of  the  dis¬ 
organization  being  such,  as  to  present 
little  impediment  to  the  passage  of  the 
chyme  through  the  pylorus. 

Mr.  Travers  stated  that  he  had  seen 
numerous  examples  of  the  disease  de¬ 
scribed  by  Dr.  Seymour,  both  in  the 
stomach  and  in  the  intestines  ;  he  alluded 
to  the  great  difference  in  the  degree  of 
pain  experienced  by  different  individuals, 


as  a  remarkable  circumstance  in  the 
history  of  malignant  disease. 

After  a  few  remarks  by  other  gentle-- 
men,  Mr.  Lloyd  read  an  account  of  a 
case  of  aneurism,  in  which  the  disease 
had  been  cured  by  compression,  without 
obliterating  the  trunk  of  the  artery. 
The  case  occurred  to  Mr-  Salter,  and 
was  briefly  as  follows.  A  woman  had 
the  arm  cut  with  glass,  by  which  the 
humeral  artery  was  wounded;  a  tour-^ 
niquet  was  applied ;  and  as  on  unscrew¬ 
ing  this  after  a  short  time,  no  bleeding 
took  place,  the  intention  of  tying  the 
vessel  was  abandoned,  and  the  wound 
dressed  simply,  it  healed  without  dif¬ 
ficulty;  but  at  the  expiration  of  some 
months,  a  tumour  was  observed  in  the 
site  of  the  wound,  which  gradually  in¬ 
creased.  The  patient  being  pregnant* 
it  was  resolved  to  try  the  effect  of  com¬ 
pression  instead  of  the  common  opera¬ 
tion.  The  arm  was  bandaged  so  as  to 
keep  up  pressure  on  the  tumour,  under 
which  it  diminished,  and  in  a  few  months 
had  almost  entirely  disappeared.  About 
a  year  ago  the  patient  died  of  consump¬ 
tion,  when  it  was  found  that  the  aneu- 
rismai  tumour  was  nearly  removed,  while 
the  vessel  remained  pervious.  Mr.  Salter 
is  of  opinion  that  of  late  the  practice  of 
applying  pressure  has  been  too  much 
neglected. 


LONDON  MEDICAL  SOCIETY. 

Monday,  Dec.  3. 

Dr.  Haslam  in  the  Chair. 

A  case  of  extensive  fracture  of  the  skull, 
which  happened  only  22  years  ago,  in 
the  person  of  Lieutenant  Sheppard  of 
the  Royal  Marines,  was  first  related. 
It  possessed  not  the  least  interest,  and 
exacted  not  a  single  remark.  This  ought 
to  be  a  lesson  to  those  who  come  forward 
in  societies  with  common-place  cases  and 
observations. 

A  gentleman  (we  believe  Mr.  Hendy) 
next  detailed  the  case  of  a  patient  who 
was  seized  with  pain  in  the  right  side, 
and  certain  symptoms  which  were  con¬ 
ceived  to  indicate  Hepatitis ;  hut  which, 
to  out  minds,  conveyed  the  phenomena 
of  pneumonia,  seated  in  the  lower  por¬ 
tion  ot  the  right  lung,  and  perhaps  in  the 
pleuia  covering  the  opposed  portion  of 
diaphragm.  Relief  was  obtained  by  ve¬ 
nesection  and  the  usual  means,  and 
things  appeared  to  be  going  on  favourably. 
13ut,  after  a  few  days,  the  pulse  rose, 
and  now  an  expectoration  came  on,  of 
a  veiy  bad  character.  Mr,  Lawrence 
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was  called  in,  and  pronounced  the  disease 
to  be  very  mysterious.  We  need  not 
detail  the  steps  that  were  taken.  They 
were  of  no  avail,  and  the  patient  died, 
we  believe,  in  twelve  or  fourteen  days 
from  the  commencement  of  the  first 
symptoms. 

On  dissection,  tubercles  were  found 
in  the  lungs,  especially  the  upper  por¬ 
tions;  and  the  right  lung  presented  a 
very  fine  specimen  of  the  two  last  stages 
of  peripneumony,  as  described  by  Laen- 
nec,  —  viz.  hepatization,  and  purulent 
infiltration.  The  same  states  had  ex¬ 
tended  to  the  left  lung,  though  not  in 
Such  an  extreme  degree.  The  pleura 
costalis  and  pulmonis  of  the  right  side 
presented  unequivocal  marks  of  inflam¬ 
mation,  which  had  extended  to,  and 
through  the  diaphragm,  which  was  ul¬ 
cerated.  There  was  some  purulent  matter 
between  the  convex  surface  of  the  liver 
and  the  diaphragm;  but  the  substance 
of  the  liver  was  nearly,  if  not  entirely, 
unaffected. 

This  case  led  to  a  very  warm  and 
animated  discussion.  Dr.  Johnson  agreed 
with  the  author  of  the  paper,  that  the 
inflammation  had  commenced  in  the 
chest;  and  that  the  diaphragm  and  pe¬ 
ritoneal  covering  of  the  liver  were  se¬ 
condarily  affected.  The  dissection,  there¬ 
fore,  falsified  the  original  diagnosis.  — 
Here,  Dr.  Johnson  maintained,  that  the 
pathological  investigation  proved  the  two 
last  stages  of  peripneumony,  as  laid  down 
by  Laennec,  and  showed  that  auscult¬ 
ation  would  have  clearly  distinguished  the 
disease  in  the  living  body.  The  case  was 
cue,  therefore,  which  showed  the  im¬ 
portance  of  not  trusting  to  the  mere 
external  symptoms,  but  of  calling  in  to 
our  aid  the  physical  signs,  as  revealed 
through  the  stethoscope.  Dr.  Burne 
agreed  with  Dr.  Johnson  in  his  statements. 
Mr.  Langstaff,  Mr.  Lloyd,  and  the  author 
of  the  paper,  showed  cause  against  the 
opinions  of  Dr.  Johnson,  Dr.  Burne,  and 
Mr.  Lambert;  but,  in  our  opinions,  they 
had  the  worst  of  the  argument.  The  au¬ 
thor  had  stated  that  the  patient  evinced 
no  dyspnoea  at  any  period  of  the  disease. 
Dr.  Johnson  could  not  see  how  the  pa¬ 
tient  could  possibly  have  breathed  with¬ 
out  any  difficulty,  with  almost  the  whole 
of  the  lungs  on  both  sides  in  a  state  of 
tuberculation,  engorgement,  hepatiza¬ 
tion,  and  even  purulent  infiltration.  A 
sharp  skirmish  took  place  on  certain 
points  of  physiology  and  pathology,  be¬ 
tween  Dr.  Johnson  and  Mr.  Lambert  on 
One  side,  and  Messieurs  Langstaff  and 


Lloyd  on  the  other.  Upon  the  whole, 
the  discussion  of  this  evening  kept  all 
the  members  in  a  state  of  excited  atten¬ 
tion,  and  was  very  creditable  to  the 
society. 


WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  December  1. 

Dr.  James  Somerville  in  the  Chair. 

Mr.  Stafford  brought  before  the  So¬ 
ciety^  the  subject  of  division  of  stric¬ 
ture  of  the  urethra  by  two  instruments 
of  his  own  invention  :  the  first  is  adapted 
to  the  impermeable  permanent  stricture ; 
the  second  to  the  permeable  one.  Both 
are  of  silver,  and  their  curve  is  less  than 
that  of  the  common  catheter.  The  first 
is  hollow,  with  a  moveable  lancet  at  its 
point,  which  can  be  pushed  forwards, 
or  retracted  within  the  instrument,  by 
means  of  a  stilet  contained  in  it.  This 
instrument  is  passed  up  to  the  stricture, 
the  lancet  pushed  forwards,  and  the 
obstruction  so  far  divided;  the  lancet 
is  then  retracted,  and  the  blunt  point 
again  advanced.  By  a  succession  of  these 
actions,  a  stricture  of  an  inch  or  two  in 
depth  may  be  completely  cut  through. 
The  second  instrument  is  more  complex. 
A  small  silver  catheter,  open  at  both 
extremities,  is  first  passed  into  the  bladder. 
Through  it  a  long  piece  of  wire,  forming 
a  stilet,  is  introduced,  and  the  catheter 
withdrawn.  On  this  wire  the  instrument, 
which  has  two  lancets  at  its  point,  one 
on  each  side  the  wire,  is  carried  up 
to  the  obstruction ;  the  two  lancets 
pushed  forwards,  and  the  division  com¬ 
pleted  as  in  the  former  instance.  With 
the  first,  Mr.  Stafford  has  operated  six 
times;  with  the  second,  five;  the  four 
latter  cases  having  occurred  under  Mr. 
Earle,  at  Bartholomew’s  Hospital.  Mr. 
S.  here  briefly  detailed  these  cases,  all  of 
them  being,  as  far  as  they  go,  successful. 
Except  in  the  first  case  on  which  he 
operated,  he  had  not  known  any  severe 
constitutional  irritation  follow  the  oper¬ 
ation,  which  he  considered  infinitely  pre¬ 
ferable  to  the  use  of  the  armed  bougie, 
or  division  of  the  stricture  from  the 
perineum. 

Mr.  Hawkins  was  inclined  from  ana¬ 
logy  to  approve  of  the  invention.  Lie 
doubted,  however,  whether  the  cure 
would  be  more  permanent  than  by  the 
old  method,  on  account  of  the  disposi¬ 
tion  to  contraction  in  the  cicatrix.  He 
thought,  too,  that  in  such  a  narrow  canal 
there  must  be  no  inconsiderable  danger 
of  making  a  false  passage,  particularly  in 
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old  strictures,  which  are  mostly  car¬ 
tilaginous  and  consequently  less  easy  to 
cut  through  than  the  surrounding  soft 
parts. 

Mr.  Stafford  allowed  that  false  passage 
might  follow  the  use  of  the  first  instru¬ 
ment,  but  denied  that  this  could  ever  be 
the  case  with  the  second. 

Mr.  Arnott  thought  the  plan  a  good 
one.  With  reference  to  the  permanence 
of  the  cure  after  division,  Mr.  A.  related 
a  case,  wherein  he  divided  a  stricture 
from  the  perineum,  five  years  ago,  and 
the  man  can  pass  a  catheter  No.  12., 
with  ease. 

Dr.  Barry  thought  that  with  this  instru¬ 
ment  there  must  be  imminent  danger  of  a 
false  passage,  because  the  lancet  follows 
the  line  of  the  curve,  which  is  upwards. 
Dr.  B.  passed  a  high  eulogium  on  the 
practice  of  M.  Amisart,  of  Paris,  who  al¬ 
ways  uses  a  straight  instrument,  armed 
not  with  one,  but  many  cutting  points. 
His  success  is  very  great. 

Dr.  Ley  said,  we  must  not  lose  sight  of 
the  distinction  between  permeable  and 
impermeable  strictures.  In  the  first,  he 
thought  the  method  likely  to  prove  of 
service;  in  the  second,  he  deemed  it  un¬ 
necessary.  When  a  catheter  capable  of 
containing  a  stilet  can  be  passed  into  the 
bladder,  what  is  there  to  prevent  the  or¬ 
dinary  method  by  dilatation  ?  The  doctor 
also  alluded  to  the  French  instrument,  of 
which  he  did  not  at  all  approve,  and  ob¬ 
served,  that,  whatever  might  be  the  di¬ 
rection  of  the  urethra  in  Paris,  it  most 
certainly  had  a  curve  on  this  side  of  the 
channel. 

A  laughable,  but  perhaps  not  very 
profitable  discussion  followed  on  the  re¬ 
lative  bearings  of  English  and  French 
urethrae,  Dr.  Barry  stoutly  maintaining 
that  the  path  was  nearly  straight,  whilst 
Dr.  Ley  argued  that  it  was  much  more 
inclined  to  be  crooked.  After  a  good 
deal  of  speaking,  and  some  rather  ^i- 
qiiant  observations,  both  parties  appa¬ 
rently  endeavouring  by 

“  Holding  out  to  tire  the  other  down,” 

the  general  opinion  seemed  to  be,  that 
the  urethra  was  straight,  or  might  readily 
be  made  so,  as  far  as  the  bulb,  whilst  be¬ 
tween  that  and  the  bladder  it  assumed  a 
curve. 


EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic. 


RECOVERY  OF  AN  INFANT  WHO  TOOK 
THIRTY  DROPS  OF  LAUDANUM. 

A  case  is  related  in  a  recent  number  of 
one  of  the  American  Medical  Journals,  in 
which  thirty  drops  of  tincture  of  opium 
were  given  by  mistake-  to  an  infant  ten 
days  old.  The  usual  effects  of  large  doses 
of  a  narcotic  poison  supervened,  when  re¬ 
course  was  had  to  artificial  respiration. 
Air  was  blown  into  the  mouth  by  a 
female  attendant,  and  the  abdominal 
muscles  and  diaphragm  pressed  upon  so 
as  to  carry  on  the  function  of  breathing. 
By  persevering  in  this  method  for  two 
or  three  hours  the  brain  had  time  to 
recover  from  its  state  of  oppression,  respi¬ 
ration  became  completely  re-established, 
and  the  infant  recovered.  This  is  a 
highly  important  application  of  the 
physiological  principle  established  by 
Mr.  Brodie.  We  call  attention  to  this 
case  the  more,  as  we  observe  by  the 
newspapers  that  a  child  14  days  old  was 
poisoned  last  week  in  the  neighbourhood 
of  Euston  Square  by  a  teaspoonful  of 
syrup  of  poppies.  Mothers  and  nurses 
cannot  be  too  strongly  cautioned  against 
administering  this  or  any  other  form  of 
opium  to  their  children,  except  under 
the  guidance  of  their  medical  attendant. 


PERFORATION  OF  THE  INTESTINES  EY 
WORMS. 

A  lady  forty-four  years  of  age,  who  had 
been  long  subject  to  bilious  complaints, 
and  who  had  suffered  much  from  in¬ 
testinal  worms  which  she  sometimes 
passed  by  the  mouth  as  well  as  per  anum, 
was  attacked  with  abdominal  inflamma¬ 
tion.  The  symptoms  yielded  to  the  ap¬ 
plication  of  leeches  and  other  means, 
but  the  pain  continued  in  the  right  groin 
with  some  fever :  the  patient  now  stated 
that  she  had  had  a  tumour  in  this  situa¬ 
tion,  about  the  size  of  a  nut,  for  two 
years,  but  she  refused  to  submit  to  an 
examination.  Poultices  were  applied, 
under  which  the  tumour  increased  in 
size,  and  became  hot,  with  throbbing 
pain.  In  two  days  she  became  worse, 
and  allowed  the  parts  to  be  examined, 
when  it  was  found  to  have  the  cha¬ 
racters  ol  a  phlegmon,  extending  some 
inches  over  the  abdomen  and  down  the 
thigh,  hear,  lest  it  should  prove  an  old 
hernia,  seems  to  have  produced  some  em¬ 
barrassment  in  the  treatment;  but  after 
a  day  or  two  a  little  slough  formed  in 
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the  centre,  which  soon  gave  way,  and 
some  dirty  grey  matter  was  evacuated. 
On  examining  the  abscess,  an  ascaris 
lumbricoides  was  found  in  it,  and  on  in¬ 
troducing  a  female  catheter,  some  gas 
and  another  worm  were  discharged. 
The  nature  of  the  case  was  now  fully 
manifested ;  the  patient  was  placed  in 
the  supine  position;  emollient  clysters 
were  administered ;  a  tent  of  charpie  was 
introduced  into  the  wound,  and  mo¬ 
derate  pressure  applied.  By  these  means 
the  wound  was  reduced  to  a  fistulous 
opening,  through  which  some  worms 
and  fluid  feculent  matters  escaped.  At 
the  end  of  five  weeks  the  fistula  was  still 
smaller,  and  appeared  only  to  be  kept  open 
by  the  occasional  passage  of  lumbrici. 
Brisk  anthelmintics  were  now  prescribed, 
and  the  pressure  on  the  wround  was 
augmented.  In  a  fortnight  the  worms 
ceased  to  come  away,  and  in  a  month 
the  wound  had  cicatrized.  At  the  end 
of  more  than  a  year,  when  the  case  was 
published,  the  patient  continued  well.  — 
The  above  is  extracted  from  the  Diario 
General  de  las  Ciencias  Mcdicas. 


CASE  OF  HYDIIORACIUTIS  CURED  BY 
PUNCTURE. 

A  woman  of  Padua  brought  her  child, 
aged  two  years,  to  Professor  Bug- 
gieri,  on  account  of  its  having  lost  the 
use  of  the  lower  extremities :  on  ex¬ 
amination,  it  was  discovered  to  have  a 
spina  bifida  in  the  lumbar  region  :  the 
tumor  was  transparent,  fluctuating,  and 
painful  on  pressure.  The  mother  was 
directed  to  protect  the  swelling  from 
external  violence,  and  nothing  else  was 
attempted.  —  One  day,  however,  having 
confided  the  child  to  the  care  of  her 
daughter,  she  accidentally  pricked  or 
ruptured  the  tumor,  by  which  a  quan¬ 
tity  of  limpid  fluid  was  evacuated,  but 
without  any  thing  remarkable  follow¬ 
ing.  The  mother  now  carried  her  child 
to  Dr.  Bozetti,  who  found  the  tumor 
flaccid ;  he  applied  a  bandage  so  as  to 
make  slight  pressure,  and  a  few  days 
afterwards  he  found  it  again  filled  — 
but  not  to  the  same  extent  it  had  formerly 
been.  Encouraged  by  the  result  of  the 
accidental  puncture,  he  resolved  to 
make  another  with  a  needle,  and  the 
fluid  which  now  flowed  was  less  abun¬ 
dant  and  less  limpid  than  it  had  been 
before.  .  Next  day  a  slight  degree  of  in¬ 
flammation  commenced  in  the  tumor, 
which  soon  subsided,  but  not  till  it  had 
produced  adhesion  between  the  integu¬ 
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ments  and  the  parts  beneath.  It  required 
after  a  short  time  to  be  punctured  again, 
but  the  lymph  which  now  exuded  was 
viscid  and  plastic.  By  moderate  com¬ 
pression  the  parts  became  gradually  con¬ 
solidated,  so  that  within  a  year  this  part 
of  the  vertebral  canal  had  acquired  a 
semi-cartilaginous  firmness,  and  the  in¬ 
ferior  extremities  regained  their  power. 
A  plate  of  lead  was  applied  over  the 
defective  part  of  the  spinal  column,  and 
kept  there  by  a  bandage.  Another  child 
was  treated  in  the  same  way,  and  with  an 
equally  favourable  result.  These  cases, 
which  are  related  in  the  Annali  Universalis 
are  more  encouraging  than  most  of  those 
which  have  occurred  in  this  country, 
where,  from  the  combination  of  hydro¬ 
rachitis  with  hydrocephalus,  or  from 
other  causes,  the  results  have  not  in 
general  been  fortunate. 


BLEEDING  FROM  LEECHES. 

A  case  lately  occurred  to  M.  Lisfranc, 
related  in  the  Revue  JVLedicale,  in  which 
a  woman  died  from  the  application  of 
leeches  (the  number  is  not  mentioned)  to 
the  abdomen.  The  most  remarkable  cir¬ 
cumstance  is,  that  up  to  the  third  day  no 
hemorrhage  had  occurred :  the  patient 
went  to  bed  as  usual,  and  the  next  morn¬ 
ing  was  found  dead,  bathed  in  blood, 
which  had  flowed  from  the  leech  bites. 


ARTIFICIAL  ANUS  CURED  BY  TREGNANCY. 

In  a  recent  number  of  the  Journal 
fur  Chirurg.  und  Augenheilkunde ,  the 
case  is  related  of  a  woman  who  had 
laboured  under  strangulated  hernia,  in 
consequence  of  which  the  bowel  sloughed 
at  the  groin  so  as  to  form  a  large  arti¬ 
ficial  anus.  Various  methods  were  had 
recourse  to  without  avail,  when  at  length 
she  became  pregnant.  As  soon  as,  in 
the  progress  of  gestation,  the  uterus 
ascended  into  the  abdomen,  the  discharge 
by  the  preternatural  aperture  diminished, 
while  that  by  the  natural  passage  in¬ 
creased.  During  the  last  months  of  preg¬ 
nancy,  only  a  little  pus  and  serum,  exuded 
from  the  opening  in  the  groin.  The  woman 
was  confined  seventeen  months  after  the 
commencement  of  the  disgusting  malady 
above  mentioned ;  and  in  two  months 
after  her  accouchement,  the  artificial  anus 
was  entirely  healed. 


talma’s  heart. 

The  great  French  tragedian  died  of 
stricture  of  the  rectum,  which  reduced 
that  intestine  to  the  diameter  of  three 
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lines,  causing  great  accumulation  above 
it,  and  ultimately  rupture  of  the  coats, 
with  effusion  into  the  peritoneal  cavity. 
He  laboured  under  another  complaint, 
however,  which  must  sooner  or  later  have 
caused  his  death,  and  which  is  more  in¬ 
teresting,  as  having  been  more  imme¬ 
diately  connected  with  his  profession. 
The  heart  adhered  to  the  pericardium  at 
its  apex,  forming  a  dark-coloured  tumor, 
Connected  with  the  left  ventricle,  and 
which  in  reality  was  a  true  aneurism. 
The  walls  of  this  sac  appeared  to  consist 
of  the  pericardium  and  serous  membrane 
of  the  heart  glued  together,  and  contain¬ 
ing  layers  of  fibrin,  while  the  muscu¬ 
lar  fibres  of  the  ventricle  considerably  at¬ 
tenuated,  were  partially  extended  over 
the  tumour.  The  size  of  the  aneurism 
was  about  that  of  a  small  egg ;  it  had 
displaced  the  point  of  the  left  ventricle, 
which  was  thus  thrown  a  little  forward. 
The  origin  of  this  pathological  condition 
of  the  heart,  which  was  not  suspected 
during  his  last  illness,  may  perhaps  fairly 
be  dated  from  the  following  occurrence 
related  by  Talma’s  family.  Some  years 
ago,  after  great  exertion  in  playing  the 
character  of  Hamlet,  he  suddenly  felt  a 
sensation  of  burning  heat  in  the  region  of 
the  heart,  and  an  uneasiness  which  lasted 
one  or  two  days,  but  which  did  not  at¬ 
tract  any  serious  attention.  From  this 
time  he  frequently  suffered  from  palpit¬ 
ation,  particularly  after  professional  ex¬ 
ertions.  It  is  probable,  that  in  a  mind 
like  Talma’s,  passions,  though  artificially 
excited  by  the  cunning  of  the  scene,  and 
the  intense  and  absorbing  manner  in 
which  he  entered  into  the  character  he 
represented,  may  have  produced  the 
same  effect  upon  his  frame,  as  moral  im¬ 
pressions  from  external  causes  are  wont 
to  do  on  others ;  thus  assimilating  in 
their  effects  the  real  and  imaginary  in  the 
miseries  of  life.  It  is  probable,  too,  that 
had  this  great  tragedian  not  laboured 
under  the  obstruction  which  proved  fatal, 
he  would  have  expired  in  one  of  those 
tempests  of  passion  which  held  the  spec¬ 
tators  in  dreadful  admiration,  and  thus 
(to  borrow  the  enthusiastic  language  of 
his  countryman)  he  would  have  died  au 
milieu  dc  la  gloirc! 


BOOKS  RECEIVED  FOR  REVIEW. 

Medico- Chirurgical  Transactions,  pub¬ 
lished  by  the  Medical  and  Chirurgical 
Society  of  London,  vol.  xiii.  part  ii. 

Reports  of  Medical  Cases,  selected  with  a 
view  of  illustrating  the  Symptoms  and  Cure 
of  Diseases,  by  a  reference  to  Morbid 
Anatomy.  By  Richard  Bright,  M.D. 
F.It.S.  Lecturer  on  the  Practice  of  Medi¬ 
cine,  and  one  of  the  Physicians  to  Guy’s 
Hospital.  London,  1827,  pp.  231.  with 
coloured  plates. 

Flora  Medica,  Nos.  I.  and  II.  containing 
six  coloured  lithographic  plates  in  each 
number. 


LITERARY  ANNOUNCEMENTS. 

Mr.  Frederick  Salmon,  Surgeon  to  the 
General  Dispensary,  and  formerly  House 
Surgeon  to  St.  Bartholomew’s  Hospital,  has 
in  the  Press  a  Practical  Treatise  upon 
Stricture  of  the  Rectum,  illustrating  by 
Cases  the  connection  of  that  Disease  with 
Affections  of  the  Urinary  Organs,  the 
Uterus,  and  with  Piles. 

Mr.  Dewhurst  has  in  the  press  Part  II.  of 
a  Dictionary  of  Anatomy  and  Physiology, 
also,  Part  I.  of  “  Elements  of  Osteology,” 
with  lithographic  drawings  of  the  bones, 
taken  from  nature,  the  works  of  Albinus, 
Cheselden,  and  Cloquet,  with  an  appen¬ 
dix  describing  the  diseases  of  the  bones,  with 
the  treatment,  &e.  ;  also  notes  of  the  Oste- 
ology  of  the  higher  orders  of  animals.  It 
will  be  completed  in  six  or  seven  monthly 
parts. 


NOTICES. 

Our  next  Number  will  contain  a  Lectur 
of  Mr.  C.  Bell’s. 

M.  will  perceive  that  we  have  given  inser¬ 
tion  to  his  letter. 

Mr.  Lynn’s  case  came  to  band  too  late  for 
insertion  in  the  present  Number ;  it  shall 
appear  in  the  next. 

We  are  obliged  to  Mr.  R  *****  *  for  ]jjg 
communication,  —  but  it  does  not  appear 
to  us  to  be  of  sufficient  importance  for  pub¬ 
lication.  Paralysis  is  generally  on  the  side 
opposite  to  the  injury  ;  it  would  have  been 
more  remarkable  had  it  been  otherwise. 

We  have  received  the  new  regulations  of 
the  Apothecaries,  and  shall  take  an  oppor¬ 
tunity  of  adverting  to  the  subject. 

Numerous  letters  have  been  received,  re¬ 
quiring  private  answers.  These  we  shall 
attend  to  as  soon  as  possible. 


T/,h  sheet  is  to  be  folded  and  cut  for  the  purpose  of  reading  in  the  manner  of  an  ordi - 
Minder  Vj  Uuodect”‘°;  wh,ch’  if  mured,  map  be  explained  bp  any  Bookseller,  or 


I  rimed  dt  William  Clowes,  Stamford  Street. 


THE 


LONDON  MEDICAL  GAZETTE, 

BEING  A 

WEEKLY  JOURNAL 

OF 

iHeSinnc  anti  tfte  Collateral  ^rieittes. 


No.  2.]  SATURDAY,  DECEMBER  15,  1827.  [Vol.  I. 


OBSERVATIONS 

ON 

FRACTURES  OF  THE  PATELLA. 

By  Charles  Bell,  F.R.S. 

As  delivered  by  him  in  his  Surgical  Lectures. 

Mr.  Bell,  in  commencing  his  clinical 
course,  made  some  general  observations 
on  the  nature  and  advantages  of  this 
kind  of  instruction.  He  stated  that  he 
had  directed  strangers  to  be  excluded, 
because  he  was  anxious  to  express  him¬ 
self  to  his  class  familiarly  and  with 
freedom  ;  but  he  requested  them  not  to 
mistake  this  for  carelessness,  as  he 
would  not  address  them  upon  any  sub¬ 
ject  without  having  maturely  studied  it. 
To  make  useful  clinical  remarks,  and 
to  lay  down  correct  and  efficient  rules 
for  practice,  required  both  long  expe¬ 
rience  and  familiarity  with  the  busi¬ 
ness  of  the  surgeon.  Students  are  apt 
to  lose  the  best  opportunities  for  wrant 
of  advice  :  for  a  time  they  are  power¬ 
fully  excited  by  what  they  see  in  an 
hospital,  but  soon  becoming  familiar 
with  the  objects,  their  attention  lan¬ 
guishes,  and  they  require  that  a  pro¬ 
fessional  feeling  should  be  substituted 
for  the  mere  impulse  which  first  in¬ 
fluences  them.  They  see  little  to 
advantage,  until  their  attention  is 
awakened  by  knowledge.  When  taught 
to  regard  the  peculiarities  of  a  case ; 
when  the  particular  dangers  attending 
it  are  pointed  out ;  when  the  means  of 
obviating  these  are  discussed,  and  the 
differences  of  opinion  entertained  by 
the  most  eminent  in  the  profession  are 
explained ;  then  it  is  that  they  look  with 
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deep  interest  upon  the  subject,  and 
become  zealous  in  the  acquirement  of 
further  information.  To  inspire  them 
with  this  thirst  for  knowledge  ;  to  make 
them  view  the  cases  before  them  in  the 
most  instructive  light ;  to  excite  their 
attention  when  languid,  and  to  fix  it  on 
the  points  of  interest — these  were  the 
objects  of  the  course.  In  doing  this  he 
reminded  them  that  he  was  not  engaged 
in  a  new  pursuit,  nor  actuated  by  the  im¬ 
pulse  of  fashion,  but  that  he  had  given 
clinical  instruction  from  the  first  week 
that  he  became  surgeon  to  the  Middle¬ 
sex  Hospital.  In  truth,  he  had  re¬ 
garded  it  as  his  first  duty  to  do  so ; 
as  by  these  means  attention  was  se¬ 
cured  to  the  patients,  the  pupils  ac¬ 
quired  a  more  perfect  education,  and 
if  he  succeeded  in  making  them  good 
surgeons,  the  charitable  intentions  of 
the  Governors  of  the  Hospital  would, 
through  their  means,  be  extended  an 
hundred  fold. 

Mr.  Bell  then  entered  upon  the  im¬ 
mediate  business  of  the  course,  and 
we  subjoin  an  account  of  his  Lecture, 
for  the  correctness  of  which  we  pledge 
ourselves,  although  it  may  have  lost 
much  of  the  force  given  to  it  by  oral 
delivery. 


Gentlemen, — The  cases  to  which  I 
shall  first  direct  your  attention,  are 
instances  of  fracture  of  the  patella,  now 
in  the  wards  ;  and  although  they  are  re¬ 
lated  briefly,  they  contain  illustrations 
of  important  practical  doctrines ;  in¬ 
deed,  they  guide  us  to  the  principles  of 
our  treatment  in  all  cases  of  fracture. 

First  case.  Mary  Langthorne,  aged 
46,  was  admitted  into  the  females’  ac¬ 
cident  ward,  August  23d.  Whilst  she 
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was  at'  work  in  the  kitchen,  she  heard 
her  mistress  call  her,  and  as  she  was 
running  up  stairs,  her  foot  slipped  from 
one  of  the  steps,  and  .she  fell.  She  is 
not  certain  whether  her  knee  struck 
against  the  step.  She  was  unable  to 
raise  herself  up,  and  when  her  master 
lifted  her,  she  discovered  that  her 
lameness  was  occasioned  by  her  knee- 
pan  being  broken.  When  brought  to 
the  hospital,  there  was  no  appearance, 
on  the  integuments  of  the  part,  as  if 
it  had  been  struck  or  bruised.  The 
patella  was  fractured  transversely,  and 
tumefaction  of  the  joint  arose  soon 
after  her  admission.  During  the  first 
week,  attention  was  paid  to  the  posi¬ 
tion  of  the  limb  and  body.  She  was 
propped  up  in  bed  to  bring  forward  the 
origin  of  the  rectus  muscle  ;  the  limb 
was  extended  to  relax  the  ligament  of 
the  patella ;  and  cold  lotions  were  ap¬ 
plied.  When  the  knee  was  in  a  state 
to  admit  of  the  fracture  being  set  per¬ 
manently,  it  was  done  in  the  follow¬ 
ing  way : — The  limb  was  in  the  first 
place  rolled  from  the  ancle  to  the 
middle  of  the  thigh  ;  compresses  were 
then  placed  above,  the  upper  portion  of 
the  patella,  and  below  the  lower  por¬ 
tion  ;  straps,  made  of  portions  of  band¬ 
age,  were  laid  along  each  side  of  the 
knee,  one  on  the  inside  and  another 
on  the  outside.  A  second  bandage 
was  now  applied  over  the  compresses 
and  the  straps  ;  it  was  passed  over  the 
central  parts  only  of  the  latter,  and  the 
ends  were  left  loose.  These  extremities 
of  the  longitudinal  straps  were  tied 
closely  together  on  each  side  of  the 
knee-joint :  in  this  manner  the  folds  of 
the  roller  and  the  compresses  were  ap¬ 
proximated  towards  the  centre  of  the 
knee  ;  and  Ihe  two  fractured  portions 
of  the  patella  were  thus  brought  close 
together. 

Oct.  20. — It  is  now  about  eight 
weeks  since  the  accident,  and  the  bone 
is  united,  but,  it  is  feared,  by  ligament, 
although  there  is  scarcely  any  per¬ 
ceptible  distance  intervening  between 
the  two  portions.  She  has  attempted 
to  walk  about  the  ward,  but  finds  the 
limb  very  weak,  and  being  timid,  she 
seldom  ventures  to  rise  from  her  bed. 

Second  case. — David  Keith,  aged 
thirty-six,  a  bricklayer,  was  brought 
to  the  hospital,  Sept.  15th,  in  a  state 
of  intoxication,  having  received  an  in¬ 
jury  on  the  knee.  Little  credit  can  be 
given  to  the  account  which  he  himself 
afterwards  gave  of  the  manner  in  which 


the  accident  occurred ;  but  it  appears 
from  the  statement  of  those  who  were 
with  him,  that  his  foot  slipped  upon 
the  curb-stone,  so  that  he  fell  with  his 
whole  weight  on  his  left  knee,  which 
struck  upon  the  iron  grating  of  a  sewer. 
When  brought  to  the  hospital,  there 
was  great  ecchymosis  over  the  whole 
front  of  the  knee-joint ;  and  the  patella 
was  discovered  to  be  broken  into  three 
portions.  There  appeared  to  be  a  trans¬ 
verse  fracture  separating  two  upper 
and  lower  pieces,  while  a  lateral  por¬ 
tion  was  broken  off  longitudinally,  and 
was  found  lodged  on  the  inside  of  the 
condyle  of  the  femur.  This  last-men¬ 
tioned  portion  was  replaced  in  its  pro¬ 
per  situation  close  to  the  other  two.  He 
wras  placed  in  a  sitting  position  in  bed, 
with  orders  to  keep  his  limb  constantly 
in  a  state  of  extension.  When  he  be¬ 
came  fatigued  with  sitting  erect,  he  was 
allowed  to  recline  backwards,  but  care 
was  taken  to  elevate  the  limb  upon 
pillow's,  so  that  the  knee  approached 
the  pelvis,  and  the  rectus  muscle  wras 
relaxed.  Seventeen  leeches  were  ap¬ 
plied  to  the  joint,  and  afterwards  cold 
spirituous  lotions  were  kept  constantly 
upon  the  parts,  until  the  active  inflam¬ 
mation  wras  subdued.  A  bandage  wTas 
applied  to  the  limb,  but  as  it  gave  pain, 
it  w7as  immediately  taken  off.  When 
the  inflammation  had  ceased,  the  knee 
was  bandaged. 

October  25th. — The  union  is  so  com¬ 
plete,  that  there  is  great  difficulty  in 
distinguishing  where  the  bone  w7as  frac¬ 
tured.  The  skin  which  covers  the 
patella  being  no  longer  thickened  or 
condensed,  but  in  its  natural  condition, 
the  w-hole  surface  of  the  patella  is  found 
to  be  uniform ;  no  indentation  can  be 
detected,  to  mark  any  deficiency  of  solid 
bony  union  :  there  is  a  slightly  elevated 
ridge  of  bone  extending  transversely, 
which  points  out  the  situation  of  one 
of  the  fractures.  He  has  been  walking 
about  the  ward  for  some  days,  and  is 
to  leave  the  hospital  to-morrow. 

These  two  cases  serve  to  illustrate  a 
distinction  in  the  kinds  of  fracture  of  the 
patella,  which  it  is  of  the  greatest  con¬ 
sequence  the  practitioner  should  under¬ 
stand.  In  the  first  it  w^as  not  clearly 
made  out,  from  the  statement  of  the 
patient,  how  the  accident  took  place. 
I*  or  it  may  be  a  question  whether  the 
patella  was  fractured  by  the  convulsive 
action  of  the  muscles  while  she  wras  en¬ 
deavouring  to  save  herself  from  falling. 
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or  whether  on  falling  she  struck  the 
patella  against  the  edge  of  one  of  the 
steps,  and  thus  fractured  it,  indepen¬ 
dently  of  the  action  of  the  muscles. 
It  appears,  however,  that  the  first 
supposition  is  most  probable:  since 
there  was  no  mark  of  any  bruise  upon 
the  integuments  of  the  knee,  and  there 
was  very  inconsiderable  swelling  of  the 
joint  consequent  on  the  injury. 

In  the  second  case,  even  although  we 
had  not  the  statement  of  the  persons  who 
saw  the  accident,  there  was  evidence  of 
great  injury  having  been  inflicted.  The 
bone  was  fractured  into  three  portions. 
This  proved  that  it  was  not  by  the  simple 
tearing  and  snapping  of  the  bone  by  the 
action  of  the  muscles,  that  the  accident 
occurred.  Besides,  there  was  great 
ecchymosis,  with  swelling  and  heat  of 
the  joint  for  some  time.  It  appears, 
then,  that  the  patella  in  the  last  instance 
was  fractured  by  the  patient's  tripping 
upon  the  edge  of  the  curb -stone,  and 
falling  upon  the  knee  wTith  his  whole 
weight  against  the  iron  spokes  of  the 
grating.  This  accident,  besides  frac¬ 
turing  the  patella,  it  is  to  be  observed, 
produced  great  injury  to  the  surround¬ 
ing  structures. 

We  shall  consider  these  cases  sepa¬ 
rately,  for  it  is  important  that  we  should 
understand  clearly  the  distinctions  be¬ 
tween  them.  In  the  first  place,  w,e  shall 
attend  to  that  fracture  of  the  patella, 
which  is  occasioned  by  the  convulsive 
action  of  the  extensor  muscles  of  the 
limb,  in  which  little  injury  is  done  to  the 
parts  around  the  joint :  and  then  we 
shall  contrast  it  with  another  kind  of 
fracture  of  the  patella  produced  by  a 
direct  blow  upon  the  bone,  by  wThich  it 
is  splintered  against  the  heads  of  the 
femur  and  tibia  ;  as,  for  example,  when 
a  person  receives  a  kick  from  a  horse, 
or  falls  from  a  groat  height  upon  his 
knee.  -I  remember  it  happening  thus : — 
A  coachman  in  the  act  of  pulling  up  his 
horses,  broke  the  foot-board  on  which 
he  pressed  with  his  whole  weight,  and 
fell  from  his  box.  In  his  fall  he  struck 
his  knee  against  the  roller  bolt,  and 
fractured  the  patella  into  several  por¬ 
tions.  In  such  a  case  there  is  not  only 
a  fracture  of  the  patella,  but  there  is 
also  a  violent  injury  of  the  joint  com¬ 
bined  with  it,  and  the  importance  of 
the  distinction  is  evident  from  this, — • 
the  treatment,  which  if  pursued  in  the 
one  case  may  be  perfectly  proper  and 
successful  if  followed  in  the  other, 
luay  be  attended  with  the  loss  of 


life.  But  there  is,  besides,  another 
reason  ;  there  is  a  prospect  in  the  one 
case  of  the  broken  portions  being  united, 
merely  by  means  of  ligament,  while  we 
may  expect  in  the  other,  by  proper  ma¬ 
nagement,  to  procure  union  by  bone. 

In  the  common  fracture  of  the  pa¬ 
tella,  we  observe  an  appearance  of  un¬ 
natural  flatness,  and  squareness  of  the 
fore  part  of  the  knee,  which  is  very 
peculiar  and  characteristic  of  this  in¬ 
jury  ; — when  once  it  has  been  observed, 
the  appearance  can  scarcely  in  future 
be  mistaken.  This  squareness  is  occa¬ 
sioned  by  there  being  certain  points  of 
bone  brought  nearly  upon  the  same 
level :  the  patella  being  transversely  di¬ 
vided,  its  upper  portion  is  drawn  away 
from  the  lower,  and  thus  the  usual  pro¬ 
minence  in  the  centre  of  the  knee  is  de¬ 
stroyed  ;  the  fractured  portions,  now 
occupying  the  upper  and  lower  parts  of 
the  joint,  appear  as  projections  there, 
while  the  two  condyles  of  the  femur  jut 
out  on  each  side  unnaturally,  and  a 
square  flat  surface  is  produced,  bound¬ 
ed  by  these  projections  of  bone.  In 
placing  the  hand  upon  the  knee,  the 
four  knobs  of  bone  which  constitute 
this  peculiar  squareness  can  be  felt, 
and  the  sensation  conveyed  makes  it 
quite  clear  what  the  nature  of  the  ac¬ 
cident  is. 

This  kind  of  fracture  of  the  patella 
is  most  frequently  caused  by  the  person 
stumbling,  and  then  making  a  violent 
effort  to  recover  his  balance.  He  sud¬ 
denly  brings  the  quadriceps  extensor 
into  powerful  exertion,  and  the  force  of 
this  muscle  may  be  imagined,  when  we 
consider  that  it  is  capable  of  throwing 
up  the  whole  body  as  in  a  leap  :  it  is  this 
muscle  too  which  straightens  and  then 
fixes  the  limb,  when  we  rise  up  under  a 
heavy  load  placed  upon  the  shoulders. 
We  can;  therefore,  imagine,  that  in 
making  a  violent  convulsive  effort,  when 
the  body  is  thrown  off  its  centre  of  gra¬ 
vity,  this  muscle  may  act  with  force  suf¬ 
ficient  to  rend  the  patella  asunder.  But 
there  is  another  circumstance  which 
renders  the  liability  to  fracture  greater  ; 
there  is  a  certain  degree  of  flexion  of 
the  knee-joint,  during  which  the  patella 
is  more  easily  broken.  About  the  middle 
state  between  extreme  flexion  and  exten¬ 


sion  of  the  limb,  the  patella  rests  with  its 
upper  half  upon  the  convex  surface  of 
the  femur,  while  that  part  of  the  bone 
to  which  the  ligament  of  the  patella  is 
attached,  projects  without  support  over 
the  space  left  between  the  separating 
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A,  the  projecting  part  of  the  patella  to  which  the 
ligament  is  attached,  and  which  is  apt  to  be  broken 
off  from  the  change  in  the  direction,  of  the  force. 

surfaces  of  the  femur  and  tibia.  If  the 
knee  joint  be  further  bent,  and  the 
quadriceps  muscle  be  in  a  state  of 
spasmodic  contraction,  thus  retaining 
the  patella  fixed  upon  the  end  of  the 
femur, — and  if  the  ligament  of  the 
patella  be  acting  in  an  angular  direc¬ 
tion  upon  the  projecting  part,  the  bone 
is  then  snapped,  as  it  were  a  stick 
broken  across  the  knee. 

Sometimes  in  cases  of  fracture  of  the 
patella,  which  take  place  in  this  way, 
we  find  there  is  a  confusion  in  the  state¬ 
ment  of  the  patient.  When  asked  how 
it  happened,  he  is  at  a  loss  to  make  out 
whether  the  bone  was  broken  before  he 
fell  to  the  ground,  or  whether  his  fall 
caused  the  fracture.  But  it  is  not  un¬ 
frequent  that  intelligent  patients,  of 
their  own  accord,  state  distinctly  that 
they  heard  a  snap  at  the  knee-joint 
when  they  were  making  a  violent  exer¬ 
tion,  and  immediately  after  that  they 
found  they  were  lame,  the  knee  sinking 
under  them.  It  is  a  remarkable  cir¬ 
cumstance  attending  this  accident,  that 
when  a  patient  has  once  suffered  from 
it,  he  is  very  liable  to  have  the  patella 
of  the  other  knee  fractured.  Now  it 
is  quite  unnecessary  to  attribute  this 
to  the  patellae  of  such  a  patient  being 
of  a  very  brittle  texture,— an  expla¬ 
nation  that  has  been  offered.  This 
is  exceedingly  unsatisfactory,  and  we 
may  explain  the  circumstance  on  an¬ 
other  principle,  namely,  the  lameness 
and  imperfection  of  the  limb  conse¬ 
quent  upon  the  previous  injury.  In 
all  probability,  when  the  fractured 
patella  has  united,  there  has  been  a 
considerable  space  intervening  be¬ 
tween  the  portions,  and  the  interval 
has  been  filled  up  with  ligamentous 
substance.  This,  it  may  be  perceived, 
is  but  a  poor  substitute  for  the  perfect 


structure  of  the  patella :  the  office  of 
the  patella  is  nearly  destroyed,  for  the 
ligamentous  part  plays  upon  the  sur¬ 
face  of  the  femur,  nearer  the  centre  of 
motion,  and,  consequently,  the  muscles 
lose  somewhat  of  their  lever  power. 
The  individual  is,  therefore,  apt  to  trip 
frequently,  and,  consequently,  he  is 
very  often  called  upon  to  make  those 
violent  exertions  to  save  himself  from 
falling,  which  it  has  been  shown  are 
the  most  likely  to  endanger  the  patella. 
It  is  thus  he  incurs  the  risk  of  ruptur¬ 
ing  the  patella  of  the  sound  limb  from 
having  already  had  a  fracture  of  the 
other.  It  is  not  improbable,  however, 
that  there  may  also  be  some  peculiarity 
in  the  form  of  the  projecting  part  of 
the  patella,  which  may  render  its  frac¬ 
ture  more  likely  to  occur  in  some  per¬ 
sons  rather  than  in  others  *. 

The  next  question  presented  for  our 
consideration  is,  What  is  to  be  done  ? 
Is  the  bone  to  be  set,  and  the  knee 
bandaged  ?  There  will  be  many  occa¬ 
sions  for  our  remarking  the  impro¬ 
priety  in  all  kinds  of  fracture  of  ban¬ 
daging  the  limb  immediately  after  the 
accident  has  occurred  ;  we  must  delay 
until  the  attending  inflammation  has 
been  subdued.  In  reference  to  the  ac¬ 
cident  we  are  now  considering,  this  is  a 
part  of  the  subject  of  high  importance, 
and  one  which  ought  to  be  well  under¬ 
stood.  Some  years  ago  it  happened 
thus  : — there  were  four  cases  of  frac¬ 
tured  patellae  admitted  into  the  hospital, 
nearly  all  at  the  same  time,  or  in  quick 
succession,  and  great  satisfaction  was 
derived  from  the  success  which  attended 
them ;  but  at  last  a  man  was  brought 
who  had  fallen  from  a  height,  and  shat- 

*  We  have  heard  Mr.  Bell  state,  in  other  courses 
of  his  lectures,  a  case  which  proves  how  cautious 
patients  ought  to  be  after  the  patella  has  been  frac¬ 
tured.  A  patient  was  dismissed  from  an  hospital 
with  the  portions  of  the  patella  united  by  a  long 
ligament.  Whilst  he  was  carrying  a  burden  on  his 
head,  he  slipped,  and  the  joint  yielding,  the  whole 
anterior  part  of  the  knee  was  rent  open  and  its 
cavity  exposed,  so  that  it  was  necessary  to  amputate 
the  limb.  He  used  to  state  this  case  as  a  reason 
why,  on  dismissing  patients  from  the  hospital,  he 
ordered  a  splint  to  be  put  behind  the  knee  joint.  It 
also  affords  a  reason  for  endeavouring  to  bring  the 
portions  of  bone  as  close  as  possible  ;  when  they  are 
far  apart,  the  integument  is  -consolidated  with  the 
ligamentous  substance,  it  loses  thereby  its  elasticity, 
and  the  above  accident  may  take  place.  Mr.  Bell 
has  suggested  in  these  cases  of  fractured  patella  the 
use  of  the  seton.  When  the  cure  has  proceeded  so 
far  as  to  close  the  joint  by  a  newly-formed  mem¬ 
brane  between  the  broken  bones,  he  conceives  it 
practicable  to  pass  a  seton  between  them,  without 
penetrating  the  joint.  If  at  the  same  time  the  por¬ 
tions  of  bone  be  pushed  into  close  contact,  there  may 
be  produced  union,  either  by  ossidc  matter,  or  by  a 
short  and  condensed  ligameut. 
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tered  the  patella  by  striking  his  knee 
against  a  projecting  point.  The  young 
gentleman  who  had  the  charge  of  all 
these  cases,  being  satisfied  with  the 
practice  which  had  proved  so  success¬ 
ful  in  the  former  instances,  thought  that 
he  would  do  right  in  pursuing  the  same 
treatment  in  this  one  also.  Seeing  the 
good  effects  of  bandaging,  and  not  hav¬ 
ing  sufficiently  studied  the  difference  of 
the  case,  he  applied  a  bandage  the  very 
day  that  the  patient  was  admitted  into 
the  hospital.  The  effects  were  but  too 
obvious  on  the  first  visit  of  the  sur¬ 
geons  ;  the  pain,  swelling,  and  inflam¬ 
mation  were  excessive,  and  —  not  to 
dwell  on  an  unfortunate  occurrence — 
not  the  limb  only  but  the  life  was  lost. 

I  am  satisfied  that  you  will  make  the 
proper  use  of  this  case.  Although  it 
happened  in  this  hospital,  yet  I  am 
bound  to  relate  it  for  your  instruction  ; 
it  conveys  an  impressive  lesson,  and 
should  make  us  consider  well  the  dif¬ 
ference  in  the  nature  of  the  various  in¬ 
juries  by  which  the  patella  may  be  frac¬ 
tured.  In  a  case  of  this  kind,  when 
there  has  been  a  violent  blow  upon  the 
knee-joint,  inflammation  will  continue 
for  a  much  longer  time  than  when  the 
bone  has  been  simply  broken  by  the 
action  of  the  muscles.  In  the  case  of 
David  Keith,  it  is  mentioned  that  an 
attempt  was  made  to  bandage  the  limb, 
but  it  had  to  be  desisted  from,  on  ac¬ 
count  of  the  patient  complaining  of 
pain.  But  let  me  repeat,  when  the  pa¬ 
tella,  is  broken  by  a  direct  blow,  there 
is  not  the  same  separation  of  the  por¬ 
tions  of  the  patella,  which  occurs  in  the 
common  cases ;  the  blow  breaks  the 
bone,  but  still  the  strong  fascia  which 
covers  the  knee-joint,  and  is  fastened  to 
the  patella,  is  entire,  and  prevents  the 
splinters  from  being  detached  far  from 
each  other.  In  this  specimen  ( exhibit¬ 
ing  a  preparation)  the  patella  is  seen 
fractured  into  five  different  portions, 


yet  they  are  all  agglutinated  and  sup¬ 
ported  by  masses  of  coagulable  lymph, 
which  in  some  parts  has  become  ossi¬ 
fied  ;  this  shows  that  there  need  be  no 
anxiety  about  applying  the  bandages 
early. 

Bleeding  and  cold  evaporating  lotions, 
with  all  the  antiphlogistic  means,  are 
first  to  be  used,  to  subdue  the  inflam¬ 
mation.  After  this  the  bandages  and 
pads  may  be  applied  so  as  to  approxi¬ 
mate  and  give  support  to  the  pieces  of 
bone.  Care  is  to  be  taken  during  the 
whole  treatment  to  keep  the  leg  in  an 
extended  posture :  in  the  first  place,  to 
prevent  a  wider  separation  of  the  por  - 
tions  of  the  patella  before  the  proper 
bandages  can  be  applied,  and  because 
we  cannot  expect,  to  bring  the  detached 
pieces  close  together,  unless  the  mus¬ 
cles,  which  have  a  tendency  to  draw  up 
the  patella,  ar«  relaxed.  The  patient’s 
body  must  be  raised  in  bed,  and  he  must 
have  a  bed-chair  to  make  him  sit  up  ; 
or,  if  he  grows  weary  of  this  position, 
attention  must  be  paid  to  elevating  the 
extended  limb  whenever  he  lies  down, 
raising  the  heel  by  pillows,  for  the  pur¬ 
pose  of  causing  the  knee  to  approach 
the  pelvis,  that  the  rectus  extensor  cru¬ 
ris  may  be  relaxed. 

It  has  been  said  that  we  should  not 
try  to  unite  this  fracture  by  bone,  and 
the  fact  that  ligament  is  commonly  the 
bond  of  union  in  fractures  of  the  patella, 
has  been  regarded  as  a  beautiful  pro¬ 
vision  of  nature  for  protecting  the  joint. 
If  ossific  union  took  place,  then  the 
patella,  it  has  been  argued,  would  pre¬ 
sent  a  rough,  unpolished  surface  to  the 
smooth  articular  cartilage  of  the  joint, 
and  might  thus  injure  its  delicate  struc¬ 
ture.  But  we  need  have  no  dread  of 
bony  union  producing  this  mischief.  I 
have  examined,  after  death,  four  cases 
of  fracture  of  the  patella,  consequent 
on  direct  blows  received  upon  that 
bone,  in  which  were  exhibited  the  se¬ 
veral  stages  of  ossific  union.  They 
each  proved  that  the  roughness  existed 
only  on  the  outer  surface  of  the  bone. 
The  specimen,  which  is  now  brought 
for  your  inspection,  exhibits  the  pieces 
of  bone  attached  closely  together;  and 
still  they  present  an  uniform  surface 
internally,  while  externally,  they  are 
surrounded  with  masses  o  coagulable 
lymph,  and  of  bony  deposition,  just  as 
in  fracture  of  the  long  bones.  It  is, 
therefore,  the  rule  of  practice  in  all 
cases,  to  bring  the  broken  portions  ex¬ 
actly  in  apposition : — in  the  one  case, 
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*  B,  the  inner  surface  of  the  shattered  patella. 
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with  the  hope  of  attaining  ossifle  union 
from  the  bones  being  placed  closely  in 
contact  with  each  other,  or  if  we  do  not 
succeed  in  that,  at  least  we  may  obtain 
a  very  short  interval  occupied  with  liga¬ 
ment  :  on  the  other  hand,  if  it  has  been 
a  case  of  fracture  produced  by  a  kick 
or  a  blow  on  the  knee,  then  we  may 
probably  have  success,  similar  to  that  in 
the  case  of  Keith,  in  which  we  find  the 
bone  is  compact,  and  the  motion  of  the 
joint  free.  Several  other  patients  have 
been  dismissed,  from  this  hospital,  in 
whom  there  has  been  the  same  reason 
to  conclude  that  union  by  bone  had 
taken  place. 

There  is  a  question  at  present  much 
agitated  among  the  senior  members  of 
the  profession, — How  comes  it  that  the 
fractured  patella  is  so  seldom  united  by 
bone,  and  so  frequently  through  the 
medium  of  ligament?  In  explanation 
of  this  we  are  led  to  consider  what  oc¬ 
curs  when  one  of  the  long  bones  is 
fractured.  If  the  humerus  or  femur, 
for  example,  be  broken,  it  implies  that 
there  is  great  injury  committed  to  the 
whole  mass  of  flesh  that  surrounds  the 
bone :  it  is  bruised,  and  extravasation 
of  blood  is  the  consequence  :  the  frac¬ 
tured  ends  of  the  bone  also  lacerate  the 
surrounding  textures ;  the  blood  is  in  this 
way  permitted  to  lodge  close  upon  the 
surface  of  the  bone.  Then  tumefaction 
of  the  whole  limb  takes  place, — inflam¬ 
mation  is  set  up,  and  the  blood,  which 
was  effused,  undergoes  a  change  in  pro¬ 
cess  of  time,  and  coagulable  lymph  is 
substituted  in  its  place  ;  consolidation  of 
the  surrounding  cellular  membrane  and 
periosteum  proceeds  gradually  to  make 
the  limb  firmer :  there  is  adhesion  be¬ 
tween  the  two  fractured  ends,  by  means 
of  this  condensed  mass,  which  is  found 
fixed  to  the  bones :  this  coagulable 
lymph  gradually  is  converted,  first  into 
a  substance  of  a  cartilaginous  hard¬ 
ness,  and  finally  into  true  bone  ;  spicula 
of  bone  having  grown  within  it,  they 
coalesce,  so  as  to  produce  solid  union. 
It  appears  that  this  great  and  extensive 
injury,  this  effusion  of  blood  through 
the  cellular  membrane,  this  tearing  of 
the  flesh,  and  the  consequent  swelling 
and  inflammation  of  the  limb,  all  of 
which  we  might  consider  as  disastrous, 
are  essential  for  the  re-union  of  broken 
bones.  When  we  next  contemplate 
what  takes  place  during  the  fracture  of 
the  patella,  produced  by  the  action  of 
the  muscles,  we  perceive  that  there  is 
* a  great  difference  in  the  circumstances. 


The  bone  has  been  snapped  across  with¬ 
out  any  corresponding  injury  being  in¬ 
flicted  on  the  soft  textures  ;  the  degree 
of  violence  is  not  considerable,  the  tu¬ 
mefaction  that  ensues  is  seldom  very 
great ;  there  is  scarcely  any  ecchymo- 
sis.  Thus  there  appears  not  to  be 
sufficient  injury  inflicted  for  producing 
union  by  bone.  We  may  observe  the 
same  thing  when  the  olecranon  has 
been  fractured ;  or  when  the  neck  of 
the  femur  has  been  broken  within  the 
capsule.  This  last-mentioned  accident 
has  given  rise,  it  is  well  known,  to 
much  discussion  among  the  most  emi¬ 
nent  of  our  profession.  An  explana¬ 
tion  of  the  fact  is  sought,  why  in  frac¬ 
tures  of  the  neck  of  the  femur  the  union 
is  commonly  by  ligament  instead  of 
by  bone.  It  is  not  altogether  from  the 
difficulty  of  keeping  the  parts  in  appo¬ 
sition,  that  this  is  to  be  explained.  In 
cases  which  I  have  examined  after 
death,  where  the  bone  was  fractured 
within  the  capsule,  I  have  discovered 
that  a  thin  membrane  alone  intervened 
between  the  portions,  showing  how 
nearly  the  parts  had  been  kept  approx¬ 
imated,  yet,  after  all,  they  were  not 
united  by  bone.  Some  other  method 
must  be  used  to  account  for  the  fact. 
The  same  reasoning  which  has  just 
been  applied  to  explain  the  want  of 
ossific  union  in  cases  of  fractured  pa¬ 
tella,  may  be  employed  here  also.  If 
the  neck  of  the  femur  be  broken  across 
at  its  thin  cervix,  which  is  enclosed  in 
the  tough  capsular  ligament,  the  extent 
of  the  injury  is  veiy  limited.  There 
may  be,  perhaps,  an  increased  secretion 
of  the  synovial  fluid  of  the  joint,  but 
there  are  no  cellular  connexions  torn 
up,  into  which  the  blood  may  be  effused, 
and  by  which  the  broken  ends  of  the 
bone  may  be  surrounded,  as  in  other 
cases ;  the  fractured  extremities  are  not 
supported  by  the  condensation  of  the 
neighbouring  parts,  nor  sustained  by 
the.  same  mass  of  inflamed  structure, 
which  is  always  found  when  the  long 
bones  are  fractured  at  their  centre.  This 
appears  to  afford  an  explanation  of  the 
extreme  rarity  of  union  by  bone  in  the 
case  of  fracture  of  the  neck  of  the  fe¬ 
mur.  A  certain  degree  of  violence 
seems  essential  for  producing  ossific 
union  ;  and  the  neck  of  the  thigh-bone 
included  in  its  natural  capsule  is  pro¬ 
tected  horn  receiving  that  degree  of  in- 
jun .  A  difference  in  the  circumstances 
is  attended  with  a  difference  in  the  re¬ 
sults  ,  foi  vs  hen  the  fracture  occurs  ex- 
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ternally  to  the  capsular  ligament,  then 
union  by  bone  takes  place.  The  split¬ 
ting  of  the  bone  is  attended  with  lace¬ 
ration  of  the  neighbouring  parts  ;  blood 
is  effused,  and  inflammation,  with  con¬ 
densation  of  the  surrounding  muscles, 
are  the  consequences.  To  this  point  We 
shall  recur  when  an  opportunity  again 
presents  itself. 


NEW  LITHOTOMY  FORCEPS. 

To  the  Editors  of  the  London  Medical 
Gazette . 

Gentlemen, 

If  you  should  consider  the  follow¬ 
ing  communication  worthy  of  a  place  in 
your  new  Journal,  I  shall  feel  flattered 
by  your  giving  it  insertion. 

I  have  the  honour  to  be, 
Gentlemen,  your  obedient. 
Humble  Servant, 

W.  B.  Lynn. 

Parliament-street,  Dec.  1 ,  1827- 

I  was  called,  on  Sunday  last,  to 
Croydon,  to  perform  the  operation  of 
lithotomy  upon  a  child  about  four  years 
of  age.  IN  othing  worthy  of  notice  oc¬ 
curred  in  making  my  opening  into  the 
bladder,  which  I  did  with  the  Bistouri 
cache e,  in  the  usual  way:  but  upon 
attempting  to  seize  the  stone  with  the 
forceps,  it  constantly  eluded  my  grasp, 
my  attempts  not  being  rendered  at  all 
more  successful  by  the  introduction  of 
the  finger  into  the  rectum.  The  stone, 
as  it  afterwards  proved,  was  an  exceed¬ 
ingly  flat  one,  about  the  size  of  a  half- 
crown  piece  ;  it  lay  flat  in  the  bladder, 
and  could  only  have  been  caught  by  its 
flattened  surfaces,  by  carrying  in  the  for¬ 
ceps  perpendicularly,  with  the  blades 
a  little  open,  and  so  sliding  the  stone  in 
between  them,  which,  considering  the 
smallness  of  the  opening  allowable  in  a 
child,  would  not  be  very  easy  to  ac¬ 
complish. 

J  succeeded,  however,  at  last,  by 
making  use  of  the  small  end  of  the 
scoop,  which  I  placed,  by  the  assist¬ 
ance  of  the  fore-finger  of  my  left  hand, 
under  the  stone  ;  then  laying  the  same 
fmger  upon  the  stone,  I  made  a  sort 
of  forceps,  and  withdrew  all  together. 
But  even  in  this  way  I  did  not  succeed 
without  considerable  difficulty,  in  con¬ 
sequence  of  the  too  great  magnitude  of 
the  finger  and  scoop  for  the  opening. 

Now,  to  obviate  this  difficulty  in  fu¬ 
ture,  in  a  like  case,  which  will,  doubt¬ 
less,  often  occur  again,  I  recommend 


the  use  of  a  pair  of  forceps  I  have  in¬ 
vented.  They  are  made  something  like 
those  used  by  the  Accoucheur,  but  in 
miniature,  and  divide  at  the  hinge. — > 
Taking  the  blades  asunder,  the  operator 
will  easily  insinuate  the  one  under  the 
stone,  and  having  assured  himself,  by 
the  aid  of  his  finger,  that  the  calculus  is 
evenly  placed  thereon,  he  will  carry  the 
other  blade  over  it ;  then,  having  pro¬ 
perly  adjusted  the  hinge,  he  will  have 
no  difficulty  in  extracting  the  stone. 

I  have  communicated  my  ideas  to 
Mr.  Stodart,  surgeons’  instrument-ma¬ 
ker,  of  the  Strand,  who  will  be  ready  to 
supply  the  forceps  to  any  one  requiring 
them. 

Dec.  3. — The  child  is  going  on  well. 


MEDICAL  SCHOOLS  OF  PARIS. 

To  the  Editors  of  the  London  Medical 
Gazette , 

Gentlemen, 

I  beg  to  inclose  for  publication  an 
extract  of  a  letter  which  I  have  lately 
received  from  Paris,  and  which  strik¬ 
ingly  corroborates  the  observations 
made  in  the  Gazette  of  last  Saturday, 
on  the  subject  of  medical  education  on 
the  Continent,  as  compared  with  that 
in  England. 

Your  obedient  Servant, 

A.  J.  Thomson. 

Ryder-streef,  Mancliester-square,  Dec.  10. 

“  But  the  Medical  Schools  ?..... 
Greatly  overrated  ! .  .  .  .  Anatomy  is 
abundantly  cultivated,  for  human  life 
is  a  matter  of  no  concern,  nor  human 
death  either.  Morbid  Anatomy  is  cul¬ 
tivated  too  with  great  attention,  but 
with  so  little  bearing  on  practical  know¬ 
ledge,  as  to  be  almost  as  useless  to  the 
physician  or  the  surgeon,  as  miner¬ 
alogy.  Percussion  and  auscultation 
have  taken  the  place  of  almost  all  other 
methods  of  ascertaining  the  condition 
of  the  patient ;  consequently,  the  dia¬ 
gnosis  of  disease,  though  apparently 
wonderfully  refined,  is  very  imperfect. 
The  treatment  of  disease  is  almost  con¬ 
fined  to  bleeding  and  blistering the 
first  is  often  used  too  freely  ;  the  blisters 
are  generally  applied  to  the  extremities  to 
relieve  the  chest  or  the  head— ptisanes 
and  starvation  do  the  rest.  The  diet  of 
the  hospitals  is  miserably  low.  Not  a 
single  grain  of  any  mineral  medicine 
has  yet  been  ordered  in  my  hearing,  and 
I  pass  several  hours  of  every  day  in  the 
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hospitals ;  indeed,  the  powers  of  medi¬ 
cine  seem  quite  unknown.  These  re¬ 
marks  are,  I  assure  you,  not  made  in¬ 
discreetly,  but  are  the  result  of  repeated 
observation,  and  are  supported  by  many 
cases  and  proofs  which  I  have  already 
collected.  In  short,  the  British  medical 
public  have  been  systematically  deluded 
about  the  superiority  of  the  French 
mode  of  teaching.  Still  there  is  much 
here  that  interests  me.  I  suppose  I  have 
seen  a  hundred  bodies  opened  already  ; 
every  morning  do  I  find  three,  four,  and 
six  little  innocents  released  from  the 
Children’s  Hospital,  in  particular,  by 
d-ectth  :  indeed,  the  practice  in  this  hos¬ 
pital  shocks  me  in  the  extreme  ;  the 
abuse  of  venesection,  and  the  absence 
of  food,  warmth,  and  medicines,  are 
horribly  conspicuous.” 


MIS-STATEMENTS  IN  THE 
“LANCET.” 

To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

I  have  read  with  much  satisfaction 
your  opening  Address  in  the  first  num¬ 
ber  of  the  “  Medical  Gazette.”  It 
is  certainly  a  subject  of  congratulation, 
that  a  prospect  offers  itself  of  the  medi¬ 
cal  profession  being  made  acquainted 
with  what  really  occurs  in  the  various 
hospitals  throughout  the  country.  Your 
observations,  relative  to  the  tenor  of 
certain  periodical  publications,  are  most 
just.  It  is  only  necessary  that  the  mode 
in  which  the ‘Hospital  Reports  have 
been  conducted  should  be  extensively 
made  known,  to  open  the  eyes  of  the 
medical  public  to  the  degree  of  credit 
to  which  such  information  is  entitled. 
It  is  true  that  most  of  the  respectable 
practitioners  in  London  are  already  ap¬ 
prised  of  this,  but  our  professional  bre¬ 
thren  throughout  the  country  are  yet 
ignorant  of  the  partiality  and  injustice 
of  these  reports,  and  still  receive  them 
as  oracular.  With  a  view  to  dispel 
this  charm,  I  take  the  liberty  of  ob¬ 
truding  myself  on  your  and  their  no¬ 
tice,  to  expose  some  recent  instances 
of  gross  and  wilful  misrepresentation. 
In  Number  204  of  the  “  Lancet,”  and 
in  the  index  to  the  volume,  an  article  is 
headed,  “  Mr.  Earle's  terrific  treatment 
of  Tetanus.”  In  the  report  of  the  case 
which  follows,  I  am  represented  as 
having  administered,  with  no  sparing 
hand,  the  most  deadly  poisons,  to  the 
rapid  destruction  of  the  patient.  It  will 


perhaps  hardly  be  credited  by  your  rea¬ 
ders,  that,  in  the  case  alluded  to,  no 
treatment  was  employed  but  the  appli¬ 
cation  of  the  cupping-glasses  to  the 
spine,  and  the  administration  of  some 
calomel  and  jalap.  The  w'hole  “  terrific 
treatment”  is  a  gratuitous  invention  of 
the  Editor.  More  recently,  a  still 
grosser  instance  of  wilful  misrepre¬ 
sentation  has  appeared  in  Number  218. 
A  very  curious  and  complicated  case 
of  hernia  occurred  at  St.  Bartholo¬ 
mew’s,  of  which  a  faithful  report  was- 
drawn  up,  whilst  all  the  circumstances 
which  influenced  my  practice  were  fresh, 
in  my  memory,  which,  together  with 
the  dresser’s  daily  report  of  the  pro¬ 
gress  of  the  case,  was  inserted  in  the 
Ward  Book,  for  the  perusal  of  the  stu¬ 
dents  and  others  who  wished  to  con¬ 
sult  it.  This  report,  without  any  al¬ 
terations,  was  published  in  the  Novem¬ 
ber  number  of  the  Medical  and  Physical 
Journal,  which  was  the  earliest  oppor¬ 
tunity  afforded  me  of  giving  publicity 
to  the  case  through  any  respectable 
channel.  After  the  death  of  the  pa¬ 
tient,  twelve  hours’  notice  was  given  to^ 
the  students,  and  the  body  was  exa¬ 
mined  before  nearly  three  hundred  stu¬ 
dents  and  practitioners  in  the  operating 
theatre ;  the  dead-house,  the  usual  place 
for  such  examination,  being  too  con¬ 
fined  to  allow  of  the  accommodation  of 
a  tenth  part  of  that  number.  I  men¬ 
tion  these  facts,  to  prove  that  I  had 
nothing  to  conceal,  but  courted  the  ut¬ 
most  publicity,  and  most  open  investi¬ 
gation.  Four  days  after  the  publi¬ 
cation  of  the  case  in  the  Medical  and 
Physical  Journal,  and  the  true  state¬ 
ment  having  been  freely  open  to  the 
perusal  of  every  one,  an  article  ap¬ 
peared  in  the  Lancet,  headed  in  the 
following  manner:  “-We  shall  tran¬ 
scribe  the  history  of  this  case,  and  the 
description  of  the  operation,  &c.  ver¬ 
batim  from  Mr.  Earle’s  Case-Book,  for 
reasons  which  will  appear  in  the  se¬ 
quel.’  A  case  is  then  printed  in  in¬ 
verted  commas,  purporting  to  come 
from  my  pen.  With  the  most  unblush¬ 
ing  effrontery,  a  tissue  of  falsehoods  is 
then  sent  forth  to  the  wTorld,  for  the 
express  purpose  of  enabling  the  Editor 
to  make  his  libellous  comments,  and 
draw  his  false  and  absurd  conclusions, 
fins  last  act  is  so  insidiously  contrived, 
and  so  calculated  to  mislead  the  pub¬ 
ic,  that  I  feel  myself  called  upon  to 
make  this  statement,  for  the  truth  of 
which  I  pledge  my  honour,  to  enable 
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the  profession  to  form  a  just  estimate 
of  the  spirit  in  which  the  publication 
is  conducted.  In  this  last  act  the 
Editor  has  outdone  his  former  deeds, 
without  the  possibility  of  screening 
himself  under  the  pretext  of  being  mis¬ 
informed  by  his  reporters.  It  must  be 
obvious  to  any  one  who  will  take  the 
trouble  to  compare  the  true  with  the 
false  statement,  that  the  latter  is  drawn 
up  with  much  art  and  ingenuity,  for 
the  express  purpose  of  enabling  him  to 
make  the  injurious  observations  which 
follow.  Although  this  letter  is  cer¬ 
tainly  the  most  insidious  and  most  fla¬ 
grant  abuse  of  the  press  which  this 
publication  has  cast  on  me,  it  is  of  the 
same  character  as  many  others ;  and  I 
can,  without  fear  of  contradiction,  most 
solemnly  declare,  that  in  scarcely  one 
instance,  in  which  my  cases  have  been 
recorded,  has  the  reporter  even  ap¬ 
proached  the  truth ;  while  numerous 
interesting  and  successful  cases  have 
been  wholly  suppressed.  Ex  uno  disce 
omnes  :  if  such  has  been  the  case  with 
respect  to  myself,  who,  I  am  happy  to 
say,  am  ignorant  even  of  the  person  of 
the  Editor,  and  can,  therefore,  have 
given  no  personal  cause  for  this  out¬ 
rage,  it  is  surely  not  an  unfair  inference, 
to  suppose  that  other  Hospital  Reports 
are  entitled  to  an  equal  degree  of  credit. 
Wishing  you  every  success  in  your  lau¬ 
dable  undertaking, 

I  have  the  honour  to  be,  Gentlemen, 
Your  most  obedient  Servant, 
Henry  Earle. 

George-streef,  Dec.  8,  1S27. 


MEDICAL  GAZETTE. 

Saturday ,  December  15,  1827. 

“  Licet  omnibus,  licet  etiam  mihi  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.”— Cicero, 


COLLEGE  OF  PHYSICIANS  AND 
Dr.  HARRISON. 

Our  readers  already  know  that  Dr. 
Harrison,  of  Holies  Street,  is  at  this 
time  practising  medicine  without  having 
been  examined  by,  or  receiving  a 
license  from,  the  College  of  Physicians, 
that  is,  according  to  common  opinion, 
illegally;  that  the  College  has  sum¬ 
moned  him  to  submit  to  those  examina¬ 
tions  which  physicians  usually  pass  ; 
that  Dr.  Harrison  has  refused  to  obey 
this  summons,  contending  that  they 


have  no  legal  powTer  of  enforcing  it ; 
that  the  College  threaten  to  bring  an 
action  against  him,  and  that  the  whole 
medical  profession  are  in  full  expecta¬ 
tion  that  the  question  will  be  settled  in 
a  court  of  law.  But  the  College  state 
that  they  cannot  proceed  till  they  possess 
legal  proof  that  Dr.  Harrison  is  actually 
practising  medicine  in  London.  This 
proof,  they  think,  consists  in  some  of 
his  written  prescriptions,  but  how  to 
procure  them  ?  Apothecaries,  it  is  said, 
will  not  supply  them  ;  for,  by  so  doing, 
they  would  be  guilty  of  a  breach  of 
confidence.  The  College  might  employ 
an  informer  to  go  and  consult  Dr.  Har¬ 
rison,  and  then  carry  his  prescription 
to  them  ;  but  this,  they  think,  would  be 
derogatory  to  them  as  gentlemen.  It  is 
difficult  for  them,  they  say,  to  procure 
the  requisite  evidence,  unless  Dr.  Har¬ 
rison  sends  them  some  of  his  prescrip¬ 
tions  ;  and  this  he  would  do,  if  lie  were 
as  bold  in  deeds  as  in  words.  In  his 
last  letter  to  the  College  of  Physicians, 
he  says  (w7e  copy  his  own  words),  “Act¬ 
ing  on  public  grounds  only,  and  for 
the  advantage  of  our  common  profes¬ 
sion,  &c.,  I  thought  that  I  could  not 
bestow  greater  service  upon  the  medical 
profession  than  by  bringing  all  disputed 
matters  formally  into  open  court.  Ac¬ 
tuated  by  these  motives,  I  have  ten¬ 
dered  the  College,  for  a  series  of  years, 
through  some  of  its  fellows,  opportuni¬ 
ties  of  examining  legally  their  preten¬ 
sions  to  interfere  with  me  or  my  prac¬ 
tice.  Messrs.  Tennant,  Harrison,  and 
Tennant,  of  Gray’s  Inn,  are  my  solici¬ 
tors  ;  they  are  furnished  with  instruc¬ 
tions  to  give  every  facility  to  a  legal 
investigation  of  your  assumed  privi¬ 
leges."  Now,  the  facility  supposed 
to  be  essential  to  this  investigation, 
and  at  any  rate  that  which  would  bring 
the  question  to  an  issue,  is  a  bundle 
of  his  prescriptions.  The  College,  in¬ 
fluenced  by  the  offer  in  Dr.  Harrison’s 
last  letter,  8  pplied  to  his  solicitors  for 
an  admission  that  he  practised,  which 
was  refused.  This  is  the  third  time 
Dr.  Harrison  has  been  publicly  called 
upon  to  perform  his  promise,  but  in 
vain ;  and  if  he  still  neglects  to  do  so, 
it  will  be  quite  clear  that  he  has  shown 
the  white  feather.  He  has  forfeited 
his  promise  to  all  those  physicians  who 
are  anxious  to  throw  off  the  yoke  of 
the  College  ;  and  his  boasting  asser¬ 
tions,  that  he  acts  “  on  public  grounds  ” 
— that  he  is  anxious  “to  bring  all  dis¬ 
puted  matters  formally  into  open  court  ” 
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— and  that  he  has  “  instructed  his  soli¬ 
citors  to  give  every  facility  to  a  legal  in¬ 
vestigation” — are  all  empty  words. 

And  now  we  turn  to  the  College  of 
Physicians,  and  ask  them,  when  they 
prosecuted  Dr.  Dick,  Dr.  Clarke,  and 
Others,  for  practising  medicine  illegally, 
how  did  they  procure  the  necessaiy  proof 
against  them,  and  why  not  employ  the 
same  means  on  the  present  occasion  ? 
If,  in  the  interval  between  those  prose¬ 
cutions  and  the  present  time,  they  have 
grown  more  delicate  in  conduct,  and 
consider  the  employment  of  such  means 
unworthy,  we  would  then  ask,  whether 
any  legal  corporation,  instituted  for  the 
purpose  of  controlling  any  class  of  per¬ 
sons,  ought  to  consider  any  step  be¬ 
neath  them  which  is  essential  to  that 
control  ?  What  should  we  think  if 
magistrates  were  too  delicate  to  employ 
police-officers ;  or  if  the  law  was  too 
nice  to  use  the  means  necessary  for  de¬ 
tecting  crimes  ?  But  although  it  was 
very  natural  for  the  College  to  apply  to 
Dr.  Harrison’s  solicitors,  as  they  could 
not  anticipate  that  he  was  such  a  Gas¬ 
con  as  publicly  to  offer  them  every 
facility,  and  then  privately  refuse  them  ; 
yet  it  is  too  absurd  to  suppose,  for  one 
moment,  that  the  law  requires  a  species 
of  proof  which  can  be  procured  only  by 
the  defendant  criminating  himself. 

Is  it  probable,  again,  that  the  charter 
of  the  College  of  Physicians  would  give 
them  the  power  of  punishing  offenders 
against  its  statutes,  and  yet  deprive 
them  of  the  means  of  detecting  these 
offenders.  What  does  the  charter 
say  on  this  subject?  We  copy  from 
the  last  edition  of  it  granted  by  King 
Charles  II.,  leaving  out  only  those 
flowers  of  speech  which  legal  writers 
employ  so  liberally,  which  are  more  use¬ 
ful  for  security  than  for  clearness,  and 
under  which  the  little  sense  contained 
in  legal  instruments  is  lost : — “  And  to 
the  end  that  the  said  offenders  may  be 
the  better  known  and  discovered,  we 
do,  therefore,  give  and  grant  unto  the 
said  President,  Fellows,  and  Common¬ 
ality  of  the  said  College,  full  power  to 
summon  and  warn  any  person  or  persons 
whom  they  shall  know  or  think  meet  in  or 
about  ministering  of  any  physic,  or  at¬ 
tendant  or  servant  upon  any  that  shall 
have  received  physic,  to  declare,  testify, 
or  prove  against  any  such  delinquent 
or  offender,  his  or  their  misdemeanors 
or  offences,  and  to  administer  to  him  or 
them  an  oath  or  oaths,  and  him  or  them 
to  swear  upon  the  holy  Evangelists,  to 


testify  the  truth  of  his  and  their  know¬ 
ledge  concerning  the  said  offenders, 
and  their  said  misdemeanors  and  of¬ 
fences  ;  and  if  any  such  person  or  per¬ 
sons  shall  wilfully  not  appear  before  the 
said  president  and  censors,  or  shall  re¬ 
fuse  to  make  answer  to  such  questions 
as  shall  be  asked  of  him  and  them  by 
the  said  president  and  censors,  then 
every  such  person  and  persons  shall, 
for  every  such  refusal,  forfeit  to  the  said 
President,  Fellows  and  Commonalty 
of  the  said  College  the  sum  of  twenty 
shillings  of  lawful  English  money.” 

Now  it  is  always  necessary  to  trans¬ 
late  legal  instruments  into  common  lan¬ 
guage  before  we  can  comprehend  and 
reason  about  them,  and  we  usually  do 
this  with  a  sense  of  doubt  about  our 
accuracy ;  but  we  can  extract  no  other 
meaning  from  the  above  clause  than  this : 
that  the  College  is  authorized  to  sum¬ 
mon  before  them  apothecaries  or  drug¬ 
gists,  who,  by  dispensing  the  prescrip¬ 
tions  of  these  physicians,  can  testify  to 
the  fact  of  their  having  practised  medi¬ 
cine  ;  or  even  the  servants  of  patients 
whom  these  physicians  have  attended  ; 
of  examining  them  on  oath  ;  and  if  they 
refuse  to  appear,  or  appearing,  refuse  to 
answer  questions,  of  fining  them  twenty 
shillings  for  every  such  refusal.  But  if 
this  is  the  real  meaning  of  the  Charter, 
what  becomes  of  the  opinion  on  which 
the  College  is  now  acting,  or  rather 
declining  to  act,  that  it  is  impossible  for 
them  to  proceed  in  prosecuting  Dr. 
Harrison,  unless  he  chivalrously  sends 
them  a  bundle  of  his  prescriptions  ? 

We  have  heard  doubts  expressed 
about  the  validity  of  the  Charter  grant¬ 
ed  by  Charles  II.  to  the  College  of  Phy¬ 
sicians,  because  it  is  said  never  to  have 
been  confirmed  by  Act  of  Parliament. 
But  some  eminent  barristers,  to  whom 
we  named  these  doubts,  assure  us  that 
a  Royal  Charter  is  valid,  whether  it  is 
confirmed  by  Act  of  Parliament  or  no. 
they  doubt,  however,  whether  the  King 
can  grant,  to  a  corporate  body  like  the 
College  of  Physicians,  the  power  of 
compelling  witnesses  to  come  before 
them,  and  give  testimony  on  oath.  But 
if  there  is  any  doubt  about  the  above 
question,  there  is  none  about  this: 

I  hat  if  the  College  bring  an  action 
against  Dr.  Harrison  they  may  sub¬ 
poena  on  the  trial  any  Apothecary  or 
Druggist  who  has  witnessed  his  prac¬ 
tice,  or  possesses  his  prescriptions. 

There  is,  however,  one  way,  in  which 
the  College  could  restrain  those  who 
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take  advantage  of  the  difficulty  in  pro¬ 
curing  evidence,  and  that  is,  by  ad¬ 
vertising,  from  time  to  time,  in  the  pub¬ 
lic  papers,  the  names  of  those  who  are 
practising  medicine  without  having 
been  examined  and  licensed  by  the 
College  of  Physicians. 

While  these  remarks  were  passing 
through  the  press,  it  was  announced 
by  the  weekly  and  monthly  journals, 
that  the  College  had  withdrawn  their 
intention  of  proceeding  against  Dr. 
Harrison.  This  was  immediately  con¬ 
tradicted  in  an  advertisement  by  the 
College,  who  state  that  they  will  never 
“  abandon  any  prosecution  entered  into 
against  persons  illegally  practising  as 
Physicians,  whenever  the  evidence  of 
such  irregular  practice  is  clear  enough, 
in  the  opinion  of  their  legal  advisers, 
to  render  an  appeal  to  a  court  of  jus¬ 
tice  expedients  If  we  understand  this 
statement,  it  means  that,  having  once 
4‘  entered”  upon  a  prosecution,  they 
will  not  abandon  it,  if  it  be  “  expedient” 
to  continue  it.  But  will  this  be  satis¬ 
factory  to  the  profession  ?  They  see 
that  the  College  has  been  dared  by  a 
Physician,  who  asserts  that  they  cannot 
prevent  him  from  practising ;  and  it 
matters  little  to  the  public,  who  seldom 
make  nice  distinctions,  whether  this  in¬ 
ability  proceeds  from  the  difficulty  of 
procuring  evidence,  or  from  any  other 
cause ;  the  effect  is,  in  either  case,  the 
same — it.  becomes  obvious  that  their 
authority  may  be  resisted  with  impu¬ 
nity,  and  their  privileges  may  be  com¬ 
pared  to  those  of  the  Roman  citizens 
in  Coriolanus,  one  of  whom  is  made  to 
say,  “  we  have  in  ourselves  the  power 
to  do  it — but  it  is  a  power  which  we 
have  no  power  to  do.” 

If  the  College  of  Physicians  proceed 
in  all  cases  as  they  have  done  in  this, 
their  power  of  regulating  the  profession 
will  become  a  dead  letter ;  the  same  dif¬ 
ficulties  in  the  way  of  procuring  legal 
evidence  will  occur  in  all  cases  ;  and  it 
clearly  comes  to  this,  that  henceforth 
and  for  evermore  they  will  examine 
only  those  who  choose  to  submit  to 
them.  At  this  rate,  they  will  soon  cease 
to  be  a  controlling  body,  and  will  speed¬ 
ily  become  nothing  but  a  large  Club 
of  English  Medical  Graduates,  with  an 
old  library,  a  handsome  building,  and  a 
name,  the  sound  only  of  powers  that 
are  no  more. 

In  the  above  remarks,  all  that  we 
contend  for  is,  that  the  College  of  Phy¬ 
sicians,  by  virtue  of  their  charter,  pos¬ 


sess  a  controlling  power  over  the  medi¬ 
cal  profession,  which,  if  it  is  right  to 
possess,  it  is  wrong  to  neglect ;  and 
which,  by  neglecting,  is  becoming  ra¬ 
pidly  extinct.  Whether  this  power, 
which  was  so  necessary  when  it  was 
bestowed,  be  necessary  now' — whether 
the  College,  which  formerly  contained 
all  the  merit  of  the  profession,  and  was 
thereby  the  fit  depository  of  this  power, 
be  so  still ;  or  whether,  in  the  lapse 
of  time,  our  profession  has  become 
so  altered,  that  the  College  itself  re¬ 
quires  reform  to  adapt  it  to  the  pre¬ 
sent  state  of  medicine — whether  the 
desire  for  knowledge,  the  influence  of 
public  opinion,  and  the  intelligence  of 
the  age,  afford  a  better  security  for 
the  competent  knowledge  of  physicians 
than  the  examinations  of  the  College, 
such  as  they  now  are, — or,  lastly,  whe¬ 
ther  these  examinations,  instead  of  be¬ 
ing  abolished,  ought  to  be  rendered  more 
efficient,  so  as  to  distinguish  between 
mere  verbal  learning,  which  serves  only 
for  passing  muster,  and  the  actual  know¬ 
ledge  of  a  practitioner,  which  is  ser¬ 
viceable  in  the  business  of  life — all  these 
are  questions  of  which  we  postpone  the 
discussion. 
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“  L’ Auteur  se  tue  a  alonger  ce  que  le  lecteur  se  tue 
a  abreger. — D’Alembert. 

Medico  -  Chirurgical  Transactions , 
Yol.  XIII.  Part  2. 

(Continued.) 

The  subject  with  which  we  resume 
our  analysis  is  one  of  considerable 
interest,  viz.,  the  treatment  of  Naevi 
Materni  by  ligature.  The  communica¬ 
tion  is  from  the  pen  of  Mr.  Lawrence. 
The  nature  of  these  affections  is  not 
clearly  ascertained,  and  it  is  pointed  out 
in  a  note  that  the  term  naevus  has  been 
applied  to  different  forms  of  congenital 
malformation.  Sometimes  the  nsevus 
consists  merely  of  some  peculiarity  in 
the  colour,  texture,  or  thickness  of  the 
skin,  which  remains  unchanged  during 
life,  requiring  no  surgical  interference. 
In  other  instances,  there  is  at  the  time 
of  birth  a  red,  purple,  or  livid  stain, 
and  a  peculiar  vascular  growth  is  sub¬ 
sequently  developed,  In  England,  the 
word  naevus  is  applied  both  to  the 
blemish  of  the  skin  and  to  the  vascu¬ 
lar  tumour  beneath  it  •  while  in  France, 
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the  term  is  limited  to  the  former. 
Boyer  calls  them  vascular  growths, — 
tumeurs  variqueuses ,  or fuiigueuses  san- 
guines.  Dupuytren  gives  them  the  name 
of  tumeurs  crectiles ,  which  appellation 
is  adopted  by  Breschet.  Among  other 
designations,  that  sometimes  employed 
by  the  Germans  is  very  characteristic, 
viz.,  Blutschwamm — blood  sponge.— 
They  are  the  aneurisms  by  anastomosis 
of  Mr.  John  Bell. 

In  the  treatment  of  these  affections, 
flic  difficulty  is  to  discover  a  method 
which  shall  be  at  once  safe  and  effectual. 
Excision  possesses  the  latter  but  not 
the  former  advantage,  the  haemorrhage 
being  often  prodigiously  great,  and  ex¬ 
tremely  difficult  to  control,  particularly 
in  children,  who  are  the  most  frequent 
subjects  of  such  operations.  When  the 
naevus  itself  is  wounded,  the  bleeding 
is  attended  with  a  degree  of  violence 
which  cannot  be  accounted  for  by  the 
nature  of  the  structure;  and  even  when 
the  incision  is  made  in  the  skin  at 
some  little  distance,  and  quite  clear 
of  the  morbid  growth,  the  operation  is 
not  unattended  with  danger.  In  the 
ninth  volume  of  the  Transactions,  a 
case  is  detailed  by  Mr.  Wardrop,  in 
w  hich  an  infant  expired  under  the  knife, 
though  the  incision  was  made  in  the 
sound  skin,  and  the  tumour  removed 
with  great  rapidity.  The  fungus  in  this 
instance  was  fed  by  an  artery,  so  large 
as  to  admit  a  full-sized  bougie. 

Mr.  Wardrop  has  several  times  used 
the  kali  purum,  so  as  to  produce 
sloughing  ;  but  Mr.  Lawrence  thinks 
that,  although  this  method  may  succeed 
in  many  instances  of  smail  nsevi,  it  would 
probably  be  as  dangerous  as  the  knife 
in  these  of  larger  size.  He  has  only 
used  it  once,  and  then  it  was  but  par¬ 
tially  successful. 

Cold  applications  and  pressure  are, 
in  the  opinion  of  Mr.  Lawrence,  gene¬ 
rally  inefficacious  or  inapplicable.  Pres¬ 
sure  was  particularly  recommended  by- 
Mr.  Abernethy  (Surgical  Works,  v.  ii.)  ; 
and  Boyer  states  that  he  has  cured 
many  such  tumors  by  the  same  means. 
Among  other  instances,  he  mentions 
that  of  a  grandchild  of  his  own,  who 
Lad,  at  the  time  of  birth,  a  small  bright 
red  mark  on  the  right  temple ;  this  soon 
increased,  and  at  the  age  of  two  months 
had  become  peroeptibly  prominent.  A 
bandage,  with  a  pad  rather  larger  than 
the  mark,  was  applied  during  the  day 
fur  three  years,  at  the  end  of  which 
time  the  disease  was  so  far  cured  as 


to  leave  no  fear  of  its  further  increase  ; 
the  only  remnant  was  a  narrow  line 
of  a  violet  colour,  corresponding  to  the 
circumference  of  the  mark  :  this,  at  the 
end  of  four  years,  remained,  without  any 
change,  the  inclosed  portion  of  skin  being 
quite  natural.  In  order  to  ensure  suc¬ 
cess  to  this  method,  it  is  necessary  that 
there  should  be  a  solid  point  of  sup¬ 
port,  and  that  the  compression  be 
made  to  act  permanently  on  the  whole 
surface  of  the  tumor,  and  be  continued 
till  it  obliterates  the  cells  of  the  naevus. 

Tying  the  carotid  has  been  suggest¬ 
ed  and  practised  with  success  by  Mr. 
Wardrop  ;  but  it  is  obvious  that  it  can 
be  applicable  in  but  very  few  cases. 

A  case  having  occurred  at  St.  Bar¬ 
tholomew’s,  in  which  the  great  size  of 
the  tumor  rendered  excision  inadmis¬ 
sible,  Mr.  Arnott  suggested  the  plan 
adopted  by  Mr.  White,  of  destroying 
naeviby  ligature.  The  case  in  question 
is  as  follows  :  — 

“  J.  B.,  an  infant,  four  months  old,  was 
brought  to  St.  Bartholomew’s  Hospital 
in  February,  1827. 

“  At  the  time  of  birth,  a  slight  reddish 
discolouration  of  the  skin,  as  large  as  a 
sixpence,  was  observed  at  thevupper  part 
of  the  back  ;  this  red  spot  was  not  ele¬ 
vated.  Having  remained  of  the  same 
size  and  in  the  same  state  for  three 
months,  it  began  to  enlarge,  became  ele¬ 
vated  above  the  surrounding  sound  skin, 
changed  its  colour  from  red  to  a  dull 
purple,  and  frequently  discharged  blood 
from  openings  on  its  surface."  It  con¬ 
tinued  to  grow  rapidly  until  the  time  of 
admission,  when  it  presented  a  circular 
tumor  five  inches  and  a  half  in  circum¬ 
ference,  and  projecting  about  three 
quarters  ot  an  inch.  Its  surface  was 
slightly  irregular,  of  nearly  uniform 
prominence,  and  a  little  depressed  in  the 
middle  ;  it  was  rather  larger  at  the  edge 
than  at  the  base,  which  rendered  the 
application  of  the  ligature  easy.  It  was 
of  the  kind  denominated,  by  Mr.  Ward- 
rop,  subcutaneous  naevus.  Although 
the  skin  had  been  distended  and  thus 
rendered  thin  by  the  growth  of  the  tu¬ 
mour,  it  could  be  easily  pinched  up  into 
folds  on  the  surface,  so  that  the  disease 
was  decidedly  below  the  integuments. 
Its  connexion  to  the  muscles  of  the 
back  was  equally  loose,  and  it  could  be 
mo\  ed  f  i  om  side  to  side  with  the  greatest 
ease,  or  drawn  up  by  the  finger  and 
thumb,  and  detached  from  the  subjacent 
pails.  It  had  a  mottled  appearance, 
being  mostly  of  a  dark  livid  colour.  It 
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was  soft,  and  gave  a  sensation  to  the 
fingers  like  a  collection  of  various  ves¬ 
sels.  Pressure  diminished  it  consider¬ 
ably,  and  made  it  of  lighter  colour  ;  it 
soon  filled  again.  When  the  child  cried 
or  strained,  it  became  larger  and  of  a 
deep  purple  tint. 

“  On  the  17th  of  February,  I  tied  the 
tumour,  elevating  it  from  the  muscles  of 
the  back  with  one  hand,  while  I  passed 
a  large  curved  needle  under  the  middle 
of  its" basis  with  the  other,  carrying  the 
point  of  the  needle  in  and  out  again, 
close  to  the  edge  of  the  base  of  the 
swelling.  When  the  needle  had  been 
cut  out,  the  two  ends  of  the  ligature, 
which  had  been  left  of  equal  length, 
formed  two  distinct  ligatures  applicable 
to  the  immediate  purpose  of  the  opera¬ 
tion.  They  were  then  tied,  as  tightly  as 
they  could  be  drawn,  just  in  the  line  of 
distinction  between  the  tumour  and  the 
sound  skin.  The  firm  pressure  thus 
made  on  the  base  caused  a  cracking  of 
the  tumour  at  the  surface,  from  which 
a  few  drops  of  arterial  blood  escaped 
before  the  ligature  was  quite  tight. 
The  infant  seemed  to  suffer  considerably 
when  the  ligatures  were  tied,  the  pro¬ 
cess  being  attended  with  considerable 
dragging  and  stretching  of  the  sur¬ 
rounding  skin,  which  was  thrown  into 
several  large  folds.  A  soft  rag  dipped 
in  cold  water  was  laid  over  the  part, 
and  occasionally  moistened.  For  thirty- 
six  hours  the  child  was  restless,  crying 
almost  incessantly,  and  occasionally  con¬ 
vulsed  ;  at  the  end  of  that  time  it  took 
the  breast,  which  it  had  previously  re¬ 
fused.  An  inconsiderable  oozing  of 
blood  took  place.  On  the  19th  I  sliced 
off  the  tumour,  which  had  become  al¬ 
most  black.  The  ligatures  were  quite 
loose  on  the  20th,  and  I  removed  them. 
A  large  slough  occupied  the  centre  of 
the  wound,  extending  deeply ;  it  came 
away  in  a  few  days  under  the  applica¬ 
tion  of  bread  poultice.  The  wound 
then  granulated  and  assumed  a  perfectly 
healthy  appearance,  all  the  unpleasant 
symptoms  having  subsided  after  the  re¬ 
moval  of  the  ligatures.  The  process  of 
cicatrization  was  slow,  but  it  was  at  last 
firmly  completed ;  and  the  former  situa¬ 
tion  of  this  large  tumour  is  now  denoted 
by  a  very  slight  scar. 

“  The  substance  of  the  tumour,  when 
it  was  sliced  off  on  the  19th,  was  tolera¬ 
bly  compact :  its  cut  surface  presented 
the  sections  of  numerous  blood-vessels, 
apparently  venous,  filled  with  coagulated 
blood :  the  largest  were  equal  to  an 


ordinary  writing- quill.  These  vessels 
were  connected  by  a  firm  greyish  sub¬ 
stance,  of  a  somewhat  fibrous  texture. 
There  was  no  appearance  of  cells.” 

Three  other  cases  are  detailed,  in  the 
two  former  of  which  the  operation  was 
successful ;  in  the  last  instance  the  dis¬ 
ease  was  but  partially  removed,  and  Mr, 
Lawrence  thinks  it  probable  that  the 
operation  may  require  to  be  repeated. 
The  author  inquires,  what  is  the  nature 
of  the  vessels  in  these  tumours ;  and  how 
is  it  that,  while  in  their  structure  and 
appearance,  they  have  the  character  of 
veins,  the  haemorrhage  should  neverthe¬ 
less  be  arterial  when  they  are  cut  ?  Mr. 
Arnott,  in  a  letter  to  Mr.  Lawrence  on 
this  subject,  states  that,  from  the  exami¬ 
national  several  tumors  after  their  extir¬ 
pation,  he  has  been  led  to  suppose  that 
their  structure  is  not  cellular,  as  it  is 
usually  described  to  be,  but  that  the  ves¬ 
sels  unite  and  open  into  each  other  so  fre¬ 
quently  as  to  give  a  cellular  appearance, 
similar  to  that  described  by  Cuvier,  as 
existing  in  the  penis  of  the  elephant. 
With  regard  to  the  blood  having  the  ap¬ 
pearance  of  being  arterial,  he  says  it  is 
only  what  takes  place  when  other  erectile 
tissues  are  divided,  as  in  amputation  of 
the  penis.  Mr.  Lawrence,  however,  in¬ 
forms  us,  that  he  has  never  remarked 
this  last  circumstance,  and  looks  upon 
the  structure  of  nsevi  as  more  analogous 
to  that  of  the  corpus  spongiosum 
urethrae,  than  to  that  of  the  corpus 
cavernosum. 

In  the  application  of  the  ligature, 
considerable  force  must  be  applied, 
so  as  to  effect  the  strangulation  of 
the  parts  ;  and  it  is,  therefore,  of  im¬ 
portance  that  the  material  of  which 
they  are  composed  should  be  of  suf¬ 
ficient  strength.  Mr.  Lawrence  uses 
stout  silk  twist,  and  suggests  the  pre¬ 
caution  of  previously  trying  its  strength. 
As  soon  as  it  can  be  ascertained  that 
the  coagulation  of  the  blood  in  the  ves¬ 
sels  composing  the  tumour  and  the 
consequent  death  of  the  part  have  been 
accomplished,  the  ligatures  ought  to  be 
removed.  Forty-eight  hours  appear  to 
be  sufficient  for  this  purpose. 

Mr.  Lawrence's  paper  is  followed  by 
one,  on  the  same  subject,  by  Mr. 
Anthony  White,  in  which  he  states, 
that  it  has,  “  during  many  years,”  been 
his  practice  to  destroy  naevi.  by  the  ap¬ 
plication  of  ligatures.  When  the  tumour 
is  not  large,  a  needle  may  be  carried 
under  the  base  at  its  centre,  thus  trans- 
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fixing  the  new  growth ;  and  a  ligature 
passed  behind  the  needle,  and  tied  with 
a  double  noose,  will  be  sufficient.  When 
the  tumour  is  large,  the  needle  ought  to 
be  armed  with  a  double  ligature,  one 
being  afterwards  tied  at  each  side.  In 
some  situations  the  whole  of  the  tumour 
cannot  be  included  in  the  ligature ;  but 
Mr.  "White  states,  that  in  these  the 
inflammation  of  the  surrounding  cellu¬ 
lar  membrane  is  general^  sufficient  to 
produce  the  obliteration  of  the  remaining 
part  of  the  naevus.  In  one  instance,  it 
was  necessary  to  pass  four  ligatures, 
in  order  to  strangulate  the  whole  of  the 
mass. 

Severed  cases  are  detailed  in  which 
this  mode  of  treatment  was  adopted. 
In  the  last  of  these  only  was  the  opera¬ 
tion  followed  by  a  partial  return  of  the 
disease,  and  this  was  owing  to  the  im¬ 
possibility  of  including  the  whole  of  the 
nsevus  in  the  ligature :  in  this  case, 
however,  the  operation  was  repeated, 
and  with  complete  success. 


Dr.  Elliotson  has  found  the  sulphate 
of  copper  a  useful  remedy  in  chronic 
diarrhoea.  —  A  young  Irishman  had 
laboured  under  diarrhoea  for  thrqe 
months  ;  various  means  had  been  tried 
without  avail,  and  he  appeared  likely  to 
sink.  Dr.  Elliotson  having  heard  of 
some  cases  in  which  sulphate  of  copper 
with  opium  had  been  employed  with  suc¬ 
cess,  prescribed  this  combination  (half 
a  grain  of  the  former  and  two  of  the  lat¬ 
ter  three  times  a  day).  In  a  few  days 
the  purging  was  better,  and  in  eleven 
it  had  so  much  subsided,  that  the  pro¬ 
portion  of  opium  was  diminished  to 
one  grain,  and  the  copper  increased  to 
the  like  quantity.  In  another  week  the 
opium  was  omitted,  and  in  yet  another 
the  patient  left  the  hospital,  becoming 
an  out-patient. 

This  case  naturally  made  an  impres¬ 
sion  upon  our  author,  and  led  to  further 
trials  of  the  remedy. — The  next  patient 
was  a  sailor,  labouring  under  that  pe¬ 
culiar  form  of  purging  described  by  Dr. 
Baillie  in  the  Transactions  of  the  Col¬ 
lege  of  Physicians,  and  in  which  the 
stools  are  copious,  numerous,  frothy,  of 
a  sour  smell,  and,  in  appearance,  like 
chalk  and  water.  The  disease  is  also 
very  accurately  described  by  Dr.  P.  M. 
Latham,  in  his  account  of  the  epidemic 
at  Milbank.  Half  a  grain  of  sulphate 
of  copper  and  one  grain  of  opium  twice 
a  day  were  prescribed.  In  four  days, 
txie  (.lose  of  the  copper  was  increased  to 


one  grain  ;  and  in  five  more,  the  num¬ 
ber  of  stools  was  reduced  to  two  or 
three  a  day,  becoming  at  the  same  time 
more  consistent.  He  was  admitted 
Dec.  8th,  and  continued  in  the  hospital 
till  Feb.  2nd,  during  which  time  the 
dose  of  the  metallic  salt  had  been  gra¬ 
dually  increased  to  two  grains,  in  which 
quantity  it  appeared  to  give  rise  to  pain 
of  the  stomach,  which,  however,  was 
relieved  by  a  corresponding  augmenta¬ 
tion  of  the  opium  to  a  grain  and  a  half. 
At  the  time  of  his  discharge  he  had 
gained  flesh,  and  had  but  one  stool  in 
twenty-four  hours,  which  was  solid  and 
of  healthy  appearance.  Several  other 
cases  are  related  ;  but  as  they  are  all 
more  or  less  analogous  to  those  already 
mentioned,  we  shall  content  ourselves 
with  stating,  that  the  general  result  is 
favourable  to  the  character  of  the  re¬ 
medy.  The  following  concluding  ob¬ 
servations  are  worthy  of  notice  : — 

“  I  am  satisfied  that  the  sulphate  of 
copper  is  superior  to  every  other 
astringent  in  chronic  diarrhoea, — that  it 
will  cure  the  disease  more  quickly  than 
any  other,  and  often  when  all  others 
fail. 

“  Three  grains  three  times  a  day  is 
the  largest  quantity  I  have  prescribed  ; 
but  this  I  have  frequently  given.  The 
dose  usually  borne  and  required  varies 
from  a  grain  and  a  half  to  three  grains. 
It  may  be  taken  for  an  indefinite  time 
without  any  fear  of  constitutional  ill 
effects. 

“  I  had  two  very  severe  cases,  in 
which  the  quantity  of  blood  and  matter 
in  the  evacuations,  and  the  wretched 
appearance  of  the  countenance,  ren¬ 
dered  the  existence  of  great  disease  of 
the  inner  surface  of  the  intestines  pro¬ 
bable,  and  which  would  most  likely 
have  proved  fatal  but  for  the  remedy. 
It  arrested  the  complaint  after  a  time ; 
but  such  had  been  the  severity  of  the 
disease,  and  so  much  reason  was  there 
for  apprehending  mesenteric  affection, 
and  thickening  of  all  the  substance  of 
the  intestines,  that,  if  it  was  omitted  for 
a  week,  the  diarrhoea  in  some  measure 
returned.  These  patients  took  it  be¬ 
tween  three  and  four  months,  in  doses 
of  two  and  three  grains  three  times  a 
day,  with  no  other  effect  than  that  of 
controlling  the  disease,  and  improving 
the  appearance  in  a  degree  wdiich  sur¬ 
prised  every  one. 

It  certainly  has  a  tendency  to  pro¬ 
duce  vomiting  and  griping.  On  these 
accounts  1  have  always  combined  it 
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with  opium,  and  never,  but  in  the  first 
ease,  and  then  only  for  a  week  and  at 
the  cessation  of  the  disease,  ventured 
to  exhibit  it  alone.  No  inconvenience 
resulted,  and  I  have  generally  found  a 
grain  and  a  half  of  opium  sufficient  to 
prevent  even  three  grains  from  griping 
in  the  least.  Notwithstanding  the  un¬ 
questionable  co-operation  of  the  opium 
with  the  sulphate,  the  far  superior  share 
of  the  salt  in  curing  the  disease  has 
been  repeatedly  proved  by  the  previous 
failure  of  opium  alone,  or  combined 
with  other  astringents,  and  by  the  dose 
of  opium  being  actually  diminished 
when  the  copper  was  superadded. 

“  The  disposition  to  occasion  sick¬ 
ness  is  much  diminished  by  administer¬ 
ing  it,  like  all  medicines  inclined  to  dis¬ 
agree  with  the  stomach,  and  intended  to 
pass  the  organ  without  sensible  effect, 
in  the  form  of  pill  and  after  food  has 
been  taken.” 

With  regard  to  the  two  “  very  severe 
cases”  above  alluded  to,  Dr.  Elliotson 
mentions  in  a  note,  that  they  both  re¬ 
covered  after  having  taken  the  medicine 
for  six  months. 

A  postscript  is  added  to  this  commu¬ 
nication,  in  which  the  author  gives  a 
short  account  of  his  experience  with 
sulphate  of  quina.  He  recommends 
the  exhibition  of  ten  grains  at  once  in 
ague :  by  which  the  disease  may  be  im¬ 
mediately  arrested.  This  practice  is 
adopted  by  many  of  the  French  physi¬ 
cians.  The  subcarbonate  of  iron  is 
stated  by  Dr.  Elliotson  to  have  cured 
chorea,  in  nine  cases  which  have  occur¬ 
red  to  him  since  his  former  communi¬ 
cation,  and  he  has  likewise  treated  a 
case  of  traumatic  tetanus  with  the 
same  remedy.  He  exhibited  half  an 
ounce  every  two  hours,  and  attributes 
the  cure  which  followed  to  its  agency. 

The  postscript  concludes  with  a  state¬ 
ment  of  the  author’s  experience  with 
regard  to  acupuncture.  He  has  used 
it  extensively  during  the  last  three  years, 
and  finds  it  chiefly  efficacious  in  affec¬ 
tions  of  fleshy  parts,  and  the  more  so  as 
the  disease  is  less  inflammatory.  One 
needle  allowed  to  remain  an  hour  or 
two  in  a  part,  is  more  efficient  than 
several  used  for  a  short  period  :  three 
or  four  applications  are  generally  re¬ 
quired.  Dr.  Elliotson  also  looks  upon 
it  as  an  eligible  method  of  drawing  off 
the  water  in  anasarca  ;  for  this  purpose 
the  needle  requires  merely  to  be  passed 
through  the  skin. 

(To  be  continued.) 


Ueber  die  Verwundengen  des  Linsen - 

systems.  Yon  F.  C.  Dieterich:, 

Chir.  Doc.  Mit  Steintafel.  Tubin¬ 
gen,  1824.  8 vo.  pp.  100. 

The  University  of  Tubingen,  with  a 
view  to  a  more  perfect  pathology  of 
traumatic  cataract,  having  proposed,  as 
the  subject  of  an  experimental  Prize 
Essay,  the  phenomena  which  attend 
punctured  wounds  of  different  parts  of 
the  lenticular  apparatus  of  the  eye,  the 
work  of  Dr.  Dieterich  proved  success¬ 
ful  ;  and  the  result  of  his  experiments, 
(made  chiefly  on  rabbits  and  cats,) 
being  somewhat  interesting,  we  briefly 
detail  them. 

I.  Wounds  of  the  anterior  Capsule . 
— -These  were  made  by  means  of  a 
straight  needle  passed  through  the  cor¬ 
nea  and  a  dilated  pupil.  In  fourteen 
experiments,  the  capsule  was  merely 
punctured  ;  in  sixteen  divided  by  a 
simple  incision,  in  nine  transversely, 
in  seven  vertically ;  and  in  six  it  was 
cut  in  various  directions.  From  none 
of  these  wounds  did  capsular  cataract 
follow.  In  one  case  only  the  forma¬ 
tion  of  a  pyramidal- shaped  opaque  sub¬ 
stance  on  the  anterior  capsule  succeed¬ 
ed  a  punctured  wound  of  it ;  and  in 
another,  lenticular  cataract,  from  the 
lens  Itself  being  wounded.  In  almost 
every  instance,  the  appearance  of  a 
white  floculent  looking  matter  at  the 
wound,  took  place,  of  variable  quantity, 
showing  itself  from  six  to  twelve  hours 
after  the  infliction  of  the  injury,  and 
disappearing  by  absorption  generally  in 
eight  or  twelve  days.  Simple  incised 
wounds,  especially  the  transverse,  usual¬ 
ly  reunited  completely.  Where  the  cap¬ 
sule  was  divided  in  various  directions, 
the  cut  portions  being  absorbed,  a  large 
aperture  remained  in  it. 

II.  Wounds  of  the  posterior  Capsule , 
by  means  of  a  depressing  needle  in¬ 
troduced  through  the  sclerotica. — In 
seven  instances  a  punctured  wound  was 
made  ;  in  twelve  an  incised.  By  these 
also  no  capsular  cataract  was  produced. 
In  several  of  the  punctured  wounds  no 
change  whatever  in  the  eye  succeeded. 
The  incised  were  almost  always  followed 
by  lenticular  cataract.  Large  wounds 
of  the  posterior  capsule  did  not  reunite, 
and  gaped  much. 

III.  Wounds  of  the  Lens.  In  seven¬ 
teen  instances  punctured  wounds  of  the 
anterior  surface  of  the  lens  were  in¬ 
flicted,  and  in  seventeen  incised  wounds, 
simple  as  well  as  in  several  directions. 
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In  five  experiments  the  posterior  sur¬ 
face  of  the  lens  was  divided  by  an  incised 
wound,  and  in  eleven  instances  the  lens 
was  luxated.  From  all  Ihese  it  appears 
that  the  crystalline  lens  is  not  extremely 
susceptible  of  injury,  that  its  surface 
is  less  so  than  its  nucleus,  and  that 
wounds  of  its  anterior  surface  are  less 
frequently  followed  by  cataract,  than 
those  of  the  posterior.  In  some  cases 
where  the  needle  was  pushed  into  the 
centre  of  the  lens,  and  its  retraction 
was  attended  with  some  violence,  so 
that  that  body  experienced  considerable 
concussion,  lenticular  cataract  was  pro¬ 
duced.  Where  only  a  part  of  the  lens 
was  divided  by  a  simple  incised  wound, 
in  several  instances  no  pathological 
effects  took  place.  In  those,  on  the 
contrary,  where  it  was  cut  nearly 
through,  lenticular  cataract  always  oc¬ 
curred.  Division  of  the  anterior  sur¬ 
face  of  the  lens,  in  various  directions, 
was  not  followed  by  bad  consequences, 
especially  in  young  animals.  In  one 
instance  a  portion  of  this  body  was 
actually  cut  out,  became  opaque,  and 
was  absorbed,  but  the  rest  of  the  lens 
remained  transparent  (we  wish  the  au¬ 
thor  had  determined  whether  the  re¬ 
moved  portion  was  reproduced).  Super¬ 
ficial  wounds  of  the  posterior  surface 
did  not  produce  cataract — deeper  did, 
with  suppuration  of  the  eyeball.  Lux¬ 
ation  of  the  lens  was  attended  with  its 
opacity ;  the  capsule,  however,  remain¬ 
ing  clear. 
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WESTMINSTER  HOSPITAL. 

Case  of  diffused  Aneurism  of  the  femo¬ 
ral  Artery  in  the  middle  of  the  Thigh, 
which  was  supposed  to  be  an  Abscess, 
and  opened. 

A  max,  seventy-two  years  of  age,  was 
admitted  under  the  care  of  Mr.  Guthrie, 
on  Monday,  December  2nd,  labouring: 
under  haemorrhage,  which,  it  was  ascer¬ 
tained,  arose  from  a  rupture  of  the  fe¬ 
moral  artery,  there  being  diffused  aneu¬ 
rism  of  that  vessel.  In  consultation 
with  Mr.  White,  it  was  determined,  for 
the  reasons  we  shall  afterwards  state, 
to  amputate  the  limb  high  up  above  the 
seat  of  the  tumour.  The  operation  was 
accordingly  performed  without  delay. 
For  some  days  the  patient  went  on  well, 
but  we  regret  to  state  that  he  died  a 
week  after  his  admission. 


Upon  examination  of  the  limb,  the 
femoral  artery  was  found  to  be  much 
diseased  at  the  ruptured  part;  it  was 
also  ulcerated  above  the  opening ;  and 
would  no  doubt  very  soon  have  given 
way  at  other  points.  The  coats  of  the 
vessel  were  thickened,  and  had  a  semi- 
cartilaginous  feel.  A  considerable  quan¬ 
tity  of  blood  had  escaped  into  the  sur¬ 
rounding  textures.  At  the  part  where 
the  limb  had  been  amputated,  the  size 
of  the  artery  appeared  rather  enlarged ; 
but  its  structure  did  not  present  any 
appearances  of  disease. 

The  following  account  was  given  by 
the  surgeon  who  had  attended  him  pre¬ 
vious  to  his  admission  : — On  the  8th 
November  he  had  been  affected  with 
anasarcous  swelling  of  both  legs,  the 
urine  being  at  the  same  time  scanty  and 
high  coloured.  Under  appropriate  treat¬ 
ment,  the  swelling  of  the  extremities 
diminished ;  and  a  few  days  after  he 
complained  of  stiffness  and  tightness 
about  the  ham  and  tendons  of  the  sar- 
torius  and  gracilis  muscles.  On  the 
15th,  a  slight  swelling  appeared  on  the 
inner  and  lower  part  of  the  thigh,  and 
he  complained  of  great  restlessness. 
Fomentations  were  applied  to  the  part, 
and  anodynes  prescribed.  At  first  the 
swelling  appeared  so  trifling  as  to  be 
taken  for  the  remains  of  the  oedematous 
affection,  which  had  extended  even  to 
the  groin.  Next  day  the  swelling  was 
more  diffused  and  more  painful,  parti¬ 
cularly  on  pressure  ;  leeches  wrere  ap¬ 
plied  with  some  relief.  By  the  19th, 
the  swelling  was  still  further  enlarged  ; 
but  no  pulsation  was  detected  by  the 
surgeon.  It  was  looked  upon  as  a  com¬ 
mon  phlegmonous  tumour,  and  foment¬ 
ations  and  poultices  were  constantly  ap¬ 
plied.  Under  this  treatment,  the  swell¬ 
ing  continued  to  extend.  The  tempera¬ 
ture  of  the  limb  was  increased,  and  the 
patient  had  a  rigor.  On  the  24th,  the 
attending  surgeon,  finding  the  tumour 
increasing  in  size,  and  conceiving  that 
matter  had  formed  beneath  the  fascia, 
determined  on  making  an  opening  into 
it  next  day,  with  the  view  of  ascer¬ 
taining  its  nature.  We  are  informed 
also,  that  preparations  were  made  to 
take  up  the  artery  if  it  should  be  found 
connected  with  the  tumour.  On  the  25th 
another  surgeon  saw  trie  patient,  and, 
with  his  concurrence,  an  opening  was 
made  with  an  abscess  lancet  into  the 
centre  ot  the  tumour,  where  the  fluc¬ 
tuation  was  most  evident  and  superfi¬ 
cial.  1  he  course  of  the  femoral  artery 
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was  avoided.  On  withdrawing  the  lan¬ 
cet,  the  blade  was  seen  tinged  with  pus 
and  dark  grumous  blood.  About  two 
ounces  of  sanious  fluid,  evidently 
streaked  with  matter,  was  discharged. 
It  was  thought  necessary  to  enlarge  the 
incision,  and  with  the  view  of  perfecting 
the  suppurative  process,  poultices  were 
again  applied.  For  the  first  five  days 
after  the  opening  of  the  tumour,  nothing 
but  a  thin  serous  discharge  took  place  ; 
but  at  this  time  coagula  of  blood  began 
to  escape  when  the  limb  was  dressed  or 
moved,  and  this  continued  at  intervals 
for  two  or  three  days.  The  case  was 
now  deemed  alarming,,  and  additional 
assistance  was  thought  necessary.  The 
patient  was  put  into  a  coach  for  the 
purpose  of  being  removed  to  the  West¬ 
minster  Hospital,  and  during  this  time 
very  serious  haemorrhage  occurred,  and 
in  this  state,  as  before  mentioned,  he 
was  admitted. 

Upon  this  interesting  case  Mr.  Guth¬ 
rie  made  some  very  important  prac¬ 
tical  observations.  After  having  ex¬ 
amined  the  limb,  and  explained  the  na¬ 
ture  of  the  disease  to  the  students,  he 
remarked,  that,  from  the  progress  of  the 
case  and  from  the  age  of  the  patient,  he 
was  convinced  that  disease  of  the  artery 
existed,  and  consequently  that  no  opera¬ 
tion  upon  the  part  where  the  opening 
had  been  made  could  have  been  of  any 
use.  If  no  opening  had  been  made  into 
the  swelling,  he  should  have  secured 
the  femoral  artery  in  the  upper  third  of 
the  thigh.  But  under  the  circumstances 
of  the  case,  as  they  existed  when  he 
first  saw  the  patient,  this  mode  of  prac¬ 
tice  would  have  been  ineffectual  and  in¬ 
judicious,  from  the  danger  of  haemor¬ 
rhage  from  the  lower  portion  of  the 
divided  artery.  A  case  had  recently 
occurred  in  the  hospital,  where  bleed¬ 
ing  did  take  place  from  the  inferior  por¬ 
tion  of  the  divided  artery,  and  the  pa¬ 
tient  died.  In  that  instance,  Mr.  Guth¬ 
rie  had  recommended  amputation.  In 
the  present  case  also,  the  only  chance 
that  surgical  assistance  could  offer  the 
patient  was  by  amputating  the  limb 
above  the  aneurismal  tumour,  and,  with 
the  concurrence  of  Mr.  White,  the  ope¬ 
ration  had  been  performed  without  loss 
of  time.  The  state  of  the  vessel  at  and 
above  the  part  where  the  rupture  had 
occurred,  fully  proved  the  accuracy  of 
the  opinion  Mr.  Guthrie  had  formed 
upon  his  first  inspection  of  the  patient. 


GUY’S  HOSPITAL. 

Axillary  Aneurism  of  the  Right  Side. — * 
Operation  of  Tying  the  Subclavian 
Artery . 

William  Weston,  set.  thirty-eight,  a 
stout  and  very  muscular  man,  was  ad¬ 
mitted  November  2S,  under  the  care 
of  Mr.  Bransby  Cooper.  About  three 
months  ago,  he  felt  a  slight  pain  and 
numbness  just  below  the  middle  of  the 
right  clavicle,  which  extended  down  the 
arm  to  the  fingers  ;  this  occurred  once 
or  twice  a  week,  increasing  in  severity 
each  time.  At  the  end  of  a  month,  the 
paroxysms  had  become  so  violent,  that, 
during  their  continuance,  he  was  obliged 
to  desist  from  his  ordinary  occupation— 
that  of  a  wood  hawker.  In  nine  weeks 
from  the  first  attack,  his  attention  was 
directed  to  a  slight  fulness  upon  the 
upper  and  fore  part  of  the  chest.  Six¬ 
teen  years  ago  he  worked  very  hard, 
excavating  a  dock ;  he  drank  freely  at 
that  time,  but  has  lived  very  temper¬ 
ately  for  the  last  few  years. 

Upon  examination,  a  large  pulsating 
tumour  was  perceived  in  the  axilla  of 
the  right  side,  extending  to  the  fore  part 
of  the  chest,  and  producing  a  fulness 
about  the  size  of  an  egg,  between  the 
subclavius  muscle  and  clavicular  por¬ 
tion  of  the  pectoralis  major  :  the  tumour 
could  be  traced  so  far  back  as  the  edge 
of  the  latissimus  dorsi ;  the  base  could 
not  be  distinctly  felt  ;  handling  the 
swelling  increased  the  pain  ;  a  very 
slight  pressure  on  the  subclavian  artery 
completely  stopped  the  pulsation  in  the 
tumour.  The  arteries  of  the  arm  were 
uninfluenced  by  the  aneurism,  the  pul¬ 
sations  at  both  wrists  corresponding, 
which,  however,  were  unusually  feeble. 
The  numbness  and  pain  had  become  so 
great,  as  entirely  to  deprive  him  of  rest. 
He  was  ordered  a  little  aperient  medi¬ 
cine,  a  day  or  two  prior  to  the  perform¬ 
ance  of  the  operation,  which  took  place 
on  Tuesday,  Dec.  4. 

The  patient  was  placed  upon  a  long 
table,  in  the  horizontal  posture  *,  with 
the  shoulders  slightly  elevated,  the  head 
directed  to  the  left  side,  the  light  arm  for¬ 
cibly  drawn  down,  and  the  shoulder  de¬ 
pressed.  The  integuments  covering  the 
clavicle  were  stretched  upon  the  chest, 
and  the  operation  commenced  by  making 
an  incision,  about  three  inches  long, 
which  laid  bare  the  edges  of  the  ster- 

*  Mr.  Cooper  here  remarked  upon  the  necessity 
of  the  horizontal  posture,  for  the  entire  deprivation 
of  all  muscular  action,  every  fixed  point  being  thus 
taken  away. 
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no-cleklo-mastoideus  and  trapezius 
muscles ;  when  the  skin,  from  its  natural 
elasticity,  retracted,  so  as  to  leave  a  free 
opening  above  the  clavicle,  exposing  the 
superficial  cervical  fascia,  the  platysma 
myoides  being  perfectly  divided.  The 
centre  of  this  incison  was  met  by  a  ver¬ 
tical  cut,  in  the  direction  of  the  posterior 
edge  of  the  sterno-cleido-mastoideus. 
The  external  jugular  vein  was  distinctly 
seen  on  the  inner  side.  The  anterior 
edge  of  the  scalenus  antieus  muscle 
was  next  laid  bare  by  clearing  away 
(with  the  sharpened  handle  of  the  knife) 
the  condensed  cellular  texture,  during 
which  process  the  omo-hyoideus  was 
exposed,  and  the  artery  immediately 
seen  emerging  from  between  the  scaleni: 
it  was  easily  cleared  from  the  surround¬ 
ing  parts,  so  as  to  admit  of  the  passage 
of  the  aneurismal  needle.  This  in¬ 
strument  deviated  from  the  one  gene¬ 
rally  used,  by  forming  a  larger  portion 
of  the  segment  of  a  smaller  circle,  so  as 
to  occupy  much  less  room.  A  single 
silk  ligature  was  passed  under  the  artery, 
and  tied  in  the  ordinary  way ;  the  vessel 
could  then  be  seen  pulsating  between 
the  heart  and  the  ligature,  although 
previously  the  pulsations  could  scarcely 
either  be  seen  or  felt.  One  end  of  the 
ligature  being  cut  off  close  to  the  artery, 
the  other  was  left  at  the  external  wound. 
The  integuments  were  brought  together 
by  a  single  suture,  and  adhesive  plaster, 
and  the  right  arm  and  hand  were  enve¬ 
loped  in  flannel.  The  patient  was  then 
replaced  in  bed,  having  scarcely  lost  an 
ounce  of  blood  ;  indeed,  only  one  small 
artery  was  divided,  and  which  ceased 
bleeding  without  being  tied.  The  pul¬ 
sation  in  the  tumour  entirely  ceased 
upon  the  application  of  the  ligature,  and 
the  sac  soon  became  completely  empty. 
The  patient  expressed  great  relief.  He 
went  on  in  the  most  favourable  manner 
till  the  7th,  when  he  had  a  tingling  sen¬ 
sation  in  the  arm,  accompanied  with 
great  pain ;  at  this  time,  too,  he  had 
slight  difficulty  of  breathing,  and  con¬ 
siderable  restlessness  :  these  symp¬ 
toms,  however,  subsided,  together  with 
the  pain  in  the  arm,  upon  the  exhibition 
of  the  submuriate  of  mercury,  li  grs., 
opii.  1  gr.  Gentle  aperients  have  occa¬ 
sionally  been  administered,  the  effect  of 
which  has  produced  more  than  usual 
lassitude,  rendering  it  necessary  to  ad¬ 
minister  small  doses  of  ammonia,  which 
have  always  removed  the  disposition  to 
depression.  The  wound  was  dressed 
upon  the  fourth  day,  when  it  appeared 


very  healthy,  and  was  quite  free  from 
pain.  Since  the  operation  his  pulse, 
has  generally  been  from  80  to  86,  vary¬ 
ing  but  very  little  either  in  frequency  or 
fulness.  The  temperature  of  the  limb 
is  not  in  the  least  diminished. 

December  11.  Upon  visiting  him  this 
morning,  we  find  that  he  has  passed  a 
good  night,  and  is,  in  every  respect, 
going  on  well. 

ST.  THOMAS’S  HOSPITAL. 

Injury  of  the  Head  complicated  with 
Malformation. 

William  Strickland  Menzie,  seta t. 
17,  but  apparently  not  more  than  15, 
of  weak  understanding,  and  unable,  from 
his  infancy,  to  hold  up  his  head  with¬ 
out  difficulty,  received  a  blow,  about  two 
years  ago,  on  the  back  of  the  neck,  pro¬ 
ducing  a  stiffness  which  remained  after 
his  discharge  from  Guy's  Hospital, 
where  he  was  for  some  time  a  patient. 
He  was  brought  into  St.  Thomas’s  Hos¬ 
pital  on  the  30th  of  November,  having 
fallen  from  a  window  three  stories  high 
an  hour  previously.  He  was  then 
totally  insensible,  his  skin  cold,  his  face 
pale,  his  respiration  hurried  and  labo¬ 
rious  ;  the  pupils  were  contracted,  the 
pulse  scarcely  perceptible.  He  had 
vomited  once  since  the  accident.  The 
whole  occiput  was  much  bruised  and 
swollen,  and  the  scalp  having  been 
shaved,  it  seemed  as  if  the  posterior 
superior  angle  of  the  right  parietal  bone 
was  slightly  depressed,  but  there  was 
no  other  appearance  of  fracture. 

Mr.  Travers  ordered  small  quantities 
of  brandy  to  be  administered  at  short 
intervals  ;  an  enema,  containing  half  an 
ounce  of  ol:  terebinth,  to  be  thrown  up  ; 
and  heated  cloths  to  be  applied  to  the 
surface  of  the  body. 

In  the  evening  there  was  a  slight  re¬ 
action,  the  skin  was  rather  warmer, 
but  the  pulse  was  still  very  weak.  He 
had  vomited  twice,  and  passed  a  stool 
since  his  admission,  before  the  clyster 
was  administered.  The  brandy,  which 
he  had  swallowed  without  much  diffi¬ 
culty,  wras  now  ordered  to  be  discon¬ 
tinued. 

Dec.  1st.  He  has  been  very  restless 
during  the  night ;  more  reaction  has 
taken  place  ;  the  face  is  flushed,  and 
the  skin  warmer,  but  respiration  is  still 
very  laborious ;  the  pupil  contracts  and 
dilates  slowly  and  alternately,  appa¬ 
rently  uninfluenced  by  light.  The  pulse 
in  the  left  arm  is  60,  regular ;  in  the 
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right  it  is  scarcely  perceptible.  Pres¬ 
sure  on  the  scalp  causes  considerable 
pain.  The  left  arm  is  motionless  but 
sensible,  the  right  the  reverse.  He 
made  an  attempt  to  speak  this  morning 
on  hearing  his  mother’s  voice,  but 
seemed  unable  to  articulate.  Twelve 
leeches  were  ordered  to  be  applied  to 
the  head,  and  afterwards  a  poultice. 

Dec.  3rd.  He  is  still  comatose,  the 
pupils  are  dilated,  and  do  not  contract 
on  the  admission  of  light ;  the  pulse  has 
varied  during  the  day  from  80  to  120, 
being  very  small.  In  the  afternoon 
Mr.  Travers  made  an  incision  through 
the  scalp,  parallel  to  the  sagittal  suture, 
half  an  inch  on  the  right  side  of  it,  and 
passing  posteriorly  an  inch  beyond  the 
lambdoidal  suture.  The  cellular  sub¬ 
stance  beneath  the  scalp  was  found 
infiltrated  with  blood.  The  pericranium 
was  closely  adherent  to  the  bone,  in 
which  no  fissure  was  discernible.  Mr. 
Travers,  therefore,  did  not  proceed 
further ;  and  the  bleeding,  which  was 
pretty  free,  was  stopped  by  a  compress. 
The  patient  seemed  to  be  somewhat 
roused  by  the  pain  of  the  incision,  and 
attempted  to  raise  his  hand  to  his  head, 
but  soon  relapsed  into  his  former  con¬ 
dition. 

The  patient  lingered  twro  days  longer, 
and  died  at  nine  in  the  evening  of  the 
6th  of  Dec. 

Post  Mortem  Examination  Eighteen 
Hours  after  Death . 

On  removing  the  scalp,  the  pericra¬ 
nium  was  found  to  be  thickened  in  its 
whole  extent  from  blood  effused  into 
its  texture  ;  and  when  this  was  sepa¬ 
rated  from  the  skull,  two  fissures  were 
perceived  commencing  from  the  same 
point  near  the  centre  of  the  left  parietal 
bone,  the  one  running  obliquely  across 
the  os  frontis,  and  terminating  in  its 
right  external  orbital  process  ;  the  other 
following  the  coronal  suture,  quitting 
it  only  for  the  space  of  about  three  lines, 
and  terminating  at  the  squamous  suture. 
There  was  no  depression  of  bone  except 
at  the  angle  made  by  the  two  fissures, 
where  a  small  portion  of  the  inner  table 
was  slightly  depressed.  The  dura  mater 
was  uninjured  and  adherent  to  the  bone, 
except  in  the  direction  of  the  fissures, 
\Vhere  its  surface  was  covered  by  two  or 
three  small  coagula  ;  in  the  same  situ¬ 
ation,  beneath  the  pia  mater,  was  a  more 
considerable  effusion  of  blood,  and  at 
the  edge  of  the  left  hemisphere,  blood 
was  effused  into  the  cortical  substance 
of  the  brain,  to  a  small  extent.  On 


separating  the  hemispheres,  a  large 
semi-transparent  cyst  was  seen  occu¬ 
pying  the  situation  of  the  corpus  cal¬ 
losum,  which,  together  with  the  fornix, 
seemed  to  be  wanting,  the  third  ven¬ 
tricle  being  covered  by  a  thin  trans¬ 
parent  membrane.  This  cyst,  which 
was  two  inches  in  length,  and  one  in 
breadth,  contained  about  an  ounce  of 
limpid  serum,  and  had  numerous  small 
vessels  ramifying  on  its  internal  surface; 
it  was  found  to  be  attached  to  the  left 
hemisphere  immediately  above  the  la¬ 
teral  ventricle,  the  roof  of  which  it  partly 
formed.  This  ventricle  was  greatly  en¬ 
larged  and  distended,  and  contained 
about  four  ounces  of  serum.  On  tak¬ 
ing  out  the  brain,  a  large  coagulum 
w7as  found  on  the  inferior  surface  of  the 
right  middle  lobe,  which  had  a  con¬ 
siderable  quantity  of  blood  effused  into 
its  substance,  and  was  much  softer  than 
natural.  The  cervical  vertebrae,  and 
the  portion  of  the  chord  which  they 
contain,  were  healthy.  The  thorax  and 
abdomen  were  not  opened,  and  the  brain 
was  now  put  into  alcohol,  for  the  pur¬ 
pose  of  making  a  more  minute  exami¬ 
nation. 

Dec.  10th.  The  right  lateral  ven¬ 
tricle  was  found  to  be  equally  distended 
with  the  left,  the  corpus  callosum  en¬ 
tirely  wanting ;  the  fornix  was  entirely 
deficient  on  the  left  side,  and  all  but  its 
anterior  pillar  on  the  right — there  was 
a  small  hydatid  upon  the  corpora  qua- 
drigemina. 


MIDDLESEX  HOSPITAL. 

Case  of  Rupture  of  the  Duodenum. 

Michael  Pigeon,  fifty-seven  years  of 
age,  was  brought  into  the  hospital  at 
one  a.m.,  on  the  2d  of  December,  hav¬ 
ing  been  run  over  by  a  hackney  coach, 
across  the  loins  and  belly,  when  in  a 
state  of  intoxication.  The  abdomen 
was  tense  and  exquisitely  painful,  and 
he  frequently  ejaculated  his  belief  that 
his  bladder  was  ruptured.  The  pulse 
was  small,  feeble,  and  rapid :  he  was 
pallid  and  cold,  tossing  to  and  fro,  and 
earnestly  desiring  that  his  water  might 
be  drawn  off.  A  catheter  was  passed, 
and  about  three  ounces  of  highly-co¬ 
loured  urine  evacuated,  slightly  tinged 
with  blood ;  and  after  reaction  had 
in  some  degree  taken  place,  he  was 
bled  to  ^xii.,  and  had  a  large  enema 
administered.  At  nine  a.m.  the  same 
symptoms  were  present,  only  in  a  more 
aggravated  form:  his  pain  and  agony 
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were  excessive,  and  his  desire  to  be 
relieved  of  his  water  continually  urgent. 
He  had  constant  thirst,  drank  inces¬ 
santly,  and  vomited  as  soon  as  he  had 
done  so  :  pulse  small  and  exceedingly 
rapid,  and  a  dry,  brown  tongue ; — 
leeches  were  applied  to  the  abdomen, 
and  enemata  administered. 

These  symptoms  became  more  urgent 
and  more  distressing,  and  he  sunk  ra¬ 
pidly  at  five  o'clock  the  same  afternoon. 

Dissection. — The  whole  of  the  peri¬ 
toneum  was  highly  inflamed,  patches  of 
coagulable  lymph  being  thrown  out  on 
its  surface ;  the  bladder  much  con¬ 
densed  and  thickened,  but,  on  minutely 
examining  it,  no  rupture  could  be  dis¬ 
covered  ;  the  ureters  and  kidneys  were 
likewise  free  from  all  injury;  but,  in 
pursuing  the  examination,  the  duode¬ 
num  was  found  to  be  torn  across,  near 
the  entrance  of  the  ductus  communis 
choledochus  ;  and  there  were  about  two 
pints  of  fluid  in  the  abdomen.  This 
fluid,  which  wras  at  first  imagined  to 
be  urine,  was  afterwards  proved  to  be 
some  of  the  toast  and  water  which  he 
drank. 


HOSPITAL  FOR  SURGERY,  PANTON- 
SQUARE. 

Strangulated  Hei'nia,  without  the  usual 
Symptoms  of  Inflammation. 

A  man  was  admitted  into  the  hospital 
in  Panton-square  some  days  ago,  with 
a  hernia  of  the  right  side.  He  had 
been  ruptured  for  some- time,  but  had 
hitherto  kept  up  the  parts  by  a  truss, 
and  when  they  had  occasionally  pro¬ 
truded,  he  had  himself  returned  them 
without  difficulty  ;  he  was  now,  however, 
incapable  of  doing  so,  and  consequently 
sought  for  surgical  assistance.  The 
parts  had  been  protruded  from  the  ab¬ 
domen  about  eight  hours,  since  which 
his  bowels  had  once  been  slightly  open. 
The  tumour  presented  no  appearances 
of  inflammation ;  it  was  neither  red, 
hot,  nor  paintul.  The  countenance  of 
the  patient  exhibited  no  marks  of  dis¬ 
tress  or  anxiety,  from  which  danger 
might  have  been  apprehended  ;  nor 
were  there  any  other  alarming  symp¬ 
toms.  Mr.  Duncan  bled  the  patient, 
and  made  attempts  to  reduce  the  hernia 
by  the  taxis,  but,  having  failed  in  his 
endeavours,  Mr.  Lawrence  was  sent 
for  in  the  absence  of  Mr.  Wardrop. 
Mr.  Lawrence  was  of  opinion  that,  by 
the  application  of  ice,  the  reduction  of 
the  parts  would  still  be  effected,  and 


that,  as  the  tumour  was  free  from  all 
inflammatory  symptoms,  the  necessity 
for  an  operation  was  not  indicated.  Ice 
wras,  therefore,  applied  for  a  few  hours, 
but  without  avail.  Mr.  Wardrop  saw 
the  patient  two  or  three  hours  after¬ 
wards,  when,  as  he  had  become  very  rest¬ 
less,  and  had  some  hiccup,  he  deemed 
it  expedient  to  lose  no  further  time. 
The  operation  was  accordingly  per¬ 
formed;  but  in  the  course  of  a  short 
time  the  man  died. 

Upon  examination  post  mortem,  the 
intestines  generally  were  found  inflamed, 
and  the  part  which  had  protruded  into 
the  hernial  sac  was  of  a  deep  red  co¬ 
lour,  approaching  almost  to  a  state  of 
sphacelus. 


PROCEEDINGS  OF  LEARNED 
SOCIETIES  *. 


MEDTCO-CHIRURGICAL  SOCIETY. 

Tuesday,  Dec.  1 1. 

A  paper  was  laid  before  the  Society, 
containing  an  account  of  a  peculiar  in¬ 
flammatory  affection  of  the  eye,  by  Mr. 
Wallace.  This  disease  comes  on  chiefly 
after  fevers-— first  showing  itself  by  the 
supervention  of  amaurotic  symptoms,  or 
perhaps  rather  by  glaucoma  :  this  state 
is  soon  followed  by  iritis  and  dimness  of 
the  cornea.  The  peculiarity  of  this  form 
of  ophthalmia  consists  in  its  resisting  the 
ordinary  remedies,  and  yielding  to  the 
free  administration  of  bark.  The  paper 
was  rather  lengthy,  comprehending  nu¬ 
merous  cases  :  the  perusal  occupied  the 
usual  time  allotted  to  the  meeting ;  and 
the  subject  being  apparently  new  to  the 
members,  led  to  no  discussion. 


LONDON  MEDICAL  SOCIETY. 

Monday,  Dec.  10. 

Mr.  Bryant  read  the  history  of  a  case, 
in  which  the  dissection  showed  very 
decided  proofs  of  extensive  inflamma¬ 
tory  action  in  the  brain ;  an  abscess, 
containing  half  an  ounce  of  pus,  having 
been  found  in  the  right  lobe  of  the 
cerebellum,  although  the  patient  never 
complained  of  any  severe  pain  in  the 
head  ;  nor  were  any  of  those  symptoms 
present,  in  a  very  prominent  manner, 
which  usually  attend  the  progress  of 
lever.  A  few  days  before  his  death  he 
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lost  all  command  over  his  lower  ex¬ 
tremities,  but  sensation  remained  in 
them  some  time  longer  ;  eventually  the 
whole  of  the  left  side  became  paralytic. 

A  discussion  followed,  on  Dr.  Clut- 
terb uck’s  Theory  of  Fever,  which  he, 
being  present,  defended,  viva  voce, 
against  the  attacks  of  Dr.  Shearman 
and  other  gentlemen. 

The  Society  was  adjourned  to  Mon¬ 
day,  Jan.  14,  1828. 


WESTMINSTER  MEDICAL  SOCIETY. 
Saturday,  Dec.  8. 

Mr.  Bennett  made  some  observations 
on  inflammation. — This  led  to  a  dis¬ 
cussion  which  turned  principally  on  the 
stethoscope  and  French  pathology  ;  and 
in  which  a  good  deal  more  was  said  in 
favour  of  both  than  they  deserved. 


EXTRACTS  FROM  JOURNALS, 
Foreign  cmd  Domestic. 

CASE  OF  PRECOCIOUS  GROWTH. 

Barbe  Eckhofer  was  born  in  1806, 
of  healthy  and  robust  parents,  of  ordi¬ 
nary  stature.  Her  mother  had  had  six 
children,  ail  of  whom  had  been  very 
strong.  At  birth,  the  subject  of  the  pre¬ 
sent  account  was  twenty-three  inches 
long,  and  weighed  about  two  pounds 
more  than  an  ordinary  infant.  The 
fontanels  of  the  cranium  were  not  ossi¬ 
fied.  The  growth  of  the  child  was  very 
rapid.  From  the  eighth  day  the  mo¬ 
ther’s  milk  was  deemed  insufficient,  and 
broth  was  given  to  it.  Fifteen  days 
after  birth,  four  teeth  appeared;  but, 
excepting  the  unusual  growth  of  the 
child,  nothing  extraordinary  was  re¬ 
marked,  until  the  seventh  month.  At 
this  time  she  was  weaned,  and  although 
her  food  was  not  of  a  very  digestible 
quality,  her  health  continued  uninter¬ 
rupted.  She  now  began  to  walk.  The 
incisor  teeth  protruded  through  the 
gums,  and  the  hair,  which  had  hitherto 
been  fair,  became  brown,  and  grew  so 
fast  as  to  reach  the  middle  of  the  back. 
At  nine  months  old  she  menstruated, 
and  the  pubis  was  covered  with  brown 
firm  hair,  and,  in  fact,  she  exhibited 
every  sign  of  puberty.  The  first  time 
she  menstruated,  the  discharge  con¬ 
tinued  for  seven  days,  and  occurred 
regularly  until  her  death,  which  took 
place  when  she  was  twelve  years  old. 
After  the  ninth  month  she  did  not  for 


some  time  grow  with  such  rapidity,  but 
at  six  years  of  age  she  was  three  feet 
nine  inches  in  height,  and  weighed  fifty* 
four  pounds  (Venetian  weight).  In  her 
twelfth  year  she  died  of  fever.  It  is 
remarkable,  that,  notwithstanding  the 
development  of  the  body  in  general, 
and  of  the  organs  of  generation  in  par¬ 
ticular,  she  never  exhibited  any  mani¬ 
festation  of  sexual  instinct. — Allgemeine 
Deutsche  Letts,  fur  Gebactskunde. 


congenital  absence  of  the  gas- 

TROCNEMEI  MUSCLES. 

M.  Pa lett a,  in  his  Exercitationes 
Pathologicce,  gives  three  instances  of 
congenital  absence  of  the  gastrocnemei 
muscles,  one  of  which  is  as  follows.  A 
little  girl,  seven  years  of  age,  had  a  con¬ 
tinual  lameness  of  the  left  leg,  and  often 
felt  as  if  this  limb  could  not  support  her 
weight.  M.  Paletta,  who  was  called  to 
examine  her,  found  the  bone  of  the  leg 
quite  entire  ;  the  left  heel  was  more 
rounded  and  prominent  than  the  other, 
the  limb  very  slender,  particularly  near 
the  ankle,  where  there  was  a  cavity 
without  fat.  At  its  middle  and  upper 
part  it  presented  a  fl  at  surface,  evidently 
resulting  from  the  absence  of  the  gas¬ 
trocnemei  and  their  tendon.  Some 
tendinous  fibres  could  be  felt  under  the 
skin  adhering  to  the  bone,  but  which 
could  not  act  as  a  substitute  for  the 
tendo  achillis  ;  and  accordingly,  when 
the  foot  was  extended,  by  pressing  the 
heel  from  below  upwards,  the  flexor 
muscles  not  being  sufficiently  counter¬ 
balanced,  it  was  quickly  brought  back 
into  the  state  of  flexion.  This  con¬ 
dition,  which  had  been  regarded  as  the 
result  of  weakness  of  the  limb,  or  of 
convulsions,  was  thus  found  to  de¬ 
pend  upon  the  malformation  above 
described. 


CASE  OF  A  MAN  STUNG  TO  DEATH  BY 
BEES. 

M.  F.  Bertrand,  a  man  34  years  of  age, 
and  of  a  good  constitution,  was  informed 
that  one  of  his  principal  bee-hives  had 
blown  down ;  he  hastened  to  the  spot  in 
a  loose  undress,  and  endeavoured  to  re¬ 
place  it.  He  was  immediately  attacked 
by  a  number  of  bees  ;  they  fixed  upon 
his  chest  and  face,  and  caused  con¬ 
siderable  pain.  He  ran  from  the  spot, 
but  the  bees  pursued  him  to  the  house, 
and  continued  to  sting  him.  They  were 
soon  driven  away,  but  he  declared  that 
he  felt  himself  dying,  and  fell  down  al- 
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most  immediately.  He  was  found  by 
M.  C.  de  Lafayette,  stretched  upon  a 
mattress,  pale,  and  breathing  feebly  and 
interruptedly.  His  pulse  was  scarcely 
perceptible,  and  the  surface  of  his  body 
was  cold.  Fearing  that  this  alarming 
state  arose  from  impending  suffocation, 
and  that  a  bee  might  have  entered  the 
trachea,  the  operation  of  tracheotomy 
was  immediately  performed,  but  in  vain, 
the  unfortunate  gentleman  died  almost 
instantly,  and  not  more  than  ten  minutes 
after  the  receipt  of  the  injury.  No  ex¬ 
amination  of  the  body  was  made. 

If  such  an  accident  had  occurred  in 
our  own  practice,  and  we  had  had  to 
contend  with  the  symptoms  above  men¬ 
tioned,  we  should,  without  hesitation, 
have  given  any  diffusible  stimulus  that 
happened  to  be  at  hand. 

A  case  occurred  at  St.  George's  Hos¬ 
pital,  some  years  ago,  in  which  the  sting 
of  a  single  bee  proved  fatal. 


PEA  GROWING  IN  THE  EAR. 

A  few  years  ago  a  woman  brought  her 
daughter  (aged  6  years)  to  M.  Dupuytren 
for  an  inflammation  and  swelling  of  the 
ear.  It  was  found  that  the  child  had  been 
playing  with  some  peas  a  few  days 
before,  and  had  introduced  one  into  the 
left  meatus  auditorius.  The  foreign 
body  had  remained  there  three  days, 
completely  obstructing  the  passage  of 
sound,  so  that  she  was  quite  deaf  on 
that  side.  Pain  came  on,  and  soon  in¬ 
creased,  with  a  serous  discharge  and 
fever.  The  pea  could  be  perceived  on. 
pulling  the  ear  a  little  outwards  and 
upwards  to  straighten  the  canal,  and 
was  removed  without  difficulty.  It  had 
been  dry  when  introduced,  and  was  now 
found  swelled,  softened,  and  green,  with 
a  radicle  or  little  stem  which  had  been 
developed  in  the  ear.  This  incipient 
germination  at  first  may  appear  extra¬ 
ordinary,  but  ceases  to  be  so  when  we 
reflect  that  in  the  auditory  canal  the  pea 
was  placed  in  circumstances  favourable 
to  vegetation,  having  heat,  moisture, 
and  the  presence  of  air. 


SPONTANEOUS  ARTIFICIAL  ANUS. 

A  case  of  the  above  description  is  re¬ 
lated  in  a  recent  number  of  the  Archives 
Generates.  The  patient,  at  the  time  she 
first  applied  for  medical  assistance,  was 
upwards  of  fifty  years  of  age.  At  the 
termination  of  a  labour,  which  happened 
twenty  years  before,  she  had  had  an 


umbilical  hernia,  which,  not  being  kept 
constantly  reduced,  had  gradually  in¬ 
creased  ;  it  at  length  acquired  so  con¬ 
siderable  a  size,  that,  in  the  course  of  ten 
years,  the  whole  of  the  intestines  appear¬ 
ed  to  be  situated  in  a  kind  of  pouch,  which 
she  supported  by  means  of  a  bag  made 
for  the  purpose.  At  the  end  of  the 
second  year,  the  skin  became  red  at  the 
lower  part  of  this  projecting  mass,  and 
small  whitish  vesicles  made  their  ap¬ 
pearance.  Ulceration  took  place,  and 
in  a  short  time  a  round  opening  was 
established,  about  the  size  of  a  five- 
franc  piece.  The  circumference  of  this 
opening  soon  healed,  but  the  centre  of 
it  remained  pervious,  and  discharged, 
at  different  times,  pus,  serum,  or  blood. 
During  the  ten  years  which  had  elapsed 
from  the  appearance  of  this  ulceration 
to  the  time  of  her  seeking  medical  aid, 
the  aperture  had  closed  and  opened 
several  times.  The  movement  of  the  in¬ 
testines  could  be  seen  through  the  base 
of  the  tumour.  She  was  still  able  to 
continue  her  usual  employment.  Some 
time  afterwards  she  perceived  that  a 
portion  of  food  which  she  had  taken, 
issued  from  the  wound,  three  hours 
after  she  had  swallowed  it.  Upon  press¬ 
ing  the  hernial  sac,  fecal  matter  es¬ 
caped  from  the  opening.  In  the  centre 
of  the  old  wound,  was  found  an  opening 
about  the  size  of  a  shilling.  The  edges 
of  this  aperture  projected,  and  formed 
a  kind  of  sphincter. "  It  was  ascertained 
that  this  opening  was  situated  on  one 
of  the  small  intestines.  It  was  round, 
as.  if  it  had  been  formed  by  a  pair  of 
scissors,  and  the  borders  were  red  and 
tumefied.  The  intestine  was  reduced, 
and  fixed  near  the  wound.  Poultices 
were  applied,  and  perfect  rest  recom¬ 
mended,  to  facilitate  the  union  of  the 
parts.  The  stools  passed  in  the  natural 
way ;  they  were  soon,  however,  sup¬ 
pressed,  and  the  wound  of  the  integu¬ 
ments  contracted,  so  that  an  artificial 
anus  was  completely  established. 


EXTRACTS  FROM  THE  PORTFOLIO 
OF  A  READING  DOCTOR. 

MEDICAL  REPORT  DURING  LADY  JANE 

Seymour's  illness. 

She  was  married  to  Henry  VIII.,  the 
day  a  tier  Ann  Boleyn’s  execution. 
Seventeen  months  afterwards  she  fell 
in  labour,  and  was  delivered  of  a  living 
son,  on  the  12th  of  Oct.  1537.  She 
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was  alive  on  the  17th.  The  Herald's 
Office  dates  her  death  on  the  24th  Oct. 
The  following  is  the  report  of  her  six 
physicians.  “  These  shall  be  to  ad¬ 
vertise  your  Lordship  of  the  Queen’s 
estate.  Yesterday  afternoon  she  had  a 
natural  laxe,  by  reason  whereof  she 
began  somewhat  to  lighten,  and,  as  it 
appeared,  to  amend,  and  so  continued 
till  towards  night.  All  this  night  she 
hath  been  very  sick,  and  doth  rather 
appaire  than  amend.  Her  confessor 
hath  been  with  her  grace  this  morning, 
and  hath  done  all  that  to  his  office  ap- 
pertaineth,  and  even  now  is  preparing 
to  minister  to  her  grace  the  sacrament 
of  unction.  At  Hampton  Court,  this 
Wednesday  morning,  at  eight  of  the 
Clock.” — Turner’s  Life  of  Henry  VIII. 


PROCEEDINGS  AGAINST  EMPIRICKS  IN 
EDWARD  THE  SIXTH’S  REIGN. 

In  this  King’s  reign  several  practisers 
of  physick  were  examined  by  the  Col¬ 
lege,  and  found  so  unfit  for  the  practice 
of  that  art,  that  they  were  rejected  ; 
others  were  punished  according  to  pub¬ 
lic  statutes,  and  others  fined. 

In  the  fourth  year  of  this  King’s 
reign,  in  the  month  of  September,  one 
Grig,  a  poulterer,  of  Surrey,  taken 
among  the  people  for  a  prophet,  in  cur¬ 
ing  of  divers  diseases,  by  words  and 
prayers,  and  saying  he  would  take  no 
money,  &c.,  was,  by  command  of  the 
Earl  of  Warwick,  and  others  of  the 
council,  set  on  a  scaffold  in  the  town 
of  Croidon,  in  Surrey,  with  a'paper  on 
his  breast,  wherein  was  written  his  de¬ 
ceitful  and  hypocritical  dealings ;  and 
after  that,  on  the  8th  of  Sept.,  set  on 
a  pillory,  in  Southwark,  being  then  our 
Lady  Fair  there  kept,  and  the  mayor  of 
London,  with  his  brethren,  the  aider- 
men  riding  through  the  fair,  the  said 
Grig  asked  them  and  all  the  citizens 
forgiveness. 

“Of  the  like  counterfeit  physician, 
saith  Stow,  have  (I  noted  in  the  sum¬ 
mary  of  my  Chronicles,  Anno  1382), 
to  be  set  on  horse-back,  his  face  to  the 
horse-tail,  the  same  tail  in  his  hand  as 
a  bridle,  a  collar  of  jordans  about  his 
neck,  a  whetstone  on  his  breast,  and  so 
led  .through  the  city  of  London  with 
ringing  of  basons,  and  banished.” — 
Goodall’s  History  of  the  College  of 
Physicians,  p.  306. 

We  offer  this  as  a  suggestion  to  the 
College  of  Physicians,  applicable  at  the 
present  juncture. 


blumenbach’s  manual  of  natural 

HISTORY. 

In  an  interleaved  copy  of  this  work, 
which  was  used  by  an  eminent  philo¬ 
sopher  whilst  attending  Blumenbach’s 
Lectures,  we  find  a  few  manuscript  notes 
which  may  amuse  our  readers,  and  be  of 
use  to  the  editor  of  a  future  edition  of 
the  work.  We  shall  extract  them,  af¬ 
fixing  the  number  of  the  paragraph,  and 
the  subject  to  which  each  note  relates. 

§16.  Influence  of  Circumstances  on  the 
forms  of  Animals. 

Little  birds  fed  in  chambers  constantly 
on  hemp- seed,  become  black.  There  is 
no  more  striking  instance  of  degenera¬ 
tion  than  the  common  cock  and  hen, 
compared  with  the  original  in  India. 
The  wild  canary  is  brown  and  green, 
and  it  has  not  been  in  Europe  for  three 
hundred  years.  There  are  some  with 
plumes  on  the  head  :  such  is  the  bird  in 
a  state  of  nature.  Between  the  skull 
of  a  N egro  and  a  European,  the  differ¬ 
ence  is  little,  indeed,  compared  with 
the  difference  between  that  of  the  wild 
and  domestic  swine.  In  Syria,  animals, 
goats,  cats,  rabbits,  acquire  a  beautiful 
long  silk  hair. 

§  17.  Nutrition. 

The  elephant"  is  purely  a  graminivo¬ 
rous  animal,  and  therefore  composed 
entirely  of  metamorphosed  grass.  What 
a  miracle  !  Rabbits,  which  are  warm¬ 
blooded  animals,  and  caterpillars,  whose 
fluids  are  white,  both  can  exist  their 
whole  life  on  cabbage.  This  is  still 
more  wonderful  in  plants  of  various 
kinds,  which  grow  in  the  same  bed, 
perhaps  in  which  the  nutriment  is  con¬ 
verted,  in  one  instance  into  rue,  in 
another  into  wormwood,  in  another  into 
peas. 

§  19.  Reproduction. 

Saw  at  Blumenbach’s  four  sea-stars, 
one  perfect — the  other  with  four  rays 
only,  another  with  three,  and  the  last 
had  lost  all  but  one  ray ;  but  all  were 
in  a  state  of  reproducing  the  lost  parts. 
The  last  had  therefore  lost  four-fifths 
of  its  frame. 

§  20.  Generation. 

In  the  animalcula  of  infusions  the 
shape  is  oval — then  comes  a  furrow ; 
this  furrow  gets  deeper  and  deeper, 
and  the  points  of  junction  smaller  and 
smaller  till  they  divide,  and  thus  become 
two  creatures.  The  same  is  the  case 
with  the  bell-formed  polypus,  and  then 
the  furrow  is  longitudinal. 
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§  21.  The  Natural  Age  of  Man. 

Blumenbach  thinks  eighty-four  the 
natural  close  of  life ;  his  reasons  he  did 
not  give. 

$  25.  Voice. 

Voice  is  attributed  to  such  animals 
only  as  have  lungs  ;  lungless  animals 
are  either  dumb,  or,  at  most,  sound,  not 
voice,  is  attributable  to  them.  The  hiss¬ 
ing  of  the  rattlesnake  is  voice,  'his  rattle 
is  only  sound.  Some  fishes  have  sound 
— none  voice. 

§32.  Hibernation. 

Of  the  hamster,  opened  rapidly  and 
neatly  during  its  winter  sleep,  the  heart 
beat  only  fifteen  times  in  a  minute. 
When  the  same  animal  is  opened  in 
summer,  the  heart  beats  one  hundred 
and  fifty  times  in  a  minute,  so  deep  is 
their  winter  sleep.  As  for  the  length 
of  it,  in  the  Blanche,  an  ice-valley, 
covered  with  ice,  all  but  a  few  spots 
that  are  melted,  appear  little  islets  of 
green,  but  never  longer  than  eight  weeks 
in  a  year.  Here  are  marrots,  that  sleep 
all  the  rest  of  the  year,  except  July  and 
August. 


OBITUARY. 


On  Thursday,  December  6th,  at  his 
house  in  the  Old  Jewry,  died,  at  an  ad¬ 
vanced  age,  William  Norris,  Esq.,  one 
of  the  Court  of  Examiners  of  the  Royal 
College  of  Surgeons,  Surgeon  to  the 
Magdalen  Hospital  and  the  Charter 
House  ;  and,  for  half  a  century,  one  of 
the  most  conspicuous  practitioners  in 
the  City  of  London.  Mr.  Norris  was 
one  ot  the  old  school,  as  his  dress  and 
demeanour  imported.  He  was  polite, 
affable,  and  correct ;  a  gentleman,  and 
a  scholar.  As  a  surgeon,  he  ranked 
with  the  highest  of  those  who  took  their 
pathology  and  physiology  from  the 
teachers  of  the  last  century;  but  his 
good  sense,  and  his  strength  of  mind, 


enabled  him  to  comprehend  and  do 
justice  to  the  advancement  of  his  art, 
during  the  last  twenty  years.  He  was 
what  might  be  termed  a  liberal  thinker 
in  politics  and  religion ;  and  he  would 
discuss  the  subtleties  of  both,  with  an 
urbanity  and  good  sense,  that  rendered 
him  an  agreeable  companion  in  society, 
and  that  gave  weight  to  his  public  opi¬ 
nions  and  his  private  friendships. 

He  complained  of  being  unwell  in  the 
morning,  desired  to  go  to  bed,  and  be¬ 
fore  his  friend  Dr.  Babington,  who  was 
sent  for,  arrived,  he  was  dead. 

His  last  appearance  in  any  public 
assembly,  was  probably  on  the  9th  of 
November,  when,  with  many  distin¬ 
guished  members  of  the  medical  pro¬ 
fession,  he  was  among  the  visitors  at 
Apothecaries’  Hall.  On  this  occasion 
he  gave  his  sentiments  on  the  late  dis¬ 
turbed  state  of  the  medical  profession, 
in  a  happy  style,  peculiar  to  himself, 
when  he  hailed  the  returning  unanimity 
of  the  honourable  professors  of  medicine 
with  a  prophetic  exultation ;  to  which 
every  kindred  mind  responded — Amen. 
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OBSERVATIONS 
ON  THE 

DISEASES  OF  THE  URETHRA, 
BLADDER,  AND  PROSTATE 
GLAND. 

By  B.  C.  Brodie,  F.R.S. 

As  delivered  by  him  in  his  Surgical  Lectures. 


fSymptoms  of  Stricture,  continued  from  page  8.] 

Of  those  individuals  who  labour  under 
stricture  of  the  urethra,  some  are  more, 
and  others  less  liable  to  retention  of 
urine.  Much  depends  probably  on  the 
patient’s  constitution,  but  much  also  on 
his  mode  of  life  ;  and  those  who  are 
exposed  to  vicissitudes  of  temperature, 
or  who  indulge  in  the  use  of  spirit¬ 
uous  or  fermented  liquors,  are  trou¬ 
bled  with  retention  of  urine  more  fre¬ 
quently  than  those  whose  mode  of  life 
is  different.  One  person  may  suffer 
from  an  attack  of  this  kind  not  oftener 
than  once  in  six  months,  while  another 
may  be  affected  in  the  same  way  every 
week,  or  fortnight.  In  the  intervals, 
the  stream  of  urine  becomes  narrower 
and  narrower,  and  at  last  it  flows  only 
in  drops.  In  some  cases  it  dribbles 
•away  constantly  and  involuntarily,  and 
the  bed  and  clothes  are  absolutely  sop¬ 
ped  in  urine,  making  the  unhappy  pa¬ 
tient  disgusting  to  himself  and  to  his 
friends.  This  involuntary  dribbling 
does  not,  in  general,  indicate  a  con¬ 
tracted  state  of  the  bladder,  as  you 
would  suppose,  but  just  the  reverse. 
The  bladder  is,  in  fact,  loaded  with 
urine,  and  when  it  does  not  easily  ad¬ 
mit  of  further  distention,  the  urine 
overflows,  and  all  beyond  a  certain 
vol.  i. — no.  3. 


quantity  is  discharged  involuntarily. 
The  exceptions  to  this  rule  are  very 
rare,  and  it  applies  not  only  to  the  in¬ 
voluntary  flow  of  urine  in  cases  of  stric¬ 
ture,  but  also  to  that  which  takes  place 
under  other  circumstances. 

In  the  advanced  stage  of  the  disease, 
there  is  sometimes  a  natural  effort 
made,  I  will  not  say  for  the  patient’s 
cure,  but  for  his  relief.  I  am  much 
mistaken  if  a  stricture  is  not  sometimes 
destroyed,  at  least  in  part,  by  ulcera¬ 
tion.  For  example,  I  attended  a  gen¬ 
tleman,  who  had  laboured  under  stric¬ 
ture  of  the  urethra  for  a  great  number 
of  years.  He  voided  his  urine  with  the 
greatest  difficulty  ;  the  stricture  was 
rigid  and  unyielding,  but  I  succeeded  in 
the  introduction  of  a  catgut  bougie, 
which  enabled  him  to  make  water  in  a 
small  stream.  Under  these  circum¬ 
stances,  he  was  seized  with  pain  in  the 
act  of  making  water,  which  lasted  for 
some  minutes  afterwards.  The  pain 
became  more  severe ;  it  was  referred  to 
the  situation  of  the  stricture  in  the  pos¬ 
terior  part  of  the  urethra,  and  the  pa¬ 
tient  described  it  as  intolerable.  He 
said  he  could  compare  it  to  nothing  but 
the  sensations  which  he  supposed  would 
be  produced  if  melted  lead  were  poured 
into  the  urethra.  Every  half  hour  he 
had  a  desire  to  make  water,  and  his 
screams  and  groans  could  be  heard,  not 
only  over  the  whole  house,  but  even  in 
the  street.  In  the  course  of  a  few  days 
these  symptoms  began  gradually  to 
abate,  and  now  it  was  discovered  that 
the  urine  flowed  in  a  much  larger 
stream.  When  the  attack  had  com¬ 
pletely  subsided,  the  condition  of  the 
patient  was  much  improved,  for  he 
made  water  more  freely  than  he  had 
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done  for  many  years.  I  know  not  how 
the  symptoms  which  occurred  in  this 
case,  and  the  improvement  which  fol¬ 
lowed,  can  be  accounted  for,  except  on 
the  supposition  of  the  stricture  having 
been  in  a  state  of  ulceration. 

Such  a  case  is  rare  ;  but  what  I  am 
going  to  describe  is  common  enough. 
The  patient  complains  of  more  than 
usual  difficulty  in  making  water.  Per¬ 
haps  he  has  a  shivering.  A  hard  tu¬ 
mour,  with  some  degree  of  oedematous 
swelling  round  it,  presents  itself  in  the 
perineum,  or  on  the  adjoining  part  of 
the  nates.  The  skin  over  it  becomes 
inflamed,  and  the  fluctuation  of  fluid  is 
perceptible  under  the  inflamed  skin. 
An  abscess  bursts,  or  you  open  it  with 
a  lancet,  and  a  considerable  quantity  of 
pus  is  discharged ;  then  the  oedematous 
part  of  the  swelling  begins  to  subside  ; 
pus  continues  to  flow  through  the  ori¬ 
fice  of  the  abscess  ;  and,  after  a  longer 
or  shorter  time,  it  is  observed  that 
urine  flows  through  it  also.  The  dis¬ 
charge  of  pus  diminishes,  but  the  urine 
flows  in  larger  quantities,  and  when¬ 
ever  the  patient  makes  water,  part 
escapes  through  the  natural  channel, 
and  part  through  the  orifice  of  the  ab¬ 
scess.  The  abscess  has  evidently  a 
communication  with  the  urethra  be¬ 
hind  the  stricture.  If  you  have  an  op¬ 
portunity  of  dissecting  the  diseased 
parts,  while  the  abscess  as  yet  is  re¬ 
cent,  you  find  it  to  open  *  into  the 
urethra  by  a  ragged  irregular  orifice. 
If  you  examine  the  parts  at  a  later  pe¬ 
riod,  the  orifice,  by  which  the  abscess 
and  the  urethra  communicate,  is  found 
to  be  smooth,  regular,  and  rounded  at 
the  margin.  Sometimes,  instead  of  one, 
there  are  two  or  three  such  orifices. 
The  urine  continuing  to  flow  through 
the  abscess,  the  sides  of  it  become  hard 
and  callous,  and  a  callous  tubercle  is 
formed  where  it  opens  on  the  external 
skin.  We  now  call  it  a  fistula  in  pe- 
rinseo.  Such  a  fistula,  however,  may 
open  elsewhere  ;  on  the  scrotum,  or  the 
groin,  or  even  on  the  penis  near  the 
scrotum.  From  the  time  that  such  a 
fistula  is  established,  the  difficulty  in 
making  water  is  much  diminished. 
There  are  no  more  attacks  of  reten¬ 
tion  of  urine  ;  since,  although  the  stric¬ 
ture  is  closed,  there  is  still  another 
passage  by  which  the  bladder  may  dis¬ 
charge  its  contents.  The  formation  of 
the  abscess  in  the  perinseum  is  al¬ 
ways  attended  with  some  degree  of 
fever;  but  sometimes  the  febrile  symp¬ 


toms  are  very  urgent :  the  skin  is 
hot,  the  pulse  small  and  frequent,  the 
tongue  brown,  and  covered  with  a  black 
crust.  If  the  abscess  be  not  opened, 
the  patient  is  likely  to  perish  before 
there  is  time  for  it  to  burst  sponta¬ 
neously.  If  you  open  it,  a  dark-co¬ 
loured  offensive  putrid  pus  is  dis¬ 
charged.  The  bad  qualities  of  the  pus, 
in  these  cases,  are  manifestly  owing  to 
an  admixture  of  urine.  As  soon  as  the 
urinous  abscess  is  opened,  the  pulse 
becomes  less  frequent,  the  skin  less 
hot,  the  tongue  clean  and  moist,  and 
the  patient,  who  appeared  on  the  verge 
of  death,  is  restored  to  life,  and  com¬ 
paratively  to  health.  I  have  seen  a  few 
cases  in  which  there  was  a  fistulous 
communication  between  the  rectum  and 
urethra  behind  the  stricture.  If  such  an 
opening  be  of  large  size,  it  is  a  source 
of  great  distress,  as  faeculent  matter 
occasionally  insinuates  itself  into  the 
urethra.  If  it  be  small,  the  absolute 
inconvenience  is  trifling,  and  the  pa¬ 
tient  is  rendered  sensible  of  its  exist¬ 
ence,  only  in  consequence  of  a  small 
quantity  of  air  occasionally  escaping 
by  the  urethra. 

If  you  consider  the  relations  which 
the  urethra  bears  to  the  bladder  and 
prostate  gland,  you  will  not  wonder  that 
these  organs  should  suffer  in  old  and 
inveterate  cases  of  stricture. 

A  chronic  enlargement  of  the  pro¬ 
state  gland  is  one  of  the  most  frequent 
changes  to  which  the  body  is  liable  in 
old  age :  and  it  may  take  place  in  those 
who  labour  under  stricture  of  the  ure¬ 
thra  as  well  as  in  other  persons.  There 
is,  however,  more  than  this  merely  ac¬ 
cidental  combination  of  the  two  diseases 
with  each  other ;  and  those  who  have 
long  been  tormented  with  stricture,  are 
more  liable  to  disease  of  the  prostate, 
and  are  liable  to  it  at  an  earlier  period 
of  life  than  those  in  whom  the  urethra 
is  free  from  obstruction.  In  a  great 
number  of  instances,  where  the  patient 
is  somewhat  advanced  in  years,  after 
}  °u  have  dilated  the  stricture,  you  find 
t’n at  the  relief  is  incomplete,  and  reme¬ 
dies  beyond  those  which  the  stricture 
itself  demands,  are  necessary  to  remove 
01  palliate  the  symptoms  produced  by 
the  disease  of  the  prostate.  Abscess  in 
the  substance  of  that  gland  is  not  an 
uncommon  occurrence  in  old  cases  of 
st  net  ui  e ;  and  it  generally  bursts  into 
the  urethra,  or  at  the  neck  of  the  blad¬ 
der.  In  tlie  former  instance,  the  first 
bui  sting  ot  the  abscess  is  indicated  by 
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a  profuse  purulent  discharge  from  the 
urethra,  unmixed  with  urine  ;  and  by  a 
constant,  though  more  moderate,  dis¬ 
charge  afterwards.  In  the  latter  case 
a  deposit  of  pus  is  observed  in  the 
urine.  It  is  not,  however,  my  intention 
to  enter  at  present  into  the  history  of 
the  additional  symptoms  which  arise 
from  the  complication  of  disease  in  the 
prostate  in  old  cases  of  stricture  ;  since 
these  do  not  materially  differ  from  what 
we  observe  in  other  cases  where  the 
prostate  is  alone  affected.  For  what  I 
have  to  say  on  this  head,  I  must  refer 
you  to  a  future  Lecture.  There  are, 
however,  two  observations  which  may 
perhaps  be  introduced  now  better  than 
hereafter.  The  first  is,  that  where  a 
chronic  enlargement  of  the  prostate  su¬ 
pervenes  on  a  permanent  stricture,  the 
latter  becomes  less  liable  to  spasm,  is 
more  easily  dilated,  and  is  altogether 
more  tractable  than  it  was  before.  The 
second  observation  is,  that,  although  the 
combination  of  stricture  and  disease  in 
the  prostate  is  common  enough,  still  it 
is  not  so  common  as  it  is  supposed  to 
be  by  some  surgeons.  The  urethra,  in 
cases  of  disease  of  the  prostate,  is  often 
unusually  irritable,  and  spasm  is  more 
readily  induced  in  it,  or  in  the  muscular 
fibres  surrounding  it,  than  where  the 
prostate  is  healthy.  An  old  man,  who 
has  a  frequent  desire  to  void  his  urine, 
and  voids  it  slowly  and  with  difficulty, 
applies  to  a  surgeon,  whose  hand  is 
light  and  accustomed  to  the  use  of  the 
catheter.  The  catheter  readily  passes, 
or  at  any  rate  meets  with  no  obstruction 
until  it  reaches  the  neck  of  the  bladder, 
and  the  case  is  set  down  as  one  of  dis¬ 
ease  in  the  prostate,  which  it  really  is. 
Another  old  man,  under  precisely  simi¬ 
lar  circumstances,  applies  to  a  surgeon, 
who  uses  the  catheter  rudely  and  in¬ 
cautiously  ;  the  urethra  resents  this 
rough  usage ;  spasm  is  induced,  and 
the  point  of  the  catheter  cannot  be 
made  to  pass  farther  than  the  mem¬ 
branous  part  of  the  urethra ;  the  case 
is  then  supposed  to  be  one  of  stricture, 
and  is  treated  as  such :  I  need  not  tell 
you  to  how  little  purpose. 

I  have  already  mentioned,  that  the 
bladder  is  rendered  irritable  in  many 
cases  of  stricture.  In  consequence  of 
this  it  is  never  properly  distended  ;  and 
it  becomes  small  and  contracted.  If 
the  stricture  be  dilated,  the  morbid  irri¬ 
tability  of  the  bladder  is  relieved,  and 
the  latter  soon  regains  its  natural  ca¬ 
pacity.  In  many  cases,  where  the  dis¬ 


ease  is  of  long  standing,  the  inner  mem¬ 
brane  of  the  bladder  becomes  affected 
with  chronic  inflammation.  It  secretes  a 
ropy,  adhesive  mucus,  which  sticks  to 
the  bottom  of  the  chamber-pot.  Some¬ 
times  this  mucus  is  formed  in  such 
abundance  as  to  obstruct  the  canal  of 
the  urethra,  closing  the  stricture,  and 
adding  very  much  to  the  difficulty  of 
making  water.  In  such  cases,  if  you 
examine  the  body  after  death,  you  find 
the  mucous  membrane  of  a  red  colour, 
in  consequence  of  the  turgid  state  of 
the  blood-vessels.  Things  may  con¬ 
tinue  in  this  state,  sometimes  better, 
and  sometimes  worse,  for  months,  and 
even  for  years.  Occasionally  this  con- 
dition  of  the  mucous  membrane  leads 
to  greater  mischief.  A  gentleman  had 
suffered  from  stricture  during  a  great 
number  of  years.  When  I  was  con¬ 
sulted,  the  stricture  was  much  con¬ 
tracted  :  he  made  water  with  very  great 
difficulty ;  the  urine  contained  a  very 
large  quantity  of  ropy  mucus  :  there  was 
pain  along  the  course  of  the  urethra, 
and  in  the  lower  part  of  the  abdomen, 
which  became  excruciating  after  the 
urine  was  voided  ;  and  frequently  there 
was  haemorrhage  from  the  bladder,  to  a 
very  great  extent.  The  patient  at  last 
died,  worn  out  by  his  sufferings  ;  and 
on  examining  the  body,  after  death, 
besides  the  stricture  of  the  urethra, 
there  was  found  a  large  ulcer  on  the 
inner  surface  of  the  bladder. 

I  have  met  with  several  cases  of 
stricture  in  which  the  internal  mem¬ 
brane  of  the  bladder  was  found,  after 
death,  not  only  inflamed,  but  encrusted 
over  a  large  part  of  its  surface  with 
coagulable  lymph.  Such  an  effusion 
of  lymph  is  the  result  of  acute  inflam¬ 
mation,  differing  in  its  character  from 
the  chronic  inflammation,  which  pro¬ 
duces  the  secretion  of  ropy  mucus  ;  and 
it  is  observed  chiefly  (if  not  exclusively) 
where  the  patient  has  died  after  having 
been  harassed  by  repeated  attacks  of 
retention  of  urine. 

There  are  other  cases  in  which,  in¬ 
stead  of  being  irritable  and  contracted, 
the  bladder  is  more  capacious  than  na¬ 
tural,  and  the  patient  never  empties  it 
completely.  Here,  when  you  have  di¬ 
lated  the  stricture,  the  symptoms  are 
only  partially  relieved ;  and  on  intro¬ 
ducing  the  catheter,  you  find  a  l#rge 
quantity  of  urine  to  have  been  retained 
in  the  bladder. 

In  most  cases  of  stricture,  the  mus¬ 
cular  coat  of  the  bladder  is  thicker  and 
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stronger  than  natural.  This  circum¬ 
stance  is  easily  explained :  the  bladder 
has  been  called  on  to  make  unusual 
exertions  ;  and  it  is  a  law  of  the  animal 
economy,  that  muscles,  which  are  unu¬ 
sually  exercised,  become  increased  in 
bulk. 

In  some  instances  the  mucous  mem¬ 
brane  of  the  bladder  is  protruded 
through  some  of  the  interstices  of  the 
muscular  fibres,  forming  numerous 
small  cysts,  communicating  with  the 
cavity  of  the  bladder.  These  cysts  ap¬ 
pear  to  be  produced  in  the  following 
manner : — When  the  patient  strains  in 
voiding  his  urine,  the  mucus  membrane 
is  pressed  on  by  the  urine  from  within, 
while  it  is  compressed  externally  by  the 
muscular  fibres ;  and  the  consequence 
is,  that  it  is  made  to  bulge  outwards, 
between  the  fibres  in  those  places  at 
which  the  latter  are  deficient.  I  have  a 
preparation  of  a  bladder  with  several  of 
these  cysts,  and  some  of  them  contain¬ 
ing  small  calculi,  which  probably  had 
dropped  into  them  after  having  made 
their  way  into  the  bladder  from  the 
kidney.  This,  it  is  true,  is  taken  from 
a  patient  who  had  disease  in  the  pro¬ 
state  gland ;  but  it  is  evident  that  the 
same  thing  may  happen  in  cases  of 
stricture  also,  where  the  formation  of 
cysts  in  the  bladder  happens  to  be 
combined  with  a  disposition  to  the  pro¬ 
duction  of  calculi  in  the  kidneys. 

In  some  cases  of  stricture,  where  the 
disease  has  existed  for  a  great  length  of 
time,  abscesses  form  externally  to  the 
bladder,  but  communicating  with  it, 
similar  to  those  which  I  have  already 
mentioned  as  connected  with  the  ure¬ 
thra.  A  considerable  length  of  time 
elapses  before  such  abscesses  present 
themselves  externally.  They  point,  at 
last,  in  the  groin,  or  above  the  pubes  ; 
discharging  putrid  and  offensive  pus’ 
and  afterwards  urine.  The  formation 
of  these  abscesses  is  attended  with  fe¬ 
brile  symptoms  :  a  hot  skin,  a  frequent 
pulse,  and  a  brown  tongue  ;  and  the 
probability  is,  that  the  patient,  after 
lingering  for  some  time,  will  sink  and 
die. 

Stricture  of  the  urethra  may  also  lay 
the  foundation  of  disease  in  the  kid¬ 
neys.  In  fact,  whatever  obstructs  the 
passage  of  the  urine  from  the  bladder, 
will  prevent  the  free  flow  of  it  into  the 
latter  from  the  ureters.  The  ureters 
then  become  dilated  to  a  large  size  * 
and  consequently  the  pelves  of  the  kid- 
ntT>  the  infundibula  also  become 


dilated.  The  pressure  of  the  urine  on 
these  parts,  and  on  the  glandular  struc¬ 
ture  of  the  kidney,  occasions  pain  in  the 
loins,  which  is  sometimes  trifling  and 
only  occasional,  but  at  other  times 
severe  and  constant. 

I  have  said  that  rigors  someth  .es 
occur  during  the  formation  of  abscess. 
In  this  there  is  nothing  remarkable,  as 
rigors  mark  the  formation  of  abscess 
under  a  variety  of  other  circumstances. 
But  rigors  also  occur  in  many  cases  of 
stricture,  independent  of  abscess.  We 
observe  them  most  frequently  in  pa¬ 
tients  from  hot  climates,  especially  from 
the  East  Indies.  They  usually  recur 
at  irregular  periods  :  being,  especially, 
induced  by  the  introduction  of  a  bou¬ 
gie,  or  by  the  application  of  caustic 
to  the  stricture.  The  paroxysm  very 
nearly  resembles  that  of  an  intermit¬ 
tent  fever  ;  and  it  is  more  severe  where 
it  follows  the  use  of  the  bougie,  than 
where  it  occurs  independent  of  it.  In 
general,  the  cold  fit  having  been  fol¬ 
lowed  by  a  hot  fit,  and  that  by  a  pro¬ 
fuse  perspiration,  the  patient  is  relieved. 
At  other  times,  however,  the  constitu¬ 
tion  is  disturbed  for  a  great  length  of 
time  afterwards ;  and  sometimes  the 
rigor  is  followed  by  an  attack  of  fever, 
which  lasts  for  several  days,  or  even  for 
some  weeks.  I  met  with  one  case  in 
which  a  rigor  followed  the  application 
of  caustic  to  a  stricture,  and  this  was 
succeeded  by  an  attack  of  mania,  which 
continued  (if  my  recollection  is  accu¬ 
rate)  for  nearly  a  month.  In  another 
case,  a  gentleman  had  laboured  under 
stricture  for  many  years,  during  which 
no  bougie  had  ever  been  made  to  enter 
the  bladder.  I  succeeded  in  the  intro¬ 
duction  of  a  small  gum  catheter  ;  but  in 
a  few  hours  afterwards  the  patient  had 
a  rigor.  He  then  remained  affected 
with  fever,  attended  with  a  rheumatic 
inflammation  of  the  muscles  of  the  back 
of  the  neck.  From  the  effects  of  the 
latter  he  had  not  recovered  a  long  time 
afterwards  ;  and  I  believe  that  his  neck 
is  stiff  and  drawn  to  one  side  even  to 
the  present  day,  many  years  subsequent 
to  the  original  attack. 

It  has  been  said,  that  stricture  of  the 
urethra  produces  disease  in  the  testicle. 
The  introduction  of  a  bougie  will  some¬ 
times  bring  on  acute  inflammation  of 
that  part ;  and  there  is,  perhaps,  some 
reason  to  believe  that  chronic  inflam¬ 
mation  of  the  testicle  occasionally  de¬ 
pends  on  disease  of  the  urethra.  It 
appears  to  me,  however,  that  the  effects 
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of  stricture  on  the  testicle  have  been 
very  much  exaggerated  by  some  writers. 
An  hospital  surgeon,  who  is  now  no 
more,  published  a  work,  in  which  he 
expressed  himself  as  if  he  regarded  al¬ 
most  all  cases  of  chronic  inflammation 
of  the  testicle,  as  being  dependent  on 
disease  of  the  urethra,  and  to  be  cured 
by  the  use  of  the  bougie.  I  need  make 
no  comment  on  such  a  fantastic  hypo¬ 
thesis. 

(To  be  continued.) 

*  *  In  Mr.  Brodie’.s  Observations  on  the 
Urethra,  See.,  we  do  not  profess  to  give  an 
entire  lecture  in  each  Number,  but  divide 
the  matter  rather  as  suits  the  subject. 


CASE  OF  HYDROPHOBIA. 
By  J.  Black,  M.D. 


I  beg  to  send  you  the  statement  of  a 
case  of  hydrophobia,  with  dissection, 
which  has  recently  occurred  in  this 
place  ;  presuming  that  notices  of  the 
j post-mortem  appearances  of  this  terrible 
disease  will  always  be  interesting  to  the 
profession ;  and  you  are  at  liberty  to 
make  what  use  you  please  of  the  case 
in  your  newly-established  Gazette. 

John  Metcalf,  setat.  21 ,  a  moulder  in 
the  iron-foundery,  of  stout  frame,  and 
previously  of  healthy  constitution,  was 
bitten  in  the  right  hand,  about  eleven 
weeks  before  his  present  seizure,  by  a 
dog,  which  was  not  considered  mad  at 
the  time,  but  affected  by  a  reputed  quin- 
sey  ;  from  which  not  having  recovered 
in  a  fortnight,  it  was  killed.  On  the 
24th  of  November  last,  Metcalf  began 
to  complain  of  slight  dyspnoea  and  a 
sore  throat,  and  had  febrile  shiverings 
and  impaired  appetite,  for  which,  on 
the  day  following,  he  was  bled,  and 
had  a  smart  purgative  of  calomel  and 
jalap  ordered  by  Mr.  Sharrock.  On  the 
morning  of  the  26th,  after  a  very 
restless  night,  he  first  began  to  experi¬ 
ence  some  fear  and  difficulty  in  swallow¬ 
ing  water;  and  at  11  a.  m.,  Mr.  R. 
Robinson  and  myself  were  called  to  visit 
him,  when  we  found  him,  immediately 
after  being  again  bled  to  twenty  ounces, 
exhibiting  the  following  symptoms  : — 

Much  jactitation,  nervous  tremors,  a 
painful  difficulty  in  swallowing  liquids  ; 
the  presenting  of  which,  and  especially 
the  attempt  to  drink  them,  occasioned 
a  tremulous  abhorrence  and  appa¬ 
rently  convulsive  contractions  of  the 
pharynx  and  cardia;  pulse  110,  irre¬ 


gular  and  fluttering ;  tongue  clean, 
fauces  redder  than  natural ;  the  ranular 
aspect  and  vessels  of  the  tongue  red 
and  enlarged,  pupils  dilated,  dyspnoea 
and  suspiration  ;  is  quite  sensible  ;  and 
coherent ;  says  he  entertained  no  fear 
of  bad  effects  from  the  bite,  nor  took 
any  advice  or  means  of  prevention. 
Feels  a  little  relieved  from  the  bleed¬ 
ing,  and  ate  a  slice  of  bread  and  but¬ 
ter  in  our  presence.  The  cicatrix  is  irre¬ 
gular,  hard,  and  situated  on  the  dorsal 
side  of  the  root  of  the  thumb. 

Cap.  pil.  ex  Submur.  Hyd.  gr.  vi.  et 
Tart.  Antim.g.  i. — Lin.  Ammon,  fort,  fau- 
cibus  extends. — Emp.  Lyttte  amp.  epigas¬ 
tric.  Cicatrix  excidenda.  et  si  spasmi  for- 
tiores  sint,  subinde  Opii  gr.  iv.  suinenda. 

3.  p.m. — Every  hydrophobic  symp¬ 
tom  aggravated  ;  no  vomiting  or  purg¬ 
ing  ;  a  continual  retching  and  hawking 
of  his  saliva,  accompanied  with  violent 
convulsive  efforts  to  eject  it  from  his 
fauces.  Any  attempt  to  swallow  liquids 
induced  the  most  painful  agitation,  and 
a  most  pungent  sensation  in  the  seat 
of  the  cardia  ;  took  some  tepid  water 
through  a  quill,  but  always  with  a  con¬ 
vulsive  resolution.  Says  he  thinks  he 
would  be  well  if  he  could  drink  a  great 
quantity ;  and  the  spasm  evidently 
arises  from  a  strong  desire  to  drink, 
with  a  terror  of  deglutition.  Pulse 
more  tremulous  and  small.  The  opium 
was  rejected. 

Sum.  Submur.Hyd.gr.  iij.  singul.  horis. 
Tinct.  Opii  TR  c.  et  membra  3  tiis  q.  h. 
Ung.  Hyd.  fort.  3ij  fricentur. 

7  p.  m. — All  the  above  symptoms  vio¬ 
lently  increased  ;  the  convulsions  now 
fearfully  affecting  the  upper  extremi¬ 
ties  ;  neck  and  external  fauces  tumid, 
and  drenched  in  sweat;  pain  com¬ 
plained  of  as  more  burning  ;  is  yet  sen¬ 
sible,  aware  of  his  fatal  situation,  and 
desires  his  body  may  be  inspected  after 
death.  Two  drachms  more  of  Tinct. 
Opii.  were  given  him  with  much  dif¬ 
ficulty.  Seemed  to  be  a  little  quieted 
during  the  mercurial  friction.  He  con¬ 
tinued  to  suffer,  till  half-past  eight, 
with  very  short  remissions  ;  most  pain¬ 
ful  convulsions  and  spasms  of  the 
whole  upper  part  of  his  frame  ;  when, 
after  experiencing  a  most  violent  pa¬ 
roxysm,  he  lay  over  on  his  back, 
breathed  calmly,  with  most  dilated  pu¬ 
pils,  spat  twm  or  three  times  towards 
the  ceiling  of  the  room,  and,  after 
twenty  minutes,  expired. 

Di$sectio?i. 

Head . — The  brain  was  natural,  and, 

.  D  3 


34 


ON  THE  EFFECTS  OF  IODINE  IN  CHOREA. 


except  a  slight  fulness  of  the  sinuses 
and  great  veins  of  the  dura  mater ,  there 
was  no  unusual  vascularity  within  the 
cranium. 

Spine. — From  the  foramen  occipitis 
to  the  fifth  dorsal  vertebra,  the  bony 
canal  was  lined  with  a  tissue  of  deeply 
injected  vessels,  of  a  dark  venous  colour, 
and  of  a  diffuse  coagulated  appearance. 
The  outer  surface  of  the  theca,  of  a 
florid  vascularity,  which  could  not  be 
wiped  away  by  the  sponge,  and  was 
evidently  formed  by  capillary  turges- 
cence.  This  preternatural  vascularity 
extended  through  the  whole  space  exa¬ 
mined,  and  embraced  the  transit  of  the 
nerves  to  the  intervertebral  foramina. 
The  internal  surface  of  the  theca,  arach¬ 
noid,  and  medulla,  seemed  natural,  and 
there  was  no  unusual  quantity  of  fluid 
in  the  thecal  tube.  An  appearance  of 
dryness  was  remarked  between  the 
osseous'  canal  and  the  theca;  and  the 
livid  injection  was  very  conspicuous 
along  the  posterior  ligaments  of  the 
bodies  of  the  vertebrae. 

Heart.— This  organ  was  natural ;  the 
right  auricle  and  ventricle  half  full  of 
coagulated  blood  ;  the  left  ventricle 
strongly  contracted,  and  of  much  thick¬ 
ness  in  its  walls.  On  laying  open  the 
anterior  part  of  the  neck  and  the  chest, 
air  was  found  extravasated  through  the 
cellular  membrane,  and  even  through 
the  anterior  mediastinum. 

The  Pharynx  was  of  a  sub-livid,  in¬ 
flamed  appearance,  without  any  breach 
of  surface. 

The  Oesophagus  smooth,  pale,  and 
natural,  to  within  two  inches  and  a  half 
of  the  cardia,  where  it  was  of  the  same 
appearance  as  the  pharynx.  The  cardia 
was  pale  and  well-defined  from  the  in¬ 
flamed  portion  of  the  oesophagus  and 
from  the  more  vascular  surface  of  the 
stomach.  This  last-named  organ  was 
distended  with  gas,  and  contained  four 
ounces  of  a  thin  dark  grumous  mucus. 
The  whole  coats  rather  tumid,  and  the 
mucous  surface  was  natural,  with  the 
exception  of  a  portion,  four  inches  in 
diameter,  at  the  left  end,  which  was  of 
a  livid  purple  hue,  mottled,  and  covered 
with  a  dark  tenacious  mucus. 

•  Lungs  livid,  but  healthy;  so  were 
also  the  liver,  spleen,  pancreas,  and 
outer  surface  of  the  intestines. 

Though  the  dissection  required  three 
hours,  yet  we  regretted  that  the  impor¬ 
tunities  of  friends  to  finish  it,  deprived 
us  from  paying  more  attention  to  the 
minuter  anatomy. 

Bolton,  Dec.  10,  1827. 


ON  THE  EFFECTS  OF  IODINE 
IN  CHOREA. 

By  William  Gibney,  M.D., 

One  of  the  Physicians  to  the  Cheltenham  Hospital. 

Since  reading  the  work  of  Dr.  Manson 
on  Iodine,  I  have  been  induced  to  try 
this  remedy  in  several  cases,  which 
have  resisted  other  means  ;  and  if  my 
success,  as  corroborative  of  his  opinions, 
be  of  any  public  benefit,  I  shall  be  glad 
to  see  the  history  of  the  two  following 
well-marked  instances  recorded  in  the 
Medical  Gazette. 

Thomas  Minett,  set.  9. — June  9th. — 
This  boy  has  been  for  some  weeks 
suffering  from  irregular  and  involun¬ 
tary  motions  of  his  whole  body ;  turn¬ 
ing  his  head  constantly  from  one  side 
to  the  other,  the  muscles  of  his  face 
being  in  perpetual  and  grotesque  ac¬ 
tion,  so  as  to  give  him  an  idiotic  ap¬ 
pearance.  He  has  no  control  over  his 
right  arm,  and  the  left  is  almost,  al¬ 
though  not  quite  so  bad.  There  is 
constant  dribbling  from  his  mouth,  and 
involuntary  protrusion  of  the  tongue. 
He  has  been,  within  this  fortnight, 
gradually  losing  his  speech,  and  now 
can  hardly  express  himself,  further  than 
by  answering  yes  and  no,  although  he 
understands  perfectly  what  is  said  to 
him.  He  staggers  in  walking,  so  as  to 
require  constant  support,  and  he  never 
can  remain  two  minutes  in  the  same 
position.  He  is  very  much  disturbed 
even  during  sleep.  His  appetite  is 
good,  the  bowels  are  regular,  and  his 
stools  are  natural :  his  pulse  is  slow, 
and  his  tongue  clean.  The  boy's  head 
is  exceedingly  long  in  proportion  to  its 
width,  and  lias  a  very  unsightly  ap¬ 
pearance. 

Appl.  Unguent.  Ant.  Tartar,  nuchae.  Habeat 

1'ulv.  Jalap.  c.Diss.  omni  nocte,  et  Misturae 

Terebinth,  51SS.  primo  mane  quotidie. 

1  9tli.-  There  has  been  no  improve¬ 
ment  ;  indeed  his  speech  is  worse,  and 
he  seems  weaker,  and,  if  possible,  more 
helpless.  Bowels  regular. 

Habeat  Kerri  Subcarbon.  5SS.  ter  quotidie. 

Rep.  Mistura  Terebinth. 

26th.  Seems  rather  stronger,  but 
the  irregular  motions  still  continue  in 
a  very  aggravated  form,  and  his  articu¬ 
lation  is  worse.  The  eruption  from  the 
tart ai  emetic  ointment  very  extensive. 

Rep.  Ferri  Subcarbon.  Omit.  Terebinth. 

duly  14.— -Has  continued  the  powders 
regularly  since  the  last  report,  and  is 
decidedly  worse :  he  cannot  articulate 
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a  word  so  as  to  be  understood.  His 
appearance  is  peculiarly  idiotic,  yet  his 
appetite  is  good,  and  he  has  three  or 
four  natural  stools  daily. 

Hab.  Liq.  Arsenic.  rrijv-  t.  d.  ex  aqua. 

- - -  Pulv.  Jalap,  c.  5ss.  orani  nocte. 

August  14th. — Has  persevered  regu¬ 
larly  during  the  last  month  with  the 
arsenic,  gradually  increasing  the  dose 
every  week.  At  first  he  improved,  but 
he  is  at  present  certainly  in  no  way 
better,  except  in  point  of  strength,  the 
dribbling,  imperfect  articulation,  and 
grotesque  motions  of  his  body  con¬ 
tinuing  as  before.  Eruption  from  the 
antimony  nearly  healed. 

R  Tinct.  Iodinse  5i.  Aquae  Fontis  gvii.  Syrup. 

*i,  M.  Sumat  coch.  magna  duo  ter  quotidie. 

28th. — He  is  much  improved,  reco¬ 
vering  the  use  of  his  limbs,  over  which 
he  now  has  some  control,  and  his 
speech  is  more  distinct ;  his  countenance 
is  also  better ;  bowels  regular. — Rep. 
Med. 

Sept.  25th. — Has  continued  gradually 
improving  in  every  respect ;  and  has 
now  quite  recovered.  Advised  to  take 
the  Iodine  a  fortnight  longer. 

Nov.  6th. — I  this  day  saw  him  tend¬ 
ing  sheep  in  the  country;  he  was  in 
perfect  health. 

Elizabeth  Stewart,  set.  16.— Oct.  9th. 
« — She  is  suffering  from  irregular  and 
constant  motion  of  the  right  and  left 
arms,  over  which  she  has  hardly  any 
control  ;  at  times  she  turns  suddenly 
round,  and  is  subject  to  the  most  gro¬ 
tesque  movements  :  her  left  arm  is  the 
worst.  Her  mother  says  that  the  left 
side  of  her  mouth  was  last  night  de¬ 
pressed,  and  that  for  some  hours  she 
lost  her  speech,  although  she  perfectly 
understood  what  was  said  to  her.  The 
pupils  are  much  dilated,  and  her  fea¬ 
tures  at  times  much  distorted.  She  has 
had  symptoms  of  hysteria  these  twelve 
months,  when  the  catamenia  appeared ; 
they  have  been  regular  since,  until  a 
fortnight  ago.  Bowels  costive  ;  tongue 
foul  and  chopped  ;  pulse  natural. 

Appl.  Ung.  Ant.  Tart,  nucliae.  Habeat  Pulv. 

Jalap,  c.  5.SS.  omni  nocte,  et  Ferri  Subcar- 

bonat.  5ss.  ter  quotidie. 

23rd. — No  improvement;  the  erup¬ 
tion  from  the  ointment  extensive  ; 
bowels  regular. 

R  Tinct.  lodinae,  3iss.  Infus.  Calumbse  ^viiss., 

Tinct.  Gentian,  c,  3'iiss.  M.  Sumat  coch.  mag¬ 
na  duo  ter  quotidie. — Rep.  Unguentum. 

30th. — Is  not  better,  but  the  involun¬ 


tary  actions  have  not  increased:  her 
bowels  are  costive  ;  pulse  regular. 

Rep.  Tinct.  Iodinse  et  habeat  Pulv.  Jal.  c  ^i. 

pro  re  nata. 

Nov.  13th. — Very  much  improved; 
has  considerable  command  over  her 
arms,  and  can  in  part  assist  herself. 
Bowels  open  ;  no  appearance  of  the  ca¬ 
tamenia:  Rep.  Med. 

27th. — Has  during  the  last  fortnight 
been  gradually  recovering,  but  as  yet 
no  appearance  of  the  catamenia ;  bowels 
costive. 

Pic.  Aloet.  c.  gr.  xv.  omni  nocte.  Rep.  Tinct. 

Iodinse. 

Dec.  4th. — Is  now  quite  recovered 
from  chorea,  and  can  employ  herself  at 
her  needle  as  formerly.  There  is,  how¬ 
ever,  no  return  of  the  catamenia  since 
she  first  applied  to  me. 

Cheltenham,  Dec.  4th,  1827. 


MEDICAL  ATTENDANCE  ON 
THE  COUNTRY  POOR. 

Sir,  - - 

Those  who  live  much  in  the  coun¬ 
try,  at  a  distance  from  towns  and  cities, 
especially  parish  priests,  charitable  la¬ 
dies,  and  that  hard  working  and  useful 
class  of  medical  men,  who,  in  a  worldly 
point  of  view,  may  be  said  to  have  the 
misfortune  to  have  settled  in  these 
thinly-populated  districts,  well  know  the 
deplorable  medical  attendance  which  the 
poor  receive  in  sickness.  Those  who 
live  in  cities,  or  large  towns,  are  gene¬ 
rally  near  some  hospital,  infirmary,  or 
dispensary,  where  they  find  as  good 
medical  attendance  for  nothing  as  those 
above  them  in  society  can  procure  for 
money — less  ceremoniously  adminis¬ 
tered,  it  is  true,  but  in  all  essential  re¬ 
spects  as  good.  But  what  is  the  condi¬ 
tion  of  the  poor  man,  whose  self,  or 
whose  family,  is  overtaken  by  sickness 
in  the  country  ?  He  is  at  a  distance  from 
the  surgeon  of  the  neighbouring  town 
—he  is  too  poor  to  pay  for  advice  from 
such  a  distance — he  applies  to  the 
parish,  and  receives  from  the  over¬ 
seers  an  order  for  the  attendance  of  the 
parish  surgeon.  What  this  attendance 
is  may  be  learnt,  partly  from  the  way 
in  which  it  is  purchased,  and  partly 
from  the  experience  of  those  who 
have  witnessed  it.  Now,  on  these 
topics,  the  best  sources  of  information 
are  country  clergymen  and  country  sur¬ 
geons,  and  to  such  persons  I  turn,  with 
this  remark,  that  I  know  enough  from 
my  own  experience  to  bear  out  their 
statements. 
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In  most  instances  the  medical  attend¬ 
ance  on  a  parish  is  farmed,  that  is,  it 
is  given  to  the  surgeon  who  will  do  it 
on  the  lowest  terms,  with  little  or  no 
regard  to  his  skill,  attention,  or  place 
of  residence,  which  throw  a  probable 
light  on  the  way  in  which  he  will  fulfil 
his  task.  The  terms  of  the  contract 
are  incredibly  low — so  low  as  not  to 
approach  remuneration  for  his  skill, 
time,  trouble,  and  drugs,  and  conse¬ 
quently  to  afford  a  constant  temptation 
to  a  neglect  of  his  duty.  The  contract 
is  commonly  at  the  rate  of  from  thirty  to 
fifty  shillings  a  hundred  for  the  whole 
population  of  the  parish,  that  is,  at  the 
rate  of  sixpence  a  head  for  the  year. 
“  Many  country  surgeons  contract  with 
three,  four,  or  even  five  parishes.  Pa¬ 
rishes  containing  five  or  six  hundred 
paupers  have  been  taken  for  five  or  six 
pounds  ;  twenty  or  thirty  parishes  have 
been  farmed  by  one  practitioner,  and 
even  a  large  parish  actually  farmed  for 
one  guinea  per  annum  Those  who 
have  seen  how  this  plan  works,  assert, 
in  the  strongest  terms,  that  the  result, 
as  might  have  been  expected,  is  dis¬ 
graceful  to  the  parish  surgeon,  and  in¬ 
jurious  to  the  poor  ;  and  they  relate,  how 
sickness  is  often  prolonged,  and  life  lost 
from  neglect.  They  agree,  however,  in 
stating,  that  notwithstanding  this  vile 
plan,  the  most  respectable  surgeons  of  a 
neighbourhood  undertake  the  task  far 
oftenerthan  might  have  been  expected  ; 
but  the  secret  is  this — if  they  did  not, 
some  other  person  would,  and  this 
might  lead  to  the  introduction  of  a  new 
rival  into  the  neighbourhood  ;  besides, 
attendance  on  the  poor  leads  to  attend¬ 
ance  on  the  middling  and  higher  classes 
in  the  neighbourhood,  and  the  surgeon 
seldom  goes  on  a  parish  journey  but  he 
picks  up  more  than  he  expected.  Let 
us  follow  him  on  one  of  his  distant 
visits,  and  we  shall  soon  understand  the 
motive  which  induces  him  to  accept 
these  degrading  terms.  He  receives  an 
order  from  the  overseer  to  visit  a  parish 
patient.  The  time  is  winter — the  wea¬ 
ther  bad — the  roads  almost  impassable, 
and  the  patient  several  miles  off — never¬ 
theless  our  rural  Esculapius  mounts  his 
nag,  envelops  his  throat  in  a  handker¬ 
chief,  buttons  his  fear-nought  close 
about  his  chin,  and,  wrapping  its  skirts 
about  his  knees,  off  he  sets  through 
sleet  and  snow,  along  road  and  lane, 

•  See  Report  of  a  Committee  for  conducting;  an 
Inquiry  into  the  State  of  the  Sick  Poor.  Warvvick 
bept.  182?. 


over  hill  and  common.  Here  he  dis¬ 
mounts  to  open  a  gate — there  his  horse 
is  knee-deep — crossing  the  common,  he 
is  nearly  thrown  in  passing  some  snow- 
coyered  hole  ;  but  at  length  he  arrives 
at  the  place  of  his  destination,  and, 
hanging  the  bridle  on  the  rails,  enters 
the  brick-paved  cottage  of  his  pauper 
patient.  1  will  not  stop  to  inquire  how 
he  performs  his  task — I  know  enough 
of  the  industry,  the  professional  zeal, 
and  the  benevolent  disposition  of  this 
meritorious  class  of  my  brethren,  to 
feel  assured  that  it  is  often  performed 
far  better  than  might  have  been  ex¬ 
pected.  But  for  such  a  journey  and 
back  again,  sixpence  a  head  for  the 
whole  parish,  and  the  whole  year,  is 
hard  work  and  poor  pay :  but  a  country 
surgeon  is  too  important  a  person  to 
pass  incog,  through  the  most  solitary 
hamlet.  The  labouring  man  doffs  his  hat 
as  he  passes,  the  female  cottager  drops 
him  a  curtsey,  and  the  little  urchins  stop 
their  play  to  smile  at  “  the  Doctor.”  It  is 
soon  known  far  and  wide  that  this  im¬ 
portant  personage  is  within  reach  :  the 
farmer’s  wife  engages  him  to  attend  her 
in  her  confinement ;  the  parson  has  a 
hoarse  cough ;  the  publican  is  plethoric; 
the  wheelwright  has  cut  his  leg ;  and 
the  neighbouring  squire  is  laid  up  with 
the  gout.  He  is  consulted  about  them 
all,  and  returns  home  heavy  laden  with 
orders  for  pills,  draughts,  blisters,  plas¬ 
ters,  and  fomentations. 

Nevertheless  he  is  constantly  meeting 
with  temptations  to  neglect  his  parish 
duties,  and  is  constantly  neglecting 
them.  Whenever  he  has  messages  from 
rich  patients  in  one,  and  pauper  patients 
in  an  opposite  direction,  and  this  is  con¬ 
tinually  occurring,  it  cannot  happen 
otherwise  than  that  the  latter  are  neg¬ 
lected.  And  here  I  shall  let  “  the 
Country  Clergyman*”  speak  for  me, 
one  of  the  best  parish  priests  in  the  land, 
and  one  who  is  minutely  acquainted 
with  the  scenes  he  depicts.  The  following 
picture  is  not  overcharged : — “  It  maybe 
as  well  if  we  look  to  the  situation  of  a 
poor  labouring  or  manufacturing  man, 
during  the  sickness  of  himself  or  his 
family,  according  to  the  present  state  of 
things.  He  is  taken  ill  at  his  labour 
with  the  symptoms  of  incipient  fever  ; 
his  nerveless  limbs  refuse  the  excite¬ 
ment  to  work,  which,  nevertheless,  he 
continues  tor  several  davs.  Overpowered 
at  length,  he  applies  to  the  overseer, 

A.Letter  *°  Bishop  of  London  on  a  Plan  for 
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who  gives  him  a  note  to  the  parish 
doctor ;  this  he  takes  to  the  doctor’s 
residence  at  the  next  town,  five,  six, 
seven,  or  possibly  eight  miles  off*.  Here, 
if  he  is  fortunate  enough  to  meet  with 
the  doctor  himself,  he  has  some  medi¬ 
cines  given  him,  and  is  told  to  go  home 
and  go  to  bed,  and  come  back  the  next 
day.  By  the  time  the  man  arrives  at  his 
cottage,  however,  he  is  in  no  condition 
to  obey  the  latter  order  if  it  should  have 
been  given,  but  instinctively  complies 
with  the  former,  whether  given  or  not. 
He  lies  in  bed  day  after  day  till  the  doc¬ 
tor’s  assistant  calls ;  the  result  of  the  visit 
is,  that  the  patient  is  desired  to  send  to 
the  doctor’s  for  more  medicine;  for  this 
the  wife  must  leave  her  husband’s  bed¬ 
side,  if  she  has  no  child  old  enough  to 
go  for  her,  or  can  get  no  neighbour  to 
undertake  the  journey.  If  the  man’s 
constitution  be  strong  enough  to  carry 
him  through  his  illness,  nature  does  her 
work,  and  in  spite  of  every  thing  he 
recovers  ;  but  if  his  constitution  be  un¬ 
able  to  struggle  with  the  disease,  he 
grows  worse.  Somebody  tells  the  cler¬ 
gyman,  who  finds  the  poor  man  in  dan¬ 
ger,  and  speaks  to  the  doctor  or  the 
overseer,  and  then  more  attention  is 
paid — the  doctor  comes  himself,  but  too 
late ;  and  the  man  dies,  or  at  best  is 
brought  with  difficulty,  through  a  long 
course  of  debility,  to  a  tardy  and  imper¬ 
fect  recovery.” 

Such  is  the  account  given  by  a  coun¬ 
try  clergyman  who  is  minutely  acquaint¬ 
ed  with  what  is  going  on  in  the  cot¬ 
tages  of  the  poor,  and  well  knows  their 
sufferings  and  wants  in  sickness.  There 
may  be  in  it  an  unreasonable  though 
natural  disposition  to  under-rate  the 
skill  of  the  surgeon’s  assistant ;  but  this 
is  certain,  that  the  visits  on  the  sick 
pauper  are  continually  delayed,  are  paid 
as  seldom  as  possible,  and  that,  in  nu¬ 
merous  instances,  especially  in  febrile 
and  inflammatory  diseases,  he  has  not 
the  fair  chance  of  benefit  which  our  art 
(feeble,  it  is  true,  in  many  cases,  but 
in  many,  also,  all-powerful)  is  able  to 
afford. 

To  supply  the  poor  with  medical  at¬ 
tendance  more  adequate  to  their  wants; 
to  relieve  more  speedily  their  suffer¬ 
ings  ;  shorten  their  illnesses,  and,  in 
some  instances,  save  their  lives,  two 
plans  have  been  proposed  which  I 
shall  proceed  to  describe. 

In  the  year  1823,  some  opulent  and 
benevolent  persons  held  a  meeting  at 
Southam,  a  small  country  town  of 
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Warwickshire,  near  Stratford-upon- 
Avon,  when  Mr.  Smith,  a  surgeon  of 
the  town,  proposed  the  establishment 
of  a  Dispensary  for  the  sick  poor  of 
that  neighbourhood.  The  funds  for 
the  support  of  this  dispensary  were  to 
be  drawn  from  three  sources  —  paro¬ 
chial  contributions  ;  the  subscriptions 
of  opulent  persons  ;  and,  lastly,  vo¬ 
luntary  subscriptions  from  the  poor 
themselves.  There  would  be  two  classes 
of  patients,  those  who  would  have 
a  claim  on  the  dispensary  from,  the 
subscriptions  of  their  parish,  and  those 
whose  claim  would  depend  on  their  own 
subscriptions.  The  latter  were  to  have 
the  encouraging  appellation  of  the 
“  Independent  Poor  their  annual 
subscription  was  to  be  3s.  6d.  for  an 
adult,  and  2s.  for  a  child,  and  this 
would  give  them  a  right  to  medical  at¬ 
tendance  whenever  they  required  it.  The 
medical  attendants  on  this  dispensary 
were  to  be  all  the  respectable  surgeons 
of  the  neighbourhood,  who  were  to  take 
care  of  the  sick  poor  of  Southam  and 
the  surrounding  country  within  six 
miles  ;  and  for  this  the  income  of  the 
dispensary,  after  paying  its  expenses, 
was  to  be  divided  among  the  surgeons, 
according  to  the  number  of  miles  tra¬ 
velled  and  visits  made.  Attendance 
was  to  be  given  at  the  dispensary  one 
hour  every  day,  excepting  Sunday, 
when  those  patients  who  were  able  to 
go,  received  advice :  those  who  were  too 
ill  to  go  out,  were  to  be  visited  at  their 
own  houses.  As  they  were  no  longer 
dependent  on  one  surgeon,  they  were 
not  likely  to  be  neglected,  for  it  was  not 
probable  that  all  would  be  busy,  or  out 
of  the  way  at  the  same  time. 

The  Southam  Dispensary  has  now 
been  in  operation  four  years,  and  the 
result  appears  to  be  highly  satisfactory 
to  the  members.  It  has  been  wholly 
maintained  by  parish  subscriptions  for 
the  pauper  patients,  and  by  the  volun¬ 
tary  subscriptions  of  the  independent 
poor,  without  any  assistance  hitherto 
from  opulent  persons.  At  a  vestiy 
meeting  at  Southam,  in  March  of  this 
year,  it  was  resolved  that,  of  two  hun¬ 
dred  persons  among  the  poor  subscrib¬ 
ers  to  the  Southam  Dispensary,  one  half 
would  have  been  on  the  parish,  if  it  had 
not  been  for  this  institution,  and  they 
strongly  recommend  the  formation  of 
similar  dispensaries  all  over  the  king¬ 
dom. 

Although  the  Southam  Dispensary  is 
said  to  have  succeeded,  much  of  its 
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success  is  attributed  to  the  personal 
exertions,  and  even  pecuniary  sacrifices 
of  the  founder,  which  cannot  of  course 
be  calculated  on  in  future.  It  is  not 
probable  that  its  success  will  be  perma¬ 
nent  and  considerable,  unless  its  funds 
are  enriched  by  the  subscriptions  of  the 
opulent.  In  an  explanatory  note  by 
Mr.  Smith,  it  is  stated  that  the  amount 
of  the  subscriptions  for  half  a  year  was 
61/.  9s.  Hd.,  from  which,  after  paying 
the  expenses  of  the  charity,  only 
18/.  14s.  11c/.  remained  to  be  divided 
among  the  medical  men. 

The  other  plan  proposed  for  supply¬ 
ing  the  sick  poor  in  the  country  with 
medical  attendance  more  adequate  to 
their  wants,  is  to  form  an  order  of  wo¬ 
men  similar  to  the  Beguines  of  Flan¬ 
ders,  and  the  Soeurs  de  la  Charite  of 
France  ;  to  instruct  them  in  medicine, 
as  far  as  it  can  be  done  as  a  practical 
art ;  and  to  station  them  in  the  country 
parishes  of  England.  What  I  know 
about  these  singular  and  admirable 
orders  of  women,  and  how  they  might 
be  adopted,  and  adapted  to  the  sta¬ 
tion  for  which  they  are  proposed,  I  will 
relate  in  a  subsequent  letter. 

I  am,  Sir, 

Your  obedient  humble  servant, 

A  Country  Surgeon. 


MEDICAL  GAZETTE. 

Saturday ,  December  22,  1827. 


“  Licet  omnibns,  licet  etiam  milii,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.”— Cicero. 


REGULATIONS  OF  THE  APOTHE¬ 
CARIES. 

The  Worshipful  Company  of  Apothe¬ 
caries,  with  a  spirit  of  improvement, 
which  some  other  Corporate  Bodies 
would  do  well  to  imitate,  have  late¬ 
ly  made  some  new  and  salutary  re¬ 
gulations,  regarding  the  education  of 
candidates  for  then*  certificate.  These 
relate  chiefly  to  the  succession  in 
which  the  various  branches  of  know¬ 
ledge  shall  be  pursued.  Not  less  than 
one  Course  of  Lectures  on  Materia  Me- 
dica,  with  Medical  Botany  ;  one  Course 
.  of  Chemistry,  two  of  Anatomy,  and  a 
like  number  on  the  Theory  and  Prac¬ 
tice  of  Physic  are  required  ; — and  these 
last  are  further  enjoined  to  be  attended 
subsequently  to  the  Materia  Medica, 
Chemistry,  and  one  Course  of  Ana- 
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tomy.  These  regulations  are  extremely 
judicious  ;  they  ^oblige  the  student  to 
begin  where  science  and  every  thing  else 
ought  to  commence,  viz.,  at  the  begin¬ 
ning  ;  and  they  place  a  bar  to  the  com¬ 
mon  and  most  absurd  method  of  attend¬ 
ing  Lectures  on  all  these  subjects  at 
once,  by  which  the  student  too  often  in¬ 
jures  his  health  by  over-exertion,  and, 
grasping  at  all,  acquires  very  little. 
Actuated  by  the  same  principle,  the 
Court  of  Examiners  have  decreed,  that 
no  certificate  of  attendance  on  me¬ 
dical  practice  shall  be  received,  unless 
it  shall  have  commenced  subsequently 
to  the  first  Course  of  Lectures  on  the 
Theory  and  Practice  of  Physic ;  and 
besides  all  this,  they  recommend  (what 
their  powers  did  not  enable  them  to 
enjoin)  an  attendance  on  Courses  of 
Lectures  on  Midwifery,  and  the  Dis¬ 
eases  of  Women  and  Children. 

Whoever  dispassionately  considers 
the  condition  of  general  practitioners 
prior  to  1815,  when  the  apothecaries 
first  obtained  an  act,  giving  them  con¬ 
trol  over  the  education  of  their  future 
members,  and  compares  that  condition 
with  their  present  attainments,  respec¬ 
tability,  and  rank  in  the  profession — 
must,  we  think,  acknowledge,  that  the 
worshipful  Company  have  not  abused 
the  trust  reposed  in  them.  It  may  be 
argued,  perhaps,  that  the  improve¬ 
ment  among  the  apothecaries  generally 
depends  upon  themselves — upon  their 
own  increased  zeal  and  better  educa¬ 
tion.  Doubtless,  to  a  certain  extent,  this 
is  true — but  whence  arose  this  better 
education,  and  whence  this  increased 
zeal  ?  We  apprehend  that  it  is,  in  a 
great  measure,  owing  to  this — that  a 
higher  standard  of  acquirement  be¬ 
came  indispensably  necessary.  Men  of 
inferior  education  were  no  longer  eli¬ 
gible  ;  and  those  who  intended  their 
sons  for  this  department  of  the  profes¬ 
sion,  saw  that,  to  be  admitted  at  all, 
they  must  have  opportunities  of  acquir¬ 
ing  a  complete  knowdedge  of  the  art 
they  were  to  practise,  and  of  the  colla¬ 
teral  branches  of  science.  In  all  learn¬ 
ing  the  first  steps  are  laborious,  but  no 
sooner  have  those  difficulties  been  over¬ 
come,  than  the  pleasures  it  affords  be¬ 
gin  to  be  tasted,  and  it  is  then  culti¬ 
vated  for  its  own  sake.  An  opening 
having  once  been  made  by  the  improved 
education  which  has  thus  been,  as  it 
were,  forced  upon  them,  the  stream  of 
knowledge  has  flowed  in  upon  the 
minds  of  the  rising  generation  of  gene- 
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ral  practitioners',  and  swept  from  our 
view,  we  trust  for  ever,  those  mortify¬ 
ing  instances  of  ignorance,  which  placed 
a  bar  to  the  respectability  of  those  who 
were  classed  under  the  same  appella¬ 
tion,  and  formed  a  blot  on  the  reputa¬ 
tion  of  the  whole  profession.  The  be¬ 
nefit  to  the  public  from  this  improve¬ 
ment  has  been  very  great,  while  the 
advantage  to  the  general  practitioner 
has  been  incalculable  ;  and  we  repeat, 
that  he  owes  much  of  it  to  the  regula¬ 
tions  of  the  Court  of  Examiners  of  the 
Apothecaries’  Company,  by  which  the 
pupil  has  been  compelled  to  do  that 
which  few  do  without  compulsion — toil 
for  a  distant  reward. 

There  is,  however,  one  part  of  the 
present  system  of  which  we  disapprove, 
— it  is  that  which  relates  to  an  appren¬ 
ticeship.  It  is  true  that  five  years  under 
the  guidance  of  a  liberal  and  intelligent 
master  may  be  spent  with  advantage  ; 
and  that  it  is  sometimes  spent  in  a 
manner  which  leaves  nothing  to  desire, 
wre  can  easily  believe  ;  but  an  appren¬ 
ticeship,  as  it  is  too  often  conducted, 
is  vexatious,  useless,  and  prejudicial. 
It  is  avowedly  for  the  youth’s  educa¬ 
tion;  but  what  advantage  can  he  de¬ 
rive  from  it  which  might  not  be  as  well 
acquired  without  it  ?  Besides,  this  is 
only  the  avowed  object,  while  in  reality 
the  time  which  ought  to  be  devoted  to 
the  acquisition  of  that  general  know¬ 
ledge  which  forms  the  groundwork  of 
every  liberal  profession,  is  usually  spent 
in  washing  phials,  or  filling  them 
with  saline  draughts,  if  indeed  other 
and  more  menial  service  be  not  re¬ 
quired  of  him.  We  have  known  —  we 
blush  with  indignation  in  writing  it — 
we  have  known  an  apothecary’s  appren¬ 
tice  employed  in  sweeping  the  room, 
lighting  the  fire,  and  cleaning  his  mas¬ 
ter’s  boots!  This  is,  probably,  an  ex¬ 
treme  case  ;  but  still  every  one  must  be 
aware  that  the  apothecary’s  apprentice 
is  not  always  in  the  situation  of  a  gen¬ 
tleman,  a  circumstance  which  never 
ought  to  be  tolerated  in  a  profession 
like  ours.  Against  the  system  of  ap¬ 
prenticeship,  therefore,  we  protest,  as 
nominally  for  the  benefit  of  the  pupil, 
but  in  reality  for  that  of  his  master. 
The  only  advantage  which  it  professes 
to  bestow  is  an  acquaintance  with  phar¬ 
macy  ;  and  how  imperfectly  does  it  ac¬ 
complish  this  !  We  assert,  without  the 
fear  of  contradiction,  that  an  intelligent 
youth  can  learn  as  much  of  the  art  of 
compounding  medicines  in  the  course  of 


six  months,  as  in  six  years  spent  in  any 
apothecary’s  shop  in  England.  No  ! — • 
it  is  not  that  the  pupil  may  learn  to 
make  up  prescriptions,  but  that  he  may 
make  them  up  when  he  has  learnt  to  do 
so,  that  the  apprenticeship  is  so  much 
lauded ;  and  for  the  privilege  of  thus 
serving  his  master,  for  the  exclusive 
benefit  of  the  latter,  he  has  to  pay  a 
considerable,  often  a  heavy  fee  !  If 
parents  placed  their  sons  with  a  general 
practitioner,  for  the  guidance  of  their 
education  and  gradual  initiation  into 
the  mysteries  of  the  healing  art,  there 
could  be  no  objection  to  the  arrange¬ 
ment,  but  then  it  ought  to  be  as  pupils 
only,  not  as  apprentices.  So  long  as 
apothecaries  continue  to  receive  appren¬ 
tices  on  the  present  plan,  so  long  their 
branch  of  medical  practice  will  be  a 
trade  only-— not  a  profession. 

But,  in  speaking  of  this  evil,  let  us 
lay  the  blame  where  blame  is  due.  The 
Society  of  Apothecaries  have  been  de¬ 
cried  with  all  the  indiscriminating  abuse 
which  characterizes  some  of  the  medi¬ 
cal  writings  of  the  present  day,  where 
falsehood,  disguised  in  bold  assertions, 
assumes  the  confidence  of  truth,  and 
slander  is  circulated  under  the  mask 
of  liberal  and  independent  sentiments. 
But  the  society  in  question,  whatever 
their  sins  may  be,  have  nothing  to  do 
with  this ;  so  much  otherwise,  that  in 
the  bill  originally  brought  into  parlia¬ 
ment,  there  was  no  clause  whatever  in¬ 
troduced  about  apprenticeships  ;  and 
it  was  only  added  in  the  House  of 
Lords.  This  was  done  by  the  Bishop 
of  Peterborough  ;  and  we  know  that, 
so  far  from  favouring  its  adoption,  the 
Society  of  Apothecaries  remonstrated 
against  it.  They  are,  therefore,  entirely 
free  from  the  charge  brought  against 
them ;  as  it  cannot  reasonably  be  ex¬ 
pected  of  the  Worshipful  Company  of 
Apothecaries,  or  of  any  other  company 
whatever,  to  prevent  reverend  prelates 
from  sometimes  meddling  with  matters 
that  they  do  not  understand.  In  former 
times,  the  notoriety  of  the  circumstance 
abovementioned  would  have  saved  the 
Court  of  Examiners  from  being  blamed 
for  that  which  they  had  endeavoured  to 
prevent ;  but  the  last  few  years  have 
entirely  changed  these  antiquated  forms 
of  morality  and  justice  in  the  medical 
press;  and  if  they  have  been  weak 
enough  to  suppose  that  freedom  from 
guilt  would  secure  freedom  from  accu¬ 
sation,  they  must,  by  this  time,  we 
should  think,  be  thoroughly  undeceived. 

1)  G 
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To  correct  all  the  misrepresentations, 
and  more  direct  falsehoods,  with  which 
the  medical  profession  has  been  weekly 
supplied,  would  require  that  we  should 
devote  our  entire  Journal  to  the  pur¬ 
pose.  But  as  we  are  on  this  subject,  we 
shall  advert  to  one  other  point  con¬ 
nected  with  the  regulations  of  the  Apo¬ 
thecaries.  It  is  not  true  that  they  have 
shown  any  favouritism  with  regard  to 
medical  teachers,  by  limiting  their  ad¬ 
mission  of  certificates  to  those  of  the 
metropolitan  lecturers  :  we  know,  on 
the  contrary,  that  there  are  numerous 
instances  of  pupils  passing  their  exami¬ 
nations  and  obtaining  a  license  who  have 
not  received  any  part  of  their  medical 
education  in  London.  Lecturers  whom 
the  Court  of  Examiners  acknowledge 
exist  in  Bristol,  Liverpool,  Manchester, 
and  Birmingham.  Neither  do  they  re¬ 
fuse  to  examine  those  educated  at  fo¬ 
reign  schools.  All  this  has  been  said, 
and  in  an  “invaluable”  Journal  too — 
yet  all  this  is  false.  In  conclusion,  we 
nave  again  to  state  that,  in  our  opinion, 
the  Court  of  Examiners  have  displayed 
a  most  praiseworthy  zeal  in  their  endea¬ 
vour  to  discharge  the  important  trust 
reposed  in  them  ;  and  we  hope  that 
they  will  pursue  steadily  the  course 
which  they  have  begun,  regardless  of 
the  misrepresentations  of  the  ignorant, 
and  the  vindictive  calumnies  of  their 
wilful  traducers. 


GUTHRIE  versus  WAKLEY. 

The  medical  profession  will  learn 
with  astonishment  that  Mr.  Guthrie 
withdrew  the  record,  on  his  cause 
coming  on  in  the  court  of  Common 
Pleas,  last  Tuesday.  With  a  case  ap¬ 
parently  so  clear,  and  in  which  the 
defendant  made  no  attempt  to  justify, 
but  had  pleaded  the  general  issue,  it  is 
obvious  that  some  reasons  unknown  to 
the  public,  must  have  led  to  this  unex¬ 
pected,  and,  as  it  appears  to  us,  most 
extraordinary  measure. 

We  have  heard,  from  good  authority, 
that  it  arose  from  the  defendant  having 
subpoenaed  Dr.  Forbes,  who  being  Mr. 
Guthrie’s  colleague  at  the  Eye  Infir¬ 
mary,  and  entertaining  a  different 
opinion  from  him  on  certain  points  of 
pi  act  ice,  it  was  apprehended  might 
give  apparent  corroboration  to  the 
statements  made  in  the  Lancet,  or,  at 
least,  have  afforded  materials  for  Mr. 
Brougham  on  which  to  exercise  his 
matchless  powers  of  sarcasm.  If  this 


explanation  be  correct,  wre  can  only  re¬ 
gret  that  Mr.  Guthrie  had  not  more 
firmness.  He  might  have  remembered, 
that,  in  such  cases,  the  representations 
of  counsel  are  always  received  with 
limitation,  and  looked  upon  as  the  pur¬ 
chased  service  of  the  hireling,  who  sells 
a  given  quantity  of  satire  for  its  equi¬ 
valent  in  gold,  and,  smothering  his  real 
opinion  and  feelings,  prostitutes  his 
talents  to  the  first  who  fees  him,  how¬ 
ever  despicable  and  degraded,  just  as 
the  harlot  does  her  person  to  the  first 
who  beckons  her,  with  money  in  his 
hand,  however  loathsome  or  however 
vile. 

We  say  we  cannot  imagine  that  a 
man  of  Mr.  Guthrie’s  acknowledged 
talents  and  experience  should  have  had 
anything  to  fear  from  such  an  ordeal ; 
and  for  his  sake — for  the  sake  of  justice 
— and  for  the  sake  of  the  profession,  we 
lament  that  he  has  given  apparent 
countenance  to  accusations  which  we 
believe  to  be  wholly  and  unequivocally 
false. 
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“  L’Auteur  se  tue  i  alonger  ce  que  le  lecteur  se  tue 
a  abregev. — D’Alembert. 

Medico  -  Chirurgical  Transactions , 
Vol.  XIII.  Part  2. 

(Concluded.) 

Mr.  Wallace,  of  Dublin,  has  met  with 
numerous  cases  of  fungous  eruption 
curable  by  mercury,  but  not  of  venereal 
origin.  The  following  instance,  which 
occurred  to  a  poor  man  of  pallid  coun¬ 
tenance  and  exposed  to  filth,  will  serve 
as  an  illustration  of  this  disease  : 

“  A  number  of  tumours,  some  about 
the  diameter  and  elevation  of  a  filbert, 
others  as  large  as  a  small  walnut.  On 
an  accurate  examination,  they  were  ob¬ 
served  to  be  crusted,  or  covered  with  a 
yellow-brown  scab,  and  to  be  surround 
ed,  to  the  extent  of  about  two  lines,  by 
an  areola  of  livid-coloured  skin,  which 
was  rough,  in  consequence  of  desqua¬ 
mation  of  its  cuticle.  On  removing 
the  scab  or  crust,  it  wras  found  to  form 
a  covering  or  cap  to  a  fungus  or  ex¬ 
crescence,  of  a  pale  or  dirty  pink  colour, 
having  but  little  sensibility  when  han¬ 
dled,  and  exactly  resembling  in  figure  a 
small  mulberry  or  raspberry.  There 
were  also,  on  many  parts  of  the  surface 
ol  the  skin,  marks  or  stains  of  a  round- 
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ed  form  and  livid  colour,  of  the  same 
diameter  in  general  as  the  fungi,  scarcely 
elevated  above  the  surrounding  skin, 
wrinkled,  and  in  some  situations  with 
the  cuticle  covering  their  surface  in  a 
state  of  furfuration.” 

He  took  ten  grains  of  blue  pill  for  a 
few  nights ;  when  his  mouth  became 
tender,  and  all  the  fungi  quickly  shrunk. 
At  the  end  of  six  weeks  they  had  en¬ 
tirely  disappeared.  Mr.  Wallace  pro¬ 
poses  the  name  of  Morula  for  this  erup¬ 
tion,  which  he  regards  as  unconnected 
with  syphilis  ; — as  infectious  and  occur¬ 
ring  principally  in  persons  who  traffic 
“  in  old  clothes,  rags,  and  such  like  mer¬ 
chandise.”  So  decided,  according  to  our 
author,  is  the  influence  of  the  remedy 
he  recommends,  that  the  disease  is  ar¬ 
rested  “  as  soon  as  the  slightest  mercu¬ 
rial  action  in  the  system  is  manifested.” 
He  has  also  found  ointments  containing 
mercury  the  most  efficacious  local  ap¬ 
plications.  The  appearance  of  the  dis¬ 
ease  is  illustrated  by  a  very  good  litho¬ 
graphic  plate. 


Mr.  Langstaff,  in  a  paper  upon  frac¬ 
tures  within  the  capsular  ligament  of  the 
hip-joint,  states  that  he  has  long  been 
satisfied  of  the  possibility  of  union  by 
bone,  and  this  inference  he  has  drawn 
from  observing  the  near  approaches 
made  by  nature  to  effect  this,  as  exhibit¬ 
ed  in  specimens  which  he  possesses.  Ten 
preparations  are-  then  described  in  suc¬ 
cession,  and  some  of  them  represented 
in  beautiful  engravings.  In  one  only 
does  bony  union  appear  to  have  taken 
place  : — it  is  thus  described : — • 

“  This  is  a  specimen  of  fracture  of 
the  neck  of  the  thigh-bone  within  the 
capsular  ligament ;  the  principal  part  of 
the  neck  is  absorbed  ;  the  head  and  re¬ 
maining  portion  of  the  neck  were  united 
principally  by  bone,  and  partly  by  a 
cartilaginous  substance.  The  capsular 
ligament  was  immensely  thickened,  and 
embraced  the  joint  very  closely,  the  car¬ 
tilaginous  covering  of  the  head  of  the 
bone  and  acetabulum  had  suffered  par¬ 
tial  absorption  ;  the  internal  surface  of 
the  capsular  ligament  was  coated  with 
lymph. 

“  On  making  a  section  of  the  bone,  it 
was  evident  that  there  had  been  a  frac¬ 
ture  of  the  neck,  within  the  capsular 
ligament,  and  that  union  had  taken 
place  by  osseous  and  cartilaginous 
media.  With  a  view  of  ascertaining 
whether  there  was  real  osseous  union, 
the  bone  wras  boiled  many  hours,  which 


discoloured  it ;  but  by  destroying  all  the 
animal  matter,  it  satisfactorily  proved 
the  extent  and  firmness  of  the  osseous 
connexion,  and  the  vacant  spaces  which 
had  been  occupied  with  cartilaginous 
matter. 

Mr.  Langstaff  regards  this  as  an  ex¬ 
ample  of  a  fracture  within  the  capsule 
united  by  bone. 

Mr.  Stanley  thinks  that  some  frac¬ 
tures  of  the  trochanter  major,  combined 
with  fracture  of  the  neck  of  the  bone, 
may  be  mistaken  for  dislocation  of  the 
head  of  the  femur.  When  the  fractured 
portions  can  be  brought  into  contact,  so 
as  to  produce  a  crepitus,  the  nature  of 
the  injury  will,  of  course,  be  readily  as¬ 
certained  ;  but  when  one  portion  of  the 
trochanter  is  drawn  towards  the  ischia- 
tic  notch,  no  crepitus  will  be  percepti¬ 
ble,  and  the  phsenomena  will  resemble 
those  of  dislocation.  If  there  be  also  in¬ 
version  of  the  limb,  the  liability  to  error 
will  be  still  further  increased. 

A  woman  fell  and  injured  her  hip ;  the 
limb  was  slightly  everted  ;  shortened  to 
the  extent  of  three-quarters  of  an  inch ; 
and  moveable  in  every  direction.  The 
extremity  of  the  shaft  of  the  femur  was 
in  its  natural  situation,  but  behind  the 
femur,  and  at  a  little  distance  from  it,  a 
bony  prominence  was  discovered  resting 
upon  the  ilium,  towards  the  great  ischi- 
atic  notch,  strongly  resembling  the  head 
of  the  femur.  Some  looked  upon  the 
accident  as  dislocation,  others  as  frac¬ 
ture.  After  a  time,  she  recovered  so  far 
as  to  be  able  to  walk  with  a  crutch  ;  she 
died  three  years  afterwards  ;  when  it 
was  ascertained  that  there  had  been  a 
fracture  extending  obliquely  through 
the  trochanter  major  and  basis  of  the 
neck  into  the  shaft  of  the  femur ;  and 
that  what  had  been  mistaken  for  the 
head  of  the  bone,  was  the  posterior  por¬ 
tion  of  the  trochanter  drawn  backwards 
towards  the  ischiatic  notch.  Other 
cases,  of  a  similar  nature,  are  alluded 
to,  and  two  instances  are  mentioned  in 
which  there  was  inversion  of  the  limb 
with  fracture  of  the  neck  of  the  femur. 
In  conclusion,  Mr.  Stanley  mentions 
that  he  has  seen  several  cases,  in  which 
there  has  been  fracture  of  the  neck  of 
the  femur,  with  a  considerable  portion 
of  the  synovial  and  fibrous  covering  en¬ 
tire  :  in  one  instance  these  textures  were 
uninjured. 

Hr.  Brulatour,  of  Bourdeaux,  has  de¬ 
tailed  the  case  of  Dr.  James,  an  English 
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physician,  who  fractured  the  neck  of 
the  femur.  He  died  nine  months  after ; 
and,  on  examination,  there  were  found 
“  the  neck  of  the  femur  shor  tened  :  from 
the  bottom  of  the  head  to  the  top  of  the 
great  trochanter  was  only  four  lines, 
and  from  the  same  point  to  the  top  of 
the  small  trochanter  six  lines.  An  un¬ 
equal  line  surrounded  the  neck,  denoting 
the  direction  of  the  fracture.  At  the 
bottom  of  the  head  of  the  femur,  and 
at  the  external  and  posterior  part,  con¬ 
siderable  bony  deposit  had  taken  place. 
A  section  of  the  bone  was  made  in 
a  line  drawn  from  the  centre  of  the 
head  of  the  femur  to  the  bottom  of 
the  great  trochanter,  so  as  perfectly 
to  expose  the  callus.  The  .line  of  bone 
indicated  by  the  callus  was  smooth  and 
polished  as  ivory.  The  line  of  callus 
denoted  also  that  the  bottom  of  the 
head  of  the  femur  had  been  broken  at 
its  superior  and  posterior  part.” 

Mr.  Earle,  whose  attention  has  long 
been  directed  to  the  subject,  has  contri¬ 
buted  to  the  present  volume  an  elabo¬ 
rate  and  interesting  paper  on  paraplegia. 
By  this  term,  he  understands  “  that 
species  of  palsy  in  which  both  sides  of 
the  body  are  affected,  in  contra-distinc¬ 
tion  to  hemiplegia,  where  only  one  side 
is  deprived  of  sensation  or  motion,  or 
both.” 

The  most  interesting  question  with 
regard  to  paraplegia,  is,  whether  it  does 
or  does  not  occasionally  arise  from  mor¬ 
bid  changes  within  the  encephalon, 
without  any  disease  of  the  vertebral 
column.  Mr.  Earle  thinks  that  it  does, 
and  that  the  symptoms  of  this  form  of 
the  disease  are  such  as  may  frequently 
enable  us  to  detect  it  during  life.  He 
states,  that  “  the  gait  of  persons  suf¬ 
fering  from  cerebral  affection  is  pe¬ 
culiar,  and  very  different  from  that 
attendant  on  affections  of  the  spine. 
It  very  nearly  resembles  the  vacil¬ 
lating  steps  of  a  drunkard.  —  Such 
paralytic  persons  are  incapable  of 
walking  in  a  direct  line  ;  the  limbs  are 
loose,  and  thrown  forward  with  an  ex¬ 
ertion  of  the  whole  body  ;  there  is  a 
great  consciousness  of  feebleness  in 
walking,  and  the  greatest  difficulty  in 
turning  round.  The  appearance  of  the 
eyes  often  much  resembles  those  of  a 
drunkard,'  particularly  when  the  patient 
is  at  all  excited  or  anxious.  The  above 
analogy  to  the  staggering  steps  of  in¬ 
toxication  is  readily  understood,  if  we 
consider  that  it  is  the  temporary  dis¬ 


turbance  of  the  brain,  from  the  con¬ 
gestion  of  its  blood-vessels,  that  de¬ 
prives  the  drunkard  of  the  power  of 
directing  his  steps,  and  for  the  time  in¬ 
duces  a  state  bearing  the  closest  re¬ 
semblance  to  paraplegia. 

“  Sensation  is  more  impaired  than  in 
spinal  affections,  when  it  will  often  re¬ 
main  perfect  after  a  total  loss  of  the 
locomotive  powers.  This  impaired  sen¬ 
sation  is  often  peculiar,  imparting  an 
idea  of  some  foreign  body,  as  a  leather 
glove  or  stocking  being  interposed.  The 
patient  appears  to  feel,  if  I  may  use  the 
expression,  through  a  false  medium ;  the 
limbs  are  more  wasted  and  flabby,  with¬ 
out  any  spasmodic  rigidity  of  the  mus¬ 
cles,  which  so  often  occurs  in  affections 
of  the  spine.  Although  often  accompa¬ 
nied  with  a  torpid  state  of  the  bowels, 
aggravated  no  doubt  by  the  impaired 
muscular  power  of  the  abdominal  pa- 
rietes,  there  has  not,  in  any  instance 
that  I  have  witnessed,  been  any  train  of 
gastric  symptoms  similar  to  those  which 
so  constantly  attend  affections  of  the 
spine,  especially  of  the  dorsal  region. 
In  some  instances  there  is  the  additional 
confirmation  of  an  impaired  state  of 
some  of  the  external  senses,  accompa¬ 
nied  with  vertigo,  a  sense  of  weight  on 
the  head,  -and  a  general  disturbance  of 
the  cerebral  functions.  As  disease  ad¬ 
vances,  the  power  of  the  brain  in  trans¬ 
mitting  its  influence  to  the  extremities 
becomes  more  and  more  circum¬ 
scribed.” 

When  the  disease  has  proceeded  to 
the  extent  above  described,  the  mental 
faculties  become  more  or  less  impaired, 
and  then,  our  author  thinks,  no  reason¬ 
able  doubt  can  exist  with  regard  to  the 
disease  being  in  the  brain.  In  slighter 
cases,  however,  and  where  the  dia¬ 
gnosis  is,  therefore,  more  difficult,  Mr. 
Earle  gives  the  following  directions,  as 
calculated  to  afford  material  assistance  : 

It  is  well  known  that  when  a  nerve 
is  stimulated  or  injured  in  any  part  of 
its  course,  the  painful  sensation  is  re¬ 
ferred  by  the  percipient  mind  to  the 
sentient  extremity  of  such  nerve  :  the 
familiar  instance  of  the  pain  referred 
to  the  extremity  of  an  amputated  limb, 
may  be  adduced  in  proof  of  this.  The 
exact  reverse  of  this  takes  place  when 
there  is  a  partial  paralysis  arising  from 
morbid  affection  of  the  cerebral  or¬ 
gans.  Here  the  centre  of  the  senso¬ 
rial  functions  being  impaired,  it  ap-* 
pears  to  be  incapable  ot  transmitting 
its  influence  to  the  extreme  parts  of 
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the  body,  and  thus  the  feet  and  hands 
gradually  lose  their  sensation  or  power 
of  motion,  or  both  :  and  in  such  cases, 
if  the  nerves  supplying  the  limbs  be 
irritated,  they  will  convey  the  impres¬ 
sion  of  such  injury  only  part  of  the 
distance  down  the  limb ,  about  as  far 
as  the  commencement  of  the  paralytic 
affection.  I  have  repeatedly  examined 
cases  of  paraplegia  from  affection  of 
the  spine,  and  in  no  one  instance  have 
met  with  the  same  phenomenon,  which 
I  have,  therefore,  been  induced  to  con¬ 
sider  as  diagnostic  of  the  paralytic  af¬ 
fection  being  dependent  on  disease  of 
the  brain  or  its  membranes ;  which  opi¬ 
nion  has  in  several  instances  been  con¬ 
firmed  by  examinations  after  death,  in 
which  both  brain  and  spinal  marrow 
have  been  carefully  investigated.” 

Mr.  Earle,  after  a  few  observations 
on  curvature  of  the  spine,  proceeds  to 
relate  some  cases  ;  and  these  consist — 
1st,  of  paraplegia,  dependent  on  cere¬ 
bral  affection  alone  ; — 2dly,  of  paralysis, 
from  disease  of  the  spine  ; — and,  3dly, 
of  cases  in  which  there  was  disease 
both  in  the  brain  and  vertebral  co¬ 
lumn. 

A  gentleman  suffered  from  symp¬ 
toms  about  the  bead  and  paraplegia. 
On  examination  after  death,  the  vessels 
of  the  dura  and  pia  mater  were  found 
very  turgid,  the  convolutions  flattened, 
and  five  ounces  of  serum  in  the  ven¬ 
tricles  ;  a  thick  layer  of  lymph  on  the 
pons  varolii  and  optic  nerves ;  the 
whole  pia  mater  studded  with  small 
tubercles,  particularly  at  the  base  of 
The  brain.  The  cervical  portion  of  the 
spinal  cord  exhibited  no  appearance  of 
disease,  except  a  slight  increase  of  fluid 
in  the  theca,  which  Mr.  Earle  conjec¬ 
tures  might  have  flowed  down  during 
the  dissection.  This,  however,  might, 
or  might  not  have  been  the  case ;  and 
as  the  lower  part  of  the  spinal  marrow 
was  not  examined,  we  cannot  admit 
this  instance  as  proving  our  author’s 
position.  It  shows  that  there  was  dis¬ 
ease  in  the  brain,  but  not  that  there 
was  no  disease  in  the  spinal  cord. 

A  young  woman  had  the  menses 
suddenly  suppressed,  in  consequence  of 
which  the  sensibility  of  the  hands  be¬ 
came  impaired,  while  they  retained  their 
muscular  power.  At  the  end  of  between 
two  and  three  years  she  died  apoplectic. 
Much  gelatinous  deposit  was  found  to¬ 
wards  the  basis  of  the  cranium  ;  three 
scrofulous  tubercles  in  the  cerebrum, 
and  one  in  the  cerebellum,  which  last 


had  suppurated.  The  cancellous  stric¬ 
ture  of  the  bodies  of  the  vertebrae  was 
filled  with  a  cheesy  deposit,  and  they 
were  so  soft  that  they  could  be  cut 
with  the  knife  : — no  perceptible  change 
in  the  spinal  cord  or  its  membranes. 

The  next  case  is  very  interesting, 
and  shows  the  propriety  of  steady  per¬ 
severance  in  proper  means,  even  under 
the  most  discouraging  circumstances. 

Major  L.,  an  active  man,  aged  38, 
was  thrown  from  his  horse,  in  Novem¬ 
ber,  1824  ;  he  fell  flat  on  his  back  on 
a  hard  road,  was  somewhat  stunned, 
but  soon  got  up,  “  shook  himself,”  and 
rode  on.  No  precautions  of  any  kind 
were  taken,  and  in  six  weeks  after, 
(having  been  exposed  to  cold,)  he  felt 
some  difficulty  of  swallowing,  and  could 
not  close  his  teeth  with  sufficient  force 
to  chew  tender  meat.  These  symptoms 
came  on,  January  18,  1825,  and  gra¬ 
dually  increased,  being  attended  with  a 
thickness  in  his  articulation ;  and,  on 
the  23d,  with  numbness  of  the  feet, 
and  weakness  of  the  legs.  The  whole 
of  the  lower  half  of  the  body  soon  be¬ 
came  paralysed,  and  his  arms  began  to 
be  affected,  so  that  he  was  unable  to 
grasp  any  thing.  On  the  3d  of  Feb¬ 
ruary,  Mr.  Earle  first  saw  him,  when 
he  was  in  the  following  state  : — 

“  His  lower  extremities  were  com¬ 
pletely  palsied,  he  not  having  the 
slightest  power  of  varying  their  posi¬ 
tion.  The  muscles  were  flabby,  and 
much  diminished  in  bulk  ;  his  bladder 
and  rectum  were  paralysed ;  the  mus¬ 
cles  of  the  loins  and  abdomen  were 
nearly  powerless,  so  that  he  had  no 
power  of  supporting  himself  in  a  chair ; 
his  hands  were  so  feeble,  that  he  could 
not  hold  or  direct  a  pen,  and  when  he 
attempted  to  shake  mine,  I  could 
scarcely  distinguish  his  utmost  degree 
of  pressure.  On  cross-questioning  him 
respecting  his  head,  he  said  he  never 
had  pain  in  it,  but  acknowledged  that 
he  occasionally  felt  giddiness,  and  his 
sight  was  so  far  impaired,  that  he  could 
not  see  to  read  above  two  or  three 
lines  without  the  whole  becoming  con¬ 
fused.” 

Mr.  Earle  conceived  the  seat  of  dis¬ 
ease  to  be  in  the  head,  and  acted  ac¬ 
cordingly.  Ten  ounces  of  blood  were 
taken  from  behind  the  ears  by  cupping, 
and  this  form  of  depletion  was  repeated 
several  times  at  intervals, — with  mild 
aperients  and  antiphlogistic  diet.  A 
seton  was  inserted  in  the  back  of  the 
neck,  and  a  discharge  kept  up  by  sti- 
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mulating  dressings.  The  other  reme¬ 
dies  tried  were  long  blisters  in  the  course 
of  the  spine,  and  afterwards  strong 
camphorated  mercurial  ointments  rub¬ 
bed  in  on  the  same  part. — Galvanism 
was  afterwards  had  recourse  to,  but 
without  benefit. — His  progress  was  very 
slow,  but  uniform  ;  and,  at  the  time  the 
paper  was  written  (May,  1827),  he  was 
able  to  walk  with  the  assistance  of 
crutches,  and  to  stand  upright  without 
support,  so  that  Mr.  Earle  entertains 
sanguine  hopes  of  his  complete  re¬ 
covery. 

This  case  is  followed  by  one  of  para¬ 
plegia,  from  concussion  of  the  brain, 
which  partially  recovered  under  similar 
treatment  to  that  mentioned  in  the  pre¬ 
ceding  ;  and  this  division  of  the  subject 
is  concluded  by  a  case  of  impaired  mus¬ 
cular  power  of  the  lower  extremities, 
apparently  dependent  on  affection  of 
the  brain.  Here,  too,  the  patient  was 
relieved  by  small  bleedings  and  purging. 

There  are  thus  five  cases  detailed 
with  a  view  of  proving  that  paraplegia 
may  arise  from  disease  of  the  brain, 
without  any  disease  of  the  spinal  cord. 
In  the  first,  as  we  have  seen,  the  spine 
was  not  examined ;  in  the  second,  the 
vertebrae  were  so  much  diseased,  as  to 
admit  of  being  cut  with  a  knife  ;  in  the 
third,  the  patient  had  fallen  on  his  back  ; 
while  in  none  of  the  three  last  was 
any  opportunity  afforded  of  examining 
the  spine  after  death  ;  we  think,  there¬ 
fore,  that  Mr.  Earle  has  rendered  it 
probable  that  his  position  is  correct, 
— but  that  the  evidence  goes  no  far¬ 
ther:  the  presence  of  disease  in  the 
head  does  not  prove  thp  absence  of  dis¬ 
ease  in  the  spinal  marrow. 

A  considerable  number  of  cases  fol¬ 
low,  some  of  paraplegia  where  disease 
of  the  spine  was  found  ;  others,  where 
there  was  disease  both  of  the  brain  and 
.cord. 


The  next  paper  is  by  Mr.  Welbank, 
and  relates  to  the  necessity  and  method 
of  further  investigating  the  distinctions 
between  syphilis  and  other  varieties  of 
venereal  disease.  The  former  of  these 
requires  no  argument  to  enforce  its 
truth, — the  latter  is  of  a  less  obvious 
nature.  A  contrast  is  drawn  between 
syphilis  and  phagedena,  which  we  be¬ 
lieve  are  now  generally  admitted  to 
be  very  different,  and  an  attempt  is 
afterwards  made  to  free  the  numer¬ 
ous  varieties  of  venereal  disease  from 


some  of  their  present  confusion. 
This,  he  thinks,  may  be  done  to  a 
certain  extent,  by  attending  to  the  fact, 
that  the  same  poison  will  give  rise 
to  different  phenomena  in  parts  dif¬ 
ferently  organized — “  The  virus  of  go¬ 
norrhoea  affecting  the  urethra  produces 
gonorrhoea ;  if  it  invades  the  cellular 
tissue  of  the  frsenum,  or  an  abraded 
surface,  it  may  produce  the  venerolic 
ulcer.”  The  occasional  coexistence  of 
distinct  primary  diseases  is  also  looked 
upon  as  a  possible  source  of  much  com¬ 
plexity  in  the  secondary  phenomena ; 
but  the  author  is  of  opinion,  that  the 
position  of  Mr.  Carmichael,  that  there 
are  distinct  poisons  productive  of  pe¬ 
culiar  and  distinct  effects,  is,  in  the 
main,  correct.  A  considerable  number 
of  cases  is  given,  which  are  intended  to 
illustrate  syphilis,  phagedenic  venereal 
disease,  and  the  venerola  vulgaris  of 
Mr.  Evans. 


A  communication  from  Mr.  Orton, 
describing  a  case  in  which  he  ampu¬ 
tated  the  thigh  at  the  hip-joint,  com¬ 
pletes  the  volume.  A  young  man,  about 
twenty-five  years  of  age,  was  affected 
with  extensive  disease  of  the  knee  and 
abscesses  in  the  thigh,  followed  by  ca¬ 
ries  of  the  bones.  At  the  end  of  a  year 
and  a  half,  all  hope  of  recovery  being 
at  an  end,  it  was  resolved  to  perform 
the  above  operation,  which  was  done, 
on  the  10th  of  June,  1824. 

Almost  daily  reports  are  given  up 
to  the  6th  of  August,  when  he  was 
able  to  “  get  about  the  house  a  little 
on  crutches.”  He  ultimately  recovered 
so  far  as  to  be  able  to  work  “  on  the 
stocking  frame,”  and  was  well  in  Ja¬ 
nuary,  1826. 
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ST.  GEORGE’S  HOSPITAL. 

Fatal  Case  of  Phlebitis. 

David  Lawrence,  set.  56,  a  butler, 
of  full  habit  and  not  very  healthy  aspect, 
was  admitted  Oct.  23d,  1827,  under  Mr. 
Brodie. 

The  veins  of  the  right  leg  and  foot 
were  extremely  varicose,  and  had  been 
so  for  nearly  twenty  years ;  while  just 
above  the  internal  malleolus,  there  was 
a  small  ulcer,  which  had  existed  for 
the  last  twelve  months.  This  he  wished 
to  have  healed,  as  it  prevented  him  fol- 
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lowing  his  avocations,  though  other¬ 
wise  his  health  was  good. 

Catap.  Lini.  ulcer,  appl.  Haust.  Sennae. 

Nov.  1. — Under  the  use  of  soap-strap¬ 
ping, &c.  the  ulcer  has  greatly  improved ; 
but  one  of  the  largest  veins,  passing 
from  over  the  head  of  the  fibula,  around 
the  thigh  to  the  groin,  has  become  par¬ 
tially  filled  with  coagulum,  which,  on 
pressure,  can  be  felt  breaking  down 
beneath  the  fingers.  The  coats  of  the 
vein  appear  to  be  thickened,  and  slight 
effusion  has  taken  place  into  the  sur¬ 
rounding  cellular  membrane,  but  there 
is  little  pain  or  constitutional  distur¬ 
bance.  He  states  that,  some  years  ago, 
the  same  thing  happened  with  a  cluster 
of  veins  on  the  inside  of  the  knee,  and 
that  a  good  deal  of  inflammation  and 
swelling  of  the  limb  ensued.  N  o  traces 
of  the  vessels  can  now  be  discovered. 

16th. — Had  been  going  on  very  quiet¬ 
ly  till  6  a.  m.  yesterday,  when  he  had  a 
sharp  rigor.  During  the  day  he  felt 
uncomfortable,  and  got  no  rest  last  night 
from  pain  in  the  course  of  the  obstructed 
vein.  He  thought  he  had  caught  cold, 
but  made  no  complaint  until  this  morn¬ 
ing.  At  present,  9  a.  m.,  the  thigh  is 
swoln,  the  vein  painful,  especially  on 
pressure,  the  skin  above  it  of  a  dullish 
red.  Countenance  feverish,  tongue 
furred, — pulse  108,  strong  and  full. — 
Lot.  Spt.  tepida  fem.  appl.  Cal.  gr.  iv.,  Ext. 

Col.  Comp.  gr.  x.  statim.  At  2  r.  m.  H. 

Sennae  ^iss.  H.  Sal.  ^iss.  Vin.  Ant.  Tart. 

Tilxx.  6tis.  horis. 

Vespere. — Medicine  has  acted  freely, 
but  he  is  no  better.  The  limb  is  more 
swollen — the  tenderness  of  the  vein  in¬ 
creased,  but  this  tenderness  ceases  at 
the  groin,  where  the  vein  dips  down  to 
join  the  femoral.  Answers  questions 
sharply,  and  is  exceedingly  restless — 
pulse  very  quick,  but  not  full. — Pergat. 

Next  morning  mortification  com¬ 
menced  ;  at  least  the  leg  and  foot  grew 
cold,  numbed,  and  livid ;  whilst  the 
whole  limb  was  below  its  natural  tem¬ 
perature.  As  the  day  advanced,  the  leg 
and  thigh  became  mottled  over  with  pur¬ 
plish  spots,  but  no  vesication  appear¬ 
ed  ;  muttering  and  picking  at  the  bed¬ 
clothes  came  on,  and  at  2  p.m.  he  died. 

Sectio  Cadaveris.  The  cellular  mem¬ 
brane  of  the  thigh  was  loaded  with 
serum.  The  coats  of  the  inflamed  vein 
were  a  good  deal  thickened,  its  cavity 
filled  with  loose  broken-down  coagulum, 
and  its  inner  membrane  of  a  dark-red 
colour.  This  staining  of  the  internal 
coat  was  traced  along  the  great  nervous 


trunks  to  the  heart,  which  was  soft  and 
flabby  in  its  texture,  and  distended  with 
dark  fluid  blood,  having  only  one  or 
two  very  trifling  portions  of  coagulum 
mixed  with  it.  The  aorta,  and  indeed 
the  arterial  system  generally,  was  highly 
coloured,  not  in  patches,  but  with  one 
uniform  and  vivid  red,  not  extending, 
however,  beyond  the  inner  coat.  The 
blood  throughout  the  body  was  uncoa¬ 
gulated,  and  the  veins  upon  the  surface 
could  be  traced  by  their  purple  colour, 
almost  as  distinctly  as  if  they  had  been 
dissected.  N othing  particular  in  any  of 
the  great  cavities. 

It  is  very  difficult  to  say  what  was 
the  cause  of  the  phlebitic  inflammation 
in  this  case  ;  but  it  is  evident,  that,  being 
once  aroused,  it  was  exceedingly  liable, 
in  such  a  habit  of  body,  to  take  on 
the  unhealthy,  erysipelatous  character. ' 
That  the  patient  had  but  little  stamina 
is  evident,  from  the  rapidity  with  which 
the  disease  ran  its  course,  and  from  its 
terminating,  not  as  commonly  happens, 
in  suppuration,  but  in  that  peculiar  con¬ 
dition  so  nearly  allied  to  what  authors 
have  denominated  dry  gangrene.”  Sir 
Astley  Cooper,  in  his  published  Lec¬ 
tures,  mentions  that  he  has  seen  in¬ 
flammation  of  the  saphena  terminate  in 
an  affection  like  phlegmasia  dolens,  and 
this  he  cites  as  a  kind  of  confirmation 
of  Dr.  Davis’s  theory  of  that  disease. 
The  limb  in  this  patient  was  swollen 
considerably,  but,  certainly,  it  presented 
none  of  the  features,  as  far  as  we 
could  judge,  of  phlegmasia  dolens.  With 
respect  to  the  staining  of  the  inner 
coat  of  both  arteries  and  veins,  and 
especially  the  former,  there  seems  every 
reason  to  believe  that  it  depended  on 
the  non- coagulation  of  the  blood  after 
death.  This  idea  is  confirmed  by  the 
well-known  experiments  of  Dr.  Davy, 
as  well  as  by  the  more  recent  ones  of 
certain  French  physiologists,  conducted 
on  a  very  large  scale  at  the  Veterinary 
School  of  Alfort. 

Carcinoma  of  the  Stomach. 

Alexander  Forbes,  aged  forty-eight, 
machine-maker,  living  in  Chelsea,  ad¬ 
mitted  under  Dr.  Chambers,  on  the  28th 
of  November,  complains  of  tormina,  te¬ 
nesmus,  and  the  frequent  discharge  of 
small  liquid  motions  mixed  with  blood, 
and  says  he  has  no  proper  feculent  eva¬ 
cuations.  His  abdomen,  which  is  not 
tense,  is  very  tender,  particularly  in  the 
region  of  the  ascending  and  transverse 
colon.  No  sickness  or  nausea . 
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Pulse  100,  small ;  skin  warm  ;  tongue 
white,  moist ;  urine  not  passed  freely, 
but  natural  in  appearance  ;  no  appe¬ 
tite  ;  he  is  much  emaciated. 

He  says  he  has  been  ill  only  three 
weeks  with  the  present  symptoms,  which 
are  daily  increasing  in  violence,  but  he 
has  taken  no  medicines.  He  attributes 
his  complaints  to  cold. 

Hydrarg.  Submuriat.  gr.  iij.  Opii  purigr.ss.  ter 

die.  (Milk  diet.) 

Nov.  30. — Has  had  several  large  fe¬ 
culent  evacuations,  mixed  with  a  quan¬ 
tity  of  half-digested  food,  coagulated 
mucus,  and  green  bile.  He  is  still  trou¬ 
bled  with  griping  and  straining,  parti¬ 
cularly  at  night. 

Pulse  90,  soft;  skin  cool;  tongue 
furred  at  the  root,  moist ;  countenance 
improved ;  no  vomiting ;  occasional 
cough  ;  with  muco-purulent  sputa. 
Repetantur  Pilulae.  Sumat  hora  SomniTinc- 

turae  Opii  xxv.  ex  Haustu  Pimentse. 

Under  this  treatment,  to  which  were 
afterwards  added  an  opiate  injection 
every  night,  and  mustard  poultices  to 
the  abdomen,  he  became  daily  more 
comfortable  as  to  his  bowels,  but  his 
debility  and  emaciation  evidently  in¬ 
creased  rapidly  ;  the  tenderness  of  the 
abdomen  was  distressing  to  the  last ; 
but  no  tumour  or  hardness  was  felt  in 
any  part  of  the  belly.  It  may  be  re¬ 
marked,  however,  that  he  wTould  not 
allow  sufficient  pressure  to  be  made  on 
the  abdomen  for  a  satisfactory  examina¬ 
tion  with  reference  to  this  point.  His 
mouth  was  not  made  sore  by  the  mer¬ 
cury.  Latterly,  he  could  take  no  nou¬ 
rishment,  except  small  quantities  of 
arrow-root  and  jelly,  with  wine  or 
brandy;  and  he  died  on  the  11th  of 
December. 

Sectio  Cadaveris. 

December  12th. — Appearances  in  the 
Abdomen. — The  great  omentum  rather 
more  charged  with  blood  than  na¬ 
tural. 

The  stomach  had  an  opaque  white 
appearance  externally,  which  was  not 
natural.  Within  it  a  large  ulcer,  of  the 
true  carcinomatous  character,  occupied 
more  than  half  the  internal  superficies 
of  the  organ.  It  extended  from  the 
cardia  close  to  the  opening  of  the  oeso¬ 
phagus,  along  the  lesser  arch  of  the 
stomach  to  the  pylorus,  two-thirds  of 
the  annular  edge  of  which  aperture  were 
involved  in  the  ulceration,  the  anterior 
third  part  only  of  the  ring  being  healthy. 
The  anterior  and  upper  portion  of  the 
stomach  was  free  from  disease  inter¬ 


nally,  except  that  the  villous  coat  was 
somewhat  thicker  than  natural. 

The  pyloric  extremity  of  the  pancreas 
was  enlarged  and  indurated,  and  the 
induration  had  the  character  of  scirrhus. 

There  was  no  disease  of  the  absorbent 
glands  in  the  neighbourhood  of  the  sto¬ 
mach  and  pancreas. 

The  mucous  lining  of  the  ascending 
and  transverse  colon  exhibited  traces 
of  small  superficial  ulcers  which  had 
been  evidently  healed  some  time  ;  the 
mucous  membrane  of  the  bowels 
throughout  was  paler  and  thicker  than 
natural. 

The  liver  was  large  and  firm,  but  of 
a  healthy  colour,  and  not  diseased  in 
structure. 

In  the  Thorax. — The  lungs  were 
much  charged  with  black  matter,  and 
the  air-cells  filled  with  thick  frothy 
mucus.  But  there  was  no  structural 
disease  in  the  chest. 

Observations.  —  The  above  case, 
which  is  very  like  those  which  formed 
the  subject  of  discussion  at  a  recent 
meeting  of  the  Medical  and  Chirurgical 
Society,  exhibits  another  instance  of 
the  imperfection  of  our  present  system 
of  symptomatic  nosology.  In  this  case 
there  was  no  symptom  wanting  of  dis¬ 
ease  in  the  bowels,  and  scarcely  any 
symptom  present  of  disease  of  the  sto¬ 
mach,  not  even  nausea,  and  yet  the 
former  were  found  nearly  healthy, 
whilst  the  latter  was  extensively  disor¬ 
ganized  by  malignant  ulceration. 

From  the  patient’s  own  account  of 
his  complaint,  it  would  follow,  that  it 
was  only  of  five  weeks’  standing. 

It  is  obvious,  however,  from  the  ap¬ 
pearances  after  death,  that  it  must  have 
commenced  at  a  much  earlier  period. 
He  became  aware  of  the  complaint,  as 
it  would  appear,  only  when  it  interfered 
materially  with  the  digestion  of  his 
food,  which  was  then  passed  on  from 
the  stomach  into  the  bowels  in  such  a 
state  as  to  produce  the  dysenteric  symp¬ 
toms  which  induced  him  to  apply  for 
relief. 


MIDDLESEX  HOSPITAL. 

The  following  circumstance  occurred  in 
Middlesex  Hospital  some  time  ago  : — 
A  young  woman  came  into  the  house 
complaining  of  pain  in  her  belly,  espe¬ 
cially  when  she  stooped  ;  and  when  the 
surgeon  put  his  hand  upon  the  part  she 
started  and  screamed.  A  little  below 
the  umbilicus  there  was  a  hard  point, 
and  which  gave  to  the  touch  the  idea  of 
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a  foreign  body  being  lodged  there.  The 
surgeon  made  an  incision, — the  edge 
of  the  knife  grated  upon  something 
hard,  and  by  squeezing  the  part,  there 
started  out  the  point  of  a  pin.  It  was 
drawn  out  by  the  forceps  about  an  inch, 
< — then  two  inches, — three  inches,  and  at 
last  five  inches,  when  the  surgeons  ex¬ 
changed  significant  looks.  It  was  now 
retained  firmly,  and  it  became  a  ques¬ 
tion  whether  it  should  be  forcibly  pulled 
away.  Instead  of  doing  this,  the  wire 
was  bent  over,  and  a  piece  of  dressing 
put  upon  the  wound.  Next  day  the 
whole  was  brought  away  ;  when  it 
proved  to  be  a  brass  hat-pin,  of  six 
inches  in  length,  with  a  round  head. 
The  young  woman  could  give  no  ac¬ 
count  of  how  it  came  there  ;  but,  upon 
her  expressing  her  belief  that  she  might 
have  swallowed  it,  a  different  suspicion 
arose,  viz.  that  it  had  been  used  to  pro¬ 
cure  abortion. 

We  remember  an  instance,  in  some  re¬ 
spects  similar,  in  the  other  sex.  A  gen¬ 
tleman,  sleeping  in  a  tavern ,  was  awoke 
by  a  painful  pricking  in  the  urethra, 
and  perceived  a  sharp  point  project¬ 
ing  from  the  penis.  In  his  sudden  alarm 
he  moved,  and  it  disappeared.  He  sent 
for  a  surgeon,  who,  feeling  a  hard  body 
in  the  perineum,  and  fearing  that  it 
might  still  work  backwards  into  the 
bladder,  cut  down  upon  it,  and  drew  out 
a  brass  pin  five  inches  in  length.  Whe¬ 
ther  curiosity,  love,  or  jealousy,  had 
prompted  the  introducing  this  pin  into 
the  gentleman’s  uretha,  could  never  be 
discovered  ;  he  being  very  shy  in  giving 
any  explanation  of  the  matter,  and  his 
fair  companion  having  disappeared. 


ST.  THOMAS’S  HOSPITAL. 

Operation  for  Hernia. 

Dennis  Nolan,  a  stout,  healthy  man, 
about  twenty-five  years  of  age,  was  ad¬ 
mitted  into  St.  Thomas’s  Hospital,  on 
the  afternoon  of  December  7th,  on  ac¬ 
count  of  a  scrotal  hernia,  which  had 
become  strangulated  on  the  5th,  conse¬ 
quent  to  violent  exertion.  He  had  ne¬ 
ver  worn  a  truss,  and  the  hernia,  which 
had  existed  from  his  infancy,  had  been 
always  easily  reducible.  He  had  had  no 
motion  since  Wednesday  morning,  and 
had  vomited  several  times.  A  medical 
practitioner,  to  whom  he  had  applied, 
had  made  no  attempt  at  reduction,  but 
had  given  him  a  great  number  of  purga¬ 
tive  pills,  part  of  which  he  had  thrown 
tip,  retaining  the  rest  with  a  dose  of 


castor  oil.  There  was  great  tenderness 
of  the  tumour  ;  but  this  did  not  extend 
beyond  it.  A.  vein  was  opened  while 
he  was  in  the  warm  bath,  but  only  four 
ounces  of  blood  could  be  obtained  ;  and 
the  taxis  having  been  tried  without 
effect,  Mr.  Green  performed  the  opera¬ 
tion  at  eight  the  same  evening.  The 
hernia  was  found  to  be  congenital,  and  a 
considerable  quantity  of  fluid  was  con¬ 
tained  in  the  sac.  The  intestine  was  of 
a  chocolate  colour,  and  could  not  be 
reduced  after  the  ring  had  been  enlarged 
by  an  incision  directly  upwards,  until  a 
band  of  peritoneum,  which  served  to 
confine  it,  had  been  divided.  Two  in¬ 
jections  were  given  immediately  after 
the  operation,  but  returned  without 
bringing  away  any  fseces.  He  was  or¬ 
dered  31]’.  of  Magn.  Sulph.  in  mint  julep 
at  ten  o’clock,  and  every  two  hours  af¬ 
terwards.  He  passed  a  sleepless  night, 
and  had  no  stool  the  following  day, 
when  vomiting  having  occurred,  the 
abdomen  being  swelled  and  somewhat 
tender,  and  the  pulse  quick  and  sharp, 
twenty  leeches  were  applied  in  the 
evening,  and  repeated  in  the  morning. 
His  bowels  were  then  freely  opened, 
but  the  tenderness,  which  seemed  to  be 
situated  chiefly  over  the  colon,  conti¬ 
nuing  together  with  tympanitic  swell¬ 
ing,  the  leeches  were  again  repeated  in 
the  evening,  and  five  drops  of  Tree. 
Opii  were  added  to  each  dose  of  the 
julep.  The  pulse  having  risen  after 
the  application  of  the  leeches,  he  was 
bled  to  5xvj.  The  blood  was  buffed. 
His  bowels  had  been  violently  relaxed 
during  the  night.  He  gradually  sunk 
until  the  afternoon  of  the  1  Oth,  when  he 
died.  We  regret  to  state  that  the  re¬ 
moval  of  the  body  prevented  a  post 
mortem  examination. 


GUY’S  HOSPITAL. 

Amputation. 

On  the  day  of  Mr.  Cooper’s  operation 
for  axillary  aneurism,  reported  in  our 
last  Number,  (the  subject  of  which 
operation  is  convalescent,) Mr.  Morgan 
amputated  two  lower  limbs  above  the 
knee,  making  two  equal  lateral  flaps. 
For  this  purpose  a  broad-bladed  knife 
was  employed,  cutting  half  its  length  on 
the  back.  The  integuments  were  grasp¬ 
ed  in  the  operator’s  left  hand,  so  as  to 
draw  them  as  much  as  possible  to  the 
outer  side  of  the  bone,  on  which  side  the 
first  flap  was  formed.  When  the  inner 
flap  was  formed  by  the  same  proceed- 
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ing,  on  the  opposite  side,  two  incisions, 
one  above  and  the  other  below,  cleared 
the  bone  for  the  saw.  The  amputa¬ 
tions  were  done  with  great  neatness 
and  celerity.  One  of  the  patients  was 
a  boy,  in  whom  the  limb  was  separated 
in  fifty  seconds.  The  stumps  are  well 
shaped,  and  the  bone  well  covered.  The 
operation  is  not  applicable  to  very  mus¬ 
cular  subjects. 


BARTHOLOMEW’S  HOSPITAL. 

Extirpation  of  the  Eye. 

John  Brantin,  setat.  3  i ,  after  having 
been  exposed  to  severe  cold  in  January 
last,  began  to  feel  pain  in  his  left  eye, 
accompanied  by  dimness  of  vision, 
speedily  followed  by  swelling  of  the 
parts  surrounding  the  eyeball,  which 
was  much  protruded.  He  was  several 
times  cupped  and  leeched,  and  had  his 
head  shaved  and  blistered,  but  with 
very  trifling  relief. 

In  April  he  came  into  the  hospital 
under  Mr.  Vincent’s  care  ;  at  that  time 
the  eye  was  pushed  forwards  and  up¬ 
wards,  the  superior  lid  much  inflamed, 
the  lower  one  was  everted  by  the  disten¬ 
sion  of  the  conjunctiva,  with  serous 
effusion.  There  was  no  apparent 
change  in  the  eye  itself,  the  cornea 
looked  tolerably  clear,  and  the  iris 
moved  freely,  but  the  power  of  vision 
was  very  imperfect. 

As  far  as  an  opinion  could  be  formed 
on  the  case,  it  would  seem  that  the  cold 
to  which  the  patient  had  been  exposed 
had  given  rise  to  deep-seated  inflam¬ 
mation,  followed  by  suppuration,  and 
with  this  idea  a  lancet  was  pushed  into 
the  tumour,  but  no  matter  followed  on 
withdrawing  it.  The  patient  was  shortly 
after  transferred  to  Mr.  Lawrence,  who 
again  punctured  the  swelling.  A  small 
quantity  of  matter  was  discharged  this 
time,  but  it  did  not  make  its  appearance 
till  four-and-twenty  hours  after  the 
opening  had  been  made.  This  punc¬ 
ture  did  not  close  for  some  weeks,  and 
denuded  bone  could  be  felt  by  a  probe, 
but  there  never  was  any  exfoliation. 
There  seemed,  however,  at  one  time  to 
have  been  some  communication  be¬ 
tween  the  nose  and  the  orbit,  for  the 
patient  could  force  air  out  of  the 
wound  from  the  nostril.  His  general 
health  has  been  tolerably  good  through¬ 
out,  and  the  pain  not  severe.  He 
retained  some  degree  of  vision  until 
about  a  month  ago,  when  the  cornea 
sloughed,  and  the  humors  were  dis¬ 


charged  much  in  the  same  manner  as 
occurs  in  Majendie’s  experiment  of 
tying  the  ocular  branch  of  the  fifth  pair 
of  nerves,  and  it  may  be  questionable 
whether  it  did  not  happen,  in  this  case, 
from  the  pressure  of  the  tumour  on 
that  nerve. 

Incisions  have  been  made  at  various 
times  into  the  distended  conjunctiva, 
but  attended  with  very  little  relief,  and 
on  the  first  of  September  Mr.  Lawrence 
removed  a  small  tumour  from  the  ex¬ 
ternal  canthus,  consisting  of  condensed 
cellular  substance. 

As  no  amendment  seemed  to  take 
place,  and  as,  on  the  contrary,  the 
swelling  increased,  and  the  patient's 
health  was  beginning  to  suffer,  Mr.  L. 
proceeded  to  extirpate  the  diseased 
parts  on  Thursday  (Dec.  6th.) 

Lie  commenced  by  an  incision,  about 
an  inch  from  the  external  angle  of  the 
eye,  which  was  carried  through  the 
conjunctiva  all  round,  so  as  to  separate 
the  tumour  from  the  lids,  and  then, 
holding  it  with  a  hook,  he  proceeded  to 
free  the  diseased  mass  from  its  con¬ 
nexion  within  the  orbit.  The  opera¬ 
tion,  at  all  times  one  of  considerable 
difficulty,  necessarily  occupied  much 
time,  but  there  was  no  considerable 
haemorrhage.  A  long  roll  of  lint  was 
introduced  lengthwise  to  the  bottom  of 
the  orbit,  so  as  to  compress  the  oph¬ 
thalmic  artery,  and  retained  there  for 
some  hours.  The  patient  took  xl  drops 
of  laudanum  immediately,  and  the  eye 
was  covered  with  wet  lint. 

The  tumour  was  about  the  size  of  a 
pigeon’s  egg,  and  smooth  externally; 
the  recti  muscles  passed  over  its  sur¬ 
face,  and  the  optic  nerve,  quite  in  a 
natural  condition,  but  very  much  elon¬ 
gated,  could  be  traced  through  its 
centre,  and  the  coats  of  the  eye,  which 
were  all  that  remained  of  that  organ, 
were  perfectly  healthy  ;  the  mass  which 
composed  the  tumour  itself  approached 
more  nearly  to  the  mammary  sarcoma 
of  Mr.  Abernethy  than  any  other,  but 
it  was  decidedly  not  carcinomatous. 

(th. — There  is  a  good  deal  of  consti¬ 
tutional  disturbance  ;  he  complains  of 
headache,  lever,  and  thirst ;  pulse 
quick,  and  rather  full ;  bowels  open. 
He  was  ordered  a  dose  of  calomel  and 
jalap,  twelve  leeches  to  the  neighbour¬ 
hood  of  the  eye,  and  Cat.  Panis. 

8th. — He  is  better  to-day;  the  lids 
still  continue  very  cedomatous,  but  he 
does  not  complain  of  pain. 

17th. — Since  the  report,  he  has  been 
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going  on  remarkably  well ;  he  is  reco¬ 
vering  his  strength  gradually  ;  and  the 
orbit  is  tilling  with  granulations  on  all 
sides,  as  well  as  from  the  back  part  of 
the  eyelids,  accompanied  by  a  discharge 
of  healthy  pus. 


PROCEEDINGS  OF  LEARNED 
SOCIETIES. 


LONDON  MEDICAL  SOCIETY. 

Monday,  Dec.  17. 

Dr.  Haslam  in  the  Chair. 

The  discussion  on  Dr.  Clutterbuck’s 
Theory  of  Fever  was  renewed  with  con¬ 
siderable  animation,  but  with  little  logic ; 
and  an  “  Essay  on  Parturition,”  by  Mr. 
H.  Searle,  was  afterwards  read,  the 
principal  object  of  which  was  to  show 
that  the  muscles  of  respiration  were  the 
main,  and  not  the  accessory,  agents  in 
the  expulsion  of  the  contents  of  the 
uterus. 

In  our  Report  last  week,  instead  of 
saying  the  Society  was  adjourned  to 
the  14th  of  January,  we  ought  to  have 
said,  that  it  would,  after  the  next  meet¬ 
ing  (Dec.  17),  be  adjourned  that  day. 


WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  Dec.  15. 

Mr.  Arnott  in  the  Chair. 

The  discussion  on  inflammation,  un¬ 
der  the  title  of  the  “  Identity  of  ex¬ 
ternal  and  internal  Inflammation,”  was 
resumed ;  but  without  leading  to  any 
very  tangible  results. 

-  W e  Agree  with  Dr.  Barry,  in  thinking 
that  the  gentleman  who  introduced  the 
subject  was  not  sufficiently  explicit  in 
explaining  the  particular  object  he  had 
iii  view. 

There  is  at  this  Society  a  consider¬ 
able  disposition  to  wander  from  the  sub¬ 
ject  under  Consideration,  and  we  ob¬ 
served  that  the  President  was  obliged, 
three  different  times,  to  call  gentlemen 
to  order,  who  were  branching  off — to  the 
stethoscope,  or  to  the  indivisibility  of 
medicine,  surgery,  and  all  thereunto  be- 
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longing. 


EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic. 

SINGULAR  CRANIUM. 

Professor  Gotthardt,  of  Bamberg, 
has  in  his  possession  a  skull,  the  parietal 


bones  of  which  are  divided  by  super¬ 
numerary  sutures.  These  are  very 
much  dove-tailed,  and  run  longitudi¬ 
nally,  so  as  to  divide  the  bone  into  two 
equal  parts.  The  mastoid  apophysis 
is  partly  divided  by  a  suture,  which  is 
very  apparent  on  the  left  side,  and  the 
os  frontis  divided  in  two  by  a  suture 
running  across  from  right  to  left.  The 
cranium  appears  to  be  that  of  a  man 
between  thirty  and  fifty,  and  as  far  as 
can  be  ascertained  without  breaking  it 
open,  the  preternatural  sutures  do  not 
exist  in  the  inner  surface. — -Zeitschrift 
fur  Physiologie. 


EARTHEN  POT  IN  THE  VAGINA. 

A  woman,  45  years  of  age,  applied  at  the 
Hotel  Dieu  for  a  cancer  of  the  uterus, 
bringing  with  her  a  certificate  from  her 
medical  attendant  that  she  laboured 
under  that  disease.  She  voided  the 
contents  of  the  bladder  partly  by  the 
urethra  and  partly  per  vaginam  ;  she 
suffered  from  lancinating  pains,  and 
sense  of  weight  and  bearing  down,  while 
there  was  a  foetid  discharge  of  urine, 
blood,  mucus,  and  pus  from  the  parts. 
M.  Dupuytren  was  astonished  to  find, 
on  examination,  a  solid  rough  body,  at 
the  depth  of  about  two  inches,  which  he 
took  for  a  urinary  calculus,  formed  in 
the  vagina  as  a  consequence  of  the 
opening  between  it  and  the  bladder. 
Nothing,  however,  could  be  elicited 
from  the  patient  confirmatory  of  this 
opinion,  and  he  then  began  to  suspect 
that  it  might  be  a  foreign  body.  On 
expressing  this  suspicion,  the  woman 
stated,  that,  nine  years  before,  she  had 
been  attacked  by  two  soldiers,  who  in¬ 
troduced  a  stone  into  the  vagina  ;  that 
from  this  time  she  experienced  great 
difficulty  in  making  water,  and  for  the 
first  ten  days  violent  pain.  At  the  end 
of  eight  years,  during  which  she  had 
suffered  comparatively  little,  the  symp¬ 
toms  returned  with  violence,  being  at¬ 
tended  with  fever,  want  of  rest,  palpita¬ 
tions,  voracious  appetite,  with  a  disgust 
of  liquids,  swelling  of  the  ankles,  acute 
pain  in  the  lumbar  regions  and  lower 
part  of  the  abdomen,  and  foetid  discharge 
from  the  vagina.  Satisfied  that  it  would 
be  impossible  to  cure  her  while  the 
foreign  body  was  allowed  to  remain,  M. 
Dupuytren  proceeded  to  remove  it. 
The  patient  was  placed  in  the  same 
position  as  for  lithotomy,  and  the  ope¬ 
rator  having  introduced  the  fore-finger, 
was  astonished  to  find  a  pot  situated 
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transversely  in  the  vagina,  the  bottom 
turned  towards  the  rectum  and  its  mouth 
towards  the  bladder.  M.  Dupuytren 
turned  it  so  as  to  bring  the  opening 
downwards,  and  then  being  able  to  seize 
it  with  the  forceps,  completed  the  ope¬ 
ration,  which  was  short  but  painful. 
The  foreign  body  proved  to  be  a  com¬ 
mon  pomatum  pot,  and  was  covered  to 
the  depth  of  several  lines  with  a  saline 
incrustation.  When  measured  in  the 
direction  in  which  it  had  been  placed  in 
the  vagina,  it  was  found  to  be  seven 
inches  and  four  lines  in  circumference. 
The  patient  speedily  recovered,  the 
vesico-vaginal  opening  healed  up,  and 
she  was  discharged  without  any  other 
inconvenience  except  some  pain  in  the 
parts. — It  is  obvious  that  no  credit  can 
be  attached  to  the  account  which  she 
gave  of  the  manner  in  which  the  foreign 
body  had  been  introduced. 


PATIENT  WITH  FIVE  HERNIA. 

A  founder,  forty  years  of  age,  came 
to  the  Hotel  Dieu  for  a  truss.  On  ex¬ 
amination  he  was  found  to  have  five 
herniae.  The  inguinal  ring  was  dilated 
on  each  side,  and  gave  passage  to  a 
tumour  of  considerable  size,  extending 
into  the  scrotum  beneatn,  and  on  the 
.outside  there  was  another  tumour  of  a 
round  shape,  the  size  of  a  nut,  and 
separated  from  the  former  by  the  liga¬ 
ment  of  Fallopius.  It  was  easy  to  re¬ 
cognise  a  crural  and  an  inguinal  hernia 
on  each  side  ;  the  contents  were  reduced 
without  difficulty,  and  as  easily  came 
clown  again.  When  the  patient  coughed, 
they  became  very  large,  and  any  par¬ 
ticular  hernia  became  proportionally 
larger,  if  the  others  were  reduced.  The 
umbilicus  was  occupied  by  a  tumour  as 
large  as  an  egg,  which  could  not  be 
completely  returned,  a  small  portion 
always  remaining,  which  had  apparently 
contracted  adhesions.  This  individual 
stated,  that  he  had  laboured  under  these 
ruptures  from  the  earliest  infancy.  The 
inguinal  hemise  were  not  congenital  ; 
indeed,  a  very  distinct  interval  could  be 
felt  between  them  and  the  testicle.  The 
only  inconvenience  he  experienced,  was 
the  necessity  of  constantly  wearing  two 
trusses ;  one  for  the  umbilical,  and  a 
double  one  for  the  other  hernia?.  This 
person  was  of  good  constitution,  and 
there  was  no  perceptible  cause  to  ac¬ 
count  for  these  dilatations  of  all  the 
abdominal  apertures. 


EXTRACTS  FROM  THE  PORTFOLIO 
OF  A  READING  DOCTOR. 

Adipocire. 

When  the  exhumation  of  the  dead 
bodies  from  the  burial-ground  of  St. 
Innocent’s,  at  Paris,  led  to  the  dis¬ 
covery  of  adipocire,  or  rather  to  its 
re-discovery,  for  it  was  known  to  Sir 
Thomas  Brown  and  Lord  Bacon,  it 
produced  a  strong  sensation  among  the 
men  of  science  in  England.  S«ome  went 
so  far  as  to  believe  that  adipocire  might 
be  made  on  a  large  scale,  and  a  joint 
stock  company  was  actually  formed  for 
that  purpose  several  noblemen  and 
men  of  property  subscribed  20,000A, 
and  an  establishment  was  constructed 
at  Bristol,  containing  a  number  of  locks, 
each  large  enough  to  hold  several  dead 
horses,  through  which  a  stream  of 
water  was  constantly  flowing.  The  ex¬ 
periment  failed,  and  the  money,  of 
course,  was  lost ;  but  I  am  told  that  the 
principal  superintendent,  an  able  che¬ 
mist  and  eminent  physician  of  the  pre¬ 
sent  day,  asserts,  that  it  failed,  not  from 
any  absurdity  or  impracticability  in  the 
scheme,  but  from  the  impracticable  and 
unmanageable  men  he  had  to  deal  with  ; 
and  that  he  is  still  convinced  that,  if 
properly  conducted,  it  would  be  possible 
to  transmute  dead  horses  into  sperma¬ 
ceti  candles.  If  this  had  been  known 
in  the  year  1825,  we  should  have  had  an 
Adipocire  Company,  and  the  shares  at 
a  premium. 

A  gentleman,  married,  and  in  embar¬ 
rassed  circumstances,  suddenly  disap¬ 
pearing,  it  was  concluded  that  he  had 
gone  off  to  avoid  his  creditors  ;  on 
which  they  met,  declared  him  a  bank¬ 
rupt,  ascertained  the  amount  of  his 
property,  and  declared  a  dividend. 
Among  this  property  was  a  jointure  of 
200 1.  a  year  to  his  wife,  which  they 
could  legally  claim  if  he  was  a  bank¬ 
rupt,  but  if  not  it  continued  the  pro¬ 
perty  of  the  widow.  Five  weeks  and 
four  days  from  the  morning  of  his  dis¬ 
appearance,  his  body  was  found  float¬ 
ing  in  a  neighbouring  river,  and  so 
putrid  that  it  was  identified  chiefly  by 
the  dress,  and  the  contents  of  the 
pockets.  And  here  arose  a  question, 
was  he  dead  at  the  time  when  he  was 
declared  a  bankrupt,  and  if  so,  can  a 
dead  man  be  made  a  bankrupt  ?  One 
of  his  relatives,  a  veterinary  surgeon, 
discovered,  on  carefully  examining  the 
body,  that  part  of  the  flesh  on  the  loins 
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had  been  converted  into  adipocire  — 
this  he  cut  out,  carried  it  off,  and 
showed  it  to  Dr.  Gibbes,  who  was  at 
that  time  superintending  Ihe  Institution 
for  the  Production  of  Adipocire,  and 
the  result  of  whose  extensive  experience 
was,  that  it  was  never  formed  in  less 
than  six  or  eight  weeks.  This  evidence 
was  produced  on  the  trial,  and  was  con¬ 
clusive— it  was  clear  that  the  drowned 
man  must  have  been  under  water  ever 
since  the  morning  of  his  disappearance, 
and,  consequently,  that  he  wras  dead  at 
the  time  when  he  was  declared  a  bank¬ 
rupt.  In  law,  a  dead  man  cannot  be 
made  a  bankrupt — the  bankruptcy  was 
set  aside,  and  the  jointure  of  200/.  a 
year  restored  to  the  widow. 


BEARDS. 

Martin  Van  Butchel  was  the  only 
person  we  ever  remember  to  have  been 
celebrated  for  his  beard,  with  the  excep¬ 
tion  of  the  still  more  celebrated  Blue 
Beard,  of  dramatic  notoriety,  Hobart, 
the  botanist,  had  such  a  beautiful  beard, 
that  he  used  to  put  it  in  papillotes  ;  and 
Hudibras  has  eulogized 

“  Philip  Nye’s  thanksgiving  beard.” 

But  in  the  wThole  history  of  the  world 
there  is  no  account  of  any  bearded 
lady,  with  the  exception  alone  of  Bar¬ 
bara  Van  Beck,  who  was  exhibited  in 
London,  1 668. 

Though  this  curious  fact  seems  to 
have  escaped  modern  philosophers  and 
physiologists,  yet  it  has  not  escaped 
the  wits,  and  an  ancient  French  poet 
accounts  for  it,  by  the  incessant  exer¬ 
cise  of  that  organ  of  speech,  called  the 
tongue  : — ■ 

Sais-tu  pourquoi,  cher  camarade, 

Le  beau  sexe  n’est  point  barbu  ? 

Baillard  comme  il  est,  on  n’auroit  jamais  pu 
Le  raser  sans  etre  filade. 

The  writer  of  the  above,  when  he 
states  there  is  but  one  bearded  lady 
whose  history  has  been  said  or  sung, 
seems  to  have  forgotten  the  verse — 

When  young  Lord  Edward,  in  a  merry  freak 

Kissed  ancient  Margaret,  for  the  dame  was  kind, 
He  found  that,  though  the  rose  had  fled  her  cheek. 

The  thorn  upon  her  chin  remained  behind. 

Mauriceau  says,  that  the  accoucheurs 
of  his  time  dressed  dirtily,  and  wore 
long  beards,  for  fear  of  exciting  the 
jealousy  of  the  husbands. 

Might  they  not  have  had  another  ob¬ 
ject  in  this,  namely,  that  of  appearing 
wise,  which  was  well  ridiculed  by  the 
Greek  epigrammatist,  in  the  distich 
which  says,  “  If  beards  are  to  be  con¬ 


sidered  a  sign  of  wisdom,  then  a  long- 
bearded  goat  is  as  wise  as  Plato  ”  ? 

zou  rpccyos  lUTeuyuv  ivcrroXc )$  I <rn  TlXzruv. 

Any  reference,  however,  to  the  platon¬ 
ism  of  this  animal  was  certainly  not 
calculated  to  serve  them  with  the  hus¬ 
bands. 


blumenbach’s  manual  of  natural 

HISTORY. 

(Continued.) 

§  34.  Instinct. 

Blumenbach  asserts  the  absolute 
blindness  of  instinct :  in  short,  instinct, 
in  all  its  usual  senses.  Birds  of  passage 
kept  in  cages,  with  plenty  of  food,  and 
in  warm  chambers,  yet  at  the  given 
season  of  migration  manifest  the  ex¬ 
tremes!  restlessness,  and  attempt  to 
escape.  Canary  birds,  having  the  ma¬ 
terials  given  them,  build  exactly  like  the 
wild  ones  in  the  Canary  Islands,  al¬ 
though  reared  under  other  birds.  Con¬ 
dillac  wished,  with  Darwin,  to  take 
away  all  the  wonderful  from  the  con¬ 
structiveness  of  birds,  and  refer  it,  as 
in  men,  to  practice.  Nonsense!  There 
are  creatures,  the  silkworm  for  in¬ 
stance,  which  work  once,  and  but  once, 
and  which  could  have  had  no  instructor. 

§  38.  Taming  Animals. 

Buffon  exempts  the  genuine  streaked 
Indian  tiger  from  the  taming  power  of 
man  —  Pliny,  mice — “  Mures  sunt  in- 
dociles.”  Blumenbach  has  seen  at  least 
three  genuine  tigers  perfectly  tame  ; 
and  a  peasant  of  Thuringia  had  per¬ 
fectly  tamed,  and  rendered  even  affec¬ 
tionate,  a  great  parcel  of  mice,  so  that 
they  knew  their  own  names. 

§  39.  Domestication . 

The  wild  ox  has  hanging  ears.  In 
Savoy  the  domestic  swine  are  all  black  ; 
in  Bavaria  all  red.  Every  where  the 
ass  suffers  little  or  no  variety. 

§  41.  Number  of  Young. 

Carnivorous  animals  bring  young 
ones  in  proportion  to  the  number  of 
their  breasts  —  herbivorous  only  one. 
Rousseau  draws  an  argument  from  this, 
that  man  is  naturally  herbivorous. 

§  44.  Teeth  of  Animals. 

The  “  great  beast  ”  Skeleton  found 
near  the  Ohio,  was  thought  to  be  the 
skeleton  of  an  elephant  till  his  jaw 
tooth  was  found,  which  discovered  it  to 
be  an  animal  not  now  existing.  Thank 
God! 

§  45.  Rumination. 

Blumenbach  asserted,  that  he  could 
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not  ev'en  guess  the  uses  of  rumination. 
Camper's  opinion  is,  that  herbivorous 
animals  require  a  larger  quantity  of 
food  than  others,  therefore  is  their  sto¬ 
mach  enormous  ;  so  far  right.  Rumi¬ 
nating  animals  are  at  the  same  time 
timid,  therefore  is  it  a  wise  law  that 
they  can  bolt  down  their  food  when 
they  find  it,  and  afterwards  enjoy  it  in 
peace  and  security — but  the  elephant 
and  the  buffalo  are  ruminating  animals. 
How  does  it  apply  to  these,  or  to  the 
chamois,  who  lives  where  no  other  ani¬ 
mal  lives  ? 

§  49.  Young .  {Of  the  Kangaroo.) 

The  kangaroo,  that  grows  to  four 
hundred  pounds  weight,  brings  forth 
her  young  like  half-grown  mice,  takes 
them  up  and  suckles  them  ten  months 
in  her  bag. 

Page  6 1 .  Man. 

^  o 

Nothing  is  so  strong  a  picture  of  the 
social  necessity  of  man,  as  a  person 
dumb,  because  born  deaf.  It  is  the  ear 
which  connects  man  with  the  moral 
world  —  the  conditio  sine  qua  non  of  his 
progressiveness  —  that  which  distin¬ 
guishes  a  society  from  a  herd. 

Page  G5.  Negroes. 

Blumenbach  gives  us  a  most  enter¬ 
taining  account  of  a  little  library  which 
he  possesses  of  works  written  by  Ne¬ 
groes,  from  which  it  appears  that  there 
is  not  a  single  department  of  taste  or 
science  in  which  some  N  egro  has  not 
distinguished  himself. 

Page  69.  The  Ape. 

An  ape,  which  Blumenbach  ob¬ 
served  for  more  than  a  year  together, 
would  manage  the  wood  for  the  stove, 
and  put  itc  in  with  as  much  judgment 
and  ceconomy  as  a  cook-maid.  He 
was  very  fond  of  the  fire,  like  all 
apes,  and  would  at  times  singe  him¬ 
self,  and  afterwards  roll  in  the  snow, 
and  then  return  to  the  fire.  He  was 
often  at  the  college,  where  he  used  to 
examine  the  specimens  with  a  most 
laughable  imitation  and  grimace.  Once 
he  swallowed  a  piece  of  arsenic,  large 
enough  to  poison  ten  Kalmucks ;  it 
only  produced  a  violent  diarrhoea,  and 


gravity  for  an  hour :  when  - - - — 

came  into  the  room,  he  found  that  he 
had,  with  great  address,  pinched  out 
all  the  beetles  of  the  great  plates  and 
ate  them,  mistaking  the  pictures  for 
real  insects. 

(To  he  continued.) 
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In  their  zeal  for  the  Church  in  the  good  times 
of  old, 

Many  saints  fell  as  martyrs,  we  oft  have  been 
told, 

They  preach’d  and  they  practis’d,  they  labor’d 
and  toil’d, 

St.  Stephen  was  ston’d,  and  St.  Lawrence  was 
broil’d. 

We,  too,  have  “  a  Lawrence  ”• — lie’s  no  saint, 
to  be  sure, 

Though  his  practice  be  good,  and  his  morals 
be  pure ; 

Who,  a  martyr  to  zeal,  to  science,  and  know-- 
Jedge, 

Keeps  himself  in  hot  water — as  well  as  the 
College. 
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cal  Management  of  Children. 
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NOTICES. 

The  Letter  of  Verax  shall  appear  in  a  future 
Number,-  and  probably  that  of  a  Licentiate ,  on 
the  same  subject. 

Papers  on  Surgical  Reform  and  Medical 
Education  have  been  received. 

The  Report  from  Guy’s  was  too  late. 

Jasper  Wilson  and  Wiseman  have,  reached  us. 
Viator  has  just  come  to  hand — we  shall  be 
happy  to  hear  from  him  again. 

ERRATA  in  No.  II. 

Page  31,  for  “Ryder  Street  ”  read  “Hindu 
Street.” 

Page  31 ,  for  “  A.  J.  Thomson  ”  read  “  A.  T. 


he  was  quite  well  again.  But  once  a 
work  on  insects  was  lying  on  the  table  ; 
this  fellow  had  studied  it  with  great 


Thomson.” 

Page  33,  for  l'  this  letter”  read  u  this  latter.” 
I  age  4 8,  for  marrot  ”  read  “  marmot.” 

[Most  of  these  were  corrected  in  the 
Second  Edition.] 
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OBSERVATIONS 

ON  THE 

DISEASES  AND  ACCIDENTS  TO 
WHICH  THE  HIP-JOINT  IS 
LIABLE. 

By  Charles  Bell. 

Taken  from  his  Clinical  Lectures. 

I  must  now  press  upon  you,  gentlemen, 
the  absolute  necessity  of  your  studying 
the  pathology  of  the  hip-joint.  Ques¬ 
tions  of  the  greatest  difficulty  present 
themselves  almost  daily :  and  their  de¬ 
cision  concerns  not  only  the  practi¬ 
tioner’s  reputation,  but  the  comfort, 
and,  perhaps,  even  the  life  of  the  patient. 
Indeed,  you  have  proof  of  this  in  going 
round  the  wards,  which  at  present  con¬ 
tain  not  less  than  six  or  eight  cases  of 
diseased  hip.  On  turning  to  your  books 
you  will  find  that  there  is  no  subject 
which  has  been  more  frequently  treated 
of,  and  none  that  has  given  rise  to  more 
animated  disputation. 

I  shall  refer  to  a  few  cases,  to  which  I 
beg  your  serious  attention.  1st.  You  see 
a  child  with  an  abscess  in  the  thigh  con¬ 
nected  with  the  hip -joint,  a  very  common 
occurrence.  2.  Another  child  with  dis¬ 
ease  of  the  hip-joint,  the  leg  of  that  side 
being  longer  than  the  other.  3.  A  case 
of  disease  of  the  hip  of  five  years’  stand¬ 
ing,  the  limb  on  the  affected  side  being 
shorter  than  the  other.  4.  An  instance 
of  disease  of  the  hip  of  one  year’s 
duration,  with  the  appearance  of  ap¬ 
proaching  anchylosis.  5.  You  have  two 
cases  of  bruises  upon  the  hip,  of  such 
a  nature  as  to  render  it  a  question  whe¬ 
ther  there  be  not  fracture  or  disloca¬ 
tion  of  the  femur. 

Case  I.  William  Carnlin,  set.  3J. — 
Was  admitted  October.  18th,  having  an 
VOL.  i. — no.  4. 


abscess  which  occupied  the  upper  half 
of  the  thigh,  on  the  back  part :  it  was 
opened  on  the  following  day,  and  eight 
ounces  of  thin  and  bloody  matter  were 
evacuated.  The  puncture  made  by  the 
lancet  soon  healed,  and  on  the  seventh 
day  following  it  was  necessary  to  open  the 
abscess  a  second  time,  when  four  ounces 
more  were  discharged.  The  discharge- 
continued  to  flow  from  this  orifice,  but 
was  not  copious :  it  diminished  gradually 
until  the  2d  of  November,  at  which 
time  the  child  had  improved  in  health 
and  appearance ;  and  as  he  was  very 
restless  and  impatient  to  be  taken  home, 
his  mother  carried  him  away  on  that 
day.  She  could  give  no  account  of  the 
commencement  of  the  disease  :  and  there 
was  some  difficulty  of  ascertaining,  by 
examination,  whether  the  hip-joint  was 
affected :  yet  it  appeared  probable  that 
this  was  the  case ;  and  that  these  ab¬ 
scesses  were  produced  by  inflammation 
within  the  joint.  The  boy  was  ob¬ 
served  to  raise  his  thigh  upwards  to¬ 
wards  his  belly,  while  lying  in  bed,  which 
is  a  characteristic  symptom  in  hip 
disease. 

Case  II.  Maria  Cannon ,  set.  10,  ad¬ 
mitted  October  2d. — She  is  unable  to  give 
an  account  of  her  case  :  and  the  follow¬ 
ing  history  is  obtained  from  her  mother. 
It  is  about  eight  months  since  the  child 
was  first  observed  to  be  lame.  At  that 
time  she  could  walk  or  run,  but  she 
appeared  very  awkward  in  her  gait,  and 
complained  of  pain.  For  a  month 
or  six  weeks  little  notice  was  taken  of 
the  circumstance  :  but  at  the  end  of  that 
time  she  suffered  so  much  from  her 
knee,  and  the  lameness  became  so  con¬ 
siderable,  as  to  alarm  her  parents.  They 
consulted  a  medical  practitioner,  .  by 
whom  it  was  recommended  to  keep  the 
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chijd  in  bed  so  as  to  afford  rest  to  the 
affected  limb.  At  the  end  of  two  months 
she  was  thought  to  be  so  far  reco¬ 
vered  tjiat  she  might  get  up  and  move 
about  •;  but  shortly  after  this  her  lame¬ 
ness  and  suffering  returned  more  severely 
than  before,  and  she  has  been  confined 
to  her  bed  ever  since. 

During  the  course  of  the  disease  she 
has  been  cupped  on  the  hip  and  blisters 
applied.  When  she  came  to  the  hos¬ 
pital  there  were  the  marks  of  a  recent 
blister  upon  the  knee-joint.  There  is 
great  fulness  of  the  left  hip,  and  tender¬ 
ness  upon  pressure :  she  cries  out  with 
pain  when  the  limb  is  rotated.  There 
is  an  appearance  of  elongation  of  the 
affected  limb,  the  heel  of  that  side  being 
full  three  inches  below  the  level  of  the 
other.  She  lies  upon  her  right  side, 
and  her  body  is  curled  up  in  such  a  way 
that  she  cannot  be  made  to  lie  straight. 
Examining  the  pelvis,  both  on  the  front 
and  posteriorly,  it  is  found  to  be  placed 
obliquely  :  the  anterior  superior  spinous 
process  of  the  right  os  ilii  being  felt 
much  elevated  above  that  on  the  left 
side.  When  a  tape  is  drawn  across  the 
belly  between  these  two  points,  it  is 
observed  that  the  obliquity  of  this  line 
corresponds  exactly  with  the  obliquity 
of  a  line  drawn  from  one  patella  to  the 
other,  or  from  one  heel  to  the  other.  It 
is  by  this  means  shown,  that  the  left 
limb  is  elongated  in  the  same  degree  as 
tire  pelvis  is  depressed  on  that  side,  and 
that  the  right  limb  appears  shorter  only 
in  proportion  as  that  side  of  the  pelvis 
is  drawn  upwards. 

An  issue  is  ordered  to  be  applied  to 
the  hip. 

Nov.  20th.  —  She  has  occasionally 
complained  of  pain  in  the  knee,  while 
there  has  been  considerable  heat  about 
the  hip.  Leeches  have  been  applied 
twice,  by  which  these  symptoms  were 
relieved,  and  she  is  now  going  on  well. 

The  mother  of  this  patient  stated,  that 
before  the  child  w  as  confined  to  bed  she 
frequently  chided  her  for  walking  awk¬ 
wardly.  To  show  the  manner  in  wdrich 
her  child  walked,  she  turned  her  toe  in 
and  stretched  her  leg  forwards,  resting 
with  the  toe  upon  the  ground. 

Case  III.  William  Hazard,  set.  36, 
admitted  October  25th. — He  has  been 
suffering  for  five  years  from  disease  of 
the  left  hip,  which  he  attributes  to  his 
having  been  exposed  to  wet  and  cold, 
sifter  being  engaged,  during  a  whole  day, 
in  making  violent  muscular  exertions. 
The  hip  became  much  swoln :  an  abscess 


formed  in  the  groin,  which  burst  and 
discharged  matter.  He  was  confined  to> 
his  bed  for  six  months  ;  after  which  he 1 
recovered  so  far  as  to  be  able  to  move 1 
about  a  little  with  his  staff,  but  with 
pain  and  difficulty,  and  he  continued  ini 
this  state  for  a  year  and  a  half,  when  he. 
was  seized  with  another  attack  of  in¬ 
flammation  in  the  hip,  and  was  obliged’ 
to  confine  himself  again  to  bed.  After 
a  time  he  got  a  little  better,  and  at¬ 
tempted  to  walk,  but  was  soon  obliged 
to  return  to  bed  again.  He  has  beeni 
alternately  better  and  worse,  at  different 
intervals,  during  the  last  three  years.  A 
few  days  ago  his  hip  becoming  again 
veiy  painful,  he  sought  admission  into 
this  hospital. 

He  appears  of  a  scrofulous  consti¬ 
tution.  His  position  in  bed  corresponds 
with  that  of  most  patients  who  have  hip 
disease:  his  body  is  twisted:  his  shoul¬ 
ders  and  back  are  placed  flat  on  the  bed, , 
while  the  affected  hip  is  turned  round  so 
as  to  be  raised  considerably  above  the 
level  of  the  other.  The  limb,  upon  the 
diseased  side,  is,  apparently,  consider¬ 
ably  shorter  than  the  other :  this,  upon 
examination,  is  found  to  be  owing  to 
the  oblique  position  of  the  pelvis. . 
When  a  cord  is  drawn  from  one  ante-  • 
rior  superior  spinous  process  of  the 
ilium  to  the  other,  the  oblique  poising  of. 
the  pelvis  is  distinctly  seen,  and  it  cor-  • 
responds  with  the  obliquity  of  the  knees 
or  heels  of  the  two  limbs.  The  left 
thigh  and  leg  are  found,  by  measure¬ 
ment,  to  be  smaller  than  the  same  parts 
in  the  sound  limb. 

An  issue  is  to  be  formed  over  the  dis¬ 
eased  hip,  which  is  to  be  kept  open,  and 
the  moxa  is  to  be  applied,  at  various 
times,  over  and  around  the  trochanter 
major. 

Nov.  20th. — There  has  been  very  little 
alteration  in  this  man's  condition  since 
his  admission,  and,  consequently,  no 
report  has  been  made.  An  abscess 
which  appeared  on  the  inside  of  his 
thigh  burst,  and  has  become  a  sinus, 
into  which  the  probe  can  be  introduced 
more  than  t\vo  inches  in  the  direction  of 
the  hip-joint.  Another  abscess  is  form¬ 
ing  about  two  inches  from  the  anterior 
superior  spinous  process  of  the  ilium. 
His  health  has  not  been  much  disturbed 
and  the  discharge  is  not  very  copious. 

Case  IV.  November  1st,  John  Mur¬ 
ray,  Set.  30,  of  a  strumous  constitution. 

He  has  been  in  the  hospital  twelve 
months.  He  attributes  the  commence¬ 
ment  of  the  disease  in  his  hip  to  his 
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having  received  a  violent  twist  of  the 
limb,  in  consequence  of  the  foot  being 
wrenched  about  fifteen  months  ago.  He 
has  had  extensive  suppurations  around 
the  joint  passing  down  into  the  thigh: 
and  he  has  been  so  much  reduced  as  to 
have  been  in  imminent  danger  of  his  life. 
He  recruited,  however,  and  is  now  en¬ 
joying,  comparatively,  good  health.  The 
thigh  is  through  its  whole  extent  hard 
and.  firm,  and  the  flesh  wasted.  It  is 
about  an  inch  and  a  half  shorter  than  the 
other.  The  muscles  around  the  hip  are 
condensed,  and  the  joint  is  scarcely 
moveable,  apparently  from  the  stiffness 
of  the  surrounding  parts  :  it  is  conjec¬ 
tured  that  the  head  of  the  bone  may 
be  wasted,  and  that  the  trochanters 
have  approached  the  margins  of  the 
acetabulum  ;  which  may  account,  in 
some  measure,  for  the  stiffness  of  the 
joint. 

Nov.  25th. — An  abscess  formed  over 
the  hip,  which  was  opened,  and  copious 
discharge  followed.  He  is  labouring 
under  a  severe  attack  of  fever  at  pre¬ 
sent,  from  the  irritation  of  the  abscess. 

Case  Y.  November  1st,  John  Burn, 
set.  53. — A  tall, thin  man.  About  a  month 
ago,  while  he  wras  crossing  the  street, 
he  was  struck  by  the  shaft  of  a  gig, 
which  was  driven  violently  against  him  ; 
he  was  knocked  down,  and  fell  upon  his 
left  haunch.  He  could  not  rise  from 
the  ground,  and  he  was  therefore  placed 
in  a  hackney-coach,  and  conveyed  to 
this  hospital.  He  lay  in  bed  with  the 
injured  leg  apparently  shorter  than 
the  other,  and  the  toe  turned  out,  in 
the  posture  of  fracture  of  the  neck  of 
the  femur ;  but  after  careful  and  repeated 
examination,  it  could  not  be  discovered 
that  there  was  any  fracture  or  displace¬ 
ment  of  the  bones.  Yet  he  could  not 
move  the  limb,  and  when  it  was  rotated 
he  experienced  great  pain,  chiefly  at  the 
inside  of  the  thigh,  near  the  perineum. 
Being  assisted  to  get  out  of  bed,  he  was 
directed  to  rest  his  weight  upon  the  in¬ 
jured  limb,  and  when  examined  in  this 
position  no  crepitus  could  be  distin¬ 
guished. 

The  treatment  of  this  patient  consisted 
in  applying  leeches,  at  different  times, 
to  the  hip,  and  afterwards  a  succession 
of  blisters.  He  was  freely  purged,  and 
latterly  he  rubbed  the  hip  with  soap 
liniment.  He  was  soon  able  to  move 
about,  and  after  being  in  the  hospital 
about  a  month  he  was  dismissed  cured. 

Case  VI.  John  Hennings ,  set  48, 
admitted  April  27th. — When  riding,  his 


horse  suddenly  started  to  one  side,  he  fell 
to  the  ground,  lighting  on  his  left  hip. 
He  was  assisted  to  rise,  but  found  that  he 
could  not  rest  upon  the  left  leg.  When 
he  lies  in  bed,  in  the  position  most  easy 
to  him,  it  appears  that  the  left  limb  is 
shorter  than  the  other,  and  the  toe  is 
turned  outwards.  On  his  being  laid 
even  on  his  back  and  made  to  lie  straight, 
both  limbs  are  then  found  to  be  of  the 
same  length.  It  gives  him  great  pain 
to  turn  the  toe  inwards.  This  case  is 
interesting  chiefly  on  account  of  the  re¬ 
semblance  it  bears  to  fracture  of  the 
neck  of  the  femur,  and  the  difficulty  of 
distinguishing  it  from  that  accident. 
After  some  time  had  elapsed  the  patient 
was  made  to  stand  ;  no  crepitus  could  be 
felt  on  applying  the  hands  upon  the  in¬ 
jured  part.  He  was  purged  :  numerous 
leeches  and  successive  blisters  were  ap¬ 
plied  around  the  hip,  and  he  was  able  to 
walk  out  of  the  hospital  on  the  5th  of 
June. 


In  the  first  place,  without  reference 
to  the  cases  which  have  just  been  read, 
I  shall  endeavour  to  describe  how  the 
hip  disease  will  present  itself  to  you 
in  practice.  Persons  of  all  ages,  and  in 
every  condition  of  life,  are  liable  to  this 
complaint ;  infants,  as  well  as  men  ar¬ 
rived  at  advanced  age,  may  become 
subject  to  it.  You  may  have  made 
up  your  minds  about  the  way  in  which 
the  hip  disease  exhibits  its  first  ap¬ 
pearance  in  the  adult ;  but,  perhaps, 
you  may  not  be  prepared  to  say  in  what 
manner  the  same  disease  presents  it¬ 
self  in  early  infancy.  I  remember  a  case 
which  may  prove  a  good  illustration. 
An  infant  was  suddenly  seized  with  con¬ 
vulsions  :  it  became  insensible  and  rigid, 
with  distortion  of  the  eyes.  It  reco¬ 
vered,  but  was  again  and  again  seized 
in  the  same  manner,  and  appeared  to 
he  in  a  state  of  the  utmost  clanger.  Dr. 
Denman  was  called  in  to  attend  this 
infant  along  with  me.  It  was  the  opi¬ 
nion  of  the  doctor  that  these  symptoms 
were  owing  to  dentition  :  yet  it  appeared 
to  me  that  it  was  too  early  for  so  much 
irritation  to  be  produced  by  this  cause. 
He  recommended  that  I  should  lance 
the  gums  of  the  infant ;  and  wdien  I 
had  performed  the  operation,  he  was 
not  contented  with  touching  the  gums 
where  the  first  teeth  were  about  to  ap¬ 
pear,  but  he  directed  that  a  full  sweep 
should  l)e  made  round  the  whole  range 
of  the  jaw,  and  the  lancet  be  made 
to  grate  on  all  the  teeth.  The  infant 
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received  no  benefit  from  this  operation, 
and  I  was  the  more  convinced  that 
we  had  not  discovered  the  true  source 
of  the  illness.  On  stripping  the  child 
and  observing  all  its  motions  narrowly, 
(a  thing  which  should  never  be  omit¬ 
ted  when  the  child  is  so  young  as  to 
be  incapable  of  expressing  its  wants 
or  sufferings  except  by  cries,)  I  found 
that  the  mischief  lay  in  one  of  the 
hip-joints.  This  was  much  swollen; 
it  was  tender,  and  gave  great  pain  when 
the  limb  was  moved.  The  disease  went 
on  in  spite  of  all  our  remedies,  till 
suppuration  surrounded  the  whole  joint. 
Three  times  I  punctured  the  abscess 
and  closed  it.  The  child  became  at 
length  reduced  to  such  a  miserable 
condition,  that  I  remember  Dr.  Den¬ 
man  exclaiming,  “  Would  that  God  may 
speedily  take  this  child  unto  himself !” 
Yet  the  child  recovered,  and  is  now 
grown  up ;  but  he  is  lame  from  the 
wasting  of  the  head  of  the  femur,  in  the 
manner  presently  to  be  explained.  This 
case  proves  how  difficult  it  may  some¬ 
times  be  to  detect  the  first  existence  of 
this  dangerous  disease. 

In  proceeding  to  consider  the  various 
ways  in  which  the  hip  disease  shows 
itself  in  practice,  I  shall  now  present 
you  with  a  case  of  a  different  kind. 
Suppose,  then,  that  a  boy  is  at  school ; 
he  is  observed  to  limp,  and  in  the 
evening  he  complains  of  pain  and  stiff¬ 
ness.  On  returning  to  his  active  games 
nothing  can  be  observed  about  him  dif¬ 
ferent  from  his  companions  :  his  lame¬ 
ness  is  so  slight,  that  when  warm  and 
relaxed  with  exercise,  like  a  lame  horse 
after  having  gone  a  mile  or  two,  all  the 
apparent  awkwardness  is  gone.  But 
when  he  sits  quietly  in  an  evening 
the  pain  and  stiffness  return :  and, 
by  and  by,  it  is  more  distinctly  seen 
that  the  boy  continues  to  grow  stiffer, 
and  to  hobble  more  in  his  gait.  Upon 
questioning  him  he  will,  perhaps,  ac¬ 
knowledge  that  he  suffers  considerable 
pain  in  the  limb.  It  is  at  this  period 
that  advice  is  generally  sought ;  and  the 
question  is,  how  are  you  to  conduct 
the  examination  in  order  to  discover  the 
source  of  the  lameness  ? 

The  first  thing  you  are  to  do  is  to  make 
him  walk  before  you,  and  observe  the 
direction  of  the  toe.  You  are  then  to 
strip  him,  and  place  him  with  the  but¬ 
tocks  directly  before  you.  You  will 
observe  that  on  the  affected  side  there 
is  a  fulness  and  a  greater  breadth  be¬ 
twixt  the  fissure  of  the  nates  and  the 


trochanter  major  than  on  the  other 
side ;  and  if  the  trochanter  be  firmly 
pressed  inward  against  the  acetabulum, 
pain  will  be  felt.  The  patient  may  in 
the  next  place  be  made  to  stand  erect 
on  both  his  legs  ;  you  then  ask  him  to 
rest  upon  the  sound  limb  only,  and 
throw  out  the  other  as  in  abduction. 
This  you  will  probably  find  he  cannot 
do  without  great  pain  ;  because,  during 
this  movement  of  the  limb,  the  muscles 
press  the  hip-joint,  and  the  head  of  the 
bone  jars  against  the  delicate  and  in¬ 
flamed  structure  of  the  acetabulum.  If 
he  be  now  laid  straight  upon  his  back 
on  the  carpet,  you  will  find  an  inequality 
in  the  length  of  his  limbs.  If  the  pa¬ 
tient  and  others  of  the  family  exhibit 
the  peculiar  signs  of  a  strumous  dia¬ 
thesis,  then  there  is  every  probability 
of  this  being  the  commencing  stage  of 
that  very  dangerous  disease,  which  is 
called  by  authors  Morbus  Coxarius 
I  shall  now  present  you  with  another 
case,  for  the  purpose  of  drawing  a  con¬ 
trast  between  the  disease  we  have  been 
considering  and  one  which  is  totally  dif¬ 
ferent.  Suppose  that  a  boy,  somewhat 
more  advanced  in  life,  has  been  at 
school  and  has  returned  to  spend  the 
holidays  at  home.  His  mother  observes 
as  he  walks  across  the  room  that  he  is 
awkward  in  his  gait,  or  even  lame  ;  but, 
upon  being  questioned,  he  is  not  con¬ 
scious  of  it.  “  So  far  otherwise,” 
says  he,  “  that  I  yesterday  played  a 
match  at  cricket.  When  you  are 
sent  for,  you  find  that  it  is  true  the 
boy  halts  :  and  it  would  appear  that  the 
hip  is  the  part  which  is  affected ;  but 
the  leg  can  be  twisted  easily  ;  you  have 
no  difficulty  in  making  him  "throw  it 
about  in  any  direction,  and,  more¬ 
over,  he  experiences  no  pain.  What 
then  is  the  matter  with  the  boy  ?  If  he 
be  laid  down  fiat  upon  his  back  along 
the  floor,  it  will  be  seen  that  one  limb  is 
shorter  than  the  other.  In  whichever 
vay  you  examine  him,  you  find  that 
his  legs  are  of  unequal  length  ;  and 
therefore  conclude  that  his  lameness 
proceeds  from  this  cause.  There  is  ob¬ 
viously  a  difference  in  the  length  of  the 
mnbs,  and  the  next  question  is,  whether 
that  leg  which  is  shorter  be  also  smaller 
than  the  other?  Compare  the  knees, 
the  ankles,  the  calls,  in  their  circum- 
feiences  ;  and  the  leg  which  is  shorter 
it  ill  be  found  to  measure  less  in  its 

*  Here  Mr.  Bell  observed,  he  would  take  another 
opportunity  of  showing  how  different  the  diseases 

are  that  aie  treated  of  under  this  term. 
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thickness  also.  This  will  make  you 
reflect  upon  an  affection  which  is  not 
uncommon,  and  which  is  dependant 
upon  scrofula.  At  a  certain  period 
this  boy’s  leg  has  stopped  growing : 
there  has  been  some  secret  influence 
which  has  prevented  it  from  attaining  its 
natural  developement.  This  is  a  fre¬ 
quent  occurrence  during  teething,  when 
there  has  been  great  disturbance  of  the 
bowels.  No  doubt  we  shall  have  among 
the  children  of  the  poor  Irish  women, 
who  come  as  out-patients  to  the  hospi¬ 
tal,  an  example  of  partial  paralysis,- — 
an  obscure  affection,  but  one  which,  I 
think,  is  connected  with  that  which  we 
are  now  considering.  I  shall  then  recall 
your  attention  to  the  subject ;  but  at 
present  it  is  enough  to  say,  that  this  pe¬ 
culiar  affection  ought  to  be  kept  in  mind 
in  reference  to  the  present  question. 
Whilst  the  boy  continued  to  live  with 
•his  friends,  neither  the  cessation  of 
growth,  nor  the  shortening  of  the  limb, 
was  observed.  But  after  he  had  left 
home  for  some  months  it  was  rendered 
visible ;  because  during  that  period  he 
had  been  growing  rapidly  in  all  the 
other  parts  of  his  body,  and  this  leg 
was  becoming  comparatively  diminutive. 
Now  this  affection  of  the  limb  is  liable 
to  be  mistaken  for  disease  of  the  hip ; 
whereas  it  is  a  dwindling  and  imper¬ 
fection  of  growth  in  the  entire  limb, 
induced,  most  probably,  by  some  irri¬ 
tation  during  infancy.  I  have  known 
instances  in  which  this  mistake  was 
committed  ;  and  leeches,  successions]  of 
blisters,  and  issues,  were  applied, mnder 
the  impression  that  the  case  was  one  of 
hip  disease. 

I  shall  now  direct  your  attention  to 
the  case  of  Maria  Cannon.  The  first 
thing  worthy  of  remark  is,  that  the 
pain  is  chiefly  seated  in  the  knee.  A 
young  surgeon  is  apt  to  be  misled 
by  this  circumstance :  the  mother  de¬ 
claring  that  her  child  complains  solely 
of  the  knee  and  of  no  other  part.  Yet 
it  is  necessary  to  be  aware  of  the  fact, 
that  pain  in  the  inside  of  the  knee 
is  a  very  frequent  attendant  upon 
disease  ot  the  hip -joint.  The  obturator 
nerve,  as  you  know,  passes  through 
the  thyroid  foramen  close  to  the  hip- 
joint,  and  after  supplying  the  muscles 
i-s  distributed  upon  the  inner  part  of 
the  knee.  This  nerve  in  its  course  is 
thus  involved  in  the  inflammation 
which  affects  the  hip-joint,  and  the 
pain  is  referred  to  its  extreme  cuta¬ 
neous  branches,  at  a  part  distant  from 
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the  seat  of  the  disease.  This  is  a  law 
of  nervous  diseases,  which  it  is  impor¬ 
tant  for  us  to  bear  in  mind.  You  find 
the  same  if  the  disease  be  in  the  elbow- 
joint  :  for  when  this  part  is  affected,  the 
muscular  spiral  nerve  is  included  in  the 
inflammation,  and  frequently  pain  is 
felt  by  the  patient  on  the  back  of  the 
thumb  and  wrist. 

I  could  give  you  many  examples  of 
this,  but  we  must  keep  to  our  subject. 
When,  therefore,  the  patient  complains 
of  the  knee  being  painful,  and  there  is 
no  increase  of  suffering  when  the  joint 
is  firmly  pressed  and  kneaded  with  the 
fingers,  it  is  to  be  suspected  that  the 
hip  is  the  part  which  is  inflamed. 

Next  in  regard  to  the  shortening  of 
the  limb,  which  is  a  very  common  oc¬ 
currence  in  disease  of  the  hip-joint,  it  is 
particularly  necessary  that  you  know 
the  fact  and  understand  the  explanation 
of  it.  If  the  disease  has  commenced 
within  the  joint  it  extends  its  influence  to 
the  surrounding  parts.  They  become 
inflamed,  and  abscesses  are  apt  to  form. 
The  muscles,  in  their  action,  press  the 
tendons  against  the  inflamed  parts, 
and  hence  it  is  that  the  patient  cannot 
bear  to  lie  with  his  limbs  stretched  out 
straight  along  the  bed,  for  this  pro¬ 
duces  a  tension  upon  the  forepart  of 
the  joint.  He  inclines  the  body,  there¬ 
fore,  and  raises  the  knee  upwards  to  the 
belly,  bending  or  doubling  himself  as  the 
most  easy  posture.  In  this  way  he 
twists  the  spine  and  inclines  the  pelvis, 
drawing  it  obliquely  upwards  on  the 
affected  side.  This  is  not  what  you 
remark  when  you  see  the  patient,  for  it 
is  only  the  shortening  produced  in  the 
limb  which  is  obvious.  The  surgeon 
thinks  one  leg  is  becoming  shorter  than 
the  other ;  and  he  explains  it  by  sup¬ 
posing  that  there  is  absorp'ion  of  the 
neck  of  the  bone.  The  apparent  short¬ 
ening  of  the  limb,  however,  does  not 
depend  upon  this,  but  on  the  unequal 
poising  of  the  pelvis,  which  draws  the 
whole  limb  upwards. 

In  the  case  before  us,  it  is  singular 
that  the  limb  on  the  diseased  side  is 
the  longer  of  the  two.  Yet  we  find 
even  in  this  case  that  it  is  owing  to  a 
twisting  of  the  pelvis,  but  in  a  different 
direction.  The  explanation  may  per¬ 
haps  be  this.  The  girl,  it  is  stated,  was 
not  confined  to  bed  at  the  commence¬ 
ment  of  the  disease,  but  was  allowed  to 
move  about.  Whilst  walking  she  was 
unable  to  bear  the  weight  of  her  body 
on  the  affected  limb,  and  consequently 
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she  acquired  the  habit  of  throwing  the 
foot  of  that  side  before  the  sound  one. 
It  may  be  that  from  her  stretching  out 
the  lame  leg,  and  touching  the  ground 
with  the  point  of  the  toe  only,  the  spine 
has  become  permanently  depressed  on 
that  side.  This  explanation  you  will 
find  in  Mr.  Brodie’s  work  on  the  joints. 
Not  having  been  confined  to  her  bed, 
it  is  also  probable  that  when  sitting 
she  rested  the  weight  of  her  body  only 
upon  the  healthy  and  strong  hip,  and 
favoured  the  other  which  was  painful, 
throwing  it  forwards,  in  order  to  avoid 
pressure  upon  the  hard  edge  of  the 
seat. 

From  the  continuance  in  this  habit, 
both  of  walking  and  sitting,  the  spinal 
column  may  be  twisted  to  the  opposite 
side,  and  the  pelvis  consequently  become 
permanently  oblique  in  its  position,  and 
the  leg  apparently  longer.  "When  this 
patient  was  examined,  it  was  found, 
that  according  as  one  leg  appeared 
longer  than  the  other,  the  anterior  su¬ 
perior  spine  of  the  ilium  of  the  same 
side  was  depressed ;  thus  proving  that 
the  apparent  elongation  did  not  depend 
upon  the  length  of  the  limb  itself,  but 
on  the  position  of  the  pelvis. 

But  to  return  to  that  which  is  the 
most  common  condition  of  the  limb 
in  hip  disease,  where  there  is  apparent 
shortening  of  the  limb.  Suppose  that  on 
the  second  or  third  day  after  the  com¬ 
mencement  of  the  disease,  especially 
in  the  acute  inflammation  of  the  hip, 
(a  subject  which  we  purposely  defer,) 
this  appearance  of  the  leg  is  disco¬ 
vered  for  the  first  time  ;  it  is  apt  to 
strike  the  surgeon  that  he  has  com¬ 
mitted  a  mistake ;  he  is  afraid  that 
there  may  have  been  either  fracture 
or  dislocation  of  the  femur,  which 
has  not  been  detected.  In  order  to 
satisfy  yourselves  whether  there  is  real 
or  only  apparent  shortening  of  the  limb, 
make  the  patient  lie  even  upon  his 
back,  in  as  straight  a  position  as  he 
can,  and  then  search  for  the  superior 
spinous  processes  of  the  ilium  on  both 
sides.  By  drawing  a  tape  between  these 
two  points,  it  will  be  seen  whether  the 
pelvis  is  situated  obliquely  or  not.  If  the 
pelvis  be  placed  exactly  in  a  straight 
position,  then  the  difference  in  the 
length  of  the  twTo  limbs  no  longer  exists  : 
the  heels  may  be  made  to  meet  and  cor¬ 
respond  exactly.  But  whenever  the 
examination  is  over,  the  patient  gradu¬ 
ally  resumes  his  former  position  of 
ease,  and  then  you  find  that  the  limb  is 


drawn  upwards,  and  appears  shortened 
just  as  before. 

The  case  of  the  old  man  (John  Burn) 
is  also  worthy  of  your  attention.  This 
patient,  after  having  been  knocked 
down,  was  rendered  powerless  in  his 
left  limb  ;  he  could  not  rest  upon  it ; 
and  it  gave  him  excruciating  pain  when 
the  limb  was  rotated.  The  leg  which 
was  injured  w'as  found  to  be  shorter 
than  the  other,  and  the  toe  turned 
outwards,  which  gave  rise  to  the  sus¬ 
picion  of  fracture,  yet  no  crepitus  could 
be  felt.  Having  examined  the  relative 
position  of  the  pelvis,  it  was  found 
that  this  shortening  of  the  limb  was 
deceptive.  Because,  when  the  pelvis 
was  placed  exactly  even,  and  the  two 
limbs  were  then  examined,  they  were 
found  to  be  of  equal  length.  No  dis¬ 
placement  of  the  trochanter  could  be 
discovered  upon  comparing  its  position 
with  the  tuberosity  of  the  ischium  and 
spine  of  the  ilium.  Now  you  perceive 
the  difficulty  in  practice,  and  it  is 
proper  that  the  nature  of  this  injury 
be  fully  explained  to  you.  There 
uras  great  pain  and  suffering  when  the 
limb  was  rotated.  It  must  be  consi¬ 
dered,  therefore,  what  are  the  parts 
squeezed  or  compressed  in  this  examin¬ 
ation.  If  vre  had  before  us  the  dis¬ 
sected  hip-joint,  wdiat  I  have  now  to 
say  would  come  with  much  more  force. 
It  is  the  grand  objection  to  teaching 
anatomy  and  surgery  in  separate  courses, 
that  the  twro  parts  of  the  demonstration 
are  given  at  different  periods.  In  this  case 
the  circumstance  of  most  importance 
to  be  understood,  is  the  position  of  the 
limb,  viz.  its  being  turned  out  as  if  it 
were  fractured.  It  appears  to  me  that 
this  is  the  explanation.  The  man  has 
fallen,  so  as  to  bruise  the  glutei  muscles, 
where  they  are  inserted  into  the  great 
trochanter :  these  bruised  muscles  are 
stretched,  and  pain  consequently  excited, 
vdienever  the  leg  is  rotated  inwards : 
he  therefore  insensibly  seeks  repose  to 
these  inflamed  muscles,  by  keeping  the 
thigh-bone  turned  outwards,  which  re¬ 
laxes  the  fibres. 

But  you  may  ask  me,  if  there  be  no 
such  thing  as  an  actual  shortening  of 
the  leg  consequent  upon  injury  to  the 
head  ot  the  thigh-bone  ?  Certainly  there 
is ;  but  observe,  when  we  speak  of  con¬ 
sequent,  we  mean  a  more  remote  conse¬ 
quence.  A  gentleman,  we  shall  sup¬ 
pose,  has  been  thrown  from  the  top  of  a 
coach,  and,  falling  upon  the  side,  has 
injured  one  of  his  limbs.  It  has  been 
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suspected,  that  the  hip  was  the  seat  of 
the  injury,  but  no  fracture  nor  disloca¬ 
tion  has  been  detected.  This  patient 
has  continued  long  confined  to  bed.  If 
he  has  been  of  a  strumous  constitution, 
perhaps  he  may  not  have  recovered  at 
the  expiration  of  three  months.  At 
this  time,  there  may  be  some  doubts 
entertained  by  the  patient  and  his 
friends  concerning  the  decision  given  by 
the  first  practitioner.  It  may  now  be¬ 
come  a  question,  whether  there  were 
not  either  fracture  or  dislocation  of  the 
femur  at  the  commencement :  for  why 
is  the  patient  still  lame,  and  one  leg 
shorter  than  the  other  ?  It  may  become 
the  duty  of  some  among  you  to  ex¬ 
amine  whether  the  surgeon  who  first 
saw  the  patient  is  to  blame.  You  must 
therefore  comprehend  the  cause  of  this 
lameness,  before  you  can  understand 
whether  the  first  practitioner  is  charge¬ 
able  with  ignorance :  it  may  become 
your  part  to  decide  whether  there  was 
fracture  or  dislocation  at  first,  or  whether 
the  lameness  has  proceeded  from  some 
subsequent  cause. 

When  an  injury  has  been  done  to  the 
hip-joint,  and  inflammation  follows,  this 
process  is  apt  to  soften  the  texture  of 
the  neck  of  the  femur :  and  conse¬ 
quently  the  head  of  the  bone  sinks 
downwards,  and  is  flattened;  thus  di¬ 
minishing  the  length  of  the  whole, , 


This  is  very  common  ;  and  you  per¬ 
ceive  it  may  give  rise  to  the  shortening 
which  has  taken  place  in  the  injured 
limb.  From  the  same  cause,  viz.  the 
depression  of  the  head  of  the  bone, 
the  stiffness  and  lameness  also  result : 
because  the  head  of  the  femur,  which 
naturally  stands  out  free  from  the 
trochanters,  and  thus  permits  extensive 
and  easy  motion  in  the  limb,  is  now. 


by  the  process  of  absorption  of  the 
cervix,  approximated  to  these  pro¬ 
cesses,  and  hence  lameness  results : 
for  whenever  the  patient  attempts  to 
walk,  there  is  a  checking  of  the  tro¬ 
chanters  against  the  edges  of  the  ace¬ 
tabulum,  consequently  there  is  an 
inability  to  throw  the  limb  out  freely, 
and  it  is  necessary  that  the  whole 
pelvis  be  thrown  round.  Whenever 
such  a  case  occurs  to  you  in  practice, 
it  will  be  prudent  to  explain  to  the 
friends  of  the  patient,  that  this  is 
the  course  which  such  an  injury  may 
probably  take  ;  it  is  better  to  have  the 
credit  of  foreseeing  the  consequences-, 
than  to  have  another  surgeon  called  in, 
after  some  months,  to  question  the  pro¬ 
priety  of  your  decision.  In  one  of  the 
cases  to  which  I  have  alluded  in  making 
these  remarks,  the  circumstances  hap¬ 
pened  as  I  have  stated  them  ;  and  those 
gentlemen  who  were  called  in  to  decide 
upon  the  practice  and  professional  cha¬ 
racter  of  the  surgeon  first  employed, 
would  doubtless  have  refrained  from 
showing  their  jealousy  and  exposing 
their  ignorance,  had  they  been  acquaint¬ 
ed  with  a  case  which  is  really  not  rare. 
I  was  the  third  person  called  in,  and 
had  to  explain  what  had  actually  taken 
place.  Upon  this  subject,  you  should 
consult  Mr.  John  Bell’s  Works, 

Consecutive  dislocation  must  next 
occupy  our  attention. 

[We  are  sorry  ive  must  defer  the  con¬ 
cluding  part  of  the  lecture .] 


EXPERIMENTS  .AND  OBSERVATIONS 

INTENDED  TO 

EXPLAIN  THE  MODE  IN  WHICH 
DEATH  IS  PRODUCED  BY 
LIGHTNING. 

By  B.  C.  Brodie,  F.R.S. 

And  Surgeon  to  St.  George’s  Hospital.* 

It  is  not  to  be  supposed  that  the  opera¬ 
tion  of  an  electric  shock  on  the  animal 
body  will  be  the  same  in  all  cases.  It 
is  more  probable  that  it  expends  its 
influence  sometimes  on  one  part,  some¬ 
times  on  another,  and  that  the  effects 
produced  by  it  will  vary  accordingly. 

A  boy  wras  admitted  into  St.  George’s 
hospital  under  the  following  circum- 

*  Extracted  from  Notes  of  Lectures  delivered  in 
the  theatre  of  the  Royal  College  of  Surgeons,  in  the 
year  1821. 
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stances.  He  had  several  superficial 
sores  on  his  abdomen  and  lower  limbs, 
and  he  gave  the  following  account  of 
their  origin.  In  the  month  of  July, 
during  a  thunder-storm,  he  wras  sitting 
with  several  other  persons  under  a 
hovel  covered  with  thatch.  A  flash  of 
lightning  struck  the  hovel,  and  set  fire 
to  the  thatch:  the  boy,  and  a  woman 
who  wras  of  the  party,  fell  senseless. 
The  woman  was  instantaneously  de¬ 
prived  of  life  ;  but  the  boy  recovered 
his  sensibility  after  the  lapse  of  a  few 
minutes.  He  had  been  drawn  out  of 
the  hovel  before  he  could  feel  any  effects 
from  the  burning  thatch,  and  his  clothes 
were  uninjured  :  but  shortly  afterwards 
large  vesications  took  place  about  the 
pubes  and  thighs,  precisely  resembling 
those  which  arise  from  a  scald  ;  and 
they  terminated  in  a  similar  manner, 
that  is,  in  producing  ulcerations.  It  is 
evident  that,  in  this  case,  the  electricity 
must  have  acted  chiefly  on  the  surface 
of  the  body.  A  corresponding  case  is  re¬ 
corded  in  the  sixty-sixth  volume  of  the 
Philosophical  Transactions.  A  bullock, 
which  was  pyed  white  and  red,  was  ex¬ 
posed  to  a  violent  thunder-storm.  A 
stroke  of  lightning  consumed  the  white, 
but  left  the  red  hairs.  In  another  volume 
of  the  Philosophical  Transactions  is  the 
history  of  a  man  who  was  instanta¬ 
neously  destroyed  by  lightning,  which 
made  a  wound  in  his  neck,  and  burned 
the  surface  of  the  body,  so  that  the  in¬ 
teguments  resembled  scorched  leather. 

But  a  stroke  of  lightning  may  also 
occasion  death  without  injuring  (as  far 
as  we  are  capable  of  perceiving)  the  or¬ 
ganization  of  any  part  of  the  body. 
Wishing  to  determine  in  what  manner 
the  electric  influence  operates  on  these 
occasions,  I  instituted  the  following 
experiment.  An  electric  battery  of  six 
jars  being  charged  with  electricity,  the 
shock  wras  made  to  pass  through  a 
guinea-pig,  in  the  longitudinal  direction, 
from  the  head  to  the  tail.  The  animal 
immediately  fell  on  one  side,  as  if  stun¬ 
ned.  There  were  convulsive  actions  of 
the  muscles  of  the  extremities,  which 
however  presently  ceased.  The  function 
of  respiration  was  not  interrupted.  In 
a  few  minutes  sensibility  was  restored, 
and  the  animal  recovered. 

In  this  exp eriment  there  were  no  marks 
of  derangement  of  the  vital  functions, 
with  the  exception  of  those  of  the  brain : 
and  the  animal  suffered,  as  he  might 
be  expected  to  suffer,  from  concussion 
of  the  brain. 


An  electric  battery  of  nine  jars  being 
charged  with  electricity,  the  shock  wsls 
discharged  through  another  guinea-pig, 
in  the  direction  from  the  head  to  the 
tail.  Immediately  the  animal  fell  on 
one  side.  There  were  convulsive  actions 
of  the  muscles  of  the  limbs,  but  it 
uttered  no  sound  ;  and  although  closely 
watched,  it  was  not  observed  that  he 
breathed  once  after  he  had  received 
the  shock.  Three  minutes  afterwards 
I  opened  the  chest,  and  found  the 
heart  acting  wdth  regularity  and  vi¬ 
gour,  about  eighty  times  in  a  minute, 
and  circulating  dark-coloured  venous 
blood.  The  peristaltic  motion  of  the 
intestines  also  continued.  On  dissection, 
no  preternatural  appearances  presented 
themselves  in  any  part  of  the  body,  and 
the  muscles  contracted  readily  when 
submitted  to  the  influence  of  a  voltaic 
battery. 

In  this  experiment  it  was  evident  that 
the  electric  shock  did  not  destroy  the 
irritability  of  the  muscular  fibre,  nor 
did  it  affect  the  action  of  the  heart. 
Death  took  place  precisely  in  the  same 
manner  as  from  a  severe  injury  of  the 
head,  and  the  animal  died  manifestly 
from  the  destruction  of  the  functions  of 
the  brain.  There  can  be  no  doubt  that 
if  the  lungs  had  been  regularly  inflated, 
the  action  of  the  heart  would  have  been 
maintained  :  and  very  probably  in  this, 
as  in  many  other  instances  where  the 
cause  of  death  operates  especially  on 
the  brain,  by  persevering  in  the  process 
of  artificial  respiration  the  animal  would 
have  been  restored  to  life. 

In  a  third  experiment  there  were  cor¬ 
responding  results,  although  death  was 
not  the  immediate  consequence  of  the 
injury.  The  animal  lay  on  one  side  :  the 
heart  wras  distinguished  acting  through 
the  ribs,  and  he  continued  to  respire : 
he  was  totally  insensible,  except  when 
roused,  and  then  he  gave  some  imper¬ 
fect  signs  of  sensibility,  like  a  person 
suffering  from  concussion  of  the  brain. 
There  were  occasional  convulsive  ac¬ 
tions  of  the  voluntary  muscles.  In  the 
evening,  five  hours  after  the  experiment 
was  made,  he  was  still  in  the  same  con¬ 
dition,  but  on  the  following  morning  he 
w^as  found  dead  and  stiff. 

It  has  been  stated,  on  no  less  an 
authority  than  that  of  Mr.  Hunter, 
that  in  a  person  killed  by  lightning 
there  is  an  instantaneous  and  complete 
destruction  of  the  vital  principle  in  eveiy 
part  of  the  animal  machine:  that  the 
muscles  are  relaxed,  and  incapable  of 
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contraction  ;  that  the  limbs  do  not  be¬ 
come  stiffened  as  after  ordinary  death, 
and  that  the  body  immediately  begins 
to  undergo  the  changes  which  are  the 
result  of  putrefaction.  That  lightning 
never  produces  such  phenomena  as 
these  I  am  not  prepared  to  assert;  hut 
in  the  experiments  which  I  have  just 
described,  such  an  instantaneous  ex¬ 
tinction  of  vitality  certainly  did  not  take 
place.  It  is  manifest  that  the  functions 
of  the  brain  were  those  on  which  the 
electric  shock  exercised  its  principal 
influence,  and  that  the  suspension  of 
those  functions  was  the  immediate  cause 
of  death. 

Now  let  us  compare  the  results  of 
these  experiments  with  those  of  human 
beings  who  have  been  struck  by  light¬ 
ning,  and  who  have  afterwards  re¬ 
covered. 

One  person*  (as  we  are  informed) 
felt  an  impulse  on  one  side  of  his  head, 
and  his  sense  of  hearing  was  impaired 
afterwards.  Another  person  f  felt  as  if 
stupified,  and  forced  to  the  ground  he 
knew  not  how.  A  third  individual  % 
is  described  to  have  been  rendered 
instantly  insensible ;  the  pulse  being 
strong,  though  irregular.  In  eight  mi¬ 
nutes  he  began  to  move  his  shoulders  ; 
and  in  four  minutes  more  he  articulated 
some  incoherent  words  ;  but  an  hour 
and  a  half  elapsed  before  he  had  entirely 
recovered  his  senses.  This  patient  ap¬ 
pears  to  have  been  under  the  care  of 
Dr.  Struve,  a  German  physician,  who 
published  a  treatise  on  the  art  of  restor¬ 
ing  suspended  animation.  He  was 
bathed  in  cold  water  ;  and  then  covered 
over  with  earth,  which  was  laid  upon 
him  six  inches  in  thickness ;  vinegar 
was  poured  down  his  throat,  and  the 
powers  of  his  constitution  enabled  him 
to  recover,  in  despite  of  the  doctors 
remedies. 

It  appears  to  me  that  the  facts  which 
I  have  been  able  to  collect  relating  to 
this  subject  lead  to  this  conclusion,  that 
the  influence  of  lightning,  or  of  a  power¬ 
ful  shock  of  electricity,  in  the  majority 
of  cases,  is  expended  chiefly  in  dis¬ 
turbing,  or  destroying,  the  functions  of 
the  brain :  and  the  treatment  necessary 
to  counteract  the  effects  of  the  injury 
may  be  comprised  in  a  few  words. 

Expose  the  body  to  a  moderate 
warmth,  so  as  to  prevent  the  loss  of 
animal  heat,  to  which  it  is  always  liable 
where  the  functions  of  the  brain  are 

*  Philosophical  Transactions,  vol.  xxxiv. 

Ibid.  X  Struve  on  Suspended  Animation. 


suspended,  or  impaired  :  and  inflate  the 
lungs  by  means  of  a  pair  of  bellows, 
so  as  to  imitate  natural  respiration  as 
nearly  as  possible,  whenever  the  animal 
breathes  with  labour  or  difficulty,  or 
when  he  has  ceased  to  breathe  altogether 
by  his  own  efforts. 
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Sir, 

On  referring  to  the  Medical  Ga¬ 
zette  of  last  week,  I  perceive  that  you 
have  not  hesitated  to  charge  me,  in 
direct  terms,  with  wearing  a  “  white 
feather.”  Being  at  a  loss  to  comprehend 
the  grounds  of  your  opinion,  you  will 
oblige  me  by  assigning  them  in  a  future 
Gazette,  or  by  retracting  the  opprobrious 
epithet. 

It  will  be  sufficient  for  the  present 
purpose  to  observe,  that  the  moment  I 
determined  to  address  Dr.  Chambers 
on  College  affairs,  I  took  a  firm  posi¬ 
tion,  and  am  not  conscious  of  having 
either  deserted  it,  or  of  having  even 
vacillated  in  the  smallest  degree. 

After  reading  a  letter  of  mine  in  the 
Literary  Gazette  of  next  Saturday, 
which  wTas  sent  for  publication  in  a 
former  Number,  you  will,  I  think,  be 
convinced,  that,  in  as  far  as  your  article 
concerns  me,  I  have,  by  anticipation, 
refuted  all  your  assertions. 

Unless  you  can  prove  that  I  hawe 
withdrawn  from  any  position  which  I 
had  taken,  or  that  I  first  promised,  and 
afterwards  refused  to  concede  practice, 
(a  request  even  considered  by  yourself 
“  absurd,”)  it  is  incumbent  upon  you  to 
make  your  recantation  in  the  same 
channel  with  the  charge.  If,  however, 
you  succeed  in  showing,  that  a  power 
conferred  by  Parliament  is,  when  exer¬ 
cised,  an  arrogated  or  assumed  privi¬ 
lege,  you  will  find  me  ready  to  acknowr- 
ledge  my  error,  and  to  avow  practice. 
By  giving  a  place  to  this  letter  in  your 
ensuing  Gazette,  you  will  oblige, 

Sir, 

Your  obedient  servant, 

Edward  Harrison, 


We  have  printed  Dr.  Harrison’s  letter 
that  he  may  have  no  cause  to  say  that 
we  open  our  pages  only  to  one  side  of  a 
question.  He  is  “  at  a  loss  to  compre¬ 
hend  the  grounds  of  our  opinion,”  that 
by  his  late  conduct  he  has  shown  the 
white  feather.  If  he  is  so  blind  as 
not  to  see  them  in  our  former  article, 
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we  are  pretty  sure  that  we  shall  not 
make  him  comprehend  them  in  this  ; 
yet  we  will  try.  Has  he  not  said  that 
his  object  was  “  to  bring  all  disputed 
matters  formally  into  Court  ?” — that 
he  has  tendered  the  College  for  years 
opportunities  of  examining  their  pre¬ 
tensions  for  interfering  with  him  ?” — 
that  he  has  “  furnished  his  solicitors 
with  instructions  to  give  every  facility 
to  a  legal  investigation  ?”  Now  what 
does  all  this  mean  ?  That  which  every 
body  understood,  and  must  understand 
by  it,  is,  that  it  was  his  object  not  to 
elude  an  action,  but  to  bring  it  on ;  not 
to  dispute  the  fact  that  he  practised  me¬ 
dicine,  but  to  determine  the  right  of  the 
College  to  interfere  with  his  practice  ; 
and  that  he  was  willing  to  grant  facili¬ 
ties  for  proving  the  former,  in  order 
that  the  latter  might  be  finally  settled. 
His  having  raised  these  expectations  by 
his  language,  and  then  disappointed 
them  by  his  refusal,  were  the  grounds 
for  our  using  the  phrase  which  has 
offended  him.  If  his  language  does 
not  mean  this,  in  the  name  of  common 
sense  what  does  it  mean?  To  us  it 
seems  nothing  but  gasconade.  But  if 
the  doctor  will  tell  us  what  facilities  he 
meant  to  grant,  (extraordinary  of  course 
they  were,  for  surely  he  would  not  boast 
of  ordinary  ones,)  we  will  print  his 
statement ;  if  he  does  not,  our  readers 
will  know  what  to  conclude.  Dr.  Har¬ 
rison's  “  firm  position”  is  that  of  irre¬ 
gular  troops,  who  hide  themselves  in 
woods  and  mountains,  and  say,  “  Catch 
us,  it  you  can whereas  his  boasts  led 
us  to  expect,  that  he  would  come  into 
the  field  and  fight  a  pitched  battle,  the 
only  way  of  settling  the  question.  Since 
we  wrote  the  article  above  alluded  to, 
we  have  learned  from  good  authority 
that  the  College  of  Physicians  have 
at  length  obtained  what  is  deemed  suffi¬ 
cient  evidence  of  Dr.  Harrison’s  prac¬ 
tice,  and  are  proceeding  with  their 
action,  of  which  the  doctor  will  speedily 
receive  formal  notice.  If  there  is  any 
certainty  in  law,  he  will  be  worsted  in 
the  contest. 


PARIS  HOSPITALS. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

May  I  request  that  you  will,  as  an 
impartial  journalist,  give  insertion  in 


your  next  Number  to  the  following  very 
brief  observations,  in  reply  to  the  letter 
of  your  correspondent,  Dr.  Thompson, 
and  its  enclosure,  which  appeared  in 
your  last,  relative  to  the  Paris  hospitals. 

There  is  but  one  hospital  in  Paris, 
consisting  of  all  the  buildings  wherever 
situated,  devoted  to  the  accommodation 
and  treatment  of  the  sick,  insane,  and 
helpless  poor,  of  all  ages  and  sexes. 
The  funds  of  this  establishment  are 
abundant,  am’  ,* ell  administered. 

Each  patient,  before  entering  the 
ward  in  which  he  or  she  is  to  be 
treated,  is  dressed  in  a  full  change  of 
raiment,  scrupulously  clean,  decent,  and 
warm. 

The  beds,  even  in  the  Hotel  Dieu, 
where  the  very  lowest  poor  are  received, 
are  of  the  neatest  and  most  comfortable 
description  ;  they  are  such  as  any  man 
in  any  country,  might  sleep  on  with  con¬ 
fidence  and  satisfaction.  The  wards  of 
La  Charite  are  heated  and  ventilated, 
in  a  style  infinitely  superior  to,  and 
more  expensive  than,  those  of  any 
hospital  in  England.  The  neat  tiled 
floors  are  not  only  cleaned,  but  polished 
into  lubricity,  and  reflecting  brightness, 
every  morning,  and  carefully  brushed 
again  after  the  morning  visit. 

The  physician,  or  surgeon,  can,  and 
frequently  does,  order  poultry,  fish, 
jellies,  fruit,  in  short,  any  delicacy  which 
he  may  think  proper  for  his  patients. 
The  standing  diets,  J ,  2,  and  3,  are  li¬ 
beral  in  their  respective  rates. 

With  regard  to  medical  treatment, 
every  creature  connected  with  medical 
administration  in  the  Paris  hospitals, 
whether  physician,  surgeon,  pharma- 
cien,  chef  de  clinique  interne  or  externe, 
internal  and  external  dressers,  &c.,  must 
each  have  obtained  his  situation  by 
public  competition,  against  all  the  best 
qualified  of  his  own  class.  They  are 
all  at  their  respective  posts  at  seven  in  the 
morning  in  summer,  and  eight  in  winter. 
The  highest  surgeon  wears  his  apron, 
and  dresses  with  his  own.  hands.  The 
physician  goes  round  every  bed.  Each 
lectures  afterwards  to  his  class,  upon 
the  most  interesting  cases,  for  at  least 
half  an  hour. 

Besides  these  advantages,  there  is 
another  peculiar  to  the  French  hospi¬ 
tals,  I  mean  the  superintendence  of 
the  sick-bed  by  the  Soeurs  de  la  Charite. 
Their  elevated,  disinterested  attentions 
to  their  suffering  fellow-creatures  are 
beyond  all  praise  ;  they  receive  no  pay, 
but,  as  it  were,  work  their  passage  to  a 
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better  world,  by  soothing  the  pains  of 
the  sick  in  this. 

We,  in  this  country,  know  so  little  of 
the  feelings  by  which  these  excellent 
individuals  are  actuated,  that  we  can¬ 
not  even  conceive  them ;  they  afford 
a  strong  practical  proof  of  the  beneficent 
influence  which  religious  sentiments, 
properly  directed,  may  be  made  to  ex¬ 
ercise  on  the  human  character ;  they 
save  the  helpless  sufferer  from  being 
pillaged  and  outraged  in  his  last  mo¬ 
ments  by  the  remorseless  hirelings,  so 
frequently  found  in  hospitals. 

In  fine,  sir,  I  feel  no  hesitation  in 
asserting,  that  the  sick,  in  the  hospitals 
of  Paris,  are  as  well  fed,  as  well  clothed, 
as  well  lodged,  and  as  feelingly  and 
kindly  treated,  as  the  sick  of  any  other 
city  in  Europe. 

You  shall  hear  from  me  again  on  the 
subject  of  the  Medical  Schools  of  Paris. 

Yours,  &c. 

Yiator. 

19  th  Dec.  1827* 


COLLEGE  OF  SURGEONS. 

Mr.  Editor, 

It  was  with  very  great  pleasure  I 
heard  the  other  day,  that  it  is  the  in¬ 
tention  of  the  Council  of  the  Royal 
College  of  Surgeons,  on  the  1st  of 
January  next,  to  open  their  library  to 
our  profession,  and,  under  certain  regu¬ 
lations,  to  the  scientific  part  of  the 
public.  Proper  officers  have  been  ap¬ 
pointed,  and  a  person  selected,  who  is 
in  every  respect  competent  to  perform 
the  important  duties  of  librarian,  so  as 
to  render  this  valuable  collection  avail¬ 
able  to  the  best  purposes  of  science. 

It  has  also  been  whispered  that  the 
Worshipful  Company  of  Apothecaries 
have  it  in  contemplation  to  keep  pace 
with  the  times,  and  blend  scientific 
pursuits  with  their  mercantile  opera¬ 
tions.  For  this  end  it  lias  been  sug¬ 
gested,  that  the  gallery  formerly  pro¬ 
posed  for  a  library,  but  never  furnished 
to  answer  that  good  design,  should  be 
fitted  up  f  r  its  original  laudable  inten¬ 
tion. 

I  cannot  conclude  without  congratu¬ 
lating  the  profession  on  the  means  you 
have  afforded  them  of  refuting  gross 
mistatements  and  calumnies,  of  which 
Mr.  Earle’s  letter  in  your  last  N  umber  is 
an  excellent  practical  proof ;  and  an  ex¬ 
ample  that  need  only  be  followed  with 
the  same  temper  and  tone,  to  put  an  end 


to  the  slander  with  which  the  most  ho¬ 
nourable  characters  so  long  have  been, 
assailed. 


20th  Dec.  1827. 


Yours, 

Wiseman. 
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Not  long  ago  a  poor  man  could  sit 
down  and  contemplate  his  loaf  or  his 
Sunday’s  pudding  with  heartfelt  satis¬ 
faction  ;  and  if  he  happened  to  call 
bread  bread,  or  flour  flour,  he  had  not 
science  enough  to  discover  that  he  was 
guilty  of  a  misnomer. 

In  the  fulness  of  time,  however,  a 
learned  man  arose,  and  proved,  to  the 
great  discomfiture  of  every  unsuspicious 
stomach  in  Great  Britain,  that  the  white 
mass,  which  the  good  subjects  of  these 
realms  had  been  daily  depositing  in  that 
viscus  as  bread,  was  little  else  than 
alum,  potash,  potato-parings,  and  saw¬ 
dust. 

Not  only  was  the  staff  of  life  thus 
rudely  rent  from  us ;  but  every  other 
necessary  or  luxury  which  supports  the 
poor  or  pampers  the  rich,  was  declared 
to  contain  in  it,  subtile  and  slow-con¬ 
suming  poison.  “  There  is  death  in  the 
pot,”  said  Mr.  Accum ;  and  he  said  it 
so  often,  that  the  fat  waxed  lean,  the 
good  warned  their  children  of  the  dire 
import  of  that  homely  curse,  “Go  to 
pot and  Dr.  Kitchener  devoted  him¬ 
self  to  the  cause  of  humanity  and 
cookery. 

Men  were  still  reeling  under  this 
dreadful  blow,  and,  in  spite  of  Home¬ 
baking  and  genuine  Flour  Companies, 
still  masticating  the  improved  loaf,  with 
the  caution  of  octogenarians,  when 
another  phalanx  of  concealed  enemies 
was  declared  to  surround  us  on  all 
sides.  “  There  is  death  in  the  air,’9 
says  Dr.  Macculloch.  If  you  are  a 
wealthy  citizen,  retired  to  some  snug 
cottage  to  shun  the  bustle  and  business 
of  life,  and  to  breathe  fresh  air  amid 
green  luxuriant  fields,  that  very  luxu- 
riancy  of  vegetation  is  a  proof  of  a  damp 
and  unwholesome  atmosphere.  It  your 
house  is  sheltered  in  winter  and  shaded 
in  summer  by  a  goodly  forest,  there 
must  be  plenty  of  putrid  vegetable  mat¬ 
ter,  and,  therefore,  abundance  of  ma¬ 
laria.  If  you  would  drain  your  lands, 
what  do  you  gain  ?  says  the  doctor  ; 
you  have  but  allowed  the  pestilent  con¬ 
gregation  of  vapours  to  arise  from  your 
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drains,  instead  of  the  morass.  If  you 
imagine  that  a  running  stream,  while  it 
adds  to  the  beauty  of  your  park,  adds 
also  to  the  health  of  the  neighbourhood, 
you  deceive  yourself.  Vegetable  de¬ 
composition  goes  on  just  as  well  in  a 
river  as  in  a  pond,  with  this  additional 
"advantage  on  the  part  of  the  river,  that 
it  may  carry  its  poison  along  with  it, 
and  so  spread  the  mortality.  In  short, 
while  it  is  exceedingly  easy  to  point  out 
spots  enough  to  die  in,  it  is  proportion¬ 
ately  difficult  to  get  a  place  to  live  in.  A 
good  tract  of  gravelly  soil,  thinly  sprin¬ 
kled  with  wholesome  brown-looking 
grass,  with  here  and  there  a  furze-tuft, 
half  a  foot  high,  might  insure  you  a 
tolerable  chance  of  life.  But  as  for 
living  near  forest,  or  river,  or  pond,  or 
lake,  it  is  madness.  Indeed,  if  all  the 
suspicions  of  the  doctor  be  well  found¬ 
ed,  it  becomes  a  duty  in  our  ministers 
to  hold  out  a  reward  for  some  invention 
by  which  a  man  might  have  pure  air 
generated  as  occasion  requires — a  sort 
of  safety  air-pump,  for  example.  In  the 
interim,  every  cook,  gardener,  and  all 
such  persons,  convicted  of  throwing 
into  river,  lake,  or  pond,  any  cabbage- 
leaf,  carrot,  or  turnip-top,  or  any  green 
thing  growing  from  a  vegetable,  or  any 
part  of  a  vegetable,  should  be  severely 
•fined,  and  a  deodand  of  five  shillings 
levied  on  such  cabbage-leaf,  carrot,  or 
turnip-top,  so  found. 

We  have  unquestionable  authority, 
therefore,  for  believing  that  the  food  we 
eat,  and  the  air  we  breathe,  are  only 
so  many  modes  of  felo-de-se.  The 
thought  of  this  might  drive  a  melan¬ 
cholic  man  to  his  bottle  —  but,  be¬ 
ware  ! — “  There  is  death  in  the  bot¬ 
tle.”*  Don't  let  us  hear  any  more 
about  “  drowning  care  in  the  bowl/’ 
No  more  rhapsodizing — 


“  Boy,  let  the  liquid  ruby  flow, 

And  bid  my  pensive  heart  be  glad.” 

Your  “liquid  ruby”  is  nothing  but 
“  Benecarlo,  (Anglice — ‘Black-strap,*) 
gum  dragon,  berry  dye,  brandy-cowe, 
and  sal  tartar  and  whatever  the  effect 
of  the  villainous  compost  may  be  on  the 
heart,  that  on  another  part  of  the  ani¬ 
mal  economy  would  scarcely  be  equi¬ 
vocal. 

Claret,  Champagne,  Burgundy,  and 
the  host  of  sweet  names  which  dwell  on 
the  lips  and  in  the  pages  of  Dr.  Hender- 

*  Death  in  the  Bottle — Wine  and  Spirit  Adultera¬ 
tors  unina*ked.  By  One  of  the  Old  School.  London, 
1827. 


son,  may  be  all  made  up  ad  libitum  ;  and 
your  superior  wines,  your  full-bodied, 
or  pale,  or  soft,  or  any  other  imaginable 
vinous  attribute,  manufactured  “  re¬ 
markably  cheap,”  with  the  aid  of  sundry 
ingredients.  The  author  of  the  little 
work  has  this  advantage  over  the  two 
other  purveyors  of  death,  that  he  is  not 
fanciful,  and  has  really  done  service  by 
the  exposures  he  has  made.  It  is  not 
against  all,  but  only  the  “  cheap  wine  ’’ 
merchant  that  the  book  is  directed  :  and 
the  way  he  sets  about  his  task  is  tho¬ 
roughly  business-like.  He  shows  that 
the  lowest  importation  price  of  any  wine 
or  spirit,  is  greater  than  the  price  at 
which  the  “cheap  wines”  are  sold. 
The  inference,  therefore,  is,  that  what  is 
sold  cheaper  than  it  can  be  imported, 
was  never  imported  at  all.  It  would- 
be  tedious  to  present  the  reader  with 
tabular  views  of  the  various  liquors, 
showing  how  they,  are  cheapened,  or 
their  relative  price  to  the  genuine  article. 
For  this  and  other  curious  matter  we 
refer  to  the  book  itself.  We  shall  merely 
examine  a  few  points,  and  follow  our 
author  in  a  few  exposures. 

Suppose,  then,  you  are  anxious  to 
have  a  “  genuine,  fine,  superior,  rich 
old  Port” — very  cheap. — You  must 
mainly  rely  for  body  on  your  Bene¬ 
carlo.  No  ray  of  light,  not  even  from  a 
patent  sinumbra,  was  ever  known  to 
permeate  this  liquor,  and  reach  the 
connoisseur's  eye  as  tie  holds  it  up  for 
inspection.  You  next  render  it  some¬ 
what  less  thick  and  slab,  by  the  addition 
of  Figuera,  a  wine  from  Estremadura, 
only  less  detestable  than  the  black¬ 
strap.  Dilute  it  farther  with  red  Cape  ; 
soften  and  flavour  it  with  Mountain — *• 

sal  tartar  will  cause  a  thick  crust 
when  bottled” — gum  dragon  imparts 
fulness  and  flavour,  “  and  gives  the 
whole  a  face.” — Berry  dye,  brandy- 
cowe,  and  cider,  finish  the  process— 
and  you  have  thus  a  compound  which 
costs  you  50/.  for  the  pipe  of  115  gal¬ 
lons. 

The  “  fine,  pale  Sherry,  of  peculiar 
delicacy  and  flavour,”  is  compounded 
after  the  following  approved  receipts  : — • 

Cape. — Brandy-cowe,  to  give  it  the 
appearance  of  a  light  bodied  wine — • 
extract  of  almond-cake,  to  impart  a 
nutty  flavour— cherry-laurel  water,  to 
give  it  a  round  flavour — gum  benzoin 
to  make  it  smack  like  brown  Sherry 
— lamb  s  blood,  to  fine  it,  and  make  it 
pale  as  water,  it  requisite ;  and  raisin 
wine  for  the  rest.  This  delectable  com- 
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pound  costs  16$.  11  \d.  per  dozen  of  six- 
teens,  and  is  sold  at  24$.  to  30$.  The 
author,  after  placing  the  various  items 
in  a  tabular  form,  throws  in  three 
pounds  sterling,  as  “  allowance  for  loss 
by  the  bottoms.”  Whether  the  plural 
substantive  relates  to  casks,  or  any 
thing  else,  is  not  stated. 

So  much  for  the  ordinary  table  wines 
of  the  few  ;  as  for  the  tipple  of  the  mil¬ 
lion,— the  list  of  ingredients  is  really 
alarming.  In  gin,  for  example,  we 
have  oils  of  vitriol,  turpentine,  juniper, 
cassia,  caraway,  and  almonds  ;  extracts 
of  orris  root,  angelica  root,  capsicum, 
grains  of  paradise,  with  sulphuric  aether, 
water,  and  sugar.  1 00  gallons  of  genuine 
gin  are  anabaptized  in  92  of  water.  The 
pungent  smell  is  got  by  the  oil  of  vitriol ; 
the  hot  taste,  by  capsicum  and  grains 
of  paradise  ;  turpentine  and  sulphuric 
aether  hide  the  vitriol ;  orris  root  im¬ 
parts  fulness  of  body  ;  and  every  other 
fore-named  ingredient  has  some  effi¬ 
cient  share  in  the  atrocious  compound. 
If,  after  the  specimens  we  have  given, 
any  one  be  foolhardy  enough  to  ven¬ 
ture  on  “  cheap  wine,”  we  can  only  say 
— “  Why  heaven  have  mercy  on  him  !” 


MEDICAL  GAZETTE. 

Saturday,  December  29,  1827. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
‘ tis  Medicai  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dieendi  periculum  non  recuso.” — Cicero. 


'  EXTRAORDINARY  OPERATIONS. 

In  a  recent  number  of  the  American 
Medical  Recorder  we  find  the  following 
passage: — “  We  may  be  permitted  to 
state  our  belief,  that  persons  have  been 
committed  to  the  grave  because  im¬ 
proper  surgical  measures  (surgical  ope¬ 
rations)  were  enforced,  in  cases  where 
ignorance  alone  was  not  a  sufficient 
plea,  but  where  daring  arrogance,  un¬ 
feeling  boldness,  and  a  longing  after 
fame,  have  hurried  on  to  the  commis¬ 
sion  of  acts  which  would  sully  the  bright 
escutcheon  of  any  one  guilty  of  violating 
that  sacred  charge — “Thou  shalt  not 
kill.” 

From  this  extract  it  would  appear 
that  our  transatlantic  brethren  are  not 


behind  in  the  practice  of  what,  among 
us,  has  received  the  gentler  appellation  of 
“  bold  surgery ;”  and  although  we  would 
neither  encourage  timidity,  on  the  one 
hand,  nor,  on  the  other,  apply  such  strong 
language  to  any  thing  that  has  been 
done  among  us ;  yet  we  look  upon  a 
passion  for  performing  extraordinary 
feats  in  surgery  as  one  of  the  character¬ 
istics  of  the  present  day.  We  therefore 
purpose  examining  some  of  those  opera¬ 
tions  which  have  of  late  been  proposed, 
with  a  view  of  fairly  ascertaining  the 
grounds  on  which  they  lay  claim  to  our 
confidence ;  and  we  are  the  more  im¬ 
pressed  with  the  necessity  of  making 
this  scrutiny  from  observing,  that  the 
usual  mode  of  reasoning  on  such  sub¬ 
jects  h  s  in  some  recent  discussions 
been  lost  sight  of,  or  altogether  aban¬ 
doned.  Formerly,  the  cure  of  the  disease, 
and  the  recovery  of  the  patient,  were 
looked  upon  as  somewhat  in  favour  of 
the  treatment  adopted  :  and,  on  the  con- 
iraiy,  a  fatal  issue  wras  thought  rather 
to  militate  against  the  efficiency  of  the 
means  employed.  Indeed,  it  was  re¬ 
served  for  the  last  few  years  to  bring  to 
light  examples  at  variance  with  these 
old-fashioned  notions  ;  and  it  would  now 
appear  so  little  requisite  that  i  here  should 
be  any  connection  between  the  remedy 
and  the  complaint,  that  operations  are 
represented  as  having  cured  diseases 
which  dissection  has  proved  never  to 
have  existed  :  while  so  little  has  recovery 
to  do  with  success,  that  in  one  instance 
the  cure  was  published  when  the  patient 
was  in  her  coffin. 

Events  of  this  nature  are  calculated 
to  mislead  the  profession,  to  retard  the 
progress  of  science,  and  to  bring  dis¬ 
credit  on  our  art :  we  shall  therefore  in 
the  present,  and  some  future  Number, 
discuss  the  subject  on  the  principle 
stated  in  our  Address  :  that  when  men 
likely  to  have  influence  were  “  dissemi¬ 
nating  opinions,  or  acting  on  principles, 
practically  injurious,  we  should  do  all 
in  our  power  to  obviate  such  an  evil.” 

The  first  of  these  operations  to  which 
we  shall  advert,  and  probably  the  only 
one  which  our  limits  will  permit  us  to 
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discuss,  in  the  present  Number,  is  that 
of  tying  the  artery  beyond  the  tumour  in 
certain  cases  of  aneurism.  This  method 
has  been  revived  by  Mr.  Wardrop,  after 
it  had  failed  in  the  hands  of  one  of  the 
most  eminent  surgeons  in  Europe,  (Sir 
Astley  Cooper:)  a  circumstance  which 
ought  to  have  led  to  considerable  cau¬ 
tion  in  any  attempt  to  bring  it  forward 
again.  We  think  this  remark  will  be 
justified  by  the  examination,  which  we 
subjoin,  of  those  cases  in  which  it  has 
recently  been  performed  by  Mr,  War- 
drop.  For  convenience  sake,  they  may 
be  divided  into  those  in  which  we  pre¬ 
sume  he  did,  and  those  in  which  he  did 
not,  tie  the  vessel : — and  first  we  shall 
speak  of  the  former. 

The  case  in  which  Mr.  Wardrop  ori¬ 
ginally  performed  the  proposed  opera¬ 
tion,  is  detailed  by  him  in  the  13th 
volume,  Part  I.,  of  the  Medico- Chirur- 
gical  Transactions,  and  in  the  following 
words : — 

“  A  lady,  seventy-five  years  of  age, 
after  a  very  violent  fit  of  coughing,  per¬ 
ceived  a  swelling  on  the  right  side  of  her 
neck,  a  little  above  the  clavicle.  When 
I  saw  her  eight  days  afterwards,  the 
tumour  had  all  the  characters  of  an 
aneurism  of  the  carotid  artery,  and  had 
become  as  large  as  a  fist,  but  was  so 
situated  that  it  was  quite  impracticable 
to  tie  the  vessel  below  the  tumour,  so 
closely  did  it  come  in  contact  with  the 
clavicle.  The  tumour  continued  to  in¬ 
crease  in  size;  and  on  the  eleventh  day 
after  it  was  first  observed,  it  had  ac¬ 
quired  a  formidable  aspect,  the  scapular 
portion  having  become  very  red  and 
painful,  the  pulsation,  which  was  very 
strong  throughout  the  whole  swelling, 
being  here  particularly  so,  and  the  pa- 
rietes  feeling  extremely  thin,  and  as  if 
ready  to  burst."  After  the  operation, 
the  size  of  the  tumour,  and  the  strength 

of  the  pulsations,  gradually  diminished. _ 

“  The  redness  of  the  skin,  however,  con¬ 
tinued  to  increase;  and  that  of  the  sca¬ 
pular  poition  of  the  tumour  to  become 
more  and  more  of  a  purple  colour,  till 
at  last  ulceration  commenced  on  the 
most  prominent  part.  Several  con¬ 


siderable  sized  portions  of  coagulated 
blood  were  discharged,  along  with  some 
healthy  pus,  through  the  ulcerated  open¬ 
ing  :  and  on  the  twentieth  day  after  the 
operation  the  ulceration  of  the  integu¬ 
ments  had  closed,  and  nothing  of  the 
tumour  remained  but  some  wrinkling  of 
the  skin,  and  a  considerable  degree  of 
thickening  of  those  parts  on  which  the 
base  of  the  tumour  had  rested.” 

Now,  we  ask,  who  ever  heard  of  an 
aneurism  which  at  the  end  of  eleven 
days  from  its  commencement  had  ad¬ 
vanced  so  far  as  to  be  inflamed  and 
ready  to  burst  ?  Who  ever  heard  of  an 
aneurism  which  within  three  weeks  more 
did  actually  ulcerate  and  discharge 
healthy  pus,  mixed  with  some  coagula 
of  blood  ?  It  is  impossible,  we  think, 
for  any  practical  surgeon  to  read  this 
case,  and  to  look  at  the  drawing  given 
of  it  by  Mr.  Wardrop,  without  per¬ 
ceiving  that  the  whole  history  is  at  vari¬ 
ance  with  the  obscure  origin— the  gra¬ 
dual  developement  and  protracted  course 
of  aneurism.  We  believe  that  the  na¬ 
ture  of  the  disease  in  this  instance  was 
altogether  mistaken.  And,  at  all  events, 
giving  to  the  case  the  most  favourable 
construction  of  which  it  is  susceptible, we 
hesitate  not  to  say,  that  it  is  so  different 
from  other  cases  of  aneurism  as  to  lead 
to  no  rational  inference  with  regard  to 
the  effect  of  similar  treatment  in  that 
disease. 

The  next  case  is  that  of  Mrs.  D., 
who  laboured  under  aneurism  of 
the  arteria  innominata,  for  which  Mr. 
Wardrop  tied  the  subclavian  artery : 
and  the  point  to  be  ascertained  here  is, 
not  whether  there  was  really  an  aneu¬ 
rism,  as  in  the  preceding  case,  nor 
whether  the  vessel  was  bond  fide  tied 
as  in  that  which  is  to  come :  but  the 
question  is  simply  this — what  is  the 
present  condition  of  the  patient  ? 

Dr.  Barry,  in  some  observations  which 
he  lately  made  in  public,  adverted  to  this 
case,  stating  that  he  had  seen  and  mi¬ 
nutely  examined  the  subject  of  this 
operation,  and  that  the  result  of  the  ex¬ 
amination  had  satisfied  him  that  she 
laboured  under  organic  disease  within 
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the  chest,  which  gave  rise  to  distressing 
difficulty  of  respiration,  and  placed  her 
in  a  very  precarious  condition.  This 
statement  was  made,  not  only  without 
any  expression  of  disapprobation  to¬ 
wards  Mr.  Wardrop,  but  in  the  most 
fair  and  handsome  manner.  There  is 
something,  however,  intoxicating  in  flat¬ 
tery,  and  those  who  long  have  been  “diet¬ 
ed  on  praises  sauced  with  lies,”  cannot 
relish  wholesome  food.  In  an  evil 
hour,  Mr.  Wardrop  was  induced  to 
write  to  the  editor  of  the  “  invaluable” 
J ournal  a  letter,  which  places  on  record 
his  account  of  the  state  of  Mrs.  D. 
at  a  particular  period,  to  which  account 
he  thus  stands  pledged.  He  informs 
us,  under  date  December  5th,  that  Dr. 
Barry  had  given  “  a  very  imperfect 
statement,”  and  that  he  was  anxious 
to  prevent  the  public  from  being 
misled  by  it.  He  then  proceeds  to 
inform  us,  that  his  patient  was  in  the 
enjoyment  of  “  good ,  though  feeble 
health and  that  “  a  perfect  cure  had 
been  effected Now  in  judging  be¬ 
tween  the  opposing  statements  of  these 
gentlemen,  it  is  of  importance  to  be 
aware  that  Dr.  Barry  had  been  fre¬ 
quently  with  the  patient,  and  founded 
his  opinion  upon  actual  examination. 
Whereas  Mr.  Wardrop,  at  the  time  he 
wrote  his  account,  to  “  prevent  the 
public  from  being  misled,”  had,  as  we 
are  informed  upon  unquestionable  au¬ 
thority,  not  seen  Mrs.  D.  for  several 
weeks.  And  we  assert,  that  so  far 
from  her  enjoying  “good,  though  fee¬ 
ble  health,”  and  a  fortiori,  so  far  from 
a  “  perfect  cure  having  been  effected,” 
she  is  at  this  moment  labouring  under 
thoracic  disease,  which,  if  not  accele¬ 
rated,  has  at  least  been  in  no  degree  re¬ 
tarded  by  the  operation,  and  that  she  is 
now  in  apparently  desperate  circum¬ 
stances. 

Dr.  Barry  in  a  letter,  the  delicacy  of 
which  towards  Mr.  Wardrop  forms  a 
striking  contrast  to  the  treatment  he 
had  himself  experienced,  well  remarks, 
that  “  it  is  of  the  last  importance  to  the 
profession  and  to  humanity,  that  the 
principles  and  the  application  of  this  bold 


and  novel  practice  should  be  maturely 
and  carefully  weighed.  That  this  ha¬ 
zardous  operation  should  be  viewed  in 
all  its  bearings,  by  other  eyes  than  those 
of  the  man  whose  zeal  for  the  improve¬ 
ment  of  chirurgic  medicine  first  led  him 
to  perform  it,  but  whose  cooler  judg¬ 
ment  may  for  a  moment  have  been  daz¬ 
zled  by  the  brilliancy  of  the  anticipated 
results.” 

Of  Mr.  Wardrop’ s  remaining  case  little 
need  be  said.  It  was  supposed  to  be  an 
aneurism  of  the  carotid  artery,  and  Mr. 
Wardrop  was  supposed  to  have  tied  that 
vessel ;  but  as  both  these  suppositions 
proved  to  be  erroneous,  the  operation,  in 
whatever  it  mav  have  consisted,  can 
have  no  influence  on  the  present  ques¬ 
tion. 

There  is  yet  one  other  case  to  which 
we  have  to  allude  ;  it  is  that  which 
fell  under  the  care  of  Mr.  Lambert.  This 
was  a  very  small  dilatation  of  the  carotid 
near  its  origin  ;  and  we  are  informed  by 
the  author  himself,  “that  Sir  Astley 
Cooper  discountenanced  the  operation, 
and  remarked  that  it  w7as  an  aneurism 
by  dilatation  which  would  not  increase.” 
Mr.  Key,  Mr.  B.  Cooper,  and  Mr.  Cal¬ 
laway,  severally  gave  opinions  against 
the  operation.  Mr.  Lambert,  however, 
acknowledges  that  he  “  was  not  at  all 
satisfied,”  and  consulted  his  “friend, 
Mr.  Wakley,”  who  “  recommended  the 
operation  to  be  immediately  performed 
and,  lastly,  Mr.  Wardrop  “  unreservedly 
declared  himself”  of  the  same  opinion. 
Mr.  Lambert,  backed  by  these  authori¬ 
ties,  proceeded  to  the  operation ;  and 
thus  afforded  the  first  practical  illustra¬ 
tion  of  the  evil  which  has  resulted  from 
the  view  given  of  these  cases,  and  the 
premature  conclusions  which  have  been 
drawn  from  them.  The  patient  died,  in 
consequence  of  the  artery  ulcerating  at 
the  point  where  the  ligature  had  been 
applied.  This  case,  however,  unfortu¬ 
nate  as  was  the  result,  and  imperfect  as 
is  the  evidence  it  affords,  yet  goes  far¬ 
ther  to  establish  the  principle  than  any 
of  Mr.  Wardrop's;  because  dissection 
showed  that  a  restorative  process  had 
begun,  and  thin  layers  of  lymph  were 
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discerned  on  the  inner  surface  of  the 
dilated  part  of  the  vessel.* 

Mr.  Wardrop,  in  the  letter  alluded 
to,  says  he  has  reason  to  believe,  “that 
not  only  the  principle  is  now  universally 
admitted,  but  that  in  future  the  opera¬ 
tion  will,  without  hesitation,  be  adopted.” 
With  all  deference  to  Mr.  Wardrop,  we 
think  that  after  the  examination  of  his 
cases  which  we  havejust  made,  surgeons 
will  hesitate  very  considerably  :  and  be¬ 
fore  they  either  admit  the  principle,  or 
follow  the  practice,  they  will  require 
some  evidence  less  equivocal  than  that 
of  four  operations,  in  one  of  which  the 
carotid  artery  appears  to  have  been  tied 
indeed,  but  where  we  hold  that  there 
was  no  aneurism ;  in  the  second  of 
which  dissection  showed  that  there  was 
neither  aneurism,  nor  had  been  ligature 
of  the  vessel ;  in  the  third  of  which  we 
have  speedy  death ;  and  in  the  fourth 
of  which  the  physician  in  attendance 
(a  friend  of  the  operator)  declares,  that 
he  has  “  strong  motives  for  reserve,” 
as  to  the  “  perfect  propriety  and  com¬ 
plete  success  of  this  operation.”  Had 
the  account  of  this  last  rested  on  our 
authority  alone  it  might,  and  no  doubt 
would,  have  been  met  by  denial ;  but  as 
it  is,  Mr.  Wardrop  can  only  exclaim,  in 
the  words  of  the  Spanish  proverb, 

“  God  defend  me  from  my  friends,  and 
I  will  defend  myself  from  my  enemies.” 
Assuredly  no  one  had  ever  more  cause 
to  make  use  of  the  exclamation  ;  and 
"e  shall  add  one  more  saying  for  the 
edification  of  himself  and  friends,  that 
“  those  who  live  in  glass  houses,  ought 
to  take  care  how  they  throw  stones.” 
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“  L’Auteur  se  tue  k  alonger  ce  que  le  lecteur  se  tue 
a  abreqer. — D’Alembert. 


Reports  of  Medical  Cases,  selected  with 
J  a  View  of  illustrating  the  Symptoms 


*„J  IT  "Twration  has  likewise  been  performed  by 
hirJ<  Home;  who,  induced  by  the  alleged  success  of 
Air.  ardrop’s  first  case,  tied  the  inguinal  artery  in 
an  aneurism  of  the  external  iliac,  at  Chelsea  Col¬ 
lege,  mt  without  any  effect  whatever  in  arresting 
the  progress  tf  the  disease.  b 


Dr.  Bright  is  one  of  the  physicians  to 
Guy's  Hospital,  and  the  Lecturer  on 
Medicine  in  that  old  and  celebrated 
school.  Having  a  wide  field  for  the 
cultivation  of  medical  knowledge,  and 
ready  means  of  communicating  his  in¬ 
formation,  he  has  at  once  the  best  op¬ 
portunities,  and  the  strongest  motives, 
not  only  for  acquiring  a  thorough  know¬ 
ledge  of  his  profession,  as  far  as  it  has 
been  investigated  by  others,  but  of  ex¬ 
ploring  it  still  farther  himself.  For 
this  purpose,  how  can  a  physician  best 
avail  himself  of  these  enviable  oppor¬ 
tunities  ?  By  taking  a  particular  dis¬ 
ease  as  a  study — -by  closely  watching 
and  accurately  recording  every  case  of 
the  kind — by  noting,  at  the  conclusion 
of  each,  the  most  important  points 
which  it  has  illustrated,  and  so  on 
through  a  great  number  of  cases.  Thus 
he  will,  at  length,  arrive  at  all  the  most 
important  truths  relating  to  the  object 
of  his  study.  Of  these,  some  will  be 
too  well  known  to  require  publication  ; 
but  others  will  possess  more  or  less  no¬ 
velty,  and  these  will  form  materials  for 
the  most  instructive  books  that  can  be 
written  on  medicine.  This  is  the  plan 
which  Dr.  Bright  has  pursued,  and  the. 
result  ha.s  been  a  volume  full  of  useful 
information,  valuable  and  interesting  to 
all  .those  who  cultivate  medicine,  and 
written  in  the  clear  and  natural  style  of 
a  piactised  pen.  The  cases  are  given, 
as  well  as  the  results— the  former  will 
be  read  with,  benefit  by  students  and 
young  physicians,  and  for  this  purpose 
we  refer  them  to  the  volume  itself;  but 
older  and  busier  practitioners  will  have 
time  only  for  the  latter,  and  these  wre 
proceed  to  analyse  : — 

Dropsy.—' The  morbid  appearances, 
found  m  those  who  die  with  dropsical 
efiusion,  are  very  various;  and  it  is 
often  doubtful  whether  they  were  the 
causes  of  the  effusion,  or  its  effects, 
or  arose  from  some  more  general  dis- 
ease.  One  great  cause  of  dropsical 
efiusion  is  obstructed  circulation;— 
whatever  generally  or  locally  impedes 
the  return  of  the  blood  through  the 
veins  occasions  dropsical  effusion  •— 
—as  diseases  of  the  heart,  into  the  ca¬ 
vities  and  cellular  substance — of  the 
liver,  into  the  abdomen ;— tumours  of 
he  abdomen,  into  the  lower  extremi¬ 
ties,  and  the  obliteration  of  particular 
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veins  into  the  cellular  substance  conti¬ 
guous  to  them.  In  some  fatal  cases  of 
dropsy,  the  peritoneum  is  found  dis¬ 
eased"  in  various  ways,  covered  with  an 
adventitious  membrane,  or  with  tuber¬ 
cles.  There  are  other  appearances,  to 
which  Dr.  Bright  thinks  too  little  atten¬ 
tion  has  been  paid ;  these  are  organic 
diseases  of  the  kidney.  To  this  point, 
as  the  principal  novelty  of  the  book,  we 
call  the  attention  of  our  readers,  and 
hope  that  those  physicians  who  are 
practical  morbid  anatomists,  will  never 
open  the  body  of  a  person  who  has  died 
of  dropsy,  without  a  careful  examina¬ 
tion  of  the  internal  structure  of  the  kid¬ 
ney.  The  result  of  Dr.  Bright’s  expe¬ 
rience  is  this  :  —  When  the  urine  in 
dropsy  is  albuminous,  and  more  or  less 
coagutable  by  heat,  the  kidneys  have 
been  found  diseased  in  structure,  while 
the  liver  has  been  but  slightly  affected. 
On  the  other  hand,  when  the  dropsy  has 
depended  on  considerable  disease  of 
structure  in  the  liver,  and  the  kidneys 
have  not  been  diseased,  the  urine  has 
not  been  coagulable ;  and  further,  if  the 
kidneys  and  liver  have  both  been  in  a 
state  of  structural  derangement,  the 
urine  has  coagulated.  “  I  have  never 
yet.”  says  Dr.  Bright,  “examined  the 
body  of  a  patient  dying  with  dropsy,  at¬ 
tended  with  coagulable  urine,  in  whom 
some  obvious  derangement  was  not  dis¬ 
covered  in  the  kidneys.” 

Whether  the  morbid  structure  of  the 
kidneys  has  changed  their  secreting  ac¬ 
tion,  or  whether  this  change  of  their  ac¬ 
tion  has  produced  a  change  of  their 
structure,  is  doubtful ;  but  the  most 
probable  opinion  is,  that  various  hurt¬ 
ful  causes,  acting  through  the  stomach 
and  the  skin,  have  produced  an  inflam¬ 
matory  state  of  the  kidneys,  which, 
after  a  time,  occasions  an  alteration  of 
their  structure.  When  anasarca  is 
brought  on  by  cold  or  occasional  excess, 
the  urine  is  generally  coagulable  by 
heating  it  in  a  spoon  over  a  candle.  In 
such  cases  blood  often  appears  in  the 
urine  in  various  quantities.  There  is 
another  form  of  dropsy,  where  we  meet 
with  coagulable  urine,  that  of  patients 
who  have  been  long  subject  to  recur¬ 
rences  of  anasarca,  are  worn  out  in 
constitution,  lead  irregular  lives,  and 
drink  spirits.  Now  in  these  and  all 
other  cases  in  which  the  urine  is  albu¬ 
minous,  it  appears  to  Dr.  Bright,  that 
the  kidneys  act  a  more  important  part 
than  has  generally  been  imagined. 

Then  follows  one  of  the  first  cases. 


in  which  Dr.  Bright  observed  the  con¬ 
nection  between  albuminous  urine  and 
the  disorganization  of  the  kidneys.  The 
patient  was  taken  into  Guy’s  Hospital, 
in  October,  1825.  At  one  time  the 
urine  assumed  the  dingy  brown  colour, 
which  Dr.  Bright  considers  as  marking 
the  admixture  of  coagulated  blood,  and 
the  urine  was  found  to  coagulate  by 
heat.  He  complained  of  pain  in  his 
loins.  On  the  29th  of  November  he 
died.  On  examining  the  body,  there 
was  nothing  unnatural  in  the  size  or 
substance  of  the  liver,  but  the  kidneys 
were  completely  granulated,  the  exter¬ 
nal  surface  rough  and  uneven,  even  to 
the  touch  ;  internally,  all  traces  of  the 
natural  organization  were  nearly  gone, 
except  in  the  tubular  parts,  which  were 
of  a  lighter  and  more  pink  colour  than 
usual.  From  the  advanced  state  of  the 
disease  in  the  kidneys,  Dr.  Bright  thinks 
that  it  preceded  and  occasioned  the 
anasarca.  In  this  case,  the  man  had 
two  very  severe  inflammatory  attacks 
whilst  he  was  in  the  hospital ;  and  a 
similar  tendency  to  inflammatory  action 
forms  a  striking  feature  in  several  of 
the  other  cases,  and  appears  to  Dr. 
Bright  to  be  immediately  connected 
with  the  condition  of  the  kidneys  ;  for, 
when  their  secretion  is  greatly  deranged, 
the  serous  membranes,  in  particular, 
seem  always  ready  to  become  the  seat 
of  inflammatory  action. 

In  case  5,  the  urine  was  found,  at 
first,  not  to  coagulate  in  the  usual  man¬ 
ner,  but  to  become  a  complete  gelati¬ 
nous  mass  ;  later  in  the  disease  it  be¬ 
came  coated  with  a  fine  pellicle,  and 
afterwards  milky,  and  not  until  a  day  or 
two  before  death  did  it  show  the  usual 
marked  coagulable  character.  Dr. 
Bright,  however,  did  not  detect  any 
peculiarity  of  morbid  structure  in  the 
kidney  to  account  for  this. — It  may  be 
remarked  that  the  skin  of  this  patient 
was  almost  always  perspirable.  Case 
14  is  one  where  the  urine  coagulated 
by  heat,  and  was,  for  a  considerable 
time,  decidedly  mixed  with  a  large  quan¬ 
tity  of  the  red  particles  of  blood..  He 
died  from  an  accidental  attack  of  in¬ 
flammation  of  the  epiglottis.  The  kid¬ 
neys  were  of  the  darkest  chocolate 
colour,  interspersed  with  black  and 
white  spots,  giving  the  appearance  of  a 
polished  fine-grained  porphyry,  and  this 
structure  was  found  to  pervade  the 
whole  cortical  part,  though  the  natural 
striated  appearance  was  not  lost.  A 
large  quantity  of  blood  oozed  from  the 
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cut,  surfaces,  and  the  whole  kidney 
seemed  gorged  with  that  fluid,  which  in 
many  points  was  extravasated. 

We  are  next  presented  with  a  few 
cases,  where  there  was  coagulable  urine, 
and  symptoms  more  or  less  resembling 
those  already  mentioned,  but  where  the 
treatment  was  successful.  This  con¬ 
sisted  chiefly  in  bleeding  from  the  arm 
or  the  loins  ;  after  which, very  frequently, 
the  urine  very  much  or  entirely  lost  its 
coagulating  property.  Its  quantity  was 
increased  by  the  saline  diuretics,  par¬ 
ticularly  the  super-tartrate  of  potass  ; 
and  where  there  was  much  renal  irrita¬ 
tion,  great  benefit  was  derived  from 
uva  ursi,  in  doses  of  ten  grains  up  to  a 
scruple,  and  combined  with  two  or  three 
grains  of  pul  vis  conii ;  occasionally  the 
infusion  of  spartium  scoparium,  scilla, 
elaterium,  or  the  acetate  of  potass  were 
found  serviceable.  Blisters  to  the  loins, 
turpentine  frictions,  or  fomentations, 
sometimes  gave  relief.  Case  15  is  one 
of  the  most  interesting  and  instructive 
in  the  book,  as  the  patient  remained 
under  Dr.  Bright's  care,  from  March 
1826,  to  April  1827,  during  which 
period  he  was  twice  convalescent,  and 
the  urine  lost  its  property  of  coagulat¬ 
ing  for  a  considerable  length  of  time. 
Still  Dr.  Bright  was  firmly  convinced 
that  the  kidneys  were  extensively  dis¬ 
eased,  and  a  fatal  relapse  taking  place, 
dissection  proved  the  correctness  of  his 
views. 

We  now  come  to  Dr.  Bright's  “  ge¬ 
neral  remarks  ”  on  the  foregoing  cases. 
He  has  attempted  to  classify  the  dis¬ 
eased  structures  of  the  kidney  into  three 
principal  divisions,  ail  accompanied  by 
coagulable  urine,  but  seems  to  doubt 
whether  they  may  not  be  modifications 
or  different  stages  of  the  same  disease : 
nor  does  he  point  out  any  marked  dif¬ 
ference  in  their  symptoms.  The  first 
he  terms  rather  a  state  of  degeneracy, 
where  the  size  of  the  kidney  is  not  ma¬ 
terially  altered,  nor  any  morbid  deposit 
to  be  discovered.  It  is  less  firm  than 
usual,  and  has  a  yellow  mottled  appear¬ 
ance  externally,  which  colour,  slightly 
tinged  with  gray,  pervades  the  whole  of 
the  cortical  part,  and  the  tubular  por¬ 
tions  are  unusually  light-coloured.  This 
state  ot  kidney  does  not  necessarily  ac¬ 
company  any  dropsical  effusion  what¬ 
ever,  and  is  most  common  in  cachectic 
constitutions,  attended  with  chronic 
disease.  YV  here  far  advanced,  the  kid¬ 
ney  becomes  lightly  lobulated  and  par¬ 
tially  impermeable,  from  consolidation, 


and  in  these  cases  dropsy  does  exist* 
The  second  form  is  where  the  cortical 
portion  becomes  granulated,  with  a  co¬ 
pious  morbid,  interstitial  deposit  of  an 
opaque  white  substance,  and  the  kidney 
is  less  firm  than  natural  :  in  less  ad¬ 
vanced  cases,  maceration  for  a  few  days 
in  cold  water  is  requisite  to  display  the 
granulated  structure.  The  surface  has 
this  appearance  only  where  the  disease 
has  lasted  for  some  time,  and  then  the 
kidney  has  increased  in  size.  In  these 
cases  the  urine  is  highly  coagulable, 
and  there  is  frequently,  but  not  neces¬ 
sarily,  accompanying  anasarca.  In  the 
third  form,  the  kidney  is  quite  rough 
and  scabrous  to  the  touch  externally, 
studded  with  numerous  minute  projec¬ 
tions,  yellow,  red,  and  purplish.  It  is 
often  lobulated,  feels  firm,  and,  on  in¬ 
cision,  is  found  approaching  to  semi- 
cartilaginous  hardness.  There  is  not  so 
much  interstitial  deposit  as  in  the  se¬ 
cond  variety ;  but  the  whole  organ 
seems  contracted,  the  tubular  portions 
being  drawn  nearer  the  surface. — In 
most  of  these  cases  the  urine  has  been 
highly  coagulable.  In  some  other  cases, 
where  the  urine  is  coagulable,  but  irre¬ 
gularly  so,  the  kidney  has  either  ap¬ 
peared  unnaturally  soft,  or  the  tubular 
structure  has  been  blocked  up  by  small 
white  deposits,  resembling  concretions, 
whilst  the  cortical  portion  has  been 
hardened,  and  the  tubular  vessels  have 
assumed  a  waved  direction. 

In  respect  to  the  treatment  of  dropsy, 
where  any  of  these  organic  changes  in 
the  kidney  appear  decidedly  to  exist,  Dr. 
Bright  doubts  whether  any  mode  of 
treatment  will  cure,  or  even  much  re¬ 
lieve  the  patient  —  where  less  rooted, 
however,  much  may  be  effected.  In  the 
early  stages,  particularly  in  those  sudden 
attacks  of  anasarca,  arising  from  intem¬ 
perance  and  exposure,  we  have  to  re¬ 
store  the  healthy  action  of  the  kidneys, 
and  to  guard  against  those  dangerous, 
secondary  consequences  of  the  disease, 
inflammations  of  the  serous  and  some¬ 
times  the  mucous  membranes,  and  apo¬ 
plexy.  That  these  attacks  are  frequently 
occurring,  is  proved  by  the  circumstance 
of  seventeen  dissections  showing  marks 
of  inflamed  pleura,  some  recent,  but 
generally  old,  in  no  less  than  eleven 
cases,  while  five  betrayed  signs  of  in¬ 
flamed  pericardium.  It  is  obvious  that 
these  attacks  form  no  essential  part  of 
the  disease,  from  several  of  the  best- 
marked  cases  having  exhibited  no 
symptoms  of  their  existence  during  life. 
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and  leaving  no  traces  after  death.  The 
author  also  mentions  three  cases  where 
cerebral  affections  occurred.  It  will  be 
highly  necessary,  therefore,  to  watch 
very  narrowly  the  first  indications  of 
any  inflammatory  affection,  and  to  de¬ 
plete  largely,  if  early  in  the  disease.  In 
the  more  advanced  stages  loss  of  blood 
is  borne  very  ill.  Where  there  is  no 
reason  to  suspect  inflammation,  still 
bleeding  is  often  serviceable,  materially 
contributing  to  the  restoration  of  the 
healthy  action  of  the  kidneys.  Cupping 
on  the  loins  has  seemed  to  answer  in 
many  of  the  cases.  Purgatives,  and 
particularly  those  saline  ones  having 
also  a  diuretic  power,  were  most  effica¬ 
cious  ;  and  squill  has  been  very  useful, 
particularly  when  combined  with  a  nar¬ 
cotic,  as  henbane  or  opium.  Where  the 
pulse  was  sharp,  digitalis  did  much 
good  in  some  cases.  Where  the  in¬ 
flammatory  stage  had  subsided,  turpen¬ 
tine  frictions,  or  the  Peruvian  balsam 
infernally,  seemed  decidedly  useful.  In 
regard  to  mercury,  however  general 
opinion  may  have  appeared  to  indicate 
its  use  in  these  diseases,  the  cases  which 
have  proved  most  successful  under  Dr. 
Bright's  care,  have  been  those  where 
mercury  has  been  rigidly  avoided  ;  in¬ 
deed,  in  some  instances,  though  not 
always,  it  evidently  interrupted  the  be¬ 
nefit  produced  by  other  remedies.  Be¬ 
sides  which,  in  these  cases  most  violent 
and  sudden  ptyalism  is  apt  to  take 
place,  exceedingly  difficult  to  be  check¬ 
ed,  and  from  the  state  of  the  cellular 
membrane  universally,  the  gums  and 
cheeks  often  pass  into  a  state  of  gan¬ 
grene.  Where  there  has  been  great  ge¬ 
neral  debility,  with  a  feeble  circulation, 
probably  accompanying  a  peculiarly 
flaccid  state  of  the  kidney,  tonics  will 
be  likely  to  give  relief,  such  as  squill 
combined  with  the  sulphate  of  quina  or 
steel ; — and,  perhaps,  it  is  in  such  cases 
that  uva  ursi  is  of  most  service. 

W e  are  next  presented  with  some  ob¬ 
servations  by  Dr.  Bostock  on  the  che¬ 
mical  qualities  of  the  urine  in  these 
cases. 

By  these  it  appears,  that  it  is  of  less 
specific  gravity  than  healthy  urine,  the 
average  of  twenty-six  cases  being  1 .017. 
It  was  deficient  in  some  of  the  natural 
constituents,  at  the  same  time  contain¬ 
ing  some  extraneous  matter.  The  al¬ 
bumen,  on  which  depends  the  coagu¬ 
lating  quality,  is  of  the  same  nature  as 
that  in  the  serum  of  the  blood.  In 
some  instances  owing  to  a  peculiar 


combination  of  the  extraneous  animal 
matter,  it  was  exceedingly  difficult  to 
separate  the  albumen ;  but  still  Dr. 
Bostock  feels  satisfied  that  no  jelly  was 
present,  though  the  appearance  pro¬ 
duced  by  the  chemical  tests  much  re¬ 
sembled  it.  Seme  of  the  specimens 
contained  a  free  acid,  others  an  excess 
of  alkali,  particularly  where  the  patient 
was  under  the  influence  of  mercury. 
Others  again  were  nearly  neutral,  and 
these  differences  were  often  in  the  same 
patient’s  urine  at  different  stages  of  the 
disease.  In  healthy  urine,  on  an  ave¬ 
rage,  the  proportion  of  urea  is  4  per 
cent.,  and  of  the  salts  2  per  cent.,  sup¬ 
posing  the  whole  extract  to  bear  a  pro¬ 
portion  of  6  per  cent.  In  the  cases  now 
examined,  the  albumen  varied  in  quan¬ 
tity  very  considerably,  from  \  per  cent, 
to  two-thirds,  and  was  always  much  di¬ 
minished  in  proportion  after  the  patient 
had  been  bled.  Dr.  Bostock  makes  a 
remark,  that  albuminous  urine  often 
exists  in  persons  in  sound  health,  and 
in  many  cases  is  so  modified,  that  whilst 
it  resists  the  usual  tests  of  heat,  or  some 
one  of  the  chemical  processes,  it  will  be 
detected  by  others.  He  inquires  whe¬ 
ther  it  be  possible  to  trace  any  connection 
between  these  different  states  of  the 
albumen  and  the  various  stages  of  the 
diseases  where  it  exists.  In  the  serum 
of  the  blood,  in  some  of  the  cases,  a 
substance  slightly  analogous  to  urea  was 
detected,  and  the  serum  contained  less 
albumen  than  in  health ;  whilst  the 
urine  contained  less  urea,  and  more 
albumen. 

We  now  come  to  a  series  of  cases  of 
dropsy,  where  the  urine  was  not  coagu~ 
lable,  and  where  there  was  no  disease 
of  the  kid?iey,  but  where  alterations  of 
structure  took  place  in  the  liver  or 
heart.  These  cases  confirm  Dr.  Bright’s 
views ;  but  as  there  is  no  particular 
novelty  in  them,  we  shall  pass  them 
over  rather  cursorily. 

The  diseases  of  the  liver  which  seem 
to  lay  the  foundation  of  dropsy  are  very 
various,  arising  from  apparently  essen¬ 
tially  different  morbid  actions.  In  the 
cases  mentioned,  there  was  always  rea¬ 
son  to  suspect  alteration  of  structure 
in  that  organ  before  death,  whilst  the 
usual  symptoms  of  diseased  kidney  were 
absent.  In  one  case  only  (29th)  did  the 
urine  slightly  coagulate,  and  there  the 
kidneys  showed  marks  of  disorganiza¬ 
tion.  Dr.  Bright  observes,  that  circum¬ 
scribed  changes  of  structure  in  the  liver, 
as  hydatids  or  tubercles,  are  not  so 
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frequently  the  causes  of  dropsy,  as  the 
more  general  changes,  which  produce 
more  obstruction  to  the  circulation 
through  the  branches  of  the  vena  portae. 
The  seven  cases  which  are  described, 
show  three  distinct  modifications  of  dis¬ 
ease,  though  there  are  several  other 
species  w7ell  known.  In  case  25  parti¬ 
cularly,  and  also  slightly  in  two  of  the 
others,  there  was  a  new  deposition  of 
morbid  matter  in  the  secreting  portion  of 
the  liver,  resembling  very  much  choles- 
terine,  the  basis  of  biliary  calculi.  In 
case  26,  the  whole  viseus  was  unusually 
hard,  the  acini  enlarged,  and  the  paren¬ 
chymatous  substance  of  a  semi-cartila¬ 
ginous  firmness,  though  not  drawn  into 
bands ;  externally  it  was  tuberculated, 
and  of  a  lemon  colour,  and  cut  like 
boiled  udder,  to  which  it  bore  some  re¬ 
semblance.  In  the  two  last  cases  the 
whole  organ  was  changed  into  globular 
concretions,  hard  and  tough,  easily 
pushed  out  of  the  cavities  in  which  they 
seemed  imbedded,  and  sliding  readily 
over  each  other.  By  maceration  in 
water  for  three  months,  all  the  globular 
masses  were  converted  into  adipocere, 
leaving  the  cysts  unchanged  ;  in  four  of 
the  cases  the  peritoneum  was  thick¬ 
ened  or  inflamed.  There  is  an  interest¬ 
ing  dissection  given  of  a  case  by  Dr. 
Hodgkin,  where  the  liver  was  converted 
into  a  fatty  substance,  resembling  tal¬ 
low  in  its  qualities,  as  examined  by  Dr. 
Bostock.  Here,  however,  there  was  no 
dropsy. 

_  There  are  four  cases  of  dropsical  effu¬ 
sion,  apparently  depending  on  thoracic 
disease,  where  the  urine  was  not  coagu- 
lable,  and  where  no  alteration  in  the 
kidneys  was  discovered.  The  last  case 
is  one  of  extensive  ascites  and  ana¬ 
sarca  ;  where  the  lungs  were  greatly 
consolidated,  distinct  marks  of  inflam¬ 
mation  were  seen  on  the  pericardium, 
and  the  inner  membrane  of  the  left  ven¬ 
tricle  was  distinctly  thickened,  hard,  and 
yellow,  and  in  one  part,  about  the  size 
of  a  shilling,  it  appeared  abraded,  as  if 
by  ulceration.  lhe  peritoneum  was 
mottled,  and  showed  traces  of  old  in¬ 
flammation.  Dr.  Bright  remarks,  that 
he  has  since  met  with  a  case  where 
there  was  more  extensive  disease  of  the 
inner  lining  of  the  heart,  but  where  no 
anasarca  preceded  death. 

(To  be  concluded  in  the  neoct  Number.) 
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ST.  GEORGE’S  HOSPITAL. 

Strangulated  Hernia. 

Two  cases  of  this  kind  have  occurred 
lately  at  this  hospital,  and  as  they  bear 
upon  an  interesting  and  important  prac¬ 
tical  question,  we  shall  give  a  succinct 
account  of  them  here. 

Case  I.  William  Fox,  set.  22,  a 
hale  young  countryman,  was  brought 
in  at  twelve  m.,  Dec.  5th,  from  Stan- 
more.  He  states  that  he  has  been  sub¬ 
ject  to  rupture  since  childhood,  and 
that,  till  within  the  last  twelvemonths, 
he  wore  a  truss,  although  there  always 
remained  some  swelling  at  the  part  on 
which  the  instrument  was  applied.  For 
the  last  year  he  has  laid  aside  the  truss 
altogether,  and  felt  no  inconvenience ; 
nor  did  any  additional  protrusion  occur 
until  five  o’clock  last  night,  when,  after 
wrestling,  he  found  a  swelling  in  the 
groin.  He  vomited  soon  afterwards.  A 
surgeon  who  saw  him  bled  him  freely, 
and  tried  the  taxis,  which,  however, 
failed.  He  passed  a  had  night,  and  the 
taxis  was  again  ineffectually  employed 
this  morning. 

On  admission,  there  wras  seen  a  large 
scrotal  hernia  on  the  left  side.  The  tu¬ 
mour  was  very  tense  and  tender  upon 
pressure  ;  the  integument  not  discolour¬ 
ed,  and  the  testicle  could  be  felt  below 
and  rather  behind  the  tumour,  on  which 
it  was  movable,  in  that  respect  differing 
from  congenital  hernia.  No  pain  on 
pressure  of  the  abdomen;  pulse  90,  not 
very  hard  ,  tongue  white ;  no  anxiety  of 
countenance.  The  bowels  had  not  been 
opened  since  the  3d,  and  he  vomited  fluid 
given  him.  He  was  placed  in  the  warm 
bath  for  nearly  an  hour,  and,  on  being 
removed  to  bed,  was  bled  to  syncope. 
The  taxis  was  then  employed  by  Mr. 
Bushell,  and  afterwards  by  Mr.  Rose, 
but  without  effect.  Five  p.  m. — Cold  by 
means  of  the  sulphuric  aether,  and  bags 
of  pounded  ice,  has  been  applied  for  the 
last  two  or  three  hours,  with  occasional 
attempts  at  reduction.  These  failing, 
he  was  again  bled  to  syncope,  and  the 
taxis  had  recourse  to  ;  but  no  impression 
being  made  upon  the  tumour,  Mr.  Rose, 
after  some  objections  on  the  part  of  the 
patient,  proceeded  to  the  operation. 

On  cutting  into  the  sac  much  bloody 
serum  escaped,  and  a  layer  of  omen¬ 
tum  was  exposed,  enveloping  a  large 
told  of  small  intestine.  The  omentum 
was,  comparatively,  but  little  altered. 
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whilst  the  intestine,  though  still  glossy 
and  firm,  was  very  dark  and  discoloured. 
The  stricture,  which  was  at  the  outer 
ring,  and  exceedingly  tense,  was  divid¬ 
ed,  and  the  gut  carefully  returned,  when 
it  was  discovered  that  a  quantity  of 
omentum  still  remained  in  the  sac,  to 
which  it  had  contracted  firm,  and  evi¬ 
dently  old,  adhesions.  This  it  was  not 
deemed  prudent  to  return ;  it  was  ac¬ 
cordingly  disturbed  as  little  as  possible, 
and  the  integuments  brought  together 
by  five  or  six  sutures,  with  adhesive 
straps  and  compress. 

Small  doses  of  Sulphate  of  Magnesia  in  Pep¬ 
permint-water  every  two  hours. 

He  passed  an  excellent  night,  and  had 
two  or  three  stools  ;  but  on  the  evening 
of  the  next  day  he  complained  of  a  good 
deal  of  pain  in  the  tumour,  increased  on 
pressure,  and  stretching  from  that  up  to 
the  umbilicus.  Pulse  100;  skin  hot 
and  dry ;  great  thirst. 

V.  S.  ad  H.  Sal.  e  Mag.  Sulph.  Otis 

horis. 

These  means*  with  the  application  of 
twenty-five  leeches,  and  to  the  abdomen 
fomentations,  greatly  relieved  the  pain 
there,  but  a  good  deal  still  remained  in 
the  tumour.  On  the  8th,  the  pulse  was 
100,  full  and  bounding  ;  tongue  brown¬ 
ish  in  the  centre;  nausea;  occasional 
chilliness.  The  straps  were  removed, 
and  the  wound  found  to  have  in  great 
measure  united,  but  a  degree  of  fulness 
was  observed  at  its  upper  part. 

V.  S.  ad  5x*j- 

9th/ — He  fell  into  a  perspiration 
after  the  bleeding,  and  passed  a  good 
night.  Looks  anxious  now  ;  pulse  has 
more  jerk;  nausea;  head- ache  ;  thirst. 
There  is  a  distinct  blush  with  a  little 
oedema  about  the  wound,  and  at  the 
outer  and  upper  part  of  the  tumour 
there  is  evident  fluctuation.  Info  this 
part  a  puncture  was  made,  giving  vent 
to  an  ounce  or  more  of  darkish  pus,, 
mixed  with  bubbles  of  air,  not,  however, 
having  the  odour  of  sulphuretted  hy¬ 
drogen. 

H.  Sal.  effer  vesc.  c  succ.  limon,  recent  p. 

r.  n.  Cat.  I  .ini. 

In  the  evening,  a  small  artery,  which 
had  been  divided  by  the  lancet,  threw 
out  nearly  a  pint  of  blood  into  the 
poultice.  The  bleeding  was  stopped 
after  some  trouble,  by  compresses  of  lint 
and  rags  dipped  in  cold  water.  From 
this  period  all  the  bad  symptoms  dis¬ 
appeared.  The  puncture  went  on  for 
six  or  seven  days,  discharging  freely 
healthy  pus,  whilst  the  tumour  pari 


passu  diminished  in  size.  At  present 
the  wounds  are  all  but  healed  ;  the  tu¬ 
mour,  especially  towards  the  lower  part 
of  the  scrotum,  has  greatly  subsided* 
but  in  the  inguinal  canal  a  considerable 
degree  of  consolidation  and  fulness 
remain. 

Case  II. — Joseph  Haplin,  aet.  42, 
admitted  12  p.  m.,  Dec  15th,  under  the 
care  of  Mr.  Brodie,  with  inguinal  hernia 
in  the  left  side.  The  tumour  was  tense, 
oval,  about  the  diameter  of  an  orange, 
and  there  was  little  pain  in  it  on  pres¬ 
sure.  There  was  great  tenderness,  how¬ 
ever,  of  the  abdomen  ;  constant  vomit¬ 
ing  ;  hiccough  ;  anxious  countenance  ; 
skin  pale  and  cold ;  pulse  small  and 
weak. 

This  man  had  been  brought  to  the 
hospital  twelve  months  previously,  la¬ 
bouring  under  nearly  the  same  train 
of  symptoms,  when  the  operation  was 
performed  by  Mr.  Jeffreys ;  but  there 
was  found  only  a  cyst,  which  Mr. 
Jeffreys  supposed  to  be  an  encysted 
hydrocele  of  the  chord.  Immediately 
after  the  operation,  the  symptoms, 
which  had  been  very  urgent  before  it, 
subsided,  and  in  a  short  time  he  left 
the  hospital.  About  a  month  ago  he 
presented  himself  with  a  rupture  on  the 
same  side,  which  was  not  painful,  but 
inconvenient  from  its  bulk.  On  pressure, 
a  portion  of  intestine  could  be  returned, 
but  a  certain  degree  of  tumour  re¬ 
mained,  which  was  soft  and  separable 
from  the  chord,  and  was  apparently 
omentum.  He  was  ordered,  we  believe, 
a  truss,  and  left  the  house.  At  five 
a.  m.  of  the  day  of  his  admission,  whilst 
going  his  rounds  as  a  watchman,  he  was, 
attacked  with  griping  of  the  bowels,  to 
which  he  was  subject.  He  returned 
home  and  went  to  bed,  but  the  pains 
increased,  and  at  ten  a.  m.  he  began 
to  vomit.  The  tumour  was  at  this  time 
rather  larger  than  usual,  and  as  the  day 
advanced  it  became  painful,  and  percep¬ 
tibly  increased  in  size. 

The  warm  bath,  taxis,  &c.,  were  em¬ 
ployed  by  the  house-surgeon,  but  to  no 
effect.  At  three  a.  m.  Mr.  Brodie  ar¬ 
rived,  and  determined  on  an  immediate 
operation.  A  knuckle  of  intestine 
much  redder  than  natural  was  found  at 
the  upper  part  of  the  sac,  and  a  portion 
of  omentum,  not  thickened  or  otherwise 
diseased,  extensively  adherent  to  it  be¬ 
low  the  stricture.  The  stricture  which 
was  at  the  neck  of  the  sac  was  divided, 
and  the  gut  returned,  but  the  adherent 
omentum  was  left 
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As  we  are  afraid  of  overstepping  our 
limits,  we  shall  not  pursue  the  details  of 
this  cure  farther  ;  suffice  it  to  say,  that 
in  spite  of  active  purges  and  venae  sec¬ 
tion,  no  motion  was  obtained  from  the 
bowels  for  nearly  twenty-four  hours 
after  the  operation.  There  was  a  good 
deal  of  pain  and  tenderness  of  the 
abdomen,  but  this  was  completely  re¬ 
lieved  by  a  large  blister,  and  he  is  now 
doing  exceedingly  well.  The  wound  is 
filling  up  by  granulations,  as  the  sutures 
were  cut  away  on  the  16th,  when  the 
bowels  could  not  be  moved,  in  order 
to  ascertain  whether  the  gut  might  not 
have  descended  again. 

It  will  be  observed,  that  in  these  cases 
the  omentum  was  left  unreduced.  In  both 
it  was  extensively  adherent,  and  in  nei¬ 
ther  was  it  disorganized.  W e  fear  that  we 
should  far  exceed  the  space  allotted  us, 
were  we  to  enter  at  all  into  what  authors 
have  advanced  upon  the  treatment  of 
strangulated  omentum.  Sir  A.  Cooper, 
in  his  very  excellent  observations  upon 
Hernia,  published  in  the  third  volume 
of  his  Lectures ,  remarks,  that  if  the 
omentum  be  very  large,  if  it  be  in  a 
state  of  mortification,  or  if  it  be  “  hard¬ 
ened,  and  have  a  scirrhous  feel,”  it 
should  be  removed  wholly,  or  in  part, 
the  divided  vessels  secured  by  fine  liga¬ 
tures,  and  these,  one  end  being  cut  off, 
should  be  left  hanging  from  the  wound. 
If,  however,  says  Sir  Astley,  omentum 
alone  adheres  to  the  sac,  it  may  be  freely 
separated  and  returned.  Mr.  Brodie, 
whose  experience  cannot  have  been  in¬ 
considerable,  comes  to  a  different  con¬ 
clusion.  In  his  Cdinical  Lecture  upon 
Joseph  Haplin’s  case,  he  observed,  that 
whenever  difficulty  obtained  in  reducing 
the  omentum,  either  from  its  being 
adherent,  mortification,  or  from  its  being 
converted  into  a  large  fatty  mass,  the 
old  practice  used  to  be  to  cut  it  off,  or 
apply  a  ligature  upon  it.  With  regard 
to  the  ligature,  authors  are  almost  una¬ 
nimous  in  disapproving  of  it ;  in  fact, 
as  Sir  A.  Cooper  shrewdly  remarks,  it 
is  renewing  with  increased  severity  what 
the  operation  was  intended  to  relieve — • 
the  stricture  on  the  part. 

Mr.  Brodie  is  inclined  to  think  that 
the  excision  of  the  omentum  is  not  so 
devoid  of  difficulty  and  danger  as  some 
would  seem  to  infer.  If  no  vessels  are 
tied,  the  hemorrhage  may  be  very  con¬ 
siderable  ;  indeed,  Mr.  Hey  has  pub¬ 
lished  two  cases  in  which  the  patients 
nearly  died  of  it.  If,  again,  the  arteries 
are  tied,  the  ligatures  cut  off  close,  and 


the  omentum  returned,  we  are  not  sure 
that  bleeding  may  not  take  place  within 
the  abdomen,  from  vessels  which  did 
not  bleed  while  the  omentum  lay  ex* 
posed  in  the  sac,  and  which  therefore 
wore  not  secured:  and,  besides,  what  is 
to  become  of  the  ligatures  ?  Mr.  Earle 
related  to  Mr.  Brodie  a  case  of  this 
kind,  in  which  they  were  discharged 
through  an  abscess  which  presented 
itself  at  or  near  the  umbilicus.  The 
patient  recovered  ;  but,  nevertheless,  an 
abscess  of  the  belly,  which  bursts  at 
the  umbilicus,  cannot  be  supposed  to  be 
always  free  from  danger.  If,  instead  of 
the  ligatures  being  cut  close,  one  end  of 
each  of  them  be  left  hanging  out  at  the 
neck  of  the  hernial  sac,  the  omentum 
must  of  course  remain  drawn  down  to 
the  abdominal  ring ;  and  in  what  re¬ 
spect  is  the  patient  better  off  than  if  a 
portion  of  it  had  been  left  in  the  sac 
itself?  There  is  also  some  danger  in 
this  case  of  inflammation  of  the  cut  end 
of  the  omentum,  and  Mr.  Brodie  men¬ 
tioned  one  case  in  which  an  abscess 
formed  in  the  omentum,  at  this  part, 
immediately  wdthin  the  internal  ab¬ 
dominal  ring,  and  the  patient  died  in 
consequence. 

He,  however,  stated  that  he  did  not 
mean  to  condemn  the  excision  of  the 
omentum  in  all  cases,  but  merely  to 
express  that  it  ought  not  to  be  done 
without  a  very  sufficient  reason  ;  and 
that  in  cases  w’here  there  is  not  a  very 
large  quantity  of  omentum  in  the  hernia, 
but  where  it  is  extensively  adherent  to 
the  surface  of  the  sac,  it  is  safer  to  leave 
it  where  it  is  found,  than  to  cut  off  a 
portion  of  it,  or  to  dissect  through  the 
adhesions.  The  success  of  this  practice, 
in  the  tw:o  preceding  cases,  is  certainly 
in  its  favour.  The  patients  are  left  as 
well  off  as  they  were  before  the  stran¬ 
gulation  took  place;  and  probably  bet¬ 
ter,  inasmuch  as  it  is  most  likely  that 
the  omentum,  after  the  operation,  must 
have  contracted  adhesions  to  the  neck 
of  the  hernial  sac,  making  them  less 
liable  to  a  descent  of  the  intestine. 


GUY’S  HOSPITAL. 

Cases  of  Asphyxia. 

On  Saturday,  16th  instant,  four  indi¬ 
viduals  were  received  into  the  accident 
ward,  and  placed  under  the  care  of  Mr. 
Morgan.  They  had,  on  Friday  evening, 
shut  themselves  up  in  the  forecastle  of 
a  vessel,  (which  they  had  navigated  to 
London,)  and,  contrary  to  the  regula- 
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tions  of  the  master,  had  made  a  tire. 
About  six  or  seven  o'clock  the  same 
evening  some  one  of  the  crew  accidentally 
placed  a  covering  over  the  flue,  and  thus 
stopt  the  escape  of  smoke  from  the  fire, 
which  was  made  with  a  kind  of  coal  con¬ 
taining  much  sulphur,  and  brought  from 
Hull.  Between  six  and  seven  in  the 
morning  of  Saturday,  one  of  the  crew 
opening  the  hatches  observed  three  of  the 
inmates  lying  on  the  floor  senseless,  and 
frothing  at  the  mouth,  the  fourth  in  his 
crib  in  a  similar  condition.  The  air  in 
the  place  was  most  offensive.  After 
the  unfortunate  persons  were  brought 
on  deck,  one  of  them,  set.  21,  showed 
symptoms  of  recovery,  and  when  brought 
to  the  hospital  seemed  only  giddy,  like 
a  tipsy  man.  He  shortly  completely  re¬ 
covered.  Another,  get.  40,  after  breathing 
oxygen  gas,  and  having  brandy  and  am¬ 
monia  exhibited,  scarcely  showed  any 
symptom  towards  resuscitation,  and  died 
in  a  few  hours.  A  third,  get.  17,  soon 
began  to  rally,  (the  same  means  being 
employed,)  and  after  a  few  hours  was 
perfectly  enabled  to  answer  any  ques¬ 
tions  :  he  declared  that  he  felt  no  pain, 
sense  of  oppression  or  weight,  in  either 
head  or  chest.  The  fourth,  get.  15,  died 
at  4  a.  m.  on  Sunday,  having  exhibited 
no  symptom  of  rallying ;  he  breathed 
oxygen  gas,  and  had  ammonia  and 
brandy  administered  by  the  stomach 
pump  ;  blood  was  taken  from  the  jugu¬ 
lar  vein,  and  he  was  cupped  on  the 
temples.  Friction  was  freely  used,  warm 
blankets  applied,  and  fomentations  of 
hot  vinegar.  Galvanism  was  proposed, 
but  not  had  recourse  to. 

The  appearance  of  the  individuals  was 
as  follows :  lips  purple,  countenance 
livid,  surface  of  body  cold,  hands  and 
nails  purple :  respiration  very  quick  and 
short,  pulse  very  small,  quick,  and  fee¬ 
ble  ;  pupils  inobedient  to  light ;  total  in¬ 
sensibility. 

The  man,  get.  40,  was  inspected  about 
four  hours  after  his  decease.  The  mem¬ 
branes  of  the  brain  had  an  appearance 
of  congestion,  and  a  large  quantity  of 
fluid  was  accumulated  under  the  tunica 
arachnoides.  The  sinuses  were  gorged 
with  blood.  The  lungs  were  in  a  state  of 
great  congestion.  The  same  appearance 
in  the  cavities  of  the  right  side  of  the 
heart.  It  was  remarked  that  the  corpse, 
in  appearance,  was  similar  to  that  of  an 
executed  culprit.  The  lad,  aet.  15,  was 
inspected  about  thirty-three  hours  after 
death.  Under  the  pia  mater  was  observed 
one  small  ecchymosed  spot ;  in  the  sub¬ 


stance  of  the  brain  more  bloody  points 
than  usual ;  a  small  quantity  of  fluid 
under  the  arachnoid  tunic  ;  sinuses  full 
of  coagulated  blood.  The  lungs  showed 
no  congestion.  The  small  veins  on 
heart  and  pericardium  gorged  with 
blood.  Heart  in  a  similar  state  to  the 
man’s  set.  40. 

As  the  coal  contained  much  sulphur, 
and  always  burnt  with  a  bluish  tinge, 
it  is  probable  that  a  large  quantity  of 
sulphureous  acid  gas  was  contained  in 
the  mephitic  vapour. 


ST.  THOMAS’S  HOSPITAL,  j 
Erysipelas. 

Edward  Jackson,  a  smith,  40  years 
of  age,  of  a  bilious  complexion,  on  the 
27th  of  November  struck  the  left  hand 
with  a  heavy  hammer,  and  lacerated 
the  first,  phalanx  of  the  middle  finger, 
without  much  injuring  the  others.  He 
went  on  working  the  following  day,  till 
considerable  pain  and  swelling  super¬ 
vened.  He  applied,  on  the  29th  No¬ 
vember,  as  an  out-patient,  and  was  or¬ 
dered  six  leeches  and  a  linseed -meal 
poultice  to  the  fingers.  On  the  30th 
November  the  swelling  extended  over 
the  fore  arm  without  any  redness  of 
the  skin,  and  he  began  to  feel  very  un¬ 
easy,  complaining  of  chilliness,  pain  in 
his  bowels,  and  sickness.  He  was 
ordered  a  dozen  leeches  to  the  arm,  and 
to  continue  the  poultice.  Notwithstand¬ 
ing  the  instantaneous  relief  which  he 
felt  from  the  leeches,  swelling,  with  con¬ 
siderable  redness,  appeared  on  the  fol¬ 
lowing  day,  extending  over  the  fore  arm, 
and  accompanied  with  fever.  On  the  3d 
of  December  the  inflammation  had 
spread  over  the  whole  arm,  and  large 
vesicles  had  formed  at  the  back  of  it. 
The  leeches  were  repeated. 

He  was  taken  into  the  hospital  on  the 
6th  December,  under  the  care  of  Mr. 
Travers:  twenty-four  leeches  had  been 
applied  the  preceding  evening.  The 
wound  of  the  middle  finger  was  then  in 
a  state  of  unhealthy  suppuration,  the 
hand  and  arm  were  not  much  swelled, 
and  the  skin,  from  the  wrist  to  the 
shoulder,  was  of  a  dark  red,  deepest 
about  the  inside  and  middle  ol  the  arm, 
and  yielding  to  pressure.  There  was  no 
hardness,  tension,  or  tenderness  to  the 
touch  in  the  affected  part,  which,  after 
the  swelling  had  been  reduced  by  the 
leeches,  felt  quite  easy.  The  patient 
looked  very  pale,  and  complained  of 
want  of  appetite  and  rest,  headache. 
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and  pains  in  his  knees;  his  tongue  was 
white,  his  pulse  70,  very  low  and  com¬ 
pressible.  He  was  ordered  a  pill,  con¬ 
taining 

Subra.  flyd.  gr.  i.  Antimon.  Tart.  gr.  |  pulv,  opii 
gr.  £  to  be  taken  every  six  hours.  And 
Magnes.  Sulph.  ^ss.  Infus.  rosar.  -ii.  to  be 
taken  in  the  morning.  Lot.  Plumb,  dilut. 
brach.  Gatapl.  lini  ad  manum. 

Dec.  6th. — The  redness  of  the  arm, 
about  the  elbow,  is  less,  but  it  is  deeper 
on  the  shoulder,  where  the  patient  com¬ 
plains  of  darting  pain.  Delirious  during 
the  night,  tongue  white,  no  appetite, 
pulse  70,  very  low.  Ordered 
Ammon.  Carb.  gr.  v.  Infus.  Cascar.  5  XTinct. 
H  umuli  5ss.  Syrup.  Aurant.  Jss.  to  be  taken 
every  three  hours.  Repet.  Pil.  Horn  somni. 
Dec.  8th. — The  erysipelas  extends 
over  almost  the  whole  back,  causing 
the  patient  great  uneasiness  when  he 
lies  down.  A  good  night,  no  appetite, 
bowels  open.  He  was  ordered  four 
ounces  of  port  wine  daily. 

Dec.  9th. — The  erysipelas  has  ex¬ 
tended  over  the  whole  back,  the  right 
side  of  the  chest,  and  the  abdomen,  as 
far  as  the  linea  alba,  so  as  to  make  all 
motion  and  deep  inspiration  painful. 
The  cuticle  is  peeling  off  from  the 
shoulder.  His  tongue  is  cleaner,  his 
appethe  better,  and  he  rests  well.  The 
pulse  is  still  weak,  but  stronger  than  it 
was. 

Dec.  13th. — The  erysipelas  has  ex¬ 
tended  over  the  whole  of  the  right  hip 
and  buttock.  The  cuticle  is  peeling  off 
on  the  back.  The  wound  of  the  finger 
is  in  a  state  of  healthy  suppuration. 
The  cold  lotion  was  discontinued  yes¬ 
terday. 

Dec.  15th. — The  erysipelas  has  not 
spread  any  farther,  and  the  cuticle  be¬ 
gins  to  peel  off  on  the  buttock':  conva¬ 
lescent. 

On  the  above  case  our  reporterhnakes 
the  following  remarks  : — 

This  case,  which  by  the  preceding 
febrile  excitement  and  derangement  of 
the  alimentary  organs,  and  the  nature 
of  the  local  complaint,  evinced  itself  to 
be  one  of  idiopathic  erysipelas,  super¬ 
vening  on  a  wound  of  the  hand,  seems 
the  more  worthy  of  notice,  as  it  not  only 
afforded  a  singular  example  of  the  er¬ 
ratic  nature  of  the  disease,  but  at  the 
same  time  gave  very  striking  evidence 
how  useless  is  the  employment  of  leeches 
in  true  idiopathic  erysipelas.  Fifty-four 
leeches,  which  reduced  the  patient  to  a 
state  of  the  greatest  depletion,  were  in 
vain  employed  to  check  the  progress  of 


a  disease,  which,  not  being  local,  cer¬ 
tainly  cannot  be  cured  by  local  reme¬ 
dies  alone.  Like  the  exanthemata,  it 
will  run  its  course,  and  cannot  be  sup¬ 
pressed  without  danger  to  the  patient. 
We  will  venture  to  say,  that  if  no  leeches 
had  been  employed,  and  if,  instead  of 
cold  applications,  warm  cloths  had  been, 
applied  to  the  part,  and  due  attention 
paid  to  the  state  of  the  bowels  in  the 
first  instance,  the  local  inflammation 
would  have  terminated  at  the  place 
which  it  first  attacked,  without  spread¬ 
ing  farther.  The  local  inflammation  in 
idiopathic  erysipelas  is  a  very  harmless 
disease,  as  long  as  it  only  affects  the 
skin,  always  terminating  in  resolution, 
and  not  requiring  any  active  local  treat¬ 
ment,  which  can  have  no  other  effect 
than  that  of  repelling  the  disease  to  a 
part  -where  it  may  prove  more  injurious. 
The  whole  treatment  ought  to  depend 
on  the  general  state  of  the  health,  and 
be  chiefly  directed  to  the  deranged  state 
of  the  bowels. 

The  question  wrhether  erysipelas  ought 
to  be  treated  by  incisions  or  by  bark, 
can  only  have  arisen  from  the  confound¬ 
ing  two  very  different  diseases. 

The  idiopathic  certainly  never  requires 
incisions,  however  advantageous  they 
may  be  in  the  phlegmonous  ;  and  bark 
has  certainly  no  specific  influence  over 
the  local  complaint,  though  the  con¬ 
stitutional  symptoms  may  require  the 
exhibition  of  tonics  in  either  species.. 

The  harm  which  must,  doubtless,  re¬ 
sult  from  not  distinguishing  such  very 
different  diseases  would  justify  the  adop¬ 
tion  of  the  term  Pseudo-Erysipelas  (pro¬ 
posed  by  Professor  Rust,  of  Berlin,  and 
now  generally  employed  in  Germany) 
for  all  those  kinds  of  erysipelatous  in¬ 
flammation  which  are  not  true  idiopa¬ 
thic  erysipelas,  as  the  phlegmonodes, 
that  arising  from  the  irritation  of  foreign 
bodies,  from  wounds,  from  the  stings  of 
insects,  &c.  and  applying  the  name  of 
erysipelas  merely  to  that  inflammation 
of  the  skin  which  is  produced  by  de¬ 
rangement  of  the  alimentary  organs, 
and  which  runs  its  regular  course  like 
scarlatina  or  measles.  This  would  cer¬ 
tainly  be  one  step  towards  a  more  general 
distinction  of  diseases  which  require  a 
very  different  treatment. 

MIDDLESEX  HOSPITAL. 
Compound  Fracture  of  the  Leg— Simple 
Lracture  of  the  Thigh — Amputation. 

Dec.  22d. — Daniel  Pickling,  set.  27,  a 
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rivate  in  the  Coldstream  guards,  was 
rought  to  the  hospital  last  night,  hay¬ 
ing  a  compound  fracture  of  the  leg,  and 
a  simple  fracture  of  the  thigh.  He  had 
been  drinking,  and  fell  in  the  street 
under  the  wheel  of  a  loaded  waggon. 
The  wheel  seemed  to  have  passed  over 
the  leg,  but  it  was  not  clear  how  the 
thigh  had  been  broken.  The  tibia  pro¬ 
truded  through  a  wound  in  the  integu¬ 
ments.  The  thigh  bone  was  broken 
in  two  places,  viz.  in  the  middle  and 
near  the  trochanter  minor.  The  man 
was  in  a  state  of  insensibility :  he  utter¬ 
ed  some  drunken  imprecations  whilst 
the  house-surgeon  was  laying  out  his 
limb,  but  after  this  he  fell  into  a  state 
of  stupor,  from  which  he  could  not  be 
easily  roused.  Upon  the  arrival  of  the 
surgeons  a  consultation  was  held ;  they 
decided  that  amputation  was  necessary, 
and  that  it  should  be  performed  above 
the  fracture  of  the  thigh.  As  there  was 
no  hemorrhage,  they  thought  it  proper 
to  delay  the  operation  till  next  morning, 
when  he  should  be  recovered  from  his 
intoxication. 

r  Half  past  nine,  a.  m.,  the  operation 
was  planned,  in  the  expectation  that  it 
would  be  necessary  to  dissect  out  the 
bone  from  near  the  trochanter,  and, 
therefore,  that  the  tourniquet  must  be 
taken  off  before  using  the  saw.  The 
thigh  was  very  large  and  muscular. 

The  tourniquet  was  put  on  close  to 
the  hip,  and,  besides,  an  assistant  com¬ 
pressed  the  artery  at  the  groin.  A  fillet 
was  also  put  round  the  thigh,  and  tied 
firmly  below  where  it  was  intended  to 
make  the  incision.  This,  we  under¬ 
stood  to  be  for  the  purpose  of  stopping 
the  free  return  of  blood  which  takes 
place  through  the  anastomosing  vessels 
in  this  mode  of  operating.  The  sur¬ 
geon,  (Mr.  Bell,)  began  by  making  an 
oblique  incision  upon  the  forepart  of 
the  thigh.  This  cut  across  the  femoral 
artery,  and  it  was  seized  with  the  tena¬ 
culum,  which  was  thrust  through  both 
its  sides.  Notwithstanding  the  pressure 
at  the  groin,  and  the  application  of  the 
tourniquet,  the  blood  spouted  in  jets 
from  the  artery,  which,  however,  was 
stopped  by  taking  it  between  the  finger 
and  thumb  ;  after  the  artery  was  secured, 
the  profunda  lying  near  it  was  also  tied. 
The  surgeon  then  took  the  amputating 
knife,  and  swept  it  round  on  the  inside, 
cutting  to  the  bone ;  thus  completing 
the  circular  incision  which  he  had  be¬ 
gun.  Another  flap  was  made  on  the 
outside  of  the  thigh ;  these  being  held 


back  were  seen  to  be  bleeding  profusely, 
some  of  the  arteries  were  therefore  taken 
up  before  proceeding  farther :  the  mus¬ 
cles  were  then  dissected  from  the  bone, 
and  the  flesh  pushed  up  by  the  assist¬ 
ance  of  ‘the  split  cloth :  the  bone  was 
then  sawn  through  above  the  fracture, 
and  several  more  vessels  were  tied.  The 
stump  was  of  great  extent,  and  the 
great  mass  of  limb  cut  off  pretty  clearly 
marks  the  danger  of  the  patient. 

At  the  visit  of  the  surgeons,  three 
hours  afterwards,  the  patient  complain¬ 
ed  of  sickness.  There  was  an  oozing 
from  the  stump,  but  to  no  excess. 

In  the  evening  the  dressings  were 
found  quite  dry :  he  complained  of  pain 
in  his  belly,  and  was  slightly  delirious  i 
he  was  bled  to  sixteen  ounces,  and  had 
a  dose  of  calomel  and  antimony. 

24th. — His  skin  is  quite  moist,  his 
tongue  clean,  and  his  pulse  soft :  bowels 
have  been  freely  evacuated. 

26th. — This  man’s  mind  is  perfectly 
calm,  his  breathing  natural,  his  skin 
soft ;  and  although  the  pulse  is  quick, 
yet  it  is  no  more  than  is  to  be  expected 
from  so  large  a  wound,  and  good  hopes 
are  entertained  of  him.  Yesterday  the 
dressings  were  undone,  and  some  of  the 
straps  taken  off,  when  adhesion  appeared 
to  have  taken  place  in  the  upper  part  of 
the  flaps :  to-day  the  whole  was  exposed 
and  dressed,  and  looks  well. 


PROCEEDINGS  OF  SOCIETIES. 

WESTMINSTER  MEDICAL  SOCIETY. 

December  15. 

This  evening  was  devoted  to  miscella¬ 
neous  discussion.  A  case  of  Colica 
Pictonum  was  related  by  Mr.  Duncan, 
attended  with  tenderness  of  the  abdomen 
and  tenesmus,  which  proved  fatal,  and 
in  which  no  morbid  appearances  were 
found  after  death,  except  two  or  three 
small  red  spots  on  the  inner  surface  of 
the  stomach. 

Dr.  Barry  thought  the  symptoms 
were  more  indicative  of  the  poison 
of  arsenic  than  of  lead.  He  mentioned, 
that  all  the  cases  of  painters’  colic, 
occurring  in  Paris,  were  brought  to 
La  Charite,  which  enjoys  a  kind  of 
hereditary  reputation  for  the  cure  of  this 
disease.  The  treatment  adopted  con¬ 
sists  in  emetics,  followed  by  purgatives 
and  narcotics. 

Dr.  Ayre  stated  that  he  had  seen  a 
great  deal  of  the  Colica  Pictonum  at  a 
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public  institution  to  which  he  was  for¬ 
merly  attached.  He  looked  upon  the 
paralysis  of  the  fore -arm  as  an  affection 
nearly  peculiar  to  painters,  occurring 
very  rarely  in  others  who  suffered  from 
lead  :  he  expressed  a  very  unfavourable 
opinion  of  bleeding,  and  recommended 
calomel  and  opium  in  full  doses.  He 
stated,  that,  out  of  200  persons  who  had 
suffered  from  the  disease,  he  had  never 
known  one  who  became  a  parent. 


EXTRACTS  FROM  JOURNALS, 
j Foreign  and  Domestic, 

REGENERATION  OF  NERVES. 

M.  Prevost  took  five  young  cats  ;  he 
divided  the  left  pneumogastric  nerve  in 
each  of  them,  and  removed  a  portion  of 
it  about  six  millimetres  in  length.  None 
of  them  appeared  to  suffer  from  the 
operation,  and  the  wounds  healed  ra¬ 
pidly.  At  the  end  of  a  month  the  right 
pneumogastric  nerve  was  divided  in  one 
of  them  :  the  animal  appeared  to  suffer, 
gaping  frequently,  and  crying  in  a 
hoarse  voice.  The  respiration  became 
embarrassed,  and  was  performed  at  in¬ 
creasing  intervals,  and  at  the  end  of  fif¬ 
teen  hours  the  animal  died.  The  two 
ends  of  the  nerve  which  had  been  cut  a 
month  before,  were  found  united  by  a 
whitish  tissue,  resembling  thickened 
rreurilema,  but  which,  it  would  appear, 
was  incapable  of  transmitting  nervous 
influence.  At  the  end  of  the  second 
month,  the  right  pneumogastric  nerve 
was  divided  in  another  of  the  cats — 
when  death  took  place  under  similar 
circumstances,  but  not  till  the  end  of 
thirty-six  hours  ;  the  left  pneumogastric 
nerve  had  its  extremities  connected  by 
the  substance  above  described.  In  two 
months  more  the  same  operation  was 
practised  upon  a  third  of  the  cats,  and 
which  was  now,  therefore,  four  months 
old ;  he  was  but  little  affected,  and  in 
three  days  was  all  alive  again,  ( plein  de 
vie.)  M.  Prevost  then  divided,  in  the 
same  manner,  the  right  pneumogastric 
of  the  fourth  cat,  (the  fifth  had  been  de¬ 
stroyed  by  an  accident,)  and  the  result 
was  the  same  as  that  just  mentioned. 
At  the  end  of  fifteen  days,  the  cats  being 
then  quite  well,  the  right  pneumogastric 
was  again  divided  in  one  of  them,  im¬ 
mediately  above  the  place  of  its  former 
division  :  the  operation  produced  no  ef¬ 
fect  on  the  respiration.  After  thirty-six 
hours,  the  nerve  on  the  left  side  was 


cut  higher  up  than  its  former  division  : 
the  animal  died  in  thirty  hours,  just  as 
if  both  nerves  had  been  simultaneously 
divided.  In  dissecting  the  trunks  of  the 
nerves,  M.  Prevost  found  the  two  ex¬ 
tremities  of  the  left  pneumogastric  united 
together  by  a  hard  white  substance,  on 
which  the  neurilema  appeared  thickened. 
After  having  removed  this  neurilema, 
and  pressed  the  remainder  between  two 
plates  of  glass,  he  perceived,  with  the 
assistance  of  a  microscope,  that  the 
fibres  of  the  superior  nervous  trunk 
prolonged  themselves  into  the  inferior 
one  through  the  intervening  substance, 
thus  indicating  the  restoration  of  the 
tissue  in  its  continuity  :  these  fibres 
were  not  found  in  the  recent  cicatrix. 
The  same  experiment  upon  the  other 
cat  which  remained,  afforded  precisely 
similar  results.  From  these  premises 
M.  Prevost  draws  the  following  conclu¬ 
sions  : — • 

1 .  When  a  nerve  is  divided,  it  is  not 
sufficient  for  the  restoration  of  its  func¬ 
tion,  that  the  two  divided  portions  be 
united  by  the  interposition  of  whitish 
cellular  membrane. 

2.  It  is  necessary  that  nervous  fibres 
be  sent  through  this  from  the  upper  to 
the  lower  portion  of  the  nerve. 

3.  This  prolongation  appears  only  to 
take  place  after  some  time.  The  pro¬ 
longed  fibres  had  not  acquired  a  regular 
juxtaposition,  as  in  a  continuous  nerve, 
but  were  separated,  as  if  they  had  made 
their  wray  with  difficulty  through  the 
interposed  substance. 


METHOD  OF  PROCURING  ANIMALS  OF 
EITHER  SEX  AT  WILL. 

Some  of  our  readers  may  perhaps  be 
aware,  that  M.  C.  Garou  de  Buza- 
reingues  published,  in  the  years  1825 
and  1826,  some  experiments  relative 
to  the  reproduction  of  several  domes¬ 
tic  animals,  and  more  particularly  of 
sheep.  In  a  late  Number  of  Majen- 
die's  Journal  of  Physiology,  M.  Garou 
has  resumed  this  subject,  and  has  re¬ 
lated  the  result  of  two  series  of  ex¬ 
periments  made  with  two  separate 
flocks  of  sheep.  In  addition  to  these 
statements,  there  are  many  observa¬ 
tions  on  the  same  subject,  as  applied 
to  the  mare  and  cow ;  but  the  papers 
are,  in  their  original  state,  much  too 
long  for  insertion.  The  following  epi¬ 
tome  will,  we  believe,  be  found  to  con¬ 
tain  all  the  facts  which  are  necessary  to 
be  knowTn.  The  author  begins  by  stat- 
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ing,  that  at  a  Meeting  of  the  Agricul¬ 
tural  Committee  at  Severac,  in  July, 
'1826,  he  proposed  to  make  the  following 
experiment  with  the  flocks  of  two  of  the 
members  of  the  Association.  A  flock 
of  sheep  was  to  be  divided  into  two 
equal  portions,  and  a  smaller  or  greater- 
number  of  male  or  female  lambs  were 
to  be  produced,  at  the  will  of  the  pro¬ 
prietor,  in  each  of  these  divisions.  The 
plan  adopted  by  our  author,  in  order  to 
insure  this  result,  was,  to  employ  very 
young  rams  in  that  division  of  the  flock 
from  which  it  was  desired  to  obtain  fe¬ 
males  ;  and  strong  and  vigorous  rams, 
of  four  or  five  years  of  age,  in  that  from 
which  males  were  to  be  produced.  The 
first  division  was  also  recommended  to 
have  a  more  abundant  supply  of  food, 
and  more  repose  than  usual,  during  the 
period  of  impregnation.  The  following 
Table  will  show  the  effect  of  the  first 
experiment  made  in  the  year  1827  : — 

AT  THE  FARM  OF  LAVERGNE. 

Sex  of  the  Lambs. 
Age  of  the  Mothers.  Males.  Females. 


2  years  .... 

14 

26 

3  years  .... 

16 

29 

4  years  .... 

5 

21 

5  years  and  upwards 

18 

8 

Total  . 

55 

84 

AT  THE  FARM  OF  FA  VARS. 

2  years  .... 

1 

3 

3  years  .... 

15 

14 

4  years  .... 

33 

14 

5  years  and  upwards 

25 

24 

Total  . 

80 

55 

The  other  experiment 

is 

thus  re- 

lated : — 1 Towards  the  end  of  October, 
1826,  a  flock  of  106  sheep  were  di¬ 
vided  into  two  sections  of  forty-two 
each,  one  containing  the  strongest 
ewes,  of  four  and  five  years  of  age  ;  the 
second,  consisting  of  the  weakest,  either 
less  than  four,  or  more  than  five  years 
old;  the  first  section  was  intended  to 
produce  a  greater  number  of  females 
than  the  second  ;  and  after  having  been 
marked,  and  placed  in  an  excellent  pas¬ 
turage,  four  rams,  of  about  1 0  months 
old,  were  turned  into  them.  The  other 
section  remained  at  Bez,  and  received 
two  strong  rams,  each  aged  more  than 
three  years.  The  remainder  of  the  flock, 
making  up  the  number  of  106,  belonged 
to  the  shepherds ;  they  are  generally 
stronger  and  better  nourished  than  the 


rest,  and  these,  fotming  a  third  section, 
were  placed  under  circumstances  similar 
to  the  second. 

The  result  of  the  lambing  was  thus  : 


Males.  Females. 


1st  Section  .  . 

.  .  15 

25 

2nd  Section 

.  .  26 

14 

3rd  Section 

.  .  10 

12 

There  were  four 

dou- 

ble  births ;  two  of 
which,  in  the  1st 
Section,  produced  .  4 

The  two  others,  belong¬ 
ing  to  the  2nd  and 
3rd  Sections,  pro¬ 
duced  . 3  1 

It  is  to  be  remarked,  that  the  lambs 
proceeding  from  the  section  in  which 
the  young  rams  were  employed,  were  in 
all  respects  as  fine  as  those  begotten  by 
the  older  and  stronger  rams. 

In  connexion  with  this  part  of  the 
subject,  we  find,  in  another  part  of 
our  author’s  communication,  a  remark 
of  some  importance,  which  we  shall 
insert.  In  the  year  1825,  twenty  ewes, 
which  had  not  borne  for  two  years, 
received  the  ram  clandestinely  in  the 
beginning  of  the  winter  ;  they  were 
almost  all  of  them  remarkably  fat ;  they 
produced  .  sixteen  females  and  four 
males.  Among  the  number  of  these 
ewes  were  two  old  ones,  which  had  been 
put  up  to  fatten  in  1824,  but  could  not 
be  sold  because  they  were  not  in  suffi¬ 
ciently  good  condition :  these  gave  one 
made  and  one  female. 

M.  Garou  next  carries  his  inquiries 
to  the  reproductive  power  in  the  mare 
and  cow.  Respecting  the  first  of  these 
animals,  he  observes,  that  wishing  to 
obtain  more  female  than  male  colts  in 
the  year  1824,  he  fed  his  brood  mares 
very  luxuriantly  on  fresh  food  ;  that  he 
chose  for  propagation  only  such  as  had 
not  been  foaled  or  even  nourished  by 
the  mother  the  preceding  year  ;  and  he 
did  not  give  them  the  stallion  until  they 
gave  evident  signs  of  being  in  heat. 
Five  mares,  so  chosen,  produced  five 
female  colts  ;  and  by  following  the  same 
method,  out  of  thirteen  colts  foaled 
that  year,  eleven  were  females  ;  and 
one  of  the  two  males  was  the  product  of 
an  old  mare.  He  remarks,  that  some 
mares  of  a  remarkably  vigorous  appe¬ 
tite  always  bring  forth  females  ;  whilst 
those  of  delicate  health,  as  constantly 
produce  males.  The  same  remarks  ap¬ 
ply  to  the  cow  ;  but  we  have  not  room 
for  further  extracts.  In  the  dog,  our 
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author  mentions  one  remarkable  fact, 
which  we  shall  give  in  his  own  words  : 

“  In  the  year  1807,  a  setter  bitch  was 
crushed  by  a  heavy  blow  received  upon 
the  spinal  column,  during  the  act  of 
coition.  She  was  paralytic  in  the  hinder 
limbs  for  several  days  afterwards  ;  ne¬ 
vertheless,  she  brought  forth  seven  or 
eight  puppies,  all  of  which,  excepting 
one  that  resembled  the  father,  had  their 
hinder  limbs  either  weak,  defective,  or 
ill-formed,  so  much  so,  that  they  were 
all  drowned  as  useless,  excepting  the 
one  which  did  not  appear  to  suffer  from 
the  blow  received  by  the  mother.” 


NEW  PLANT  WHICH  SUPPLIES  WATER. 

A  shrub  has  been  discovered  in  our 
new  Indian  territories,  from  whose  stem, 
when  divided,  there  issues  a  copious 
vegetable  spring  of  limpid  and  whole¬ 
some  water.  The  natives  know  this 
well,  and  hence  we  rarely  meet  with  an 
entire  plant.  It  is  a  powerful  climber, 
and  is  quite  new  and  non-descript. 


VOMITING  DURING  PREGNANCY. 

M.  Dance  has  written  a  short  memoir, 
the  object  of  which  is  to  investigate  the 
causes  of  the  vomiting  in  early  stages  of 
gestation,  and  the  most  effectual  method 
of  treatment.  The  conclusions  at  which 
he  arrives,  are,  that  the  cause  of  the 
symptom  is  to  be  found  in  the  too  great 
activity  in  the  functions  of  the  uterus 
and  membranes,  giving  rise  to  a  species 
of  inflammation ;  and  therefore  that  anti¬ 
phlogistic  remedies,  applied  in  the  neigh¬ 
bourhood  of  the  uterus,  are  the  most 
eligible.  He  relates  two  cases.  In  the 
former,  the  vomiting  was  obstinate,  and 
proved  fatal  at  the  end  of  three  months. 
The  patient  was  found  to  have  been 
about  three  and  a  half  months  advanced 
in  pregnancy,  and  there  was  unequivocal 
inflammation  of  the  decidua,  but  no 
disease  of  the  stomach.  In  the  second, 
vomiting  came  on  at  the  commencement 
of  the  pregnancy,  and  the  patient  died 
at  the  end  of  three  months  and  a  half. 
The  walls  of  the  uterus  were  attenuated 
and  softened,  its  texture  gorged  with 
blood,  as  were  the  decidua :  there  was 
very  little  appearance  of  disease  in  the 
stomach.  The  hint  is  worth  attending  to, 
but  the  data  insufficient  for  any  satisfac¬ 
tory  inference. 


membraneous  expansion  uniting 

THE  FINGERS. 

A  woman  consulted  M.  Dupuytren  about 


her  child  on  account  of  the  following 
malformation.  The  toes  of  either  foot 
were  united  by  skin,  beneath  which  the 
phalanges  could  be  distinctly  felt ;  the 
feet  and  legs  were  in  other  respects  well 
formed.  The  same  deformity  existed  in 
the  hands  ;  the  fingers  being  united,  and 
slightly  bent  so  as  to  bring  their  points 
on  a  level  with  that  of  the  thumb.  The 
child,  when  first  brought,  was  only  ten 
days  old,  which  M.  Dupuytren  consider¬ 
ing  too  early  an  age  to  undergo  an  ope¬ 
ration,  directed  the  mother  to  return  in 
two  years.  He  then  made  incisions  be¬ 
tween  each  toe  and  each  finger,  by 
which  means  the  use  of  the  parts  was 
perfectly  acquired. 


SUPERNUMERARY  FINGERS. 

A  child  seventeen  months  old  was 5 
lately  brought  to  the  Hotel  Dieu,  ini 
Paris,  having  six  fingers  on  the  right t 
hand.  The  supernumerary  member  was* 
situated  on  the  radial  side,  and  a  little? 
behind  the  metacarpo-phalangean  ar¬ 
ticulation  of  the  thumb  :  it  had  but" 
slight  power  of  motion,  and  was  re¬ 
moved  by  an  operation.  On  examina¬ 
tion,  a  kind  of  joint  was  perceptible,, 
which  united  this  finger  to  the  hand ; 
but  it  had  neither  ligaments  nor  syno¬ 
vial  membrane,  and  the  bulb  of  thei1 
adventitious  member  was  found  to  con¬ 
sist  of  a  kind  of  fibrocartilage,  covered- 
with  cellular  membrane  and  skin. 

Some  years  ago,  one  of  the  Germanr 
Journals  contained  an  account  of  twoo 
families,  the  members  of  which  had 
each  a  sixth  finger  and  toe.  A  child 
was  born  in  one  of  these  families  without 
the  usual  number  of  fingers  and  toes,- 
upon  which  the  husband  entered  a  suit 
against  his  wife  for  adultery,  alleging 
the  absence  of  the  family  peculiarity  as 
a  proof  of  her  guilt :  this  being  the  only 
evidence  adduced,  was  regarded  as  in¬ 
sufficient  to  establish  his  plea. 


SECALE  CORNUTUM. 

It  is  more  than  probable  that  the  con¬ 
flicting  opinions  which  have  been  given 
by  various  practitioners  respecting  the 
powers  of  this  substance,  arise  from  its 
having  been  gathered  at  an  improper 
time.  It  appears,  from  the  inquiries  of  MJ 
Leveille,  that  the  active  principle  of  the 
secale  eornutum  consists  in  an  unctuous,' 
yellow  fluid,  which  is  thrown  out  from 
a  small  fungus  upon  an  unripe  ovum, 
and  which  dries  upon  it.  If  heavy  rains ' 
happen  to  fall  at  the  time  this  juice  is 
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formed,  it  is  washed  away  with  the 
fungoid  excrescence ;  and  if  the  ergot 
be  then  gathered,  it  will  be  found  per¬ 
fectly  inactive.  If,  on  the  contrary,  the 
weather  is  remarkably  dry,  the  juice 
becomes  hardened  from  want  of  suffi¬ 
cient  moisture,  and  falls  off.  The  secale 
cornutum  then  should  be  collected  be¬ 
fore  the  corn  is  cut,  and  at  a  time  when 
the  weather  may  be  considered  favour¬ 
able  for  the  preservation  of  the  active 
matter,  upon  which  depends  the  effi¬ 
ciency  of  this  valuable  addition  to  our 
list  of  remedies. 


EXPULSION  OF  THE  PLACENTA  AFTER 
ABORTION. 

Dr.  Prost,  of  Vienna,  relates  a  case 
in  which  the  placenta  was  expelled  eight 
months  after  miscarriage  had  taken 
place.  In  another  instance  the  placenta 
did  not  come  away  until  one  hundred 
and  three  days  after  abortion.  Mauri  - 
ceau,  Morgagni,  Bonnet,  &c.,  have  re¬ 
corded  similar  cases.  Prost  infers,  then, 
that  it  is  more  judicious  to  leave  the 
separation  of  the  placenta  to  nature, 
than  to  use  any  violent  means  for  its 
removal  during  the  early  months  of 
pregnancy,  when  abortion  takes  place. 
If,  however,  considerable  hemorrhage 
follows  the  miscarriage,  it  may  be  in¬ 
ferred  that  the  placenta  is  separated 
from  the  uterus,  and  then  it  may  in  most 
cases  be  removed  without  difficulty. 


rupture  of  the  uterus. 

Two  cases  of  this  accident  have  lately 
been  recorded  in  the  Repert.  Med.  Chir. 
di  Torino.  In  the  first,  the  woman  had 
reached  the  sixth  month  of  pregnancy 
without  any  unusual  symptom.  Vio¬ 
lent  pains  occurred  at  that  period,  and 
she  suddenly  vomited,  became  faint,  and 
complained  of  a  sense  of  distension  of 
the  abdomen.  The  practitioner  being 
convinced  that  rupture  of  the  womb  had 
taken  place,  performed  the  operation 
of  gastrotomy  two  hours  after  the  acci¬ 
dent.  The  contents  of  the  uterus  were 
removed,  and  in  fourteen  days  the  pa¬ 
tient  recovered. 

In  the  second  case,  rupture  of  the 
uterus  and  rectum  occurred  ;  the  foetus 
was  expelled  by  the  anus,  and  the  wo¬ 
man  recovered  completely  in  seven  days. 
It  is  important  that  the  accoucheur 
should  not  lose  sight  of  these  occasional 
escapes  from  so  severe  an  accident,  or 
hastily  give  a  decidedly  unfavourable 
prognosis  when  it  appears  the  patient 


has  yet  a  chance  of  recovery.— We  refer 
our  readers  to  some  cases  of  this  acci¬ 
dent  in  the  thirteenth  volume  of  the 
Medico  -  Chirurgical  Transactions. — • 
See  Medical  Gazette,  Dec.  8th. 


C.ESARI  AN  OPERATION. 

This  formidable  operation  has  lately 
been  successfully  performed  at  Florence, 
in  a  case  of  deformity  of  the  pelvis.  For 
the  first  week  after  the  operation,  the 
patient  suffered  from  fever,  vomiting, 
and  head- ache.  The  abdomen  was  also 
excessively  tender  to  the  touch,  and 
tympanitic.  By  appropriate  treatment, 
however,  these  symptoms  gradually 
abated.  In  a  fortnight  the  ligatures 
were  carefully  removed  from  the  wound, 
and  bandages  were  applied  round  the 
body.  The  patient  left  the  hospital 
perfectly  well  thirty  days  after  the  opera¬ 
tion. 


EXTRACTS  FROM  THE  PORTFOLIO 
OF  A  READING  DOCTOR. 


John  Foy  Vaill  ant,  better  known  as  a 
medallist  than  as  a  physician,  like  most 
collectors  was  enthusiastic  in  the  pur¬ 
suit  ;  and  is  reported  to  have  swallowed 
six  ounces  of  medals  to  secure  them 
from  the  Algerines,  when  once  in  danger 
of  being  captured.  The  wind  however 
shifting  in  his  favour,  he  got  safely  on 
shore,  when,  beginning  to  be  incom¬ 
moded  by  his  indigestible  curiosities,  he 
consulted  two  physicians,  who  were 
puzzled  by  the  singularity  of  his  case. 
Nature  relieved  him  from  time  to  time  ; 
and,  as  he  found  himself  in  possession 
of  his  treasures,  he  explained  with  much 
pleasure  to  his  friends  such  as  had  al¬ 
ready  arrived,  as  well  as  those  he  daily 
expected.  A  valuable  Otho  was  the  last 
that  came  to  hand. 


BRICK  TEA. 

The  Mongols,  and  most  of  the  Nomadic 
tribes  of  Middle  A  sia,  make  use  of  this 
tea ;  it  serves  them  both  for  food  and 
drink.  The  Chinese  carry  on  a  great 
trade  in  it,  but  never  drink  it  them¬ 
selves.  In  the  tea  manufactories,  which 
are  for  the  most  part  in  the  Chinese  go¬ 
vernment  of  Fokien,  the  dry,  dirty,  and 
damaged  leaves  and  stalks  of  the  tea 
are  thrown  aside  ;  they  are  then  mixed 
w  ith  a  glutinous  substance,  pressed  into 
moulds,  and  dried  in  ovens.  These 
blocks  are  called  by  the  Russians,  on 
account  of  the  shape,  brick  tea.  The 
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Mongols,  the  Bowriats,  the  inhabitants 
of  Siberia  beyond  Lake  Baikal,  and  Ihe 
Kalmucks,  take  a  piece  of  this  tea,, 
pound  it  in  a  mortar  made  on  purpose, 
and  throw  the  powder  into  a  east-iron 
vessel  full  of  boiling  water,  which  they 
suffer  to  stand  a  long  time  upon  the 
fire  ;  adding  a  little  salt  and  milk,  and 
sometimes  mixing  flour  fried  in  oil. 
The  tea,  or  broth,  is  known  by  the  name 
of  Satouran.  It  is  very  nourishing. 

WANDERING  LUNATICS. 

Before  a  philanthropic  spirit  had  pro¬ 
vided  a  receptacle  for  lunatics,  they 
were  suffered  to  wander  and  levy  con¬ 
tributions  by  moving  compassion  or 
exciting  alarm.  By  the  considerate  of 
the  lower  classes,  they  wrere  generally 
relieved :  but  when  their  hallucina¬ 
tions  were  afloat,  they  exhibited  their 
ridiculous  antics,  and  became  the  mis¬ 
chievous  sport  of  the  younger  of  both 
sexes,  so  that  they  were  hooted  and 
chased  from  the  village :  and  when  their 
importunities  were  bolder,  or  they  com¬ 
mitted  depredations,  they  fell  under  the 
serious  displeasure  of  the  magistrate, 
and  were  “  whipt  from  tything  to  ty- 
thing,  and  stocked,  punished,  and  im¬ 
prisoned.” 

Although  these  wretched  persons  re¬ 
ceived  the  means  of  subsistence  from 
private  charity,  yet  they  were  inter¬ 
dicted  from  all  intercourse  with  society : 
like  lepers,  they  were  kept  at  arm’s 
length  ;  the  morsel  that  supported  na¬ 
ture  was  cast  them  as  to  a  dog ;  and, 
by  permission,  they  reposed  in  out¬ 
houses,  deserted  hovels,  or  the  stalls  of 
cattle.  These  interdictions,  the  result 
of  fear,  disgust,  or  contempt,  fortunately 
prevented  the  malady  from  descending 
to  posterity. 

This  scant  benevolence,  extended  to 
the  real  victims  of  intellectual  calamity, 
soon  created  a  swarm  of  impostors, 
who  ranged  in  all  directions,  counter¬ 
feiting  this  severe  affliction,  and  prosti¬ 
tuting  intellect,  the  fairest  gift  of  heaven, 
to  excite  charity  by  the  simulation  of 
madness.  They  pretended  to  have  been 
discharged  as  incurables  from  Bedlam, 
or  as  being  under  cure,  and  exhibited  a 
brazen  badge  fastened  round  the  arm, 
with  an  inscription  purporting  that  they 
belonged  to  that  hospital,  and  were 
proper  objects  of  compassion  and  relief. 

Randle  Holme,  in  his  academy  of 
arms  and  blazons,  describes  these  im¬ 
postors  : — “  The  bedlam  is  in  the  same 


garb,  with  a  long  staff,  and  a  cow  or 
ox  horn  by  his  side  ;  but  his  clothing  is 
more  fantastick  and  ridiculous ;  for 
being  a  madman,  he  is  madly  decked 
and  dressed  all  over  with  ribands, 
feathers,  cuttings  of  cloth,  and  what 
not,  to  make  him  seem  a  madman  or 
one  distracted,  when  he  is  no  more  than 
a  dissembling  knave.” 

In  Decker’s  Bellman  of  London,  is 
another  account  of  these  wanderers  : — - 
“He  swears  he  hath  been  in  Bedlam, 
and  will  taike  fantastically  of  purpose  ; 
you  seepinnes  stuck  in  sundry  places  of 
his  naked  flesh,  especially  in  his  armes, 
which  paine  he  gladly  puts  himselfe  to, 
only  to  make  you  believe  he  is  out  of 
his  wits. — He  calls  himself  by  the  name 
of  ‘  Poore  Tom,’  and  coming  near  any 
body,  cries,  ‘  Poore  Tom  is  a-cold — ’  ” 

Aubrey,  in  his  MS.  remains  of 
Gentilisme  and  Judaisme,  says,  “  Be¬ 
fore  the  civil  wars,  I  remember  Tom  a . 
Bedlams  went  about  begging  ; — they 
had  been  such  as  had  been  in  Bedlam, , 
and  come  to  some  degree  of  sobernesse, 
and  when  they  were  licensed  to  go  out, . 
they  had  on  their  left  arme  an  armilla  of 
tinne  printed  about  three  inches  breadth,, 
which  was  sodered  on.” 

So  considerable  was  the  inconve-* 
nience  created  by  this  profligate  system 
of  mendicity,  and  so  greatly  had  the 
impostors  augmented,  that  the  decep¬ 
tion  was  publicly  exposed  in  the  London  i 
Gazette,  in  the  year  1  675. 

“  Whereas  several  vagrant  personss 
do  wander  about  the  City  of  London 
and  countries,  pretending  themselves  to 
be  Lunatics,  under  cure  in  the  hospital 
of  Bethlem,  commonly  called  Bedlam, 
with  brass  plates  about  their  arms,  and 
inscriptions  thereon ;  These  are  to  give 
notice,  that  there  is  no  such  liberty! 
given  to  any  patients  kept  in  the  said1 
hospital  for  their  cure,  neither  is  any 
such  plate,  as  a  distinction,  or  mark, 
put  upon  any  lunatic  during  their  being  , 
kept  there,  or  when  discharged  thence  ; 
and  that  the  same  is  a  false  pretence  to 
colour  their  wandering  and  begging, 
and  to  deceive  the  people,  to  the  dis¬ 
honour  of  the  government  of  that  hos¬ 
pital.” 


EXTRACTS  FROM  DR.  BLUNDELL’S  LEC¬ 
TURES  ON  MIDWIFERY. 

See  Lancet ,  Dec.  20,  1827. 

1. 

That  rude  midwifery  is  a  bloody  idol . 
Floodings,  tremendous  lacerations, 
inversions  of  the  uterus,  like  those  which 
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now  stand  on  the  table  before  you — such 
are  the  effects  of  obstetric  violence— 
ferocious  and  atrocious  obstetric  vio¬ 
lence  ;  that  insatiate  and  gory  Moloch, 
before  whose  bloody  shrine  so  many 
thousands  have  been  sacrificed,  to  be 
succeeded,  in  future  years,  by  still  more 
numerous  victims. 

2. 

That  the  placenta  is  to  he  seduced. 

Do  not  haul  out  the  placenta  ;  do  not 
jerk  out  the  placenta ;  do  not  tear  out 
the  placenta,  leaving,  unobserved,  one 
half  of  it  in  the  cavity  of  the  uterus.  Do 
not  lacerate  and  leave  the  membranes 
to  form  afterwards  a  receptacle  for  clots, 
or  to  alarm  the  patient  by  their  unex¬ 
pected  appearance ;  arte,  non  vi,  must  as 
usual  be  your  device  ;  lead,  coax,  seduce. 

3, 

Do  not  go  away  and  leave  a  second 
child  behind. 

I  am  afraid  that  some  one  here  pre¬ 
sent,  notwithstanding  the  cautions  of 
the  morning,  will  hereafter  heedlessly 
remove  the  placenta  when  there  is  an¬ 
other  foetus  in  the  uterus.  He  smiles — * 
he  bowrs — he  retires — another  child  is 
born — which  of  you  all  means  to  sig¬ 
nalize  himself  by  this  dangerous  folly  ? 

4 

That  by  removing  the  placenta,  asleep, 
you  may  invert  the  uterus. 

Practitioners  have  sometimes  uncon¬ 
sciously  inverted  the  uterus,  leaving  it 
in  that  condition,  an  accident  which  can 
never  happen  to  you,  provided  you  for¬ 
bear  to  remove  the  placenta  till  the 
womb  be  contracted.  You  may,  how¬ 
ever,  drowse  sometimes  at  the  bed  side, 
as  on  these  benches,  and,  in  these  torpid 
and  forgetful  moments,  carelessly  ab¬ 
stracting  the  placenta,  inversion  may 
occur. 

5. 

An  accoucheur" s  atrocious  member. 

Depend  upon  it,  if  you  do  carry  your 
hand  into  the  uterus  on  every  occasion 
to  get  away  the  placenta,  some  woman 
will  die  at  last,  and  die  the  victim  of 
your  mismanagement ;  at  this  moment, 
perhaps,  some  amiable  but  ill-fated  crea¬ 
ture  blooms  the  light  and  life  of  her  ad¬ 
miring  circle,  who  must  hereafter  fall  an 
untimely  sacrifice  to  some  cruel  and 
ruthless  arm  now  drowsily  crossed  in 
this  theatre — which  of  you  is  the  owner 
of  this  atrocious  member  ? 

6. 

Three  places  where  the  atrocious  mem¬ 
ber  must  not  be  put. 

Do  not  needlessly  thrust  the  hand  into 


the  uterus  ;  that  is  the  voice  that  issues 
from  this  preparation : — he  that  has  ears 
to  hear,  let  him  hear  it ! 

Do  not  needlessly  thrust  the  hands 
into  the  vagina ;  is  the  voice  that  issues 
from  this  preparation  : — he  that  has  ears 
to  hear,  let  him  hear  it !  ! 

Do  not  needlessly  pass  the  hand  into 
the  genital  fissure  ;  is  the  voice  that 
issues  from  this  preparation : — he  that 
has  ears  to  hear,  let  him  hear  it !  ! !  Ah  ! 
that  violence  of  an  ignorant  and  savage 
hand  !  After  examining  these  prepara¬ 
tions,  tell  me,  is  it  too  much  to  assert, 
that  in  obstetrics,  a  thrust  of  the  hand 
is  more  dreadful  than  a  thrust  of  the 
bayonet  ?  Could  the  field  of  Waterloo 
exhibit  injuries  more  dreadful  than  these. 


blumenbach’s  manual  of  natural 

HISTORY. 

(Continued.) 

Page  72.  Sloth. 

Blumenbach  had  conversed  with  many 
Hollanders  who  had  lived  in  Guiana, 
and  from  them  collected,  that  this  ap¬ 
parently  miserable  animal  is  rather  an 
enviable  one.  First,  he  nourishes  him¬ 
self  entirely  from  leaves,  and,  therefore, 
when  he  has  once  climbed  a  tree,  he 
can  live  on  the  same  dish  for  a  quarter 
of  a  year.  Secondly,  he  does  not  drink 
at  all.  Thirdly,  on  a  tree  he  is  exposed 
to  but  few  enemies,  and  when  the  sloth 
marks  that  a  tiger-cat  is  climbing  up  a 
tree,  it  goes  softly  to  the  end  of  the 
branch,  and  rocks  it  till  the  tiger-cat 
falls  off,  so  that  seldom  is  there  an 
instance  that  a  tiger-cat  surprises  one  : 
even  upon  the  ground  so  powerful  are 
the  claws  of  the  sloth,  and  so  fearful  its 
cries,  that  the  tiger-cat  generally  gets 
the  worst.  So  idle  is  Buffon’s  decla¬ 
mation  against  the  goodness  and  wisdom 
of  nature  drawn  from  this  beast. 

Page  75.  (Bats)  Vesper tilio  Caninus. 

The  trees  in  New  Holland  are  covered 
with  these  flying  dogs,  almost  to  break¬ 
ing,  so  that  in  a  wood,  of  a  mile  in  dia¬ 
meter,  it  has  been  calculated  that  there 
were  above  twenty  thousand  of  these 
animals.  Blumenbach  exposed  the 
weakness  of  Spallanzani’s  supposition, 
that  bats  have  a  sixth  sense,  and  ade¬ 
quately  explained  his  experiments  by  a 
peculiar  fineness  of  the  sense  of  feeling, 
which,  in  kind,  though  not  in  degree, 
we  all  possess,  as  may  be  perceived  if 
you  shut  your  eyes,  and  draw  your  hand 
gradually  near  to  a  wall.  So  will  you 
perceive  a  changed  atmosphere. 
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Page  77.  The  Rat. 

The  ancients  were  unacquainted  with 
our  rat.  When,  therefore,  we  translate 
a  rat  by  gits,  we  do  our  rat  too  much 
honour.  Blumenbach  saw  the  rat  from 
the  Friendly  Islands.  Rats  are  trouble¬ 
some  and  dangerous  both  to  the  savages 
and  sailors,  yet  they  have  frequently,  in 
times  of  hunger,  furnished  food,  and 
preserved  life.  So  it  was  in  Pizarro’s 
fleet,  after  it  w’as  tempest-scattered. 
Rats  sometimes  crowd  together  in  win¬ 
ter,  twist  their  tails  together  like  guts, 
which  swell  and  inflame,  and  present  a 
curious  spectacle. 

Page  97.  The  Marmot. 

These  beasts,  in  the  strictest  sense, 
make  hay  ;  they  bite  off  the  grass,  turn 
it,  and  dry  it  in  the  sun.  It  is  reported 
that  they  use  an  old  she  marmot  as  a 
cart.  She  lies  on  her  back,  the  hay  is 
heaped  on  her  belly,  and  two  others 
drag  her  home. 

Page  89.  Hamster. 

Blumenbach  calculates  that  in  two 
years  six  thousand  hamsters  can  do 
injury  to  the  amount  of  sixteen  hundred 
dollars.  They  multiply  so  fast,  that  one 
pair  can  in  three  years  have  a  posterity 
of  seven  thousand  five  hundred. 

Page  82.  The  Hare. 

The  rumination  of  these  animals  has 
been  much  controverted,  and  even  lately 
some  naturalists  have  contended  that  it 
is  only  an  apparent  rumination ;  but 
Blumenbach,  after  repeated  observation 
and  experiments,  having  opened  them 
some  hours  after  they  have  eaten  food, 
is  thoroughly  convinced  that  they  truly 

and  actually  ruminate  At  - - ■, 

in  the  Tyrol,  the  Count  Von  - - - 

had  in  his  collection  a  horned  hare, 
which  was  shot  in  the  Grafschafft  Or- 
tenburg,  in  Bavaria. 

Page  84 .  The  Beaver. 

In  Saltzburg,  beavers  are  found,  and 
to  prevent  their  extermination  it  is  for¬ 
bidden  by  the  Archbishop  of  Saltzburg, 
under  a  heavy  penalty,  to  shoot  them. 
In  fast  time,  however,  they  are  shot, 
because  living  in  water  they  pass  for 
fish :  the  Catholics  thus  playing  bo- 
peep  with  their  consciences.  Beavers, 
when  solitary,  build  sorry  little  huts, 
but  in  society  really  wonderful  struc¬ 
tures.  In  this  they  resemble  man  ;  and 
in  this,  too,  that  they  appear  not  born 
in  society,  but  to  adopt  it,  too,  from 
perception  of  its  utility. 

(To  be  continued.) 


EPITAPH  ON  DR.  KITCHENER,  OR  DR. 
KITCHEN,  AS  HE  WAS  COMMONLY 
CALLED.  BY  DR.  BACON. 

“II  passa  sa  vie  a  fournir  des  repas,  et  il  en  fournit 
encore.” 

Kitchen  lies  here  (for  so  his  name  I  found.) — 
I  see  death  keeps  his  Kitchen  under  ground  :  — 
And  the  poor  worms  (that  flesh  of  late  did  eat,) 
Devour  their  Kitchen  now  for  want  of  meat. 

ANOTHER,  BY  DR.  COOK. 

If  Kitchen  physic,  men  with  justice  prize, — 
Here  lies  the  physic  of  the  good  and  wise. 
Kitchen,  who  often  times  in  merry  mood, 
Discours’d  alike  on  physic  and  on  food  ; 

Till  Death  one  day,  with  cruel  envy  looking, 
Borrowed  our  Kitchen  for  his  private  cooking. 


LITERARY  ANNOUNCEMENTS. 

Mr.  Grainger  is  about  to  publish  The  Ele¬ 
ments  of  General  Anatomy,  in  1  vol.  8vo. 

Mr.  Dermott  has  nearly  ready  for  publica¬ 
tion,  No.  IV.  of  his  Anatomical  Plates,  com¬ 
prising  the  Anatomy  of  the  Abdominal  Muscles 
and  the  Parts  immediately  connected  with  In¬ 
guinal  Hernia. 

Mr.  Litchfield,  F.L.S.,  Surgeon,  has  in  the 
press  a  work  entitled  First  Steps  to  the  Study 
of  the  Healing  Art. 

Dr.  Clanny  has  in  the  press  a  Lecture  lately 
delivered  at  the  Sunderland  Infirmary,  on  the 
Proximate  Cause  and  certain  Method  of  Cure 
of  Typhus  FSver. 


BOOKS  RECEIVED. 

Mr.  Cooke’s  “  Remarks  on  a  recent  Effort 
to  subvert  the  Charter  of  the  R.C.  of  Surgeons.” 

NOTICES. 

The  paper  from  Dover  cannot  be  published 
with  the  condition  mentioned  at  the  end  of 
the  letter. 

The  Letter  of  “  A  Medical  Student”  will 
appear  in  a  future  Number. 

We  shall  inquire  into  the  circumstances 
complained  of  by  “  A  Member  of  Thirty  Years’ 
Standing.” 

The  continuation  of  the  “  Country  Sur¬ 
geon’s”  paper  has  come  to  hand. 

.  Malaria,  in  a  future  Number. 

I  he  proposed  Petition  of  the  Physicians  has 
been  transmitted  to  us. — Our  politics  on  this, 
as  on  other  subjects,  are  liberal ,  not  radical. 

Communications  have  been  received  from 
Mr.  Bell,  Mr.  Brodie,  Mr.  Keate,  Mr.  Travers, 
Mr.  Earle,  and  Mr.  Else. 

Our  readers  will  perceive  that  we  have 
given  32  pages  in  the  present  Number;  a' 
circumstance  which,  combined  with  the  holi¬ 
days,  has  rendered  us  rather  later  than  we 
could  have  wished.  Hereafter  the  Gazette 
will  be  cut  on  Friday  afternoon. 
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OBSERVATIONS 

ON  THE 

DISEASES  OF  THE  URETHRA, 
BLADDER,  AND  PROSTATE 
GLAND. 

By  B.  C.  Brodif,  F.R.S. 

As  deliYered  by  him  in  his  Surgical  Lectures. 

DIAGNOSIS  OF  STRICTURE. 

I  shall  now  suppose  that  a  patient 
applies  to  you,  believing  that  he  has  a 
stricture  of  the  urethra.  Perhaps  you 
find,  on  inquiry,  that  the  symptoms  are 
equivocal,  and  you  require  something 
more  than  a  mere  knowledge  of  them, 
to  enable  you  to  determine  whether 
a  stricture  does  or  does  not  exist :  or 
it  may  be,  that  the  symptoms  are  so 
distinct  and  well  marked,  that  you  can 
have  no  doubt  of  the  existence  of  a 
stricture ;  still,  you  wish  to  know  in 
what  part  of  the  urethra  it  is  situated, 
and  what  is  the  degree  of  contraction. 
The  knowledge  that  is  required  in  either 
ca  se  is  to  be  obtained  by  the  examination 
of  the  urethra  with  a  bougie,  or  some 
instrument  corresponding  to  it. 

The  best  kind  of  bougie  is  the  com¬ 
mon  one,  that  made  of  plaster  spread 
on  linen,  and  rolled  up.  It  should  be 
smooth  on  the  surface  and  neatly  round¬ 
ed  at  the  extremity.  The  plaster  bougie 
should  be  rubbed  with  the  hand  until  it 
is  made  warm,  and  then  bent  into  the 
form  of  the  urethra.  Thus  bent  it  is 
much  to  be  preferred  to  the  elastic  bou¬ 
gie,  which  is  made  of  elastic  gum  on  the 
outside,  but  of  catgut  on  the  inside.  This 
last  kind  of  bougie  may,  it  is  true,  be 
bent  into  any  form ;  but  it  is  elastic, 
and  however  you  may  bend  it,  it  always 
has  a  tendency  to  regain  its  straight 
figure :  and  hence  it  is  not  well  con¬ 
structed  for  being  passed  along  the  curv¬ 
ed  canal  of  the  urethra.  The  bougie 
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which  you  use  for  the  purpose  of  ex¬ 
amining  the  urethra  should  be  of  a  full 
size,  that  is,  large  enough  to  fill  the 
urethra  without  stretching  it.  A  small 
bougie  may  deceive  you  in  two  ways. 
The  point  of  it  may  pass  through  a 
stricture,  and  thus  lead  you  to  think 
there  is  no  stricture  when  there  really  is 
one.  The  point  of  it  is  also  liable  to  be 
entangled  in  the  orifice  of  one  of  the 
mucous  follicles  of  the  urethra,  or  in 
some  accidental  irregularity  of  that  canal, 
thus  leading  you  to  believe  that  there  is 
a  stricture  when  there  is  none.  If  you 
use  a  bougie  of  the  size  of  the  urethra 
you  are  not  at  all  liable  to  the  first  error, 
and  you  are  much  less  liable  to  the 
second.  The  bougie  should  be  cylindrical. 
There  is  no  advantage  in  any,  except  a 
small  bougie,  being  conical.  A  conical 
bougie,  becoming  larger  towards  that 
part  which  is  held  in  the  hand,  is  likely 
to  extend  forcibly  the  orifice  of  the  ure¬ 
thra,  and  to  excite  inflammation  in  it.  I 
generally  find  it  best  to  introduce  the 
bougie  with  the  patient  standing,  keep¬ 
ing  the  extremity  of  it,  which  you  hold 
in  your  right  hand,  close  to  his  groin, 
and  passing  it  until  it  will  go  no  further 
in  this  direction :  then  you  are  to  turn 
the  instrument,  bringing  it  horizontally 
forwards,  and  push  it  gently  towards 
the  bladder.  If  the  patient  has  well- 
marked  symptoms  of  stricture,  and  the 
bougie  meets  with  an  obstruction  in 
some  part  of  the  urethra,  you  may,  with 
good  reason,  consider  this  as  sufficient  to 
indicate  the  existence  and  situation  of 
the  disease.  If,  however,  the  patient  has 
no  such  well-marked  symptoms,  you 
should  not  advance  at  once  to  the  con¬ 
clusion  that  there  is  a  stricture  because 
the  bougie  does  not  immediately  enter 
the  bladder.  There  may  be  some  acci¬ 
dental  irregularity  in  the  urethra,  in 
which  the  extremity  even  of  a  large  bou¬ 
gie  may  be  as  it  were  entangled  :  or,  if 


106 


MR.  BROD1E  ON  STRICTURE. 


the  surgeon  is  rough  and  clumsy  in  the 
use  of  the  bougie,  a  spasm  may  be  in¬ 
duced  in  the  membraneous  part  of  the 
urethra,  or  (which  is  more  probable) 
in  the  muscle  surrounding  it,  preventing 
the  bougie  from  being  passed,  although 
no  such  obstruction  exists  at  other 
times.  Under  these  circumstances  you 
should  introduce  a  silver  catheter,  or  a 
metallic  sound,  having  a  moderate  curve : 
and,  probably,  if  there  be  no  stricture 
the  metallic  instrument  will  be  readily 
introduced,  although  the  plaster  bougie 
could  not  be  introduced  at  all.  In 
short,  where  there  are  no  decided 
symptoms  of  stricture  you  ought  not 
to  adopt  the  opinion  that  a  stricture 
exists,  until  you  have  examined  the  ure¬ 
thra  very  carefully,  and  with  different 
kinds  of  instruments.  Inattention  to 
this  important  rule  has  led  many  patients 
to  be  subjected  to  a  course  of  treatment 
for  stricture  who  have  never  laboured 
under  the  disease.  There  is  a  fashion 
in  diseases,  as  in  many  other  matters  ; 
or,  to  speak  more  properly,  there  is  a 
fashion  in  the  opinions  entertained  as  to 
the  prevalence  of  particular  diseases ; 
and  when  the  attention  of  the  medical 
profession  and  the  public  has  been  espe¬ 
cially  directed  to  a  certain  order  of  cases, 
such  cases  are  supposed  to  be  much 
more  common  than  they  really  are.  A 
very  few  years  ago  it  was  so  with  the 
disease  which  we  have  now  under  our 
consideration.  If  a  patient  had  a  trou¬ 
blesome  gleet ;  if  he  had  an  indurated 
testicle  ;  if  he  had  a  priapism  at  night ; 
if  he  had  a  too  frequent  inclination  to 
empty  the  bladder ;  if  he  was  impotent, 
or  thought  that  he  was  impotent ;  or 
even  had  an  herpetic  eruption  on  the 
praepuce ;  these  were  not  unfrequently 
regarded  by  himself,  and  by  many  sur¬ 
geons,  as  a  sufficient  indication  of  his 
labouring  under  a  stricture,  and  he  was 
subjected  immediately  to  the  unnecessary 
use  of  bougies.  The  number  of  persons 
who,  at  this  period,  were  supposed  to 
have  a  stricture,  and  who  really  had  no 
such  disease,  and  many  of  whom  had  no 
disease  at  all,  was  even  greater  than  that 
of  the  young  females  who,  since  then, 
have  been  the  victims  of  another  not  less 
mischievous  delusion.  I  allude  to  the 
cases  of  young  ladies  who  have  been 
confined  to  a  sofa  for  some  years,  with 
caustic  issues  in  the  back  or  hip,  under 
the  impression  that  they  had  caries  of 
the  spine,  or  caries  of  the  hip-joint, 
when,  in  reality,  they  have  suffered  only 
from  hysterical  pains  and  spasms,  which 


air  and  exercise  would  have  cured  ;  but 
which  confinement  and  nursing,  and  the 
attendance  of  physicians  and  surgeons, 
have  aggravated.  Gentlemen,  you  will 
excuse  me  for  dwelling  on  this  subject, 
I  am  led  to  do  so  because  I  am  anxious 
that  none  of  you  should  fail  into  an 
error  which  is  so  injurious  to  society, 
and  which  would  be  so  discreditable  to 
yourselves. 

TREATMENT  OF  STRICTURE. 

It  frequently  happens  that  when  first 
you  are  called  to  a  patient  with  stricture 
of  the  urethra,  it  is  on  account  of  his 
labouring  under  a  retention  of  urine  in 
the  bladder.  At  all  events  this,  when 
it  occurs,  is  the  circumstance  demand¬ 
ing  your  immediate  attention ;  for  here 
the  patient  is  in  a  state  of  immediate 
danger,  and  you  are  to  stand  between 
him  and  destruction.  Under  these  cir¬ 
cumstances  you  have  no  time  to  pause, 
and  deliberate,  and  consider.  Your  pa¬ 
tient  is  suffering  torture;  he  and  his 
friends  are  in  a  state  of  the  greatest 
possible  anxiety  and  alarm :  and,  to 
use  a  vulgar  expression,  you  must  have 
your  knowledge  of  the  remedies  to  be 
employed  at  your  fingers’  ends,  so  as  to 
admit  of  instant  application. 

You  will  observe  that  the  causes  of 
retention  of  urine  are  various.  Stricture 
of  the  urethra  is  only  one  of  them.  The 
treatment  which  is  applicable  to  reten¬ 
tion  arising  from  one  cause,  is  not  ap¬ 
plicable  to  retention  from  another  cause. 
The  observations  which  I  am  now  about 
to  make,  relate  exclusively  to  retention 
of  urine  from  stricture,  I  have  heard 
it  recommended,  even  by  some  prac¬ 
tical  surgeons,  that  in  these  cases  you 
should  bleed  your  patient,  that  you 
should  direct  him  to  be  put  into  the 
warm  bath,  and  to  employ  certain  other 
means,  before  you  attempt  to  relieve 
him  by  the  introduction  of  a  bougie, 
or  catheter.  This  recommendation  does 
not  correspond  with  what  my  own  expe¬ 
rience  would  suggest.  The  cause  of  the 
retention  is  local, and  in  the  greater  num¬ 
ber  of  cases  you  will  succeed  in  ena¬ 
bling  the  patient  to  empty  the  bladder 
by  mechanical  means.  The  plan  which 
I  have  found,  on  the  whole,  to  be  most 
successful  is  the  following. 

Begin  by  taking  one  of  the  very  finest 
gum  catheters,  which  has  been  kept  for  a 
considerable  time  on  a  curved  iron  wire, 
and  which  retains  the  curved  form  after 
the  wire  is  withdrawn ;  introduce  it 
without  the  wire,  and,  as  it  approaches 
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the  stricture,  turn  the  concavity  of  the 
catheter  towards  the  pubes,  elongating 
the  penis  at  the  same  time  by  drawing 
it  out  as  much  as  possible.  It  is  not 
very  improbable  that  it  will  pass  the 
stricture,  and  enter  the  bladder.  The 
mine  flows  through  it  in  a  fine  stream, 
and  the  patient  obtains  immediate  and 
complete  relief. 

If  you  fail  with  the  small  gum  ca¬ 
theter,  try,  not  a  plaster,  but  a  small 
catgut  bougie.  Let  this  be  well  made, 
that  is,  firmly  twisted,  nicely  rounded 
at  the  extremity,  and  every  where  well 
polished.  Observe  the  same  rule  of 
elongating  the  urethra  as  much  as  pos¬ 
sible,  and  it  will  probably  enter  the 
stricture.  It  is  not  necessary  that  the 
catgut  bougie  should  pass  on  to  the 
bladder :  it  is  sufficient  if  the  stric¬ 
ture  grasps  or  holds  it.  Let  it  re¬ 
main  in  the  stricture  until  there  is  a 
violent  impulse  to  make  water.  Then 
withdraw  the  bougie,  and  the  urine  will 
follow  it  in  a  small  stream.  If  the 
patient  empties  the  bladder,  the  object 
is  attained ;  but,  otherwise,  reintroduce 
the  catgut  bougie,  or  rather  introduce 
another  of  the  same  size :  for  a  catgut 
bougie  which  has  been  once  used  is  not 
fit  to  be  employed  a  second  time.  Let 
the  patient  retain  this  second  bougie 
as  long  as  he  can.  If  the  straight  cat¬ 
gut  bougie  cannot  be  passed,  you  will 
often  succeed  in  effecting  its  introduction 
by  bending  the  point  of  it  thus 


This  contrivance  enables  you  to  keep 
the  point  against  the  upper  surface  of 
the  urethra,  avoiding  the  lower  part, 
in  which  the  obstruction  is  always  most 
perceptible,  and  in  which  the  bougie  is 
most  likely  to  become  as  it  were  en¬ 
tangled. 

There  are  some  cases  in  which  a  sil¬ 
ver  catheter,  of  a  moderate  size,  may  be 
passed,  even  although  the  small  gum 
catheter,  or  catgut  bougie,  have  failed. 
These  are  [chiefly  cases  in  which  there 
is  no  very  considerable  degree  of  per¬ 
manent  contraction,  and  in  which  the 
patient  makes  water  in  a  tolerably  good 
stream,  in  the  intervals  between  the 
attacks  of  retention.  Such  cases  are 
especially,  but  not  exclusively,  those  in 
which  the  stricture  may  be  regarded  as 
a  secondary  disease,  depending  on  the 
presence  of  sand  or  gravel  in  the  urine, 
or  arising  from  the  sympathy  of  the 


urethra  with  some  disease  in  the  bladder 
or  kidneys.  The  common  silver  catheter 
is  not  so  well  adapted  for  these  occasions 
as  that  which  I  now  show  you :  which, 
you  perceive,  is  considerably  shorter, 
and  less  curved.  You  will  observe, 
also,  that  the  tube  of  the  catheter  is 
fixed  in  a  wmoden  handle,  which  renders 
it  much  more  manageable  than  it  would 
otherwise  be.*  In  using  the  silver  ca¬ 
theter,  the  best  way  is  to  pass  it  down 
to  the  obstruction :  having  ascertained 
its  exact  situation,  withdraw  the  catheter 
a  little — half  an  inch,  for  example— -and 
then,  as  you  reintroduce  it,  keep  the 
point  of  the  instrument  sliding  along 
the  upper  part  of  the  urethra,  which  is 
towards  the  pubes,  avoiding  the  lower 
part,  which  of  course  is  towards  the 
perineum.  Be  careful  to  employ  no 
violence.  You  are  to  depend,  not  on 
force,  but  on  the  dexterous  manage¬ 
ment  of  the  instrument.  Rough  usage 
will  only  increase  the  tightness  of  the 
stricture,  and  will  cause  still  greater 
mischief,  if  it  leads  to  the  catheter 
lacerating  the  membrane  of  the  urethra, 
and  penetrating  into  the  surrounding 
cellular  texture. 

These  directions  may  appear  to  you 
too  minute  and  trivial.  I  should  not, 
however,  occupy  your  time  by  detailing 
them,  did  I  not  feel  assured  that  you 
will  find  them  of  importance  in  practice. 

Probably  you  will  inquire,  wherefore, 
in  the  class  of  cases  in  which  there  is  a 
good  chance  of  the  silver  catheter 
being  passed,  you  should  not  try  that 
instrument  in  the  first  instance,  instead 
of  beginning  with  a  small  gum  catheter, 
or  bougie.  My  answer  is,  that  if  you 
fail  with  either  of  the  latter,  you  may 
still  succeed  with  the  silver  catheter; 
but  if  you  fail  with  the  silver  catheter, 
the  stricture  becomes  so  irritated,  that 
there  is  scarcely  any  chance  of  your 
being  able  to  pass  a  smaller  and  more 
flexible  instrument. 

In  some  cases,  in  which  neither  bou¬ 
gie  nor  catheter  can  be  made  to  pene¬ 
trate  the  stricture,  you  may  succeed  in 
giving  your  patient  relief  in  the  follow¬ 
ing  manner.  Pass  a  common  plaster 
bougie  of  the  size  of  the  urethra  down  to 
the  stricture.  Keep  it  pressed  against 
the  stricture  for  several  minutes  ;  then 
withdraw  it,  and  it  not  unfrequently 
happens,  that  the  stricture  becomes  re¬ 
laxed,  so  that  a  stream  of  urine  follows 
the  bougie. 


*  Catheters  of  this  hind  are  made  by  Everill  and 
Mason,  in  St.  James’s-street. 
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The  remedy  on  which  you  are  most 
to  rely,  where  these  mechanical  means 
fail,  is  opium.  From  half  a  dram  to  a 
dram  of  laudanum  may  be  given  as 
a  clyster  in  two  or  three  ounces  of  thin 
starch.  If  this  does  not  succeed,  give 
opium  by  the  mouth,  and  repeat  the 
dose,  if  necessary,  every  hour  until  the 
patient  can  make  water.  According 
to  my  experience,  the  cases  in  which 
the  stricture  does  not  become  relaxed 
under  the  use  of  opium,  if  adminis¬ 
tered  freely,  are  comparatively  rare. 
The  first  effect  of  the  opium  is  to  di¬ 
minish  the  distress  which  the  patient 
experiences  from  the  distention  of  the 
bladder.  Then  the  impulse  to  make 
water  becomes  less  urgent ;  the  parox¬ 
ysms  of  straining  are  less  severe  and 
less  frequent ;  and  after  the  patient  has 
been  in  this  st?de  of  comparative  ease 
for  a  short  time,  he  begins  to  pass  his 
water  in  small  quantities  at  a  time. 

It  is  customary  in  these  cases  to  em¬ 
ploy  the  warm  bath.  It  is  indeed  some¬ 
times  useful,  but  you  can  place  no  de- 
pendance  on  it  as  compared  with  opium. 
It  is  not  sufficient  that  your  patient 
should  sit  in  a  hip  bath  ;  the  bath,  to  be 
at  all  efficient,  must  be  complete  ; 
his  whole  person  ought  therefore  to  be 
immersed,  and  he  should  remain  in  it 
for  half  an  hour,  or  an  hour,  or  longer, 
unless  he  previously  becomes  faint. 
Bleeding  from  the  arm  is  seldom  re¬ 
quired  in  cases  of  retention  of  urine 
from  stricture :  but,  in  some  instances, 
even  where  other  means  have  failed, 
taking  blood  from  the  perinaeum,  by 
cupping,  gives  immediate  relief. 

Purgatives  require  some  time  to 
produce  their  effect,  and  in  most 
cases,  at  the  time  of  your  being  called 
in,  the  symptoms  are  too  urgent  to  admit 
of  this  delay.  Where,  however,  a 
stricture  is  chiefly  spasmodic,  and  the 
retention  follows  the  too  great  use  of 
fermented  liquor  or  spirits,  I  would  ad¬ 
vise  you,  if  you  are  sent  for  on  the 
commencement  of  the  attack,  to  pre¬ 
scribe  a  draught  of  infusion  of  senna 
with  the  tartrate  of  potass  and  tincture 
of  jalap.  As  soon  as  this  has  fully 
operated,  and  the  bowels  are  emptied, 
give  thirty  or  forty  drops  of  tincture  of 
opium  by  the  mouth,  or  order  an  opiate 
clyster  to  be  administered,  and,  in  all 
probability,  the  attack  will  subside. 

After  all,  there  is  no  absolute  rule  as 
to  the  treatment  of  retention  of  urine 
from  stricture.  One  person  is  relieved 
in  one  way,  another  in  another ;  and  you 


will  do  well  in  each  case,  to  bear  'in 
mind  the  particular  mode  of  treatment 
which  has  proved  of  service,  in  order 
that  you  may  at  once  resort  to  it,  if  you 
are  called  a  second  time  to  the  same  pa¬ 
tient,  under  the  same  circumstances.  In 
one  instance,  you  will  be  able  to  pass  a 
catgut  bougie,  and  not  a  catheter ;  in 
another,  you  will  be  able  to  pass  a  ca¬ 
theter,  and  not  a  catgut  bougie.  One 
individual  is  relieved  by  opium  ;  another 
by  the  warm  bath.  A  gentleman  of  my 
acquaintance,  who  was  subject  to  at¬ 
tacks  of  this  description  for  a  consider¬ 
able  time,  almost  always  began  to  make 
water  after  a  pint  of  warm  water  was 
thrown  up  as  a  clyster.  To  show  what 
various  treatment  is  necessary,  I  am 
in  the  habit  of  mentioning  the  following 
case.  A  gentleman  who  had  been  long 
in  hot  climates,  laboured  under  an  old 
stricture  of  the  urethra.  He  was  able 
to  pass  a  bougie  for  himself :  and  he 
did  this  at  regular  periods,  and  for  a 
long  time  experienced  little  or  no  in¬ 
convenience  from  his  disorder.  One 
night,  however,  he  was  seized  with  re¬ 
tention  of  urine,  and  called  me  out  of 
my  bed  in  consequence.  I  introduced 
a  gum  catheter,  which  entered  the  blad¬ 
der  with  perfect  ease,  and  drew  off  his 
urine.  He  called  me  up  another  night, 
and  another,  and  another  still :  and  one 
night  he  called  me  up  twice.  At  last, 
it  occurred  to  me  that  he  always  sent 
for  me  on  the  alternate  nights  ;  and  on 
inquiry,  I  found  that  the  attack  of  re¬ 
tention  regularly  came  on  about  twelve 
o'clock,  and  even  though  the  catheter 
had  entered  the  bladder,  the  spasm  did 
not  relax,  so  as  to  enable  him  to  make 
water  by  his  own  efforts,  until  five  or 
six  in  the  morning.  I  determined  then 
to  treat  the  case  as  we  do  many  other 
intermitting  and  periodical  diseases ; 
and  I  prescribed  him  the  sulphate  of  qui¬ 
nine.  The  first  night  after  he  began  to 
take  it,  he  had  an  attack  of  retention  ; 
but  he  had  no  attack  afterwards. 

Now  let  us  suppose  a  case  in  which 
you  have  tried  all  the  methods  which  I 
have  described,  to  no  purpose.  The 
bladder  becomes  more  and  more  dis¬ 
tended,  the  patient’s  sufferings  go  on 
from  bad  to  worse.  Are  you  to  leave 
him  to  suffer  and  die  ?  By  no  means. 
You  may  puncture  the  bladder  itself ; — 
you  may  make  an  opening  into  the  ure¬ 
thra  behind  the  stricture,  and  prevent 
the  catastrophe  which  would  otherwise 
be  inevitable. 

Four  different  operations  may  be  re- 
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sorted  to  for  the  purpose  of  drawing  off 
the  urine  when  it  cannot  be  voided 
through  the  natural  passage.  The 
bladder  may  be  punctured  above  the 
pubes  ;  or  from  the  rectum  ;  or  from  the 
perinaeum  ;  or  the  urethra  itself  may  be 
punctured  between  the  stricture  and  the 
prostate. 

It  is  not  my  intention  at  present  to 
describe  the  steps  of  these  operations : 
but  I  shall  nevertheless  make  a  few 
observations  respecting  them.  You 
may  prefer  one  operation  to  the  rest, 
but  you  will  not  be  able  in  practice  to 
resort  to  one  exclusively.  Your  choice 
must  be  influenced  by  the  peculiar  cir¬ 
cumstances  of  each  individual  case.  If 
the  patient  be  thin,  and  the  bladder 
much  distended,  and  very  prominent  in 
the  abdomen,  you  may  very  safely  punc¬ 
ture  it  above  the  pubes  :  but  if  the  pa¬ 
tient  be  corpulent  and  fat,  this  operation 
will  be  difficult ;  and  if  the  bladder  be 
contracted,  it  will  be  impracticable,  if 
the  bladder  be  much  distended,  and  the 
prostate  of  its  natural  size,  you  may 
puncture  it  from  the  rectum  ;  but  if  the 
bladder  be  contracted,  or  the  prostate 
much  enlarged,  this  operation  will  be  at 
the  same  time  troublesome  and  clanger^ 
ous.  The  puncture  of  the  bladder  from 
the  perinseum  is  so  serious  and  severe 
an  operation,  that  scarcely  any  surgeon 
of  the  present  day  (as  far  as  I  know) 
recommends  it  to  be  done,  except  in 
particular  cases,  where  no  other  opera¬ 
tion  can  well  be  performed.  As  to  the 
puncture  of  the  urethra  between  the 
.  stricture  and  the  prostate,  it  is  true  that 
a  surgeon  who  is  quite  conversant  with 
the  anatomy  of  the  perinseum,  if  he 
proceeds  carefully,  will  be  able  to  ac¬ 
complish  it  in  a  thin  person ;  but  a  sur¬ 
geon  who  has  been  living  in  the  country, 
and  who  has  had  no  opportunity  "of 
keeping  up  his  knowledge  of  this  part  of 
anatomy,  will  not  find  it  a  very  easy 
task  to  cut  down  on  the  membraneous 
part  of  the  urethra  when  neither  sound 
nor  catheter  can  be  introduced  into  it  to 
point  out  its  situation  ;  and  in  a  fat 
person  with  a  deep  perinseum,  I  suspect 
that  this  operation  will  sometimes  per¬ 
plex  even  the  best  anatomist.  On  the 
whole,  from  what  I  have  seen,  I  am  in¬ 
clined  to  recommend  the  operation  of 
puncturing  the  bladder  from  the  rectum  : 
that  is,  in  those  cases  where  the  blad¬ 
der  is  much  distended  and  the  prostate 
healthy . .  The  operation  is  simple,  free 
from  pain  and  danger.  After  the  tro¬ 
car  is  withdrawn,  the  canula  may  be 


allowed  to  remain  for  the  next  day  or 
two.  By  the  time  that  the  canula  is  re¬ 
moved,  the  sides  of  the  wound  will 
have  become  agglutinated,  and  it  may, 
perhaps,  continue  as  a  fistulous  com¬ 
munication  between  the  bladder  and 
rectum  until  the  stricture  is  cured.  At 
least  this  happened  in  one  instance  ; 
and  thus  I  was  enabled  to  cure  one  of 
the  most  distressing  cases  of  stricture 
which  I  ever  had  under  my  care.  The 
patient  was  a  middle-aged  gentleman, 
who  had  laboured  under  stricture  from 
his  boyhood.  The  use  of  the  bougie 
induced  a  secretion  of  ropy  mucus  in 
such  quantity  as  to  fill  up  the  urethra, 
and  to  be  in  itself  a  material  impediment 
to  the  passage  of  the  urine.  Often  it 
occasioned  a  complete  contraction  of 
the  urethra,  and  a  retention  of  urine. 
In  one  of  these  attacks  of  retention,  I 
punctured  the  bladder,  from  the  rectum, 
and  the  wound,  as  I  have  mentioned, 
became  fistulous.  Now,  whenever  the 
stricture  was  more  closed  than  usual, 
the  bladder  was  relieved  through  the 
fistulous  passage,  and  the  urine  came 
away  by  the  rectum.  The  secretion  of 
the  ropy  mucus  ceased:  there  was  no 
recurrence  of  the  retention  of  urine. 
Nothing  now  interfered  with  the  ne¬ 
cessary  operations  on  the  urethra,  and 
the  dilatation  of  the  stricture  was  easily 
accomplished.  I  have  only  two  obser¬ 
vations  farther  to  offer  respecting  this 
operation  of  puncturing  the  bladder. 
It  is,  evidently,  impossible  to  lay  down 
any  general  rule  as  to  the  period  beyond 
which  it  ought  not  to  be  delayed.  You 
must  exercise  your  own  judgment,  tak¬ 
ing  into  consideration  all  the  circum¬ 
stances  of  the  particular  case  before 
you.  Sometimes  there  will  be  no  reason 
for  resorting  to  it  until  after  the  lapse 
of  three  or  four  days,  and  at  other  times 
it  ought  to  be  performed  within  thirty- 
six  hours,  or  even  sooner. 

The  other  observation  is,  that  how¬ 
ever  necessary  it  may  be  in  some  in¬ 
stances,  it  is  nevertheless  an  operation 
that  is  very  rarely  required.  Surgeons 
who  see  a  great  number  of  cases  of 
retention  of  urine  may  be  called  on  to 
perform  it  in  a  few  instances.  Those 
who  perform  it  frequently  must  often 
perform  it  unnecessarily,  at  least,  this  is 
what  I  should  say,  judging  from  my 
own  experience. 

Where  the  urethra  has  given  way  be¬ 
hind  the  stricture,  and  the  urine  has 
become  effused  into  the  cellular  texture, 
very  prompt  and  vigorous  measures  are 
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necessary :  delay  is  fatal  to  the  patient. 
I  remember  the  time  when  five  out  of 
six  of  those  patients,  in  whom  this  mis¬ 
chief  took  place,  perished.  Now  the 
great  majority  recover. 

I  have  already  mentioned,  that  the 
escape  of  the  urine  is  followed  by  a  re¬ 
laxation  of  the  stricture.  You  will, 
probably,  now  be  able  to  introduce  a 
catgut,  or  some  other  bougie,  (a  catgut 
is  best,)  through  the  stricture  into  the 
bladder.  If  you  can  do  so,  it  is  so  much 
the  better.  Introduce  the  bougie  ;  let  the 
patient  be  held  in  the  position  in  which 
you  would  place  him  for  lithotomy;  make 
an  incision  in  the  perinseum  :  feel  for  the 
catgut  bougie,  cut  on  it,  and  of  course 
you  make  an  opening  in  the  urethra. 
Through  this  opening,  the  catgut  bougie 
serving  you  as  a  director,  introduce  a 
short  gum  catheter  from  the  wound  in 
the  perinseum  into  the  bladder.  You 
will  generally  find,  although  the  effusion 
of  urine  has  taken  place,  that  there  is 
still  a  large  quantity  of  urine  left  in  the 
bladder.  Of  course  it  is  drawn  off  by 
the  catheter,  and  the  bladder  is  emptied. 
Allow  the  catheter,  however,  to  remain 
in  the  wound  and  in  the  bladder.  Then 
make  extensive  scarifications  or  inci¬ 
sions  through  the  skin,  wherever  the 
urine  has  been  effused  underneath,  and 
let  these  incisions  extend  to  the  sloughs 
of  the  cellular  membrane.  Apply  a 
poultice  :  let  the  parts  be  fomented  twice 
or  three  times  daily.  After  one  or  two 
days  you  may  remove  the  short  gum 
catheter,  which,  in  the  mean  time,  has 
kept  the  bladder  empty.  Your  treat¬ 
ment  of  the  patient,  in  other  respects, 
must  depend  on  his  symptoms  and  gene¬ 
ral  condition.  At  first,  it  is  often  right 
merely  to  give  some  saline  medicine, 
with  small  doses  of  Dover’s  powder 
every  six  or  eight  hours :  afterwards  it 
will  be  proper  to  exhibit  wine,  ammo¬ 
nia,  opium,  and,  perhaps,  bark,  or  the 
sulphate  of  quinine:  in  other  cases 
opium,  cordials,  and  tonics,  will  be  re¬ 
quired  in  the  beginning.  As  soon  as 
the  sloughs  begin  to  separate,  remove 
them  with  a  pair  of  forceps,  and  dress 
the  sores  according  to  circumstances. 

In  those  cases  in  which  you  are  un¬ 
able  to  pass  an  instrument  into  the 
bladder,  you  must  be  contented  (as  to 
the  local  treatment)  with  making  exten¬ 
sive  scarifications.  But  here  the  patient 
labours  under  a  disadvantage,  in  conse¬ 
quence  of  the  bladder  remaining  loaded 
with  urine. 


OF  THE  EYELIDS:  AS  INDICATING 
DIFFERENT  AFFECTIONS  OF  THE 
NERVES. 

By  Mr.  Charles  Bell. 


My  attention  having  been  drawn  to  the 
actions  of  the  muscles  of  the  eye,  I 
have  persuaded  myself  that  there  is 
a  strict  correspondence  between  the  re¬ 
tina,  as  the  organ  of  vision,  and  the 
surrounding  muscles.  We  observe  that, 
when  the  retina  is  excited  by  vision,  there 
is  an  attendant  excitement  of  the  recti, 
or  voluntary  muscles  of  the  eye  ;  and 
that  when  vision  is  not  exercised,  the 
eye  then  becomes  passive,  and  is  drawn 
upwards  by  the  preponderating  influence 
of  the  obliqui :  that,  consequently,  there 
is  an  established  relation  between  the 
falling  of  the  eyelid  and  the  revolving 
of  the  cornea  upwards. 

It  did  not  occur  to  me  that  any  thing 
farther  could  be  done  in  the  way  of  ex¬ 
periment,  than  what  is  offered  in  the 
Philosophical  Transactions,  June,  1823 ; 
and  I  concluded  that  we  must  wait  for 
the  opportunity  of  observation  in  the 
human  eye,  to  perfect  our  knowledge  of 
this  subject.  It  is  with  this  view  that  I 
present  you  with  the  following  cases, 
to  which  my  attention  is  at  this  moment 
directed. 

The  condition  of  the  eyelid  and  eye¬ 
ball,  when  carefully  observed,  appear  to 
me  to  give  the  symptoms  of  very  dif¬ 
ferent  affections  of  the  nervous  system. 
Putting  aside  the  affections  which  come 
under  the  head  of  strabismus,  we  have, 
in  the  1st  place,  the  eyelid  fallen,  from 
disease  of  the  eyelid  itself,  independent 
of  nervous  disorder ;  2dly,  the  eyelid 
permanently  elevated,  and  the  cornea 
exposed,  (Lagopthalmos :  vue  cle  lucre,) 
indicating  defect  in  the  office  of  the  por-  1 
tio  dura  ;  3dly,  incapacity  to  raise  the  ' 
eyelid,  attended  with  total  insensibility 
of  the  surface  of  the  eye  and  side  of  the 
face,  with  the  power  of  forcibly  closing 
the  eyes  still  retained :  indicating  dis¬ 
order  of  the  nerves  within  the  orbit,  pro¬ 
bably  pressure  between  the  origin  and 
distribution  of  the  nerves,  the  portio 
dura  being  free  from  disease ;  4thly,  a 
motion  in  the  eyeball  itself  rapidly  to 
and  fro,  ( Nystagmus  bulbi,)  independent 
of  any  affection  of  the  eyelid  ;  5thly, 
we  have  the  eyelid  depressed,  and  the 
motion  of  the  eyeball  remaining  ;  6thly, 
we  have  the  eyelid  depressed,  and,  at 
the  same  time,  the  cornea  elevated. 

It  is  to  these  two  latter  cases  that  I 
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have  to  request  the  attention  of  your 
readers  :  in  the  1  st  place,  as  they  imply 
very  different  conditions  of  the  nervous 
system  ;  and,  being  attended  with  blind¬ 
ness,  maybe  confounded  with  affections 
of  the  optic  nerve  or  retina. 

CASE  OF  PERIODICAL  BLINDNESS,  FROM 

A  CAUSE  NOT  HITHERTO  OBSERVED. 

The  subject  of  this  case  is  a  young  lady, 
24  years  of  age,  of  delicate  frame,  with 
great  intelligence  and  expression ;  ac¬ 
complished,  and,  as  ladies  are,  studious. 
•She  was  in  the  habit  of  drawing  a  great 
deal,  and  had  painted  a  miniature  a 
short  time  before  the  symptoms  I  have 
to  describe  commenced.  In  giving  the 
case,  I  am  assisted  by  the  letter  of  her 
physician,  which  she  presented  to  me, 
and  which  shows  that  he  has  studied 
the  symptoms  ;  having  that  interest  in 
the  case  which  is  so  naturally  excited 
in  a  benevolent  mind. 

In  xAugust,  1826,  she  began  to  have 
headaches,  which,  however,  had  not  a 
common  character :  the  pain  extended 
down  the  side  of  her  face  to  the  angle 
of  the  jaw,  and  then  bac}p;;-£~.  mt0  the 
ear,  with  a  sensation  of  tightness  in  the 
skin  of  the  forehead  ;  and  this  pain  she 
had  first  on  one  and  then  on  the  other 
side  of  her  face.  These  pains  appeared 
to  her  physician  to  be  “  connected  with 
considerable  disorder  of  her  stomach 
and  alimentary  canal,  increased,  if  not 
produced,  by  too  sedentary  a  habit,  and 
application  to  drawing.  After  a  dose  of 
calomel  and  opium,  she  took,  in  suc¬ 
cession,  the  sulphate  of  quinine,  the 
extract  of  henbane,  and  the  liquor  arse- 
nicalis.  She  had  also  the  blue  pill,  until 
her  mouth  became  a  little  sore.” 

The  pain  had  ceased,  and  a  “  heavy 
stupidness,”  to  use  her  own  expression, 
prevailed  for  a  few  days,  when  one  day’ 
in  reading,  she  found  that  she  could  not 
see  the  letters, — they  were  thrown  to¬ 
gether  and  confounded.  This  obscurity 
of  vision  was  attended  with  a  fluttering 
in  the  eyes,  which  seemed  to  her  al¬ 
ternately  to  open  and  shut  with  great 
rapidity:  by  turning  away  from  her 
book  and  attending  to  other  things, 
she  could  read  for  some  time,  when  slie 
again  looked  upon  the  page.  The  ap¬ 
plication  of  leeches  relieved  these  symp¬ 
toms  for  a  day  or  two ;  but  the  relief 
was  temporary,  and  she  gradually  lost 
the  power  of  directing  her  eyes.  From 
the  beginning  of  this  affection  of  the 
eyes,  the  pain  ceased  in  the  head.  This 


“  actual  blindness  came  on  periodically. 
It  began  about  ten  o’clock  in  the  morn¬ 
ing,  and  ceased  about  four  ;  and,  during 
the  blindness,  there  was  constantly  pre¬ 
sented  a  most  quick  motion  of  the  eye¬ 
lids  and  eyeballs  ;  and  during  the  whole 
of  these  attacks,  she  lost  all  control 
over  the  muscles  of  the  eyelids  and  eye¬ 
balls.  She  could  partly  see,  or  at  least 
distinguish  light  from  darkness.”  Her 
vision  was  occasionally  restored  :  at  one 
time  her  medical  man  having  made  his 
visit,  he  was  called  back  as  he  was 
stepping  into  his  carriage,  she  having  at 
that  moment  entirely  recovered  her 
sight.  Her  blindness  has  of  late  been 
permanent.  Her  physician  looks  upon 
these  symptoms  as  connected  with 
nervous  irritability,  and  different  from 
genuine  amaurosis  arising  from  disease 
of  the  optic  nerve  or  retina.  I  should 
have  stated  that  the  solution  of  bella¬ 
donna  was  applied  to  the  eyelids,  by 
which  her  medical  attendants  satisfied 
themselves  that  there  was  no  cataract. 
They  next  ventured  upon  the  galvanic 

battery,  and  were  enc^"-  ’ 

-  .—i  agea  to  pro* 

-  consequence  of  her  being  able 
to  see,  almost  on  the  first  shock, 
which  was  given  across  the  eyes.  She 
found  her  way  out  of  the  roomwithout  as¬ 
sistance,  and  could  distinguish  the  colour 
of  the  ladies’  dresses  who  accompanied 
her  in  the  carriage.  After  this,  although 
a  spark  of  light  was  excited  at  each 
shock  of  the  battery,  her  sight  did  not 
improve  ;  and  she  even  lost  that  degree 
of  vision  which  she  had  enjoyed  in  the 
morning  and  the  evening. 

This  young  lady  has  a  pleasant,  intel¬ 
ligent  manner :  but  I  observed  to  her, 
that  she  conversed  with  her  ears!  on 
which  she  said,  “  Oh  dear,  am  I  already 
so  bad  as  that  ?”  understanding  per¬ 
fectly  what  I  meant,— that  the  direction 
of  her  countenance  to  those  who  ad¬ 
dressed  her,  was  like  that  of  a  blind 
person.  This  expresses  a  fact,  at  the 
same  time  that  it  may  show  the  acute¬ 
ness  of  her  understanding.  Her  eye¬ 
lids  are  dropped  over  the  eye,  but  not 
with  the  character  of  a  paralysis  :  they 
are  in  continual  motion  while^she  speaks, 
being  raised  and  depressed  for  about 
the  twelfth  of  an  inch ;  and  never  so 
far  raised  as  to  expose  the  pupils  ;  the 
eyebrows  are  raised  by  an  ineffectual 
attempt  to  open  the  eyelids*  She  can 
close  the  eyes  and  wink,  powerfully 
compressing  them.  The  secretion  of 
tears  flows  plentifully.  There  is  not 
the  slightest  degree  of  inflammation  in 
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the  eyes.  The  concealment  of  the  pu¬ 
pils  is  not  altogether  owing  to  the 
dropping  of  the  eyelids,  but  to  the  eye¬ 
balls  being  at  the  same  time  rolled  up¬ 
wards  :  she  has  an  equal  inability  of 
raising  the  eyelids  and  of  depressing 
the  eyeballs.  If  there  be  a  difficulty  of 
understanding  this  description,  I  would 
say  that  there  is  continually  in  this 
young  lady  that  condition  of  the  eye  and 
eyelids  which  the  surgeon  sees  when 
he  is  about  to  examine  the  eye,  or  per¬ 
form  an  operation  on  it :  the  cornea  is 
turned  up,  whilst  the  eyelid  is  forci¬ 
bly  drawn  down — such  is  exactly  the 
condition  of  this  young  lady's  eyes. 

The  first  thing  I  did  was  to  stretch 
the  eyelids  over  the  eyeball,  and 
keeping  her  face  directed  to  the  window, 
I  inquired,  “Do  you  see  red  light." 
“  No,”  said  she,  “  but  I  see  bright  yel¬ 
low  light.”  I  had  forgot  that  when  we 
look  through  the  eyelids  the  light  is 
red,  but  if  we  stretch  the  eyelids,  so  as 
to  undo  the  furrows,  we  see  a  brighter 
yellow  light.  This  fact  was  sufficient  to 
'show  nic  the  defect  of  vision  was 
not  in  the  retina,  but  ai'CSfr  from  a 
deranged  action  and  want  of  consent 
in  the  muscles  of  the  eye.  I  next  in¬ 
clined  her  face  downwards,  and  forcibly 
raising  the  upper  eyelid,  I  disclosed  a 
small  part  of  the  pupil,  the  eyeball 
being  powerfully  rolled  upwards  :  before 
I  did  this  I  said,  “  Let  me  try  if  you 
cannot  see  your  surgeon  and  as  soon 
as  the  pupil  was  disclosed,  she  said, 
laughing,  “  I  see  he  has  on  specta¬ 
cles.”  I  next  asked  her  to  turn  her 
eyes  in  ’different  directions  ;  she  could 
turn  them  to  the  right  and  to  the  left, 
but  she  met  with  an  uncontrollable  op¬ 
position  in  rolling  them  downwards.  To 
these  facts  let  me  only  add  this  con¬ 
sideration  :  we  might  imagine  that  when 
the  pupil  is  disclosed,  however  little, 
she  ought  to  see  distinctly  ;  but  this 
cannot  be,  for  the  light  that  then  en¬ 
ters,  enters  obliquely,  not  in  the  line  of 
the  axis,  and  consequently  the  impres¬ 
sion  is  not  made  on  the  more  sensitive 
central  part  of  the  retina.  If  we  are 
looking  to  the  side  of  a  room  which  is 


hung  round  about  with  pictures,  we 
faintly  distinguish  the  frames  of  the  pic¬ 
tures  lateral  to  our  position,  the  light 
from  these  objects  falling  upon  a  part 
of  the  retina  which  is  less  sensible.  It 
is  not,  therefore,  any  morbid  insensi¬ 
bility  of  the  retina  which  renders  this 
young  lady  blind,  but  the  fact  that  she 
cannot  even  for  a  moment  direct  her 


eye  to  the  object,  and  consequently  can¬ 
not  receive  the  impression  in  the  cen¬ 
tral  portion  of  the  retina,  which  is  alone 
capable  of  distinct  vision. 

I  expressed  my  opinion  that  this  was 
an  instance  of  that  irregular  muscular 
action  which  depends  on  some  remote 
irritation,  and  not  referable  to  organic 
disease,  either  of  the  brain  or  nerves, 
and  that  I  saw  no  reason  why  we  should 
not  hope  for  sudden  restoration  of  sight. 

Dec.  24th. — On  conversing  with  the 
family  again,  I  find  that  the  above 
statement  is  correct.  She,  however, 
adds,  “  I  wonder,  considering  the  many 
questions  you  put  to  me  yesterday, 
that  I  forgot  a  circumstance  which  is, 
perhaps,  important ;  that  I  have  pain 
extending  round  the  head  as  if  it  were 
bound  by  a  hoop.  This  is  not  continual, 
but  is  excited  by  the  motion  of  a  car¬ 
riage  or  by  noise.  I  have  also,”  said 
she,  “  a  whizzing  noise  in  my  ears,  espe¬ 
cially  when  I  awake  in  the  morning.” 

My  first  idea  was  to  excite  the  viscera 
of  the  abdomen  by  emetics,  and  to  fol¬ 
low  those  up  by  opiates. 

January  3rd. — During  the  operation 
ot  tile  first  emetic  her  eyes  opened, 
and  she  saw  for  a  short  time.  On  the 
second  operation  her  eyes  remained 
open  for  ten  minutes.  The  opiates 
being  then  administered,  on  the  first 
morning  when  she  awoke  she  saw  per¬ 
fectly,  but  after  a  short  interval  she 
was  again  blind.  This  morning  she 
met  me  with  a  still  better  account, — that 
she  saw  during  all  the  time  of  break¬ 
fast,  and  had  played  a  new  song  from 
the  book.  But  what  was  most  agree¬ 
able  took  place  during  my  visit,  for 
whilst  I  was  writing  my  prescription, 
she  called  with  interest  to  me  to  look  at 
her !  and,  to  my  surprise,  her  eyes  were 
open  and  steadily  fixed  upon  me,  her 
countenance  was  wholly  changed,  and  I 
need  not  say  improved.  I  thought  that 
her  sister  had  slipped  into  her  seat. 
Her  sight  continued  perfect  whilst  I  re¬ 
mained  in  the  house. 

I  remember  no  other  instance  like 
this,  except  one  in  the  Medical  Museum , 
in  which  the  patient,  a  female,  saw  per¬ 
fectly  well  in  the  morning  till  ten 
o'clock.  When  it  “  turned  of  ten  ”  it 
seemed  to  her  as  if  her  eyes  were  co¬ 
vered  with  a  cloud  :  and  this  darkening 
of  her  sight  was  preceded  by  convulsive 
motions  in  the  integuments  of  her  fore¬ 
head.  She  was  relieved  by  opium,  but 
relapsed  in  consequence  of  some  mis¬ 
fortune  attended  with  low  spirits. 
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We  see  how  apt  the  practitioner  would 
be  to  suppose  this  some  singular  affec¬ 
tion  of  the  optic  nerve :  as  a  species  of 
amaurosis  contrasted  with  nyctylopia, 
since  it  seems  inexplicable  at  first  that 
the  patient  should  see  in  the  morning, 
become  blind  at  ten  o’clock,  and  re¬ 
main  so  till  four.  There  is  a  reflection, 
however,  calculated  to  give  comfort, 
as  the  symptoms  vary  so  must  the 
cause  also  vary :  and  this  [proves  that 
it  is  not  organic  ;  for  if  the  cause  were 
organic  derangement,  the  symptoms 
would  be  permanent. 

BLINDNESS  FROM  DROPPING  OF  THE 

EYELID  I  AND  IMPERFECT  MOTION 

IN  THE  EYEBALL. 

A  boy,  about  11  'years  of  age,  was 
brought  to  me  a  twelvemonth  ago.  He 
was  of  a  scrofulous  habit,  had  a  pale  and 
sickly  look,  and  had  disease  in  his  knee- 
joint.  When  the  complaint  which  I  have 
to  describe  commenced,  it  was  in  this 
manner.  He  came  from  school,  and 
said  to  his  mother,  “  The  boys  tell  me  I 
squint,  is  that  true  ?”  adding,  “  I  saw 
two  masters  in  the  school,  and  two  of 
every  thing.” 

The  boy  is  intelligent,  docile,  and  (his 
mother  says)  acute.  His  countenance  is 
very  peculiar  from  his  eyelids  having  fall¬ 
en,  and  his  eyebrows  being  elevated  and 
arched.  He  cannot  see  without  throw¬ 
ing  back  his  head,  and  looking  under 
his  eyelids,  after  the  manner  of  a  person 
who  is  trying  to  see  from  under  a  green 
shade.  The  reason  of  this  is,  that  if  he 
keeps  his  head  in  the  usual  position,  he 
can  only  see  the  ground  at  his  feet,  but  by 
throwing  back  his  head,  without  chang¬ 
ing  the  relative  position  either  of  his 
eyes  or  eyelids,  he  is  then  enabled  to  see 
any  thing  on  the  same  level  with  himself. 
He  has  a  little  more  power  over  the  left 
eyelid  than  the  right,  but  it  is  clear  that 
he  has  not  complete  power  over  either 
of  them.  He  raises  the  left  eyelid  with 
his  finger,  and  then  says  he  sees  his 
mother  distinctly.  Although  he  cannot 
raise  the  eyelids,  he  can  shut  them 
firmly  ;  winking,  if  the  eye  be  irritated. 
In  the  attempt  to  open  the  eyes,  he 
wrinkles  the  forehead,  and  arches  the 
eyebrows,  but  only  draws  the  skin  of 
the  eyelids  smooth,  without  raising  the 
margins  of  them. 

His  mother  says,  that  when  he  saw 
double,  she  observed  his  eyes  were  both 
turned  to  the  right  side  ;  objects,  how¬ 
ever,  do  not  now  appear  double.  In 
the  beginning,  as  now,  there  was  a. 


twitching  of  the  face,  and  a  drawing  of 
the  mouth  a  very  little  to  the  left  side. 

On  attending  more  particularly  to  the 
motions  of  the  eyeballs,  the  left  eye  is 
observed  to  move  in  a  lively  manner, 
but  perhaps  not  to  the  full  extent,  and 
the  right  is  more  fixed ;  but  when  I 
close  the  left,  and  lift  the  eyelids  of  the 
right,  and  place  my  face  opposite  to  the 
pupil  of  the  right  eye,  he  sees  me  per¬ 
fectly.  Although  he  sees  the  light  when  I 
open  either  the  right  or  the  left  eye,  yet 
the  iris  of  the  left  only  is  movable.  The 
pupil  of  the  right  is  dilated. 

This  boy's  health  declined  in  the 
course  of§  a  few  months.  He  first  com¬ 
plained  of  pain  in  his  right  arm,  and 
across  his  nails.  He  became  subject  to 
headaches,  and  flushing  of  the  face  ;  he 
had  a  wasting  of  the  muscles  of  the 
thumb,  and  soon  after  an  obvious  wither¬ 
ing  of  the  whole  arm.  Before  his  death 
he  became  quite  paralytic,  and  finally,  the 
paralysis  extended  over  his  body  gene¬ 
rally.  Yet  it  was  remarkable  that  when 
he  slept,  the  left  arm  was  always  ele¬ 
vated  above  his  head,  and  although  his 
mother  put  it  down  twenty  times  under 
the  clothes,  in  a  very  short  time  she 
found  it  again  stretched  above  his  head. 
He  remained  sensible  until  two  days 
before  his  death.  He  said  he  was  quite 
willing  to  die  ;  and  that  as  his  surgeon 
had  paid  him  the  most  attention  of  any 
person  during  his  whole  life,  he  hoped 
his  mother  would  let  him  examine  his 
body  if  he  desired  it. 

The  dissection  of  the  brain  exhibited 
all  the  common  appearances  of  acute 
hydrocephalus  :  in  the  ventricles  there 
were  about  ten  ounces  of  fluid ;  the 
substance  of  the  brain  was  exceedingly 
soft,  so  that  it  tore,  and  became  floccu- 
lent  in  the  water  of  the  ventricles.  On 
the  base  of  the  brain  coagulable  lymph 
was  exuded,  and  it  bound  the  roots  of  all 
the  nerves  from  the  olfactory  down  to  the 
ninth.  The  fifth  was  the  most  entire ;  the 
third  of  the  right  side  was  hardly  disco¬ 
verable  amongst  the  coagulable  lymph, 
from  its  having  degenerated  and  ac¬ 
quired  transparency.  There  were  se¬ 
veral  scrofulous  tubercles  in  different 
parts  of  the  cerebellum. 

Although  there  be  a  certain  re¬ 
semblance  in  the  symptoms  of  these 
two  cases,  yet  a  careful  observer  will 
distinguish  a  nervous  affection,  pro¬ 
ceeding  from  organic  injury,  in  the  one 
case,  from  that  which  is,  in  the  other, 
purely  spasmodic.  In  the  boy,  there 
was  no  part  of  the  functions  of  the  eye 
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and  eyelids  perfect  but  that  which  be¬ 
longed  to  the  portio  dura  of  the  seventh 
pair  of  nerves,  that  nerve  which  takes 
its  course  circuitously  to  the  eyelids  by 
the  ear  and  the  side  of  the  face.  On 
the  contrary,  the  functions  of  those 
nerves  which  came  through  the  bottom 
of  the  orbit  were  more  or  less  injured. 
I  would  be  inclined  to  attribute  the  first 
train  of  symptoms  to  the  condition  of 
the  base  of  the  brain  ;  no  doubt,  the  state 
of  the  boy  ultimately  was  referable  to 
the  hydrocephalic  condition  of  the  brain. 

And  now  let  me  mark  the  difference 
of  the  symptoms  in  the  lady’s  case. 
The  disorder  did  not  come  on  gradually, 
nor  was  it  permanent  at  first ;  it  came 
on  like  a  sudden  spasm,  and  as  sud¬ 
denly  disappeared.  We  have  next  to 
observe  that  it  is  a  morbid  condition, 
mimicking  a  natural  state  of  the  eye ; 
for  the  action  of  the  eye  is  here  the 
same  as  when  a  candle  is  held  to  a 
sleepy  eye ;  it  is  the  condition  of  the 
muscles  of  the  eye,  when  the  organ  is 
excessively  irritated.  It  may,  therefore, 
be  described  as  a  natural  action  become 
permanent ;  such  a  condition,  then,  as 
is  consistent  with  the  idea  of  irritation 
upon  the  nervous  system :  it  does  not 
imply  any  actual  defect  as  in  the  other 
instance,  where  the  eyelid  instead  of 
being  tremblingly  alive  hung  motion¬ 
less,  and  the  eyeball,  instead  of  being 
turned  up  with  a  strength  that  implies 
spasm,  was  simply  limited  in  its  play, 
or  altogether  motionless. 

v  INABILITY  TO  CLOSE  THE  EYELIDS. 

In  the  preceding  part  of  the  paper  I 
have  mentioned  the  condition  of  the 
eye,  in  which  it  appears  ever  watch¬ 
ful  ;  the  eyelids  do  not  close  upon  it 
even  in  sleep,  and  it  has  been  called 
oculus  leporinus,  from  the  vulgar  notion 
that  the  hare  sleeps  with  its  eyes  open. 
I  have  a  young  lady  now  under  my 
care,  in  whom  this  condition  of  the  eye 
was,  in  the  early  stage  of  the  complaint, 
presented,  and  still  in  some  degree  re¬ 
mains.  The  detail  of  the  case  may  be 
interesting  to  your  readers.  A  very 
few  years  ago  it  would  have  appeared 
to  me  of  the  utmost  consequence  for 
understanding  the  functions  of  the 
portio  dura  and  the  fifth  pair  of  nerves  ; 
even  now  its  interest  is  only  diminished 
to  me  from  its  frequent  occurrence. 

This  lady,  22  years  of  age,  was  at¬ 
tacked  six  years  ago  with  scarlet  fever 
and  sore  throat.  Inflammation  appears 
to  have  been  communicated  through  the 


Eustachian  tubes  to  the  interior  of  the 
temporal  bones.  On  the  left  side,  the 
inflammation  went  on  to  suppuration : 
the  mastoid  process  became  carious, 
and  portions  of  bone  were  discharged 
through  an  ulcer  behind  the  ear.  A 
small  bone,  the  form  of  which  she  can¬ 
not  describe,  was  discharged  also  from 
the  tube  of  the  ear.  During  the  pro¬ 
gress  of  this  inflammation  she  never 
experienced  any  diminution  of  sensi¬ 
bility  in  the  face  ;  but  a  very  unpleasant 
consequence  attended  this  disease  of 
the  temporal  bone,  she  became  paraly¬ 
tic  on  all  the  left  side  of  the  face.  During 
the  violence  of  the  attack  she  could  not 
close  the  left  eye.  At  this  period,  too, 
she  felt  pain  in  the  collar-bone  of  the 
same  side,  and  such  a  degree  of  diffi¬ 
culty  of  moving  the  shoulder-joint,  that 
she  describes  it  by  saying  it  was  like  a 
rusty  hinge.  At  present  she  is  dull  of 
hearing  in  both  ears,  more  particularly 
in  her  left :  her  face  is  a  little  twisted 
to  the  right  side  ;  which  becomes  quite 
a  distortion  when  she  speaks,  and  more 
especially  when  she  smiles.  The  eye¬ 
lids  of  the  left  eye  have  recovered  in  a 
considerable  degree,  but  still  she  cannot 
bring  the  margins  of  the  eyelids  close 
together,  and  in  attempting  to  close 
them,  the  white  part  of  the  ball  of  the 
eye  is  seen,  as  the  cornea  is  turned  up. 

In  this  case  all  my  efforts  are  directed 
to  relieve  the  scrofulous  action  which 
has  been  set  up  in  the  tympanum.  On 
the  second  visit  I  found  that  the  use  of 
stimulating  fomentations  to  the  ear, 
liniments  behind  the  ear,  and  warm 
gargles,  had  the  effect  of  removing  the 
remaining  paralysis  of  the  eyelids. 

This  case  is  important,  first,  as  show¬ 
ing  the  office  of  the  portio  dura  of  the 
seventh  pair  of  nerves  ;  from  its  being 
affected  in  its  course  through  the  tem¬ 
poral  bone,  and  depriving  the  corre¬ 
sponding  side  of  the  face  of  motion, 
without  in  any  degree  depriving  it  of 
sensation  :  2dly,  we  see  how  the  inflam- 
mation  has  been  propagated  from 
the  throat  into  both  ears  ;  and  we  can¬ 
not  but  reflect  on  the  unhappy  conse¬ 
quences  which  would  have  resulted  had 
the  inflammation  in  the  right  ear  gone 
on  to  suppuration ;  for  then  the  muscular 
power  of  the  lips,  cheeks,  and  eyelids 
would  have  been  lost  on  both  sides, 
and  the  consequences  need  not  be  de¬ 
scribed  :  3dly,  we  are  directed  by  the 
affection  of  the  nerves  to  the  condition 
of  the  temporal  bone;  and  it  cannot 
escape  observation  that  the  temporal 
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bone  is,  as  a  bone  of  the  cranium,  in 
contact  with  the  brain,  and  there  is 
danger  of  that  affection  of  the  brain, 
which,  by  the  old  pathologists,  was 
called  vomica  cerebri.  The  circum¬ 
stances  of  pain  and  debility  in  the  arm 
during  the  violence  of  the  inflammation 
sufficiently  point  out  the  danger  of  her 
condition  at  that  time ;  and  that  it 
should  still  be  our  principal  object  to 
prevent  any  accession  of  inflammation 
m  the  temporal  bone,  and  to  preserve 
the  discharge  free. 

Soho-square,  Jan.  3, 1827. 
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Gentlemen, 

When  I  first  heard  of  your  in¬ 
tended  publication,  I  thought  that  it 
would  afford  an  excellent  channel 
through  which  the  more  respectable 
members  of  the  profession  might  ex¬ 
plain  or  refute  the  intentional  and  unin¬ 
tentional  errors  of  the  medical  press  ; 
but  I  doubted  whether  you  would 
condescend  to  notice  such  publica¬ 
tions  as  are  chiefly  remarkable  for 
their  utter  disregard  of  truth.  Seeing, 
however,  that  in  your  second  Number 
you  have  given  to  Mr.  Earle  an  oppor¬ 
tunity  of  exposing  the  falsehood  of 
various  attacks  which  have  been  made 
upon  him, — a  task  which  he  has  per¬ 
formed  with  his  characteristic  manliness 
and  perspicuity, — I  beg  to  be  allowed 
the  same  privilege ;  trusting  that  your 
Gazette  may  be  read,  at  least  as  exten¬ 
sively  as  the  vehicle  of  those  misrepre¬ 
sentations  which  have  induced  me  now 
to  address  you. 

It  will  be  said,  perhaps,  that  the 
statements  of  which  I  complain  involve 
points  in  practice  of  scarcely  sufficient 
importance  to  call  for  public  notice ; 
but  deviations  from  truth  on  subjects, 
however  trivial,  if  they  can  be  shown 
to  be  intentional  and  malicious,  are 
surely  as  base  in  a  moral  point  of 
view,  and  are  often  the  instruments 
of  as  much  injury  to  individuals  as 
if  they  related  to  more  serious  mat¬ 
ters.  I  trust,  therefore,  I  may  be  per¬ 
mitted,  without  appearing  to  give  undue 
importance  to  the  details  themselves,  to 
advert  shortly  to  them  as  parts  of  a 
disgraceful  system  of  misrepresentation, 
which  it  is  the  duty  of  all  honest  men 
to  join  in  exposing. 

First,  then,  in  the  Lancet  of  Nov. 


24,  there  is  an  article  headed  “  Mr. 
Keate’s  Treatment  of  inflamed  Bursae,*’ 
in  which  I  am  represented  as  having 
directed  the  patient  to  be  cupped  over 
the  bursa,  at  the  time  when  the  part 
was  so  tender  as  not  to  bear  even  the 
touch  of  a  finger,  and  when,  as  the  re¬ 
porter  adds,  she  could  not  of  course 
bear  the  application  of  the  cupping 
glasses  :  and  I  am  stated  after  this  to 
have  applied  a  galbanum  plaster  over 
the  part  thus  previously  healed. 

Now,  Gentlemen,  it  will,  I  think,  be 
scarcely  credited,  that  in  the  whole  of 
this  account  not  a  word  of  truth  is  to 
be  detected.  The  case  was  not  one  of 
diseased  bursae,  but  of  inflammation  of 
the  joint  itself,  threatening  ulceration 
of  the  cartilages. 

The  cupping  was  ordered  and  per¬ 
formed,  not  over  a  bursa,  but  on  each, 
side  of  the  knee. 

It  gave  no  extraordinary  pain  to  the 
patient,  and  completely  relieved  the 
symptoms. 

The  galbanum  plaster  was  not  placed 
over  the  bursa,  but  round  the  head  of 
the  tibia,  where  there  was  a  considerable 
thickening,  and  it  was  applied  in  such  a 
manner  as  to  be  clear  not  only  of  the 
incisions  of  the  scarificators,  but  also 
of  a  small  portion  of  inflamed  skin  ob¬ 
servable  over  the  insertion  of  the  liga- 
mentum  patellae. 

I  will  only  mention  one  instance 
more  of  the  candour  and  fidelity  of  the 
journal  in  question.  In  a  subsequent 
Number,  that  of  Dec.  8,  there  is  another 
attack  upon  me  for  the  maltreatment  of 
a  case  of  erysipelas,  which,  like  the  for¬ 
mer,  sets  out  with  an  untruth.  But  as 
the  poor  subject  of  that  malpractice  is 
now  recovering,  although  brought  into 
the  hospital  apparently  in  a  dying  state, 

I  will  only  say  as  to  the  poultice, 
which  is  described  by  the  reporter  as 
having  “  some  ounces”  of  oil  floating 
on  it,  that,  unless  he  is  a  very  ignorant 
driveller,  some  other  qualities,  which  fit 
him  well  for  his  present  employment, 
must  have  prevented  him  from  seeing 
what  was  obvious  to  every  one  else — - 
that  the  fluid  which  he  called  oil  was 
the  usual  exudation  of  serum  from  the 
vesicles  of  incipient  gangrene.  I  will 
not  trouble  you  with  any  comments  on 
these  cases,  which  I  have  stated  rather 
to  exhibit  the  general  spirit  of  the  pub¬ 
lication  in  which  they  appeared,  than 
because  I  think  the  observations  in 
themselves  of  any  great  importance. 
At  the  same  time  I  must  add,  that  I  am 
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grieved  to  see  the  marked  alteration 
which  has  taken  place  within  the  last 
few  years  in  the  feelings  and  in  the  con¬ 
duct  of  some  of  our  medical  brethren. 
It  may  be  the  duty  of  public  writers  to 
expose  errors,  but  this  ought  to  be 
done  with  a  sacred  regard  to  truth.  It 
is  probably,  howrever,  more  profitable  to 
pander  to  the  baser  passions  of  mankind ; 
and  an  appetite  for  vulgar  popularity 
has  procured  some  supporters  to  a  publi¬ 
cation  which  afforded  a  convenient  ve¬ 
hicle  for  those  numerous  instances  of 
personal  invective,  misrepresentation, 
and  ribaldiy,  which  have  disgraced  its 
pages. 

For  the  sake  of  all  that  is  moral; 
for  the  sake  of  harmony  among  our¬ 
selves,  and  of  our  respectability  in  the 
eyes  of  the  public ;  for  the  sake  of  com¬ 
mon  decency,  honesty,,  and  truth,  I  wish 
that  I  might  hail  the  present  as  the 
dawn  of  a  better  system  and  more  ho¬ 
nourable  feelings,  suited  to  the  cultiva¬ 
tion  of  science  and  to  the  practice  of  a 
liberal  profession. 

I  remain,  your  obedient  servant, 

Albemarle  street,  Dec.  26.  ^^ATE. 
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At  length  a  person  of  spirit  has  been 
found,  both  able  and  willing  to  oppose 
the  arbitrary  abuses  of  this  college,  and 
“  by  opposing,  end  them.”  What  a 
startling  query  should  it  be  to  the 
English  reader  to  be  asked,  are  there 
any  other  regularly  educated  surgeons 
in  the  wrorld,  besides  those  of  the  Royal 
College  of  Surgeons  in  Ireland?  Yet 
this  is  the  question  just  now  obtruded 
upon  the  notice  of  the  public ;  and  to 
which  the  Court  of  Examiners  of  the 
said  college  answer  with  an  emphatic 
No!  They  refuse  to  grant  an  examin¬ 
ation  for  letters  testimonial  to  any 
candidate,  who  has  not  served  an  ap¬ 
prenticeship  to  one  of  themselves,  and 
they  prepare  to  defend  by  law  the  con¬ 
struction  w'hich  they  have  put  upon 
their  charter— a  charter  which  ex¬ 
pressly  states,  that  all  candidates  are 
duly  qualified,  who  have  served  an  ap¬ 
prenticeship  of  five  years  to  any  regu¬ 
larly  educated  surgeon.  Individuals 
have,  in  numerous  instances,  experienced 
the  extreme  rigour  with  which  this 
clause  was  enforced ;  but  though  they 
severely  felt  the  hardship  of  their  situa¬ 


tion,  they  wranted  the  courage,  or  per¬ 
haps  rather  the  “  sinewrs  of  war,”  to 
support  a  conflict  with  an  opponent  of 
such  powerful  pretensions.  The  brief 
but  interesting  law  report,  wdiich  records 
the  throwing  down  of  the  gauntlet,  is 
this.  On  Friday,  the  16th  ult.,  Sergeant 
Blackburne  applied  to  the  Court  of 
King’s  Bench  for  a  conditional  order 
for  a  mandamus,  directed  to  the  Presi¬ 
dent  and  Censors  of  the  Royal  College 
of  Surgeons  in  Ireland,  to  grant  an  ex¬ 
amination  for  letters  testimonial  to  Mr. 
John  Leslie.  The  applicant,  as  ap¬ 
peared  from  his  affidavit,  had  served 
a  regular  apprenticeship  to  a  regularly 
exlucated  surgeon  in  the  north  of  Ire¬ 
land,  and  had  subsequently  passed  the 
College  of  Surgeons  in  Edinburgh.  The 
censors  of  the  Irish  college,  howrever, 
had  refused  him  an  examination,  on  the 
grounds  that  he  had  not  served  his  ap¬ 
prenticeship  to  “  a  regularly  educated 
surgeon,” — a  denomination  which  they 
exclusively  apply  to  members  and 
licentiates  of  the  said  College  of  Sur¬ 
geons  in  Ireland.  The  conditional 
order  was  granted  without  hesitation. 
On  the  Tuesday  following,  Mr.  Perrin, 
K.  C.,  moved  the  court  in  behalf  of  the 
Irish  college,  to  obtain  time  to  oppose 
the  conditional  order,  inasmuch  as  four 
days  were  requisite  to  summon  a  meet¬ 
ing  of  the  members  of  the  college. 
Sergeant  Blackburne  did  not  object  to 
the  motion,  and  time  was  accordingly 
granted  till  the  first  day  of  next  Term. 
We  can  hardly  permit  ourselves  to  be¬ 
lieve  that  the  college  will  be  bold 
enough  to  uphold  pretensions  so  chi¬ 
merical.  Need  we  quote  authorities 
to  prove  their  assumptions  to  be  illegal  ? 
“  I  have  the  opinion  of  the  first  law 
authorities  in  Ireland,  (says  a  distin¬ 
guished  professor  in  one  of  his  pub¬ 
lished  letters,)  "  that  the  apprentices 
of  the  members  of  all  the  colleges 
and  communities  of  surgeons  in  the 
United  Kingdom,  or  elsewrhere,  come 
as  much  within  the  meaning  of  the 
charter  of  the  Irish  college,  as  the  ap¬ 
prentices  of  its  own  members.”  The 
case  also  of  a  gentleman,  similarly  cir¬ 
cumstanced  with  Mr.  Leslie,  (if  indeed 
his  case  be  not  still  a  stronger  one  than 
that  of  the  latter,)  occurs  to  us,  upon 
which  the  opinion  of  the  present  Lord 
Chief  Justice  of  the  Common  Pleas, 
Baron  Plunket,  was  taken,  as  well  as  the 
opinions  of  other  eminent  lawyers  at  the 
Irish  bar.  They  all  were  in  his  favour, 
encouraged  him  to  contest  his  right  to 
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an  examination,  and  promised  him  cer¬ 
tain  success.  A  natural  timidity,  how¬ 
ever,  or  a  cautious  prudence,  withheld 
him,  and  he  now,  in  common  with  a 
host  of  others,  awaits  the  issue  of  the 
combat  between  the  new  champion  and 
his  chartered  opponents.  But 

• - - “  it  is  fit 

The  spell  should  break  of  this  protracted  dream.” 

How  strange,  how  extraordinary  are 
the  pretensions  of  the  college !  It 
must  follow,  of  course,  from  their  ac¬ 
ceptation  of  the  disputed  passage  in 
the  charter,  that  Bell  and  Brodie,  Law¬ 
rence  and  Macartney,  are  not  regu¬ 
larly  educated  surgeons,  and,  conse¬ 
quently,  that  their  apprentices  must 
be  excluded  for  ever  from  a  partici¬ 
pation  in  the  privileges  of  an  Irish  li¬ 
centiate.  John  Hunter  and  Mr.  Pott 
were  pretenders — mere  quacks  in  sur¬ 
gery.  But  why  instance  individuals  ? 
It  is  not  merely  the  illustrious  men 
whom  we  have  just  mentioned  who  are 
impeached  for  want  of  professional 
education, — all  the  colleges  in  the 
United  Kingdom — all  in  the  civilized 
world  are  involved  in  the  charge ! 
Surely,  now,  this  must  be  a  very  vene¬ 
rable  establishment — a  most  ancient 
college,  which  can  look  so  contemp¬ 
tuously  upon  the  puny  attempts  of 
modern  upstarts — surely  it  must  date 
its  origin  at  least  from  the  rise  of  modern 
surgery  in  Europe — and  no  doubt  its 
annals  are  adorned  with  the  names  of 
men  of  genius  and  talent,  who,  as  au¬ 
thors  and  as  teachers,  have  contributed 
to  extend  the  boundaries  of  the  surgical 
art,  and  whose  fame  has  gone  forth 
into  all  the  corners  of  the  earth  ? — Alas  ! 
“  I  betook  myself  to  the  repositories  of 
the  dead,  and  I  cried  with  a  plaintive 
voice,  where  are  they  ?  and  echo  replied, 
where  are  they  ?” — It  is  really  a  most 
unfortunate  circumstance  that  our 
proud  college  cannot  go  back  farther 
into  history  than  the  year  of  our  Lord 
1784,  when  his  Majesty  was  graciously 
pleased  to  grant  them  their  first  charter, 
the  identical  one  of  which  we  are  so 
presumptuous  as  to  dispute  the  mean¬ 
ing  : — and  it  is  still  more  unfortunate 
that  we  cannot  recollect  the  names  of 
above  half  a  dozen  (perhaps  not  so 
many  if  we  were  put  to  task)  who  have 
enjoyed  an  extended  reputation  as  bene¬ 
factors  of  surgery.  With  the  exception 
of  Mr.  Carmichael — a  splendid  excep¬ 
tion,  indeed — whose  productions  not 
only  reflect  credit  upon  himself,  but 
possess  a  sort  of  redeeming  character 


in  favour  of  the  college — none  have 
ever  been  known  to  the  world  as  authors 
of  any  eminence.  Such  is  the  Royal 
College.  They  are  powerful,  and  it  is, 
no  doubt,  a  hazardous  attempt  to  brave 
their  vengeance,  and  to  put  them  to  the 
test.  But  it  should  be  remembered 
that  Mr.  Leslie  does  not  stand  before 
them  as  a  solitary  opponent.  With 
abettors  more  real  than  those  of  Mu- 
cius,  he  comes  forward  with  all  the 
courage  of  that  hero,  voluntarily  to 
thrust  his  right  hand  into  the  flame. 

’Eblanensis. 

Dublin,  December,  1827. 
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Mr.  Editor, 

With  the  exception  of  naval  and 
military  men,  there  is  no  class  of  the 
community  who  witness  more  examples 
of  fortitude  and  personal  courage  than 
the  practitioners  of  surgery.  What 
greater  proof  can  be  given  of  confidence 
and  courage,  than  that  with  which  a 
person  surrenders  himself,  blindfolded, 
and  bound  hand  and  foot,  to  the  knife 
of  the  operator  ?  Every  day  in  the 
week  this  great  metropolis  produces,  in 
silence  and  in  secrecy,  acts  of  heroism, 
of  strength  of  mind,  and  firmness  of 
purpose,  that  would  do  honour  to  an 
ancient  Roman.  I  have  witnessed 
many  in  both  sexes  ;  and  although  the 
first  amputation  I  ever  saw  had  nothing 
of  the  “  sublime  or  the  beautifur’  to  re¬ 
commend  it,  yet  it  affords  an  illustration 
of  the  observation,  from  low  life,  of  how 
much  the  mind  may  be  under  control, 
even  during  great  bodily  pain,  and  the 
bitter  anguish  of  the  sudden  loss  of  a 
limb.  “  How  do  you  find  yourself, 
Mrs.  Judy?”  said  a  St.  Bartholomew’s 
surgeon,  after  taking  off  the  arm  of  an 
Irish  basket-woman. — “  How  do  I  find 
myself  ?  why,  without  my  arm— how 
the  d — 1  else  should  I  find  myself?”  was 
Mrs.  Judy’s  reply.  In  another  opera¬ 
tion,  shortly  afterwards,  of  much  more 
importance,  the  force  of  female  charac¬ 
ter  was  evinced  in  a  different  manner. 
A  lady,  of  some  consequence — of  the 
highest  order  as  to  intellectual  endow¬ 
ments — had  occasion  to  submit  to  one 
of  the  most  serious,  painful,  and  pro¬ 
tracted  operations  that  the  sex  can  be 
subject  to.  Her  case  was  a  source  of 
deep  interest  to  all  her  friends,  of  the 
most  bitter  anguish  to  her  near  and 
dear  relatives.  When  the  necessity  of 
an  operation  became  decided,  she  de- 
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termined  on  the  speedy  and  secret  exe¬ 
cution  of  it,  and  arrangements  were 
made  of  her  own  planning,  by  which 
her  physician,  three  surgeons,  and 
myself,  then  a  surgical  aide-de-camp, 
were  introduced  into  the  house,  and  the 
operation  successfully  performed,  with¬ 
out  the  knowledge  of  any  one  of  her 
own  family,  or  the  cognizance  of  any  of 
a  large  establishment,  excepting  her 
own  maid.  Yours, 

Dec.  27.  Wiseman. 


EXCISION  OF  THE  OS  UTERI. 


Extract  of  a  Letter  f  rom  a  Correspond¬ 
ent  in  Paris. 

“  Since  I  wrote  to  you,  I  have  seen 
M.  Lisfranc  perform  the  operation  of 
which  I  made  mention.  In  his  Clinique 
he  told  us  that  he  had  operated  for  can¬ 
cer  of  the  neck  of  the  uterus  two-and- 
twenty  times ;  that  in  two  cases  only 
had  the  operation  failed,  and  in  these 
the  disease  had  extended  to  the  spine. 
The  operation  I  witnessed,  made  his 
twenty-third.  The  woman  was  placed 
on  a  table,  a  speculum  was  introduced 
along  the  vagina,  and  the  diseased  neck 
discovered ;  two  pair  of  forceps  were 
then  applied  to  the  part,  and,  by  gra¬ 
dually  drawing  them  downwards,  the 
mouth  of  the  uterus  was  apparent  at 
the  external  opening ;  the  speculum 
was  removed,  the  neck  of  the  uterus 
was  lifted  upwards,  a  curved  bistoury 
passed  beneath  it,  and  what  with  ele¬ 
vating  the  knife  and  depressing  the 
neck,  a  separation  was  produced. 

“  The  speculum  used  was  composed 
of  two  parts,  so  as  to  be  made  like  a  pair 
of  forceps  :  it  has  this  advantage  over 
the  common  speculum  composed  only 
of  one  piece,  that,  when  introduced,  it 
can  be  removed  at  will  without  altering 
the  position  in  which  the  forceps  are 
placed.  The  forceps  have,  at  the  extre¬ 
mity  of  each  blade,  two  prongs  about 
the  third  of  an  inch  long,  coming  off 
at  right  angles,  which,  when  made  to 
meet  one  another,  ensure  a  pretty  good 
hold.  Excluding  all  doubts  which  a 
reasoning  man  would  entertain  as  to 
the  radical  cure  which  this  operation  is 
said  to  effect,  you  need  only  know  a 
little  of  the  great  advocate  of  the  ope¬ 
ration,  to  be  convinced,  that,  being  ra¬ 
ther  an  enthusiast,  what  he  says  is  to 
be  taken  cum  grano  salis.  It  was 
rather  amusing  to  see  some  twenty  or 
thirty  students  quit  their  seats,  and  one 


after  the  other  take  a  view  of  the  dis¬ 
eased  os  uteri,  in  situ  by  means  of 
the  speculum  and  a  candle  which  one 
of  the  dressers  held  at  the  external 
parts  ;  one  took  his  peep  and  off  he 
went,  another  his,  and  so  on  till  each 
was  perfectly  satisfied.” 


MALARIA. 


Gentlemen, 

There  is  a  certain  class  of  facts 
which  have  been  deemed  infra  dig.  by 
medical  men  to  publish  in  those  goodly 
tomes  with  which  every  aspirant  after 
reputation  thinks  it  proper  to  burden 
the  public.  They  involve  no  point  in 
dispute,  add  little  to  science,  have,  in 
short,  no  recommendation  save  that  of 
utility,  and,  like  every  thing  useful,  they 
may  be  culled  in  the  high  roads  of  life. 

Some  months  ago  I  dined  in  com- 
pany  with  Colonel  Denham,  the  cele¬ 
brated  African  traveller.  As  he  was  at 
that  time  a  lion  of  singular  dimensions, 
we  were  all  invited  to  hear  him  roar, 
which  he  did  very  pleasantly,  and  to  the 
great  edification  of  us  who  came  to  see 
the  noble  animal  at  the  propitious  hour  of 
feeding.  After  a  string  of  adventures, 
of  perils  by  land  and  water,  the  conver¬ 
sation  turned  on  the  deadly  effects  of 
the  African  climate  on  European  con¬ 
stitutions  ;  and  most  of  us  expressed 
our  surprise  at  the  robust  health  en¬ 
joyed  by  the  colonel,  after  the  fiery 
ordeal  he  had  just  passed.  The  secret 
of  keeping  your  health  in  Africa  depends, 
said  he,  on  temperance.  From  the  mo¬ 
ment  I  got  to  the  tropics  I  gave  up  all  ani¬ 
mal  food,  and  every  stimulating  liquor, 
and  lived  on  nothing  but  rice  and  water. 

It  is  well  known  that  Colonel  Den¬ 
ham  is  now  Governor  of  Sierra  Leone, 
and  that  he  entertains  no  fear  of  suf¬ 
fering  from  the  effects  of  that  climate, 
haying  determined  to  adhere  to  this 
regimen.  A  gentleman  who  was  of  the 
party  mentioned  a  similar  fact.  He 
knew  a  Cork  captain  who  had  made 
eight  voyages  to  the  African  coasts,  and 
had  each  time  lost  a  great  portion  of  his 
crew,  and,  in  all,  seven  doctors  ;  the 
eighth  returned  with  him,  but  sorely 
shattered;  he,  himself,  he  said,  pre¬ 
served  his  health  by  a  diet  similar  to 
that  of  the  colonel ;  for,  as  soon  as  he 
came  into  the  hot  latitudes,  he  took  two 
or  three  doses  of  salts,  and  then  lived 
on  potatoes  and  water,  and  drank  no¬ 
thing  stronger  than  the  palm  wine. 
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A  contrary  diet  seems  to  be  the  pro¬ 
per  one  in  those  countries  in  which 
malaria  is  plentiful.  The  first  effect  of 
malaria  in  Italy  is  depressing  beyond 
measure.  Then  an  intense  pain  is  felt 
across  the  forehead,  and  afterwards  an 
oppression  of  breathing,  which  makes 
you  believe  that  you  are  about  to  have 
pneumonia.  I  was  one  of  nine  who  had 
been  jostling  in  neighbourly  discomfort 
from  Ancona  to  Rome,  in  one  of  the 
largest  of  all  moving  things,  an  Italian 
diligence.  It  was  early  in  the  morning 
when  we  entered  the  Campagna  of 
Rome.  As  the  whole  of  the  night  had 
been  passed  in  as  much  sleep  as  was 
compatible  with  our  circumstances,  we 
were  all  alert  and  on  the  look  out  to 
catch  a  glimpse  of  the  eternal  city,  and 
yet  we  had  no  sooner  entered  that  de¬ 
solate  undulation  of  fields  in  which 
Rome  is  situated,  than  we  first  saw, 
and  then  felt,  the  effects  of  the  malaria. 
Every  living  thing  seemed  to  have  fled 
from  these  regions  except  the  stable  boys 
and  ostlers, who  were  obliged  to  remain  at 
the  post-houses.  These  miserable  crea¬ 
tures,  as  sallow  as  saffron,  and  with 
bellies  immensely  swollen,  begged — not 
for  money,  but  a  few  cigars.  We  had 
scarcely  been  moving  a  half  hour 
through  these  fields,  when  a  remarkable 
change  took  place.  All  the  noise  and 
vivacity  with  which  the  diligence  was 
filled  suddenly  ceased.  Those  who  sat 
nearest  the  windows  silently  looked  out ; 
at  first,  with  bright  inquiring  eyes  : 
these  became  gradually  dim,  giving  to 
the  face  an  expression  of  drunken  wis¬ 
dom,  and  then  they  closed.  Those  who 
sat  in  the  middle,  and  who  could  not 
look  out  of  the  window  without  turning, 
soon  becoming  unequal  to  the  exertion, 
stared  stupidly  at  each  other  without 
exchanging  a  word,  nodded,  and  fell 
asleep.  The  watching  my  companions 
kept  me  awake  for  a  few  minutes  ;  but, 
at  last,  I  could  no  longer  withstand  the 
influence  of  the  air,  and,  like  them,  I 
too  slumbered,  and  awoke  only  just  as 
the  diligence  was  entering  Rome. 

The  effect  of  malaria  seems  then  to 
cause  sleep ;  and  this  state  is  reckoned  so 
dangerous,  that  the  soldiers  and  people 
stationed  in  the  Pontine  Marshes,  al¬ 
ways  warn  the  travellers  to  resist  its 
impulses.  An  Italian  courier  told  me 
that,  whenever  he  was  obliged  to  sleep 
in  the  district  of  the  Pontine  Marshes, 
the  first  thing  he  ordered  was  a  large 
fire  to  be  made  in  his  room,  even  though 
the  season  should  be  summer ;  he  then 


closed  all  the  shutters,  ordered  a  bottle 
of  wine  and  cigars  ;  and  with  these  pre¬ 
cautions,  he  said,  any  one  will  escape 
the  bad  effects  of  the  malaria.  It  is 
well  known,  both  in  Italy  and  the  Le¬ 
vant,  that,  in  the  heat  of  the  day,  people 
may  travel  through  any  malarious  dis¬ 
trict  with  impunity ;  but  if  the  same 
were  attempted  in  the  cool  of  the  evening 
or  morning,  or  during  the  night,  a  fatal 
fever  would  be  the  most  probable  con¬ 
sequence.  Perhaps  it  is  this  elevation 
of  temperature  which  makes  the  at¬ 
mosphere  of  towns  healthy,  while  the 
most  deadly  malaria  exists  in  the 
suburbs. 

Another  mode  of  resisting  malaria, 
besides  heat  and  generous  living,  is  by 
wearing  a  thick  veil  or  covering  over 
the  mouth  and  nostrils.  This  is  very 
generally  adopted  by  the  couriers  and 
valets  de  place  in  Italy ;  and  I  was 
informed  that  the  natives  of  America 
and  the  West  Indies  invariably  resort 
to  this  precaution,  whenever  their  occu¬ 
pation  leads  them  into  the  dark  and 
unwholesome  forests  of  their  country. 
The  gentleman  who  mentioned  the  fact 
to  me  thought  the  poisonous  qualities 
of  air,  like  flame,  could  not  be  trans¬ 
mitted  through  the  small  orifices  of  the 
veil.  It  appeared  more  probable  to  me, 
however,  that  the  veil  or  covering  kept 
at  a  high  temperature  the  air  interposed 
between  it  and  the  nostrils,  and  thus 
,  destroyed  the  malaria.  F.  R. 


MEDICAL  GAZETTE. 


Saturday  ~  January  5,  1828. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.” — Ciceho, 


EXTRAORDINARY  OPERATIONS. 

There  is  a  curious  contrast  between 
the  medical  and  surgical  practice  of  our 
continental  brethren, — the  former  em¬ 
ploying  such  remedies  as  marsh  mal¬ 
low  ptisans,  and  orange-flower  water, 
and  exclaiming  against  the  practice  of 
England  as  fit  only  for  horses.  The 
latter  ventures  on  operations  so  daring, 
that  most  English  surgeons  shrink  from 
performing  them.  Of  late  years,  how¬ 
ever,  some  of  the  operators  of  this  island 
have  shown  an  anxiety  to  import  such 
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operations  fronTthe  continent,  or  to  in¬ 
vent  others  which  vie  with  them  in  bold¬ 
ness.  Mr.  Lizars,  of  Edinburgh,  pub¬ 
lished  four  cases,  in  which  long  incisions 
had  been  made  into  the  abdomen,  from 
w'hich  the  bowels  protruded,  for  the  re¬ 
moval  of  tumours  of  the  ovary.  Of 
the  four  patients  who  were  the  subjects 
of  this  operation,  one  died ;  (we  do 
not  like  to  use  a  stronger  expres¬ 
sion  ;)  in  another,  when  the  abdomen 
was  laid  open,  no  tumour  was  found ; 
in  the  third,  the  tumour  adhered  so  ex¬ 
tensively  that  it  could  not  be  removed  ; 
in  the  fourth,  one  tumour  was  removed, 
but  another  almost  as  large  was  left 
behind.  One  would  suppose  that  these 
results  w’ould  have  been  sufficiently  dis¬ 
couraging,  yet  Mr.  Lizars  takes  for. his 
motto  this  sentence :  “  If  English  sur¬ 
geons  will  not  perform  these  operations, 
those  of  France  and  America  will.”  Al¬ 
though  Mr.  Lizars  has  formed  an  esti¬ 
mate  of  these  cases  exactly  the  opposite 
to  that  of  ninety-nine  men  out  of  a 
hundred,  he  deserves  great  credit  for  the 
candour  of  his  publication. 

We  understand,  on  authority  which 
we  cannot  doubt,  that  within  the  last 
month  or  two  a  practitioner  of  note  in 
this  town  has  extirpated  the  uterus  of 
a  poor  woman  from  the  country.  What 
the  result  was  we  know  only  from  re¬ 
port,  but  we  think  in  honesty  to  his 
brethren  he  is  bound  to  publish  it. 
Whether  successful  or  not,  it  will  be  a 
useful  guide  to  those  who  are  deliberat¬ 
ing  about  the  propriety  of  performing 
this  operation.  Nothing  can  be  more 
mischievous  than  to  publish  only  for¬ 
tunate  cases,  except  it  be  to  permit 
failures  to  circulate  as  successes.  A 
few  months  ago  a  paragraph  appeared 
in  the  Literary  Gazette ,  headed  “  Ex¬ 
traordinary  Surgical  Operation,”  stating 
that  a  tumour  eight  pounds  in  weight, 
and  larger  than  a  man's  head,  had  been 
extracted,  by  Dr.  Granville,  through  an 
incision  nine  inches  long,  from  the  ab¬ 
domen  of  a  woman,  with  great  facility, 
and  with  the  loss  of  not  more  than  two 
ounces  of  blood.  Since  then  it  has 
been  copied  into  |  the  New  Monthly 


Magazine.  What  will  our  readers  think 
when  wre  tell  them  that  the  poor  woman 
died  a  few  days  after  the  operation  ;  yet 
this  important  appendix  to  the  case  has 
never  been  added  to  it,  and  it  has  cir¬ 
culated  as  a  successful  operation  among 
the  numerous  readers  of  the  IMerary 
Gazette  and  the  Monthly  Magazine ; 
many  of  them,  of  course,  medical  men, 
and  some  of  them  young  surgeons, 
longing  to  flesh  their  knives  with  some 
such  surgical  enterprise. 

The  next  operation  to  which  we  w7ould 
call  the  attention  of  our  profession,  is 
one  which  Dr.  Blundell,  the  Lecturer  on 
Midwifery  at  Guy’s  Hospital,  is  repre¬ 
sented  as  recommending  to  his  class.  It 

is- - but  our  readers  will  not  believe  it 

unless  we  give  his  own  words,  which  we 
shall  do  as  they  are  reported  in  the 
Lancet.  Speaking  of  those  cases  in 
which  the  pelvis  is  so  narrow  that  at 
the  full  time  it  is  impossible  to  extract 
the  child,  excepting  by  the  Caesarian 
operation,  the  doctor  says  :  “  Suppose 
a  woman  has  a  high  contraction,  (an 
excessively  contracted  pelvis  ?)  and  is 
in  the  early  months  of  gestation,  I  will 
suppose  that  she  may  not  have  gone 
above  one  or  two  months  ;  now7  in  this 
case  of  course  it  would,  if  practicable, 
be  desirable  to  introduce  an  instrument 
into  the  uterine  cavity,  so  as  to  dis¬ 
charge  the  liquor  amnii,  and  in  that  wray 
bring  on  premature  delivery ;  but  very 
probably  you  might  not  be  able  to  enter 
the  uterus  ;  nay  you  might  not  he  dex¬ 
terous  or  fortunate  enough  even  to  feel 
the  os  uteri.  Under  these  circumstances 
another  operation,  and  an  operation 
w  hich  I  would  strongly  recommend  to 
your  attention,  might  be  attempted. 
Make  an  opening  a  little  above  the 
symphysis  pubis,  in  or  near  the  linea 
alba,  carefully  avoiding  the  bladder  ;  at 
this  opening  introduce  one  of  your  fin¬ 
gers,  say  the  fore-finger  of  your  left 
hand,  so  as  to  get  a  bearing  (?)  on  the 
uterus.  This  accomplished,  take  some 
slender  pointed  instrument  and  pretty 
stiff,  and  by  a  sort  of  acupuncture 
carry  this  instrument  through  the  body 
of  the  uterus  into  its  cavity,  and  on 
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entering  the  uterine  cavity  move  the  wire 
cautiously,  yet  effectually,  in  different 
directions,  so  as  to  break  the  ovum  all  to 
pieces  and  put  an  effectual  stop  to  the 
generative  process.  The  ovum  destroy¬ 
ed,  draw  up  the  fallopian  tube,  which 
is  easily  done,  first  on  the  one  side,  and 
then  on  the  other,  cutting  out  a  portion 
of  it  so  as  to  render  it  impervious,  by 
which  the  woman  would  for  ever  after¬ 
wards  become  sterile.  By  this  operation, 
successfully  performed,  you  would  at 
once  secure  the  woman  against  the 
Caesarian  incision,  and  preclude  the  risk 
of  her  ever  being  pregnant  again.  In 
performing  the  operation  I  should  be 
very  careful  to  break  up  the  ovum 
thoroughly,  even  if  I  laboured  fifteen  or 
twenty  minutes.” 

Thus,  unless  the  reporter  has  made 
some  mistake  in  his  account  of  the  lec¬ 
ture,  which  we  sometimes  suspect,  an 
operation  is  recommended  to  an  or¬ 
dinary  practitioner  of  midwifery,  which 
few  hospital  surgeons  would  venture  to 
perform ;  namely,  to  make  an  incision 
into  the  abdomen ;  to  thrust  a  pointed 
instrument  through  the  uterus  into  its 
cavity ;  to  move  it  about,  and  thereby 
destroy  the  texture  and  life  of  the  ovum  ; 
to  draw  out  the  fallopian  tube  and  cut 
off  a  portion  of  it,  and  then  serve  the 
other  in  the  same  way  ;  —  and  this  opera¬ 
tion  is  put  into  the  hands  of  a  man  who 
is  supposed  to  be  such  a  bungler  as  not 
to  find  the  natural  orifice  of  the  uterus  ! 
Making  full  allowance  for  the  difficulty 
of  feeling  the  os  uteri  in  the  first  month 
or  two  of  pregnancy,  and  supposing  this 
difficulty  to  be  increased  by  the  excess¬ 
ive  deformity  _of  the  pelvis,  surely  it 
would  be  better  to  take  a  lesson  from 
our  continental  brethren,  and  dilate  the 
vagina  by  a  tin  speculum,  and  light  it 
up  by  a  candle  to  help  us  in  our  search.* 
Any  plan  to  avoid  such — let  us  use  the 
doctor’s  own  words — such  “  a  ferocious, 
atrocious  ”  operation. 

We  close  this  article  with  the  account 
of  an  operation,  of  which  the  hardest 
thing  that  can  be  said  is,  that  it  is  rather 
whimsical.  Dr.  Arnottin  his  late  work, 

Seeletter  from  our  Paris  correspondent,  page  118. 


entitled  the  Elements  of  Physics ,  pro¬ 
poses  as  a  substitute  for  the  midwifery 
forceps  an  instrument  like  a  school¬ 
boy’s  sucker,  which  he  denominates  his 
pneumatic  tractor.  It  consists  of  a  cir¬ 
cular  piece  of  leather,  three  inches  in 
diameter,  and  kept  extended  by  a  ring, 
with  a  cord  fixed  firmly  to  the  centre ; 
this  is  to  be  wetted  and  applied  to  the 
presenting  part  of  the  child’s  head,  just 
as  the  schoolboy  would  apply  his 
sucker  to  a  flat  stone;  by  extending 
the  cord,  and  thereby  raising  the  centre 
of  the  leather  from  the  head  in  the  one 
case,  or  the  stone  in  the  other,  a  va¬ 
cuum  is  formed  between  the  leather  and 
the  head,  or  stone,  and  the  surrounding 
edge  grasps  it  firmly  like  that  of  a  cup¬ 
ping-glass.  “  This,”  says  Dr.  Arnott, 
would  act  upon  any  body,  to  lift  or  draw 
it  with  a  force  of  about  a  hundred 
pounds,  and  with  much  more  therefore 
than  is  ever  required  or  allowable  in 
obstetric  practice.”* 

The  most  ungentle  criticism  which  we 
have  to  direct  against  the  proposal  of 
this  agreeable  writer  is  a  smile  ;  but  how 
easy  it  would  be  to  put  this  proposal 
to  the  test  of  experiment,  when  per¬ 
haps  the  laugh  would  be  turned  against 
ourselves.  We  heartily  wish  it  might ; 
for  certainly  the  midwifery  forceps  are 
safe  and  useful  only  in  the  hands  of 
those  few  who  employ  them  often 
enough  to  acquire  dexterity  in  their  ap¬ 
plication.  Be  it  remembered,  that  the 
forceps  have  two  powers  of  essential 
importance  in  the  cases  for  which  they 
are  used  ;  the  one  that  of  slightly  com¬ 
pressing  the  head,  the  other  that  of 
turning  it  from  an  unfavourable  posi¬ 
tion.  Neither  of  these  are  possessed 
by  the  doctor’s  tractor,  which  we  think 
much  more  likely  to  tear  off  the  scalp 
than  to  pulUout  the  head. 

'  DUEL. 

A  duel  was  fought  last  Saturday 
about  three  o’clock  in  the  afternoon, 
between  Dr.  Forbes,  of  Argyll- street, 
and  a  young  surgeon  named  Thomp¬ 
son.  The  circumstances  which  led  to 
this  meeting  are  as  ,  follows.  Dr. 

*  Plements  of  Physics ,  p.  310 
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Forbes  who,  as  we  stated  in  our 
Gazette  of  December  22d,  is  physician 
to  the  Westminster  Infirmary  for  dis¬ 
eases  of  the  eye,  was  subpoenaed  by 
the  editor  of  the  Lancet  in  his  recent 
prosecution  for  libel.  On  this,  Dr. 
Forbes  wrote  to  Mr.  Guthrie,  stating 
that  if  he  was  called  into  the  witness- 
box  he  would  be  compelled  in  truth  to 
give  an  unfavourable  opinion  with  re¬ 
gard  to  Mr.  Guthrie's  practice.  Never¬ 
theless  the  preparations  for  the  action 
proceeded  ;  but]  when]  the  day  of  trial 
arrived,  and  just  as  the  banisters  were 
about  to  commence  the  contest,  Mr. 
Guthrie  gave  up  the  cause — for  the 
time,  if  not  definitely, — apprehensive,  it 
is  said,  of  the  influence  of  Dr.  Forbes’s 
evidence.  Mr.  Thompson  meeting  Dr. 
Forbes  at  the  Infirmary,  is  said  to  have 
told  him  that  he  had  betrayed  his  friend. 
Dr.  Forbes  demanded  an  apology,  which 
Mr.  Thompson  refused  to  make,  and 
nothing  remained  but  to  fight.  Dr. 
Forbes  chose  for  his  second  Dr.  Hume, 
of  Curzon-street,  a  man  well  suited  for 
the  task  as  he  has  lived  much  in  the 
army  among  high  bred  and  susceptible 
gentlemen,  and  knows  what  is  required 
by  the  laws  of  honour  too  well  to  allow 
of  any  foolish  and  unnecessary  waste  of 
blood.  Mr.  Thompson  was  attended 
by  Lieut.  B.  The  meeting  took  place 
in  a  solitary  part  of  Clapham  Common. 
After  the  first  fire,  Mr.  Thompson  still 
refusing  to  apologize,  the  duel  was 
allowed  to  go  on  till  each  party  had 
fired  three  times,  when  Dr.  Forbes’s 
third  shot  having  hit  his  antagonist’s 
hat,  the  seconds  interfered  and  put  an 
end  to  the  combat. 

i  We  understand  that  Dr.  Forbes  find¬ 
ing  that,  according  to  general  belief,  the 
trial  had  been  put  off  in  consequence 
of  the  evidence  he  was  expected  to  give, 
wrote  to  Mr.  Guthrie  on  the  subject, who, 
in  his  second  letter,  in  reply,  declared 
that  Dr.  Forbes  had  done  nothing  unbe¬ 
coming  a  gentleman.  If  this  be  correct, 
we  are  at  a  loss  to  know  whatMr. Thomp¬ 
son  had  to  do  with  the  matter  ;  but  as  a 
correspondence  has  taken  place, we  think 
that  the  parties  owe  it  to  the  profession 
and  to  themselves  to  publish  it. 


Thus,  fortunately,  terminated  an  affair 
which  might  have  had  a  fatal  issue,  and 
which  affords  a  striking  illustration  of 
the  tumultuous  state  of  our  profession, 
to  which  we  alluded  in  our  Address.  It 
is  one  among  the  daily  proofs  of  the  in¬ 
calculable  mischief  resulting  from  that 
system  of  depravity  in  the  medical  press, 
which  has  thus,  literally,  “  set  man  in 
hostility  to  man  — a  system  habitually 
carried  on  for  the  profit  of  a  moral 
incendiary,  (observe,  we  say  moral , )  who 
has  raised  a  conflagration  which  it  is  to 
be  feared  will  only  be  quenched  with 
blood. 
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“  L’ Auteur  se  tue  k  alonger  ce  que  le  lecteur  se  tue 
k  abreger.” — D’Alembert. 

Reports  of  Medical  Cases.  By  Dr. 

Richard  Bright,  F.R.S.,  &c. 

(Concluded  from  Page  92.) 

Diseases  of  the ,  lungs. — Five  fatal 
cases  of  acute  bronchitis  are  detailed, 
most  of  which  occurred  during  the  ex¬ 
tremely  foggy  winter  of  1813-14;  and 
they  illustrate  the  extent  to  which  the 
mucous  lining  of  the  trachea  and  bron¬ 
chial  tubes  may  be  inflamed,  without 
implicating  either  the  pleura  or  the  sub¬ 
stance  of  the  lungs,  or  inducing  effusion. 
They  were  characterised  by  the  usual 
symptoms  of  wheezing,  dyspnoea,  and 
cough,  frothy,  puriform  expectoration, 
oppression  at  the  chest,  without  actual 
pain,  distressing  headache,  livid  counte¬ 
nance,  and  rapid  pulse. 

Dissection  proved  that  the  principal 
disease  existed  in  the  bronchial  tubes, 
which  were  filled  with  a  dense  puriform 
mucus,  and  their  lining  membrane  was 
highly  vascular,  of  a  colour  either  brown 
or  more  frequently  purplish,  becoming 
red  on  exposure.  In  some  of  these  cases 
delirium  was  present,  which  Dr.  Bright 
considers  an  alarming  symptom,  arising 
from  the  imperfect  supply  of  decarbo¬ 
nized  blood  sent  to  the  brain.  He  re¬ 
marks  that,  except  in  young  and  robust 
patients,  the  loss  of  blood  is  borne  very 
ill  in  cases  of  bronchitis,  so  that  even  a 
very  small  bleeding  will  so  reduce  the 
strength,  that  they  are  incapable  of  get¬ 
ting  rid  of  the  mucus,  which  mechani¬ 
cally  impedes  the  functions  of  the  lungs. 

One  of  the  least  frequent  terminations 
of  pneumonia  is  gangrene.  Of  this  five 
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cases  are  given.  The  sudden  and  com¬ 
plete  prostration  of  the  vital  powers 
■with  highly  fetid  breath  and  expectora¬ 
tion  are  the  usual  premonitory  symp¬ 
toms  ;  but  in  some  of  Dr.  Bright’s  cases 
the  fetor  did  not  occur,  which  he  attri¬ 
butes  to  a  barrier  of  fibrinous  deposit 
interposing  between  the  sphacelated 
portion  and  the  air  passages.  In  com¬ 
plete  gangrene  the  lung  was  found  con¬ 
verted  into  an  olive-coloured  mass, 
without  organization  or  consistence. 
Where  a  part  only  was  thus  affected,  a 
distinct  line  of  demarcation  was  perceiv¬ 
ed.  The  pleura,  in  these  cases,  over 
the  diseased  part,  was  of  a  dead  yellow 
colour,  with  a  defined  margin.  In  some 
instances  only  a  small  patch  of  the  in¬ 
flamed  lung  had  passed  into  the  state  of 
gangrene.  In  others  it  appeared  to  be 
a  mixture  of  sloughing  with  diffused 
suppuration,  as  in  anthrax.  In  cases 
52  and  59  *  there  were  abscesses 
which  seemed  to  have  detached  masses 
of  the  lung  in  their  centre,  and  the 
connection  being  thus  cut  off,  these 
masses  became  distinct  sloughs.  The 
appearances  are  to  be  seen  in  Plate  8. 
Dr.  Bright  observes  that  where  suppu¬ 
ration,  or  even  gangrene,  is  not  exten¬ 
sive,  a  cure  may  be  effected  by  support¬ 
ing  without  stimulating ;  this  is  the 
case,  especially  where  no  tubercles  exist, 
and  where  the  vessels  retain  the  power 
of  depositing  fibrin,  and  thus  insulating 
the  disease. 

Phthisis  pulmonalis  is  the  next  sub¬ 
ject,  and  cases  are  given,  with  dissec¬ 
tions,  to  set  forth  the  greater  part  of  the 
organic  changes  which  usually  take 
place  ;  those  in  the  lung  itself,  essential 
to  the  disease,  and  also  those  of  the  la¬ 
rynx,  absorbent  glands,  and  the  mucous 
lining  of  the  intestines,  which  are  so 
often  accessory.  It  appears  that  the 
tubercular  deposits  of  phthisis  assumed 
generally  two  different  forms,  but  often 
occurring  together.  A  part  of  the  lung, 
more  or  less  extensive,  was  found  con¬ 
verted  into  a  greyish,  dense,  semicarti- 
laginous  substance,  nearly  translucent, 
in  the  midst  of  which  yellowish  spots 
softened  down  into  abscess,  and  gradu¬ 
ally  extensive  cavities  were  formed,  pus 
apparently  being  secreted  from  their  tu- 
berculated  and  roughened  lining  mem¬ 
brane,  and  sometimes  escaping  through 
the  bronchial  passages  by  expectoration. 

*  The  kidneys  were  accidentally  examined  in  this 
case  and  found  granulated;  the  urine  had  never  been 
tested  during  life,  but  a  small  quantity  being  found  in 
the  bladder,  it  was  cai'efully  withdrawn,  and  it  co¬ 
agulated  by  heat. 


Dr.  Bright,  however,  believes  that  the 
pus  is  not  thus  secreted, but  that  the  ca¬ 
vity  is  absolutely  enlarged  by  a  wasting 
and  breaking  down  of  its  parietes,  fresh 
membranes  being  formed.  These  cavi¬ 
ties  were  often  traversed  by  bands  of  the 
substance  of  the  lung,  hardened  by 
tubercular  deposit.  In  this  instance  the 
bronchi  were  easily  traced  into  the  large 
tubercular  abscesses,  and  were  thicken¬ 
ed,  and  their  inner  membrane  injected 
with  blood,  being  of  the  brightest  ver¬ 
milion  colour.  This  membrane  was  seen 
to  dip  under  the  tuberculated  lining  of 
the  abscess,  so  as  to  form  a  second  or 
external  coat. 

In  other  cases  the  second  form  of  tu¬ 
bercles  was  the  most  prominent  altera¬ 
tion  of  structure.  The  lung  was  little 
altered  in  appearance,  but,  on  pressing 
it,  hard  unyielding  little  bodies  were  to 
be  felt ;  and,  on  cutting  into  the  lung,  a 
great  number  of  miliary  tubercles  were 
to  be  seen,  from  the  size  of  a  shot  to 
that  of  a  pea,  sometimes  in  detached 
clusters,  at  other  times  more  or  less 
thickly  scattered  over  the  whole  lobe. 
Some  of  these  had  suppurated  in  their 
centres,  or  the  clusters  had  surrounded 
a  portion  of  lung,  which  had  gradually 
become  hard  and,  perhaps,  suppurated, 
or,  being  completely  insulated,  had  form¬ 
ed  a  slough  in  the  midst  of  a  cyst.  Of 
the  accessory  diseases,  case  57  affords 
a  good  illustration  of  the  affection  of  the 
larynx  and  trachea  occasionally  attend¬ 
ing  phthisis  :  the  peculiar  symptom  was 
a  remarkable  hoarseness  of  the  voice,  a 
clanging  cough,  pain  in  swallowing,  and 
before  death  the  patient  breathed  like  a 
person  who  is  in  a  state  approaching  to 
asphyxia.  Besides  the  usual  structural 
changes  in  the  lungs,  the  larynx  had  two 
ulcers  below  the  rima  glottidis,  and  there 
was  another  on  the  front  of  the  thyroid 
cartilage.  The  bronchial  lining  was 
vascular  and  loaded  with  tough  mucus. 
Sometimes  the  epiglottis  is  ulcerated,  or 
the  trachea,  two  or  three  inches  below 
the  larynx.  The  urgency  of  the  symp¬ 
toms  of  these  affections  will  be  likely  to 
mislead,  by  distracting  the  attention  from 
the  state  of  the  lung  itself. 

In  scrofulous  subjects  the  glandular 
system  is  often  much  disordered  in  con¬ 
nection  with  phthisis ;  but,  independant 
of  scrofula,  the  mesenteric  and  bronchial 
glands  are  often  found  hard,  enlarged, 
and  apparently  obstructed,  sometimes 
going  on  to  suppuration.  In  general, 
this  state  of  the  mesenteric  glands  seem¬ 
ed  to  depend  on  the  irritation  or  disease 
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going  on  in  the  mucous  lining  of  the  in¬ 
testines,  as  it  was  in  proportion  to  the 
degree  of  that  affection  immediately  in 
the  neighbourhood  ;  so  that  where  ulce¬ 
ration  had  occurred,  the  glands  were 
largest,  and  most  inclined  to  suppurate. 
The  symptoms  of  this  condition  are 
first  an  irregular  action  of  the  bowels, 
an  unnaturally  clean  and  glossy  tongue, 
aphthse,  and  latterly,  uncontrollable 
diarrhoea;  though  occasionally,  when  the 
ulcerated  condition  of  the  intestines  has 
become  chronic,  the  diarrhoea  has 
scarcely  been  an  object  of  complaint. 
Where  the  glands  are  obstructed,  the 
lacteals  may  be  seen  gorged  with  chyle  ; 
but  it  does  not  necessarily  follow,  says 
Dr.  Bright,  that  there  should  be  ulcera¬ 
tion  of  the  mucous  membrane  near 
them,  as  is  proved  by  the  appearances 
in  case  54.  This  obstruction,  however, 
seems  to  account  for  the  rapidity  and 
the  degree  of  emaciation  occurring  in 
case  56. 

The  bronchial  glands  also  occasion¬ 
ally  were  found  very  dark,  firm,  and 
much  enlarged,  sometimes  in  a  state  of 
suppuration.  In  case  58,  the  patient 
had  during  life  now  and  then  ex- 
ectorated  pieces  of  bony  matter,  like 
its  of  coral  smoothed  by  attrition.  No 
traces  of  any  such  deposit  could  be 
found  in  the  lungs,  but  the  bronchial 
glands  contained  the  bony  matter  in 
their  centres,  though  without  any  ulce¬ 
ration  or  opening,  by  which  it  could 
seem  that  they  had  been  discharged  by 
expectoration. 

The  affections  of  the  mucous  mem¬ 
brane  of  the  intestines  accompanying 
phthisis,  are  stated  by  Dr.  Bright  to  be 
twofold.  First,  a  diffused  irritation 
along  the  entire  membrane,  evinced  by 
increased  vascularity,  or  by  the  appear¬ 
ance  of  innumerable  black  specks,  giving 
the  part  a  greyish  colour.  Not  being  a 
common  product  of  inflammation,  it  pro¬ 
bably  requires,  says  Dr.  Bright,  some 
peculiar  condition  of  the  vessels,  as  a 
venous  congestion.  The  same  appear¬ 
ance  has  been  found  on  the  peritoneum. 

The  second  form  of  disease  of  the 
intestines,  is  the  formation  of  ulcers 
more  or  less  numerous  in  the  mucous 
membrane.  Sometimes  they  occur  in 
the  duodenum,  or  through  the  whole  of 
the  small  intestines,  but  most  abun¬ 
dantly  about  the  valve  and  the  whole  ex¬ 
tent  of  the  colon,  where  they  are  small 
and  circular,  seeming  to  arise  from 
round,  opaque,  white  bodies  of  the  size 
of  a  pea,  perhaps  mucous  glands  in  a 


state  of  disease,  or  perhaps  tubercular 
deposits.  In  the  large  intestines,  the 
ulcerations  go  to  a  much  greater  extent, 
and  are  more  numerous,  being  most 
conspicuous  about  the  caecum  and  valve 
of  the  colon,  sometimes  involving  the 
caecum  in  one  continued  ulcer,  and  even 
extending  along  the  whole  of  the  ver¬ 
miform  process.  They  have  been  found 
continuing  into  the  rectum  itself.  They 
have  tuberculated  edges,  are  oval,  and 
extend  in  the  direction  of  the  transverse 
folds  of  the  membrane. 

Dr.  Bright  remarks,  that  practitioners 
scarcely  think  it  worth  while  to  attempt 
to  change  this  condition  of  the  intes¬ 
tines,  though  he  believes  that  the 
ulcers  now  and  then  are  disposed  to  heal. 
He  has  certainly  contributed  much  to 
the  relief  of  patients  labouring  under 
the  diarrhoea  of  this  stage  of  phthisis, 
by  administering  ipecacuanha  three 
times  a  day,  in  two  grain  doses.  (See 
case  53.) 

He  inserts  also  two  cases  of  simple 
dysentery,  rapidly  cured  by  small  doses 
of  ipecacuanha,  to  show  what  powerful 
effects  it  produces  in  such  cases. 

There  are  also  some  cases  where  the 
inner  surface  of  the  aorta  and  principal 
arteries  wras  found  of  a  deep  red  colour, 
and  where  during  life  there  had  been  a 
remarkable  tenderness  of  the  whole 
body,  so  that  upon  a  mere  touch  the 
patient  would  cry  out.  Dr.  Bright  calls 
the  attention  of  the  profession  to  this 
circumstance ;  as  the  coincidence  be¬ 
tween  the  appearance  of  the  arteries 
and  the  irritable  surface  was  so  striking, 
that  in  one  instance  he  even  prognosti¬ 
cated  that  the  arteries  would  be  found 
in  this  state.  He  does  not  venture  to 
say  whether  it  depends  most  on  the  con¬ 
dition  of  the  vessels  or  of  the  blood. 

Fever . — The  morbid  condition  of  the 
bowels  in  fever  has  very  lately  attracted 
much  attention.  Dr.  Bright  has  related 
ten  fatal  cases  where  the  intestines  were 
more  or  less  diseased,  as  appeared  by 
dissection,  and  has  afterwards  given  the 
details  of  eleven  cases,  where  the  re¬ 
medies  used  were  successful.  Dr. 
Bright's  observations  are  most  valuable. 
He  first  makes  us  acquainted  with  the 
nature  of  the  mischief,  as  the  surest 
way  to  enable  us  to  relieve  it ;  and  we 
shall  therefore  shortly  point  out  what 
is  the  usual  condition  of  the  inner  mem¬ 
brane  of  ^the  intestines  in  fever,  in  all 
the  st  ages  of  disease  which  it  undergoes. 
Dr.  Bright  does  not  deny  but  that  other 
organs  also  suffer,  as  the  brain,  shown 
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by  cerebral  irritation,  or  the  lungs, 
where  inflammation  or  congestion  oc¬ 
curs,  shown  by  dyspnoea,  a  purple 
countenance,  &c.  &c. ;  “  but  there  is  de¬ 
cidedly  no  class  of  morbid  appearances 
so  frequent,  and  none  more  important, 
than  those  which  involve  the  structure 
of  the  intestines.”  In  the  cases  which 
are  given,  an  order  is  observed,  by 
which  the  disease  may  be  traced  from 
its  slightest  to  its  most  aggravated 
forms.  In  the  first  cases,  the  mucous 
lining  of  the  intestines  showed  marks 
of  increased  action,  there  being  either 
patches  of  vascularity,  or  one  universal 
extension  of  it,  from  the  pylorus  to  the 
rectum.  Generally,  this  vascularity  was 
connected  with  inflammation  of  the 
mucous  glands,  appearing  like  small-pox 
on  the  second  or  third  day  of  the  erup¬ 
tion,  elevated,  almost  transparent,  and 
covered  with  minute  vessels.  These  do 
not  exactly  suppurate,  but  become  dis¬ 
tended  with  a  yellow  cheesy  matter,  and 
slough  off,  or  sometimes  ulceration 
takes  place  on  their  points  externally, 
without  any  collection  of  the  yellow 
matter.  In  the  congregate  glands,  this 
process  is  more  extensive  than  in  the 
solitary  ;  and  as  they  are  chiefly  situated 
farthest  from  the  insertion  of  the  me¬ 
sentery,  three  or  four  branches  of  ves¬ 
sels  may  be  seen  passing  along  from 
the  mesentery,  and  ramifying  over  the 
inner  surface  of  the  intestine  to  the 
glands,  into  whose  structure  they  dive. 
In  general,  the  glands  themselves  first 
seem  to  enlarge,  and  form  a  thick  flat 
mass  of  a  light  colour,  but  in  some 
peculiar  cases,  as  in  case  74,  they  have 
the  appearance  of  a  fungus,  with  a 
narrow  base,  the  edges  hanging  over  it ; 
in  others,  the  glands  are  darker  instead 
of  lighter  than  the  intestine,  from  the 
deposit  of  matter  resembling  grumous 
blood. 

So  far  the  mucous  membrane  is  not 
broken,  but  only  raised.  As  the 
disease  advances,  however,  ulceration 
takes  place  in  fissures,  which  gradually 
increases,  and  if  irritated,  the  ulcers  be¬ 
come  deep  and  ragged,  with  uneven 
bottoms,  or  they  are  filled  with  a  dense 
slough,  stained  by  the  bile  and  feces. 
In  this  advanced  stage,  cerebral  irrita¬ 
tion  to  a  great  extent  is  a  marked  symp¬ 
tom.  (See  cases  75,  76.) 

.  As  inflammation  subsides,  the  depth 
of  the  ulcer  diminishes,  and  the  most 
part  of  the  glandular  structure  having 
been  removed,  the  muscular  fibres  are 
often  laid  bare,  or  even  the  internal 


surface  of  the  peritoneum.  These  ex¬ 
cavations  are  gradually  filled  up  by 
granulation,  the  process  of  which  is 
beautifully  shown  in  Plate  15.  When 
the  whole  is  healed,  a  scar  is  left,  like 
that  of  small-pox,  which  is  covered  ap¬ 
parently  with  a  true  mucous  membrane. 
The  space  occupied  by  the  ulcers  is 
usually  about  two  feet  at  the  lower  end 
of  the  ilium  ;  and  frequently  the  valve 
of  the  colon,  or  the  side  next  the  ilium, 
is  the  part  where  the  disease  is  farthest 
advanced  ;  a  few  ulcers  are  often  found 
in  the  caecum,  and  some  dispersed  along 
the  colon.  The  peritoneum  at  the  back 
of  the  ulcers  is  generally  discoloured 
and  vascular,  and  the  vessels  do  not 
form  numerous  arborescent  branches, 
but  run  in  parallel  lines,  with  others 
crossing  at  nearly  right  angles,  as  seen 
in  Plate  13,  fig.  4.  In  some  instances 
the  mischief  extends  more  decidedly  to 
the  peritoneal  covering,  and  inflamma¬ 
tion  takes  place,  marked  by  increased 
tenderness  of  the  abdomen  on  pressure, 
and  shown  after  death  by  the  curds  and 
whey  effusion.  In  case  79,  the  ulcera¬ 
tion  had  extended  completely  through 
the  peritoneum,  and  the  contents  of  the 
bowels  escaped  into  the  cavity  of  the 
abdomen. 

In  the  cases  before  mentioned  some  dis¬ 
ease  was  usually  found  in  the  mesenteric 
glands  ;  they  were  enlarged,  very  vascu¬ 
lar,  and  sometimes  had  suppurated 
extensively. 

At  the  onset  of  fever,  deranged  cere¬ 
bral  function  is  a  leading  symptom,  and 
it  is  necessary  to  guard  against  conges¬ 
tion,  or  even  inflammation,  by  cold 
applications  to  the  head,  after  it  has  been 
shaved,  and  sometimes  by  leeches  or 
cupping.  There  is  also,  says  Dr.  Bright, 
a  secondary  state  of  cerebral  irritation, 
depending  on  the  mischief  going  on  in 
the  intestines,  and  occurring  later  in  the 
disease,  producing  delirium,  and  great 
general  nervous  irritation. 

In  almost  all  the  cases  of  fever  which 
occurred  in  Guy's  Hospital  in  the  latter 
end  of  1826,  the  symptoms  of  abdominal 
derangement  were  early,  and  drew  the 
greatest  attention.  In  some  cases  the 
stomach  was  so  irritable,  that  food  and 
medicine  were  rejected,  and  a  vomiting 
of  bright  green  matter  took  place.  Dr. 
Bright  believes  that  in  these,  the  upper 
part  of  the  duodenum  was  most  in  fault; 
and,  where  the  abdominal  irr  itation  was 
most  marked,  the  ilium,  caecum,  and 
commencement  of  the  colon.  The  irri¬ 
tation  in  the  mucous  membrane  of  the 
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intestines  shows  itself  by  tenderness  at 
the  pit  of  the  stomach,  vomiting,  some¬ 
times  tenderness  of  the  abdomen,  and  a 
relaxed  state  of  the  bowels.  The  dejec¬ 
tions  are  watery,  and  “  appear  as  if 
some  powdery  matter  of  the  colour  of 
ochre  were  thrown  into  turbid  water 
and  sunk  to  the  bottom.”  The  tongue 
is  at  first  white  and  coated,  but  the 
existence  of  the  intestinal  irritation  is 
always  indicated  by  the  tongue  becom¬ 
ing  red  and,  when  more  advanced,  dry. 
There  are  three  symptoms,  says  Dr. 
Bright,  to  which  the  attention  of  the  prac¬ 
titioner  should  be  directed  constantly 
and  minutely  in  fevers  of  this  descrip¬ 
tion, — the  changes  in  the  tongue,  in  the 
character  of  the  dejections,  and  the 
degree  of  tenderness  in  the  abdomen. 
Where  the  tongue  is  red  at  its  edges  and 
dry,  irritation  in  the  mucous  membrane 
of  the  intestines  is  shown  to  exist ;  and 
when  combined  with  the  loose,  yellow, 
gritty  motions,  there  is  generally  ulcera¬ 
tion,  or  a  state  very  near  it. 

We  now  come  to  the  treatment.  The 
author  observes,  “  I  become  every  day 
more  convinced  that  the  treatment  of 
these  cases  cannot  be  too  simple,  and 
that  when  the  practitioner  is  once  fully 
convinced  of  the  importance  of  those 
changes  which  are  going  on  in  the  in¬ 
testines,  he  will  never  be  deterred  from 
the  great  object  of  allaying  the  irritation 
of  the  mucous  membrane  and  improving 
its  secretions,  whatever  other  indications 
he  may  be  obliged  at  the  same  time  to 
pursue whether  to  subdue  inflam¬ 
mation,  to  quiet  general  febrile  action, 
or  to  support  the  system. 

Sometimes  at  the  beginning  of  the 
disease,  the  bowels  are  even  rather  con¬ 
fined.  We  must  then  remove  any  accu¬ 
mulations  and  prevent  them  for  the  fu¬ 
ture,  by  efficient,  but  not  irritating,  pur¬ 
gatives  ;  calomel  followed  by  castor  oil, 
cr  calomel  and  rhubarb.  As  long  as 
the  motions  are  feculent  and  not  too 
watery,  purgatives  will  do  no  harm; 
but  directly  watery  diarrhoea  comes  on, 
all  brisk  or  irritating  purgatives  must 
be  avoided  ;  and  if  the  yellow  ochrey 
dejections  have  appeared,  our  constant 
object  must  be  to  allay  irritation  and 
improve  the  secretions,  which  is  best 
effected,  according  to  the  author’s  ex¬ 
perience,  by  a  combination  of  hydrarg. 
c.  creta,  ipecacuanha,  and  compound 
chalk  powders.*  It  will  not  do  to  at- 

•  Dr.  Bright’s  formula  is  usually  :  R.  Hydrarg. 
cum  Creti,  gr.  iij.  Pulv.  Ipecac,  gr.  j.  Bulv.  Cretin 
Comp.  gr.  x.  M.  ft.  pulvis.  He  has  often  found 


tempt  to  stop  the  diarrhoea  .*  that  must 
be  wrell  watched,  and,  if  necessary,  castor 
oil  should  be  given  with  a  few  drops  of 
laudanum,  or  an  emollient  glyster  may 
be  used.  In  this  way  it  will  generally 
be  found  that  the  progress  of  the  disease 
will  keep  exact  pace  with  the  improve¬ 
ment  taking  place  in  the  state  of  the 
alimentary  canal.  “  Under  this  treat¬ 
ment/  simple  as  it  may  appear,”  says 
Dr.  Bright,  “  along  with  the  mildest 
nourishment,  I  have  seen  the  stools 
gradually  change  their  character,  the 
febrile  symptoms  regularly  retire,  and  a 
state  of  complete  convalescence  succeed 
to  the  most  threatening  symptoms.” 
When  the  abdominal  tenderness  is  con¬ 
siderable,  we  should  extract  blood  locally 
and  foment.  If  the  gastric  irritation  is 
urgent,  leeches  and  cupping  to  the  pit 
of  the  stomach  give  great  relief ;  some¬ 
times  a  blister  or  a  mustard  poultice 
after  the  bleeding  may  be  required.  Of 
medicines  for  this  purpose,  Dr.  Bright 
recommends  the  effervescing  saline 
draughts  ;  the  subcarbonate  of  magnesia 
with  a  few  drops  of  vinum  opii ;  opium 
in  a  solid  form,  with  or  without  calomel ; 
and  soda  water  with  a  very  small  quan¬ 
tity  of  brandy. 

The  usual  diaphoretic  plans  of  treat¬ 
ing  fever  appear  to  do  harm  in  the  cases 
we  have  before  related  ;  the  antimonials 
and  saline  remedies  especially.  Tonics 
at  a  proper  time  are  most  valuable  re¬ 
medies,  especially  the  quinine,  where'any 
marked  remission  occurs,  taking  care  not 
to  begin  them  too  soon,  but  rather  to  al¬ 
low  the  system  to  bear  the  febrile  pros¬ 
tration  unsupported  for  a  day  or  two 
beyond  the  time  when  tonics  would  ap¬ 
pear  admissible.  As  the  tongue  becomes 
moist  and  loses  its  cracked  and  unnatu¬ 
ral  appearance,  we  may  begin  the  tonic 
remedies  ;  and,  in  some  cases,  we  must 
not  be  deterred  by  the  probability  of  the 
diseased  state  of  the  mucous  glands  of 
the  intestines  being  still  far  from  re¬ 
moved,  as  their  sloughy  and  dark  red  con¬ 
dition  rather  seems  to  point  out  the  pro¬ 
priety  of  giving  more  tone  to  the  constitu¬ 
tion.  In  all  cases  it  is  highly  necessary 
we  should  guard  against  a  relapse ;  in 
many  instances  it  has  seemed  that  an 
interval  of  several  weeks  is  not  sufficient 
so  completely  to  heal  the  ulcerations, 
but  that  errors  of  diet  or  other  impru¬ 
dences  have  again  lighted  up  the  symp¬ 
toms.  Dr.  Bright  does  not  consider  a 

verv  small  doses  of  calomel,  even  when  rcombineJ 
with  hyoscyamus,  too  irritating. 
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patient  perfectly  safe  under  three 
months. 

The  plates  in  this  work  are  well  ex¬ 
ecuted,  and  Dr.  Bright  vouches  for  their 
being  correct  representations  of  the  mor¬ 
bid  parts.  We  think,  however,  that  the 
author  and  the  artists,  in  their  anxiety 
to  preserve  the  full  force  of  that  vivid 
and  varied  colouring  which  nature  pre¬ 
sents,  have,  in  one  or  two  instances, 
gone  too  far ;  this  remark  refers  parti¬ 
cularly  to  Plates  9  and  1 0,  representing 
the  conditions  of  the  lung  in  phthisis. 
Nothing  can  be  more  excellent  than  the 
delineations  of  the  diseased  structure  of 
the,  liver  in  Plates  6  and  6  *  ;  and  the 
plates  of  ulcerated  intestines,  as  they 
occur  both  in  fever  and  in  phthisis,  are 
executed  in  a  most  striking  and  masterly 
manner.  We  hope  that  the  profession 
will  encourage  Dr.  Bright  to  extend  his 
inquiries  to  the  pathology  of  other  dis¬ 
eases,  and  thereby  induce  other  hospital 
physicians  to  make  a  similar  use  of  their 
enviable  opportunities  for  investigation. 
The  volume  is  costly,  but  at  no  lower 
price  can  such  inquiries  be  conducted, 
and  a  refusal  to  support  them  by  the 
encouragement  which  they  merit  will 
put  an  end  to  such  inquiries  altogether. 
This  book  ought  to  be  bought  at  least 
by  every  public  library,  and  every  pro¬ 
vincial  book  club  connected  with  the 
medical  profession. 
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HOTEL  DIEU,  PARIS. 

Poisoning  with  Sulphuric  Acid — Re- 
t,-  markable  Contraction  of  the  Sto¬ 
mach. 

A.  M.,  22  years  of  age,  in  consequence 
cf  being  thwarted  in  her  inclinations, 
swallowed  a  glass  of  sulphuric  acid, 
mixed  with  water,  with  the  intent  of 
destroying  herself.  The  greater  part  of 
this  mixture  was  rejected  by  vomiting 
almost  immediately ;  nevertheless  the 
patient  experienced  violent  pain,  the 
vomiting  continued,  and  febrile  symp¬ 
toms  ensued  :  these  yielded  in  some  de¬ 
gree,  but  the  stomach  could  not  retain 
either  food  or  drink,  which  were  rejected 
the  moment  after  they  were  swallowed. 
In  this  condition,  the  patient  was 
brought  to  the  Hotel  Dieu,  where  she 
died  on  the  8th  of  December,  sixty  days 
after  having  taken  the  poison,  in  a  very 
advanced  state  of  consumption.  On 
opening  the  body,  the  oesophagus  was 
found  very  much  narrowed,  and- present¬ 


ing  appearances  of  recent  cicatrices  in 
several  parts  ;  the  stomach  was  only  two 
inches  in  width  from  the  small  to  the 
larger  curvature,  and  two  inches  and  a 
half  from  the  pyloric  orifice'  to  the  car¬ 
diac,  which  caused  M.  Dupuytren  to 
remark,  “  that  although  he  had  seen  a 
great  number  of  stomachs  much  con¬ 
tracted,  under  the  influence  of  different 
causes,  he  had  never  seen  it  reduced  to 
so  small  a  compass.”  The  anterior  pari- 
etes  of  this  viscus  presented  on  the 
right  side  a  perforation,  the  edges  of 
which  had  contracted  adhesions  with 
the  concave  surface  of  the  liver.  It  did 
not  appear  that  any  extravasation  into 
the  cavity  of  the  abdomen  had  taken 
place  in  consequence  of  this  aperture, 
for  the  peritoneum  offered  no  traces  of 
inflammation,  excepting  where  its  two 
reflections  had  become  adherent  at  the 
edges  of  this  solution  of  continuity. 
In  the  interior  of  the  stomach,  nume¬ 
rous  cicatrices  were  seen,  of  very  recent 
date,  but  all  completely  formed  ;  the 
duodenum  was  also  much  contracted, 
though  not  nearly  so  much  so  in  pro¬ 
portion  as  the  stomach. 

The  Bladder  divided  into  two  Cavities 
by  a  Partition. 

S.  B.,  a  little  girl  six  years  old,  had 
been  operated  upon  three  times  for  the 
stone.  Becoming  again  affected  with 
calculi,  it  was  proposed  to  destroy  them 
by  means  of  the  lithotrite  ;  but  although 
it  was  easy  to  prove  the  presence  of 
stone  in  the  bladder,  it  was  found  im¬ 
possible  to  seize  it  with  the  instrument 
for  the  purpose  of  breaking  it  down, 
after  three  several  attempts  made  for  that 
purpose.  On  the  12th  of  November, 
M.  Dupuytren,  therefore,  performed  the 
operation  of  lithotomy  with  the  double 
lithotome,  which  he  has  employed  for 
the  last  two  years  in  the  bilateral  ope¬ 
ration  in  men  ;  with  this  difference, 
however,  that  in  the  female  he  intro¬ 
duces  the  lithotome  shut  into  the  canal 
of  the  urethra,  in  the  same  manner  that 
he  introduces  it  in  the  male  into  the 
incision  made  in  the  skin  and  the  an¬ 
terior  parietes  of  the  canal  of  the  ure¬ 
thra.  In  the  little  patient  in  question, 
the  double  lithotome  only  penetrated  to 
the  depth  of  an  inch  and  a  half ;  but 
after  several  movements  in  different 
directions,  it  was  found  to  have  pene¬ 
trated  to  the  depth  of  two  inches  and  a 
half.  M.  Dupuytren  not  doubting  that 
it  had  reached  the  interior  of  the  blad¬ 
der,  drew  it  towards  him,  causing  the 
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blades  to  project,  which,  in  coming  out, 
made  an  incision  on  each  side  of  the 
urethra;  the  forceps  were  then  intro¬ 
duced,  but  the  stone  was  sought  for  in 
vain.  M.  Dupuytren,  certain  of  hav¬ 
ing  felt  it,  introduced  his  finger  readily 
as  far  as  the  neck  of  the  bladder,  but 
was  stopped  a  little  distance  beyond  by 
a  partition,  in  the  centre  of  which  was 
an  opening,  a  few  lines  only  in  extent, 
through  which  the  two  cavities  commu¬ 
nicated  with  each  other.  On  each  side  this 
opening  presented,  in  the  direction  fol¬ 
lowed  by  the  blades  of  the  instrument, 
an  incision  of  several  lines,  evidently 
caused  by  the  instrument.  The  stone, 
after  several  examinations,  was  found 
to  be  situated  in  the  second  cavity.  The 
forceps  being  then  introduced  brought 
out  the  nucleus  of  a  calculus,  which  was 
very  friable;  introduced  a  third  and 
fourth  time,  they  brought  away  the 
principal  fragments  :  the  rest  was  got 
rid  of  by  means  of  two  injections.  The 
patient  got  wrell  in  a  short  time  without 
any  accident. 

)  Supernumerary  Lobe  of  the  Liver. 

In  the  body  of  a  patient,  who  died 
in  the  Hotel  Dieu  on  the  18th  of 
November,  a  supernumerary  lobe  of  the 
liver  was  found :  this  malformation, 
which  is  not  extremely  rare,  was  how¬ 
ever  accompanied  by  circumstances 
which  are  perhaps  quite  novel.  This 
additional  lobe,  which  was  about  two 
inches  and  a  half  in  breadth,  and  an 
inch  in  thickness,  was  situated  to  the 
left  of  the  suspensary  ligament,  upon 
the  convex  surface  of  the  left  lobe,  to 
which  it  was  attached  only  by  a  narrow 
peduncle,  and  which  had  evidently  been 
much  compressed,  and  as  it  were 
strangulated.  In  fact,  this  peduncle  was 
confined  within  the  narrow  triangular 
space  which  is  found  between  the  ster¬ 
num  anteriorly,  and  the  peritoneum  on 
the  ribs  behind,  and  by  which  the  cel¬ 
lular  tissue  beneath  the  peritoneum 
communicates  with  that  contained  in  the 
anterior  mediastinum.  It  was  in  this 
region  that  the  lobe  itself,  attached 
to  its  stalk,  was  lodged :  upon  the 
left  lobe  of  the  liver,  at  the  base  of 
this  pedicle,  several  whitish  lines  were 
seen,  resembling  scars,  as  if  in  these 
points  the  liver  had  experienced  some 
violence,  or  had  been  torn. 

Paris,  December  15th. 


GUY’S  HOSPITAL. 

Laceration  of  the  Urethra,  followed  by 
Extravasation  and  Sloughing. 

Willi  am  Simpkins,  a  healthy  boy, aetat. 
14,  was  admitted  into  the  hospital  Nov. 
1 9th,  under  the  care  of  Mr.  Key.  On 
the  morning  of  his  admission,  he  fell 
across  an  iron  chain,  and  received 
the  weight  of  the  body  on  the  peri- 
nseum.  Severe  pain  and  inability  to 
make  water  followed,  and  scarcely  half 
an  hour  had  elapsed  before  the  scrotum 
began  to  swell ;  to  this  succeeded  red¬ 
ness,  and  great  tenderness  on  pressure. 
At  eleven  o’clock,  when  he  was  admit¬ 
ted,  there  was  great  distention  of  the 
scrotum,  with  ecchymosis  on  its  pos¬ 
terior  part,  and  a  slight  effusion  into 
the  prepuce. 

Free  scarifications  were  made  into 
the  scrotum,  fomentations  were  applied 
to  the  parts,  and  a  catheter  was  directed 
to  be  kept  in  the  bladder. 

22d. — Appeared  to  be  going  on  well 
till  last  night,  when  he  had  an  exacer¬ 
bation  of  fever :  the  skin,  however,  is 
cool,  tongue  white,  pulse  110,  and 
weak.  The  ecchymosed  part  of  the 
scrotum  has  assumed  a  livid  appear¬ 
ance,  and  the  cellular  membrane,  ex¬ 
posed  by  the  scarifications,  looks  dark, 
and  disposed  to  slough.  There  is  a 
yellow  hue  to  be  observed  on  the  lower 
part  of  the  abdomen. 

Quininse  Sulph.  gr.  i  ss.  Camphorse,  gr.  ij. 

Ammon.  Carbon,  gr.  x.  6tis  horis.  Catap. 

Cerevisioe. 

23d. — Has  had  hiccough  and  sickness 
in  the  night,  is  anxious  and  restless  ; 
pulse  136,  small,  and  very  weak  ;  tongue 
furred  ;  the  temperature  of  the  body 
below  the  healthy  standard.  There  is 
a  great  deal  of  tenderness  in  the  hypo¬ 
gastric  region,  more  especially  in  the 
right  iliac,  but  it  seems  to  be  superficial, 
and  entirely  unconnected  with  the  sub¬ 
jacent  viscera. 

Ext.  Papav.  gr.  x.  h.  s. 

24th. — The  tenderness  in  the  parietes 
of  the  abdomen  having  much  increased, 
it  was  determined,  in  order  to  prevent 
farther  infiltration,  to  cut  down  through 
the  perinseum  into  the  urethra,  and  to 
have  a  catheter  passed  through  the 
opening,  and  confined  in  the  bladder. — 
During  the  operation  it  was  found,  by 
examination  with  the  finger,  that  a 
portion  of  the  urethra  anterior  to  the 
triangular  ligament,  and  about  two 
inches  in  extent,  had  sloughed.  The 
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bowels  are  very  much  relaxed,  pulse 
130,  and  weak. 

Tinct.  Opii  ni  x.  ex  Julep  :  Ammonias  statim: 

to  have  Arrow  Root  and  Brandy.  Omit. 
j[  Pilul.  ex  Quinin.  Sulph. 

29th. — The  slough  which  had  formed 
at  the  back  part  of  the  scrotum  has 
separated,  and  there  is  now  a  very  deep 
sore,  in  which  the  tunica  vaginalis  of  the 
.right  testicle  is  exposed.  The  pulse  has 
risen  to  130,  but  is  compressible  ;  skin 
hot. 

An  incision  was  made  on  the  6th 
over  Poupart’s  ligament,  from  which  a 
quantity  of  fetid  pus  afterwards  es¬ 
caped.  The  boy  lingered  till  the  14th, 
when  he  sunk  into  a  comatose  state,  and 
died  on  the  following  morning. 

In  making  a  report  of  this  case,  Mr. 
Key  remarked  that  there  were  many 
circumstances  attending  it  differing 
from  the  ordinary  cases  of  ruptured 
urethra.  In  those  instances  which  had 
come  under  his  observation,  extrava¬ 
sation  of  urine  had  been  arrested  by 
assing  a  catheter,  and  leaving  it  in  the 
ladder ;  the  inflammatory  process  al¬ 
ready  produced  by  the  infiltration  of 
urine  generally  setting  bounds  to  the 
escape  of  the  urine  beyond  the  cells  of 
the  scrotum.  In  the  present  case,  the 
infiltration  was  more  diffused  than 
usual,  extending  over  the  pubes,  and 
into  the  scrotum  ;  yet  Mr.  Key  thought 
that  by  free  incisions  into  the  scrotum, 
so  as  to  allow  the  urine  to  escape,  and 
by  the  introduction  of  a  catheter  to 
prevent  further  infiltration,  the  parts 
might  possibly  recover.  In  this  expect¬ 
ation  he  was  deceived  by  the  extensive 
sloughing  which  took  place  ;  not  m  con¬ 
sequence  of  the  extravasation,  but  from 
the  immediate  effects  of  the  blow  on 
the  perinseum  and  scrotum.  On  the 
fifth  day,  when  the  parts  seemed  to  be 
completely  in  a  state  of  spacelus,  there 
was  evidence  of  further  extravasation 
evinced  by  the  pain  and  redness  about 
Poupart’s  ligament  and  the  pubes:  a 
free  incision  in  perinaeo  was  therefore 
now  had  recourse  to,  as  being  the  only 
means  of  arresting  farther  mischief; 
still,  as  Mr.  Key  thought  that  the 
extravasation  proceeded  more  from 
the  sloughing  of  the  parts  about  the 
urethra  than  from  any  impediment 
to  the  free  exit  of  the  urine,  he  augured 
no  great  advantage  from  its  perform¬ 
ance.  The  event  justified  this  opinion  ; 
infiltration  of  urine  continued  to  take 
place  within  the  pelvis,  and,  as  is  fre¬ 
quently  the  case,  the  mischief  extended 
along  the  cellular  membrane  between 


the  muscles  and  peritoneum,  nearly  as 
high  as  the  diaphragm.  Such  an  event 
could  only  arise  from  the  sloughing  of 
the  pelvic  fascia,  which  forms  a  bound¬ 
ary  between  the  perinseum  and  cellular 
structure  of  the  pelvis,  and  which  ne 
operation  could  relieve ;  for,  if  nature 
could  not  set  up  an  adhesive  process  to 
check  the  infiltration,  the  urine  must, 
as  fast  as  secreted,  escape  into  the  re¬ 
ticulated  texture  about  the  back  of  the 
bladder,  notwithstanding  any  instru¬ 
ment  that  might  be  passed  for  its  re¬ 
moval. 

Under  such  circumstances,  the  only 
chance  of  saving  the  patient’s  life  was, 
to  make  a  free  opening  for  the  matter, 
as  soon  as  its  presence  was  suspected, 
and  to  trust  to  the  powers  of  the 
constitution  to  support  the  patient 
against  the  influence  of  the  mischief. 
A  favourable  termination,  however,  is 
rarely  found  to  attend  such  extensive 
suppuration  of  reticulated  texture.  In 
the  absence  of  post  mortem  inspection, 
which  was  not  permitted,  Mr.  Key  was 
disposed  to  attribute  the  fatal  termina¬ 
tion  of  the  case  to  the  original  injury 
not  being  confined  to  that  portion  of 
the  urethra  anterior  to  the  triangular 
ligament,  but  extending  to  the  fascia 
and  urethra  behind  the  ligament,  and 
thus  causing  extravasation  of  urine 
within  the  pelvis. 


ST.  GEORGE’S  HOSPITAL. 

Gun-shot  Wound  of  the  Abdomen. 

James  Croft,  set.  20,  was  admitted 
Dec.  23d,  at  half  past  ten  a.  m.,  when 
he  gave  the  following  account  of  him¬ 
self.  He  was  out  in  a  field  with  some 
boys  shooting  sparrows,  when  one  of 
the  pieces  went  off,  at  not  a  yard’s  dis¬ 
tance  from  him,  and  the  whole  charge 
entered  his  left  side.  This  was  about 
an  hour  previously,  and,  with  a  little 
assistance,  he  walked  upwards  of  two 
miles  to  the  hospital.  On  examination, 
there  was  found  a  circular  wound, 
nearly  the  diameter  of  a  half-crown 
piece,  situated  an  inch  above  and 
behind  the  anterior  superior  spinous 
process  of  the  ilium.  On  introducing 
the  finger  into  the  wound,  it  took  a 
direction  towards  the  colon,  or  a  little 
behind  it,  passing  to  a  considerable 
depth  through  lacerated  muscle,  and 
reaching  a  kind  of  cavity,  in  which  shot 
could  be  distinctly  felt.  The  countenance 
was  pale ;  the  extremities  cold ;  pulse 
weak  and  fluttering ;  not  much  pain ; 
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little  or  no  bleeding  from  the  wound ; 
considerable  drowsiness. 

Mist.  dEth.  Comp.  %j.  statim.  Catap.  lini  vul- 
neri. 

In  the  afternoon,  reaction  had  taken 
place,  and  he  was  ordered  salines,  with 
sulphate  of  magnesia.  The  water  which 
he  passed  now  was  quite  clear  and 
natural.  At  half  past  six  p.  m.,  after 
taking  some  tea  and  bread,  he  was 
attacked  with  severe  pain  in  the  ab¬ 
domen,  with  vomiting,  and  great  rest¬ 
lessness.  He  said  that  the  food  seemed 
to  pass  down  to  the  wound,  and  stop 
there,  and  that  he  was  sure  the  bowel 
had  burst.  A  faecal  smell  could  be  dis¬ 
covered  in  the  wound. 

Hirud.  xx.  abdom. 

24th. — Had  a  stool  at  seven  p.  m.  last 
evening,  quite  untinged  with  blood. 
He  passed  a  restless  night,  and  this 
morning  the  pulse  is  scarcely  to  be  felt ; 
skin  cold ;  vomiting ;  faecal  matter  in 
the  wound. 

Rep.  Hirud. xij.  Enema  commune.  Cal.gr.  iij. 

Pulv.  Jalap,  grs.  x.  statim. 

The  enema  was  returned  as  injected, 
and  at  seven  p.  m.,  the  pulse  being  a  little 
stronger,  he  was  bled  to  eight  ounces ; 
after  which  the  pulse  rose  somewhat, 
and  he  felt  relieved.  He  soon  relapsed, 
however,  the  extremities  became  cold  ; 
the  respiration  hurried  ;  and  at  three 
a.  m.  of  the  25th,  forty-three  hours 
after  his  admission,  he  expired. 

Dissection. — On  cutting  into  the 
abdomen,  the  surface  of  the  stomach 
and  intestines  was  found  smeared  with 
a  mixture  of  faecal  matter,  pus,  and 
serum.  The  peritoneal  envelope  of  both 
abdominal  muscles  and  intestines  was 
injected  and  inflamed  in  the  highest  de¬ 
gree,  with,  here  and  there,  large  patches 
of  fibrine,  a  line,  or  more,  in  thickness. 
At  the  top  of  the  sigmoid  flexure  of  the 
colon,  and  opposite  to  it  in  the  peri¬ 
toneum,  a  rent  was  discovered  nearly 
as  large  as  the  external  wound  ;  but  the 
principal  part  of  the  charge  had  passed 
behind  the  psoas  muscle,  where  it  arises 
from  the  spine,  forming  there  a  large 
cavity,  containing  shot,  wadding,  and 
portions  of  the  clothes  carried  in.  No 
shot  could  be  seen  in  the  “  cavity  ”  of 
the  peritoneum,  but  some  had  fairly 
stuck  in  the  crest  of  the  ilium.  The 
bladder  and  kidneys  were  sound. 

We  know  not  whether  military  men 
will  allow  this  to  be  a  case  of  “  gun¬ 
shot”  wound,  but,  be  that  as  it  may,  it 
is  curious  that  the  patient  should  have 
been  able  to  walk  upwards  of  two  miles, 


after  receiving  so  serious  an  injury. 
There  are  many  instances  upon  record, 
when  after  fatal  wrnunds,  of  the  heart, 
for  instance,  the  patients  have  suffered 
very  little  for  the  first  few  hours,  the 
system  not  appearing  to  be  aware  of  the 
injury  inflicted  on  it. 

Whilst  upon  the  subject  of  accidents, 
perhaps  we  may  be  excused  for  briefly 
alluding  to  a  case,  which  occurred  a 
day  or  two  ago  to  Mr.  Rose,  at  this 
hospital. 

A  young  man  was  admitted,  having 
fallen  from  the  back  of  the  Bristol 
coach  half  an  hour  previously,  in  a 
state  of  complete  intoxication.  When 
we  saw  him,  which  was  soon  after  his 
admission,  he  was  perfectly  insensible; 
the  pulse  seventy,  rather  labouring  ;  the 
pupil  most  intensely  contracted,  being 
no  larger  than  a  pin’s  head  ;*  and  there 
was  a  degree  of  stertor,  or,  at  least, 
snoring,  with  a  very  strong  odour  of 
“  geneva”  for  some  distance  around. 
Just  over  the  spine  of  the  occipital  bone 
there  wras  a  circular  wround  of  the  scalp, 
about  the  size  of  a  shilling,  exposing 
the  bone  perfectly  denuded  beneath. 
No  fracture  or  depression  was  discover¬ 
able,  there  or  elsewhere.  In  the  course 
of  the  day  the  pulse  rose,  and  he  was 
bled  ;  and  in  the  evening  he  brought  up, 
by  vomiting,  a  heterogeneous  mass  of 
pork,  brandy,  &c.  ;  after  which  he  be¬ 
came  much  more  sensible,  and  the 
pupils  began  to  act.  Next  day  not  a 
symptom  of  injury  remained  save  the 
scalp  wound  ;  in  spite  of  which,  and  all 
Mr.  Rose’s  remonstrances,  he  left  the 
hospital,  put  himself  upon  the  top  of 
the  coach,  and  again  set  off  for  Bristol. 

W e  mention  this  case  principally  with, 
a  view  of  calling  the  attention  of  our 
readers  to  the  excessive  contraction  of 
the  pupil,  a  state  which  Mr.  Rose  says 
he  has  generally  seen  in  complete  in¬ 
toxication.  In  this  patient  there  were 
many  of  the  symptoms  of  compression 
of  the  brain ;  and  indeed  there  cannot 
be  a  doubt  that  individuals  are  oc¬ 
casionally  most  severely,  and  even  fa¬ 
tally,  treated  for  such  compression, 
when  rest,  or,  it  may  be,  the  stomach- 
pump,  are  all  that  is  wanted. 


ST.  THOMAS’S  HOSPITAL. 

Abscess  between  the  Bladde r  and  the 
Symphisis  Pubis. 

Louisa  Thorp,  set.  42,  was  married  at 

*  }Ve  are  informed,  however,  that  upon  his  ad¬ 
mission  it  was  extremely  dilated. 
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the  age  of  20,  and  miscarried  a  year 
afterwards,  in  the  sixth  month.  She 
enjoyed  good  health  subsequently,  but 
did  not  become  pregnant  for  eighteen 
years,  after  which  she  again  miscarried 
in  the  fifth  month.  She  quickly  reco¬ 
vered  after  this  miscarriage,  but  did  not 
menstruate  till  eighteen  months  after¬ 
wards,  when  she  was  attacked  with  pro¬ 
fuse  and  painful  flooding,  which  lasted 
three  days,  and  weakened  her  consider¬ 
ably.  In  the  following  month  (October) 
she  began  to  suffer  from  pain  in  the 
uterine  and  lumbar  regions,  and  on 
November  21st  she  was  admitted  into 
St.  Thomas’s  Hospital,  under  the  care 
of  Dr.  Elliotson.  At  this  time  her  coun¬ 
tenance  was  sallow,  expressive  of  great 
suffering;  she  was  much  debilitated,  and 
complained  of  violent  pain  in  the  hypo- 
gastrium,  and  over  the  pubes,  shooting- 
back  to  the  loins,  and  frequently  attend¬ 
ed  with  a  sensation  of  numbness  and 
tingling  in  the  right  thigh,  extending 
down  to  the  toes.  The  hypogastrium 
and  pubes  were  very  tender  to  the  touch ; 
there  was  a  copious  discharge  of  a  pu- 
riform  matter,  occasionally  tinged  with 
blood  from  the  vagina  ;  the  urine  gene¬ 
rally  passed  freely,  but  had  sometimes 
been  retained  for  two  days  together. 
There  was  much  tenesmus  and  pain  in 
the  rectum  ;  the  tongue  was  white ;  she 
had  no  appetite,  and  frequent  nausea ; 
the  bowels  were  usually  opened  twice  a 
day;  the  pulse  was  weak  and  small. 
The  patient  was  ordered 

C.  C.  ad  5xvh  lumbis.  Opii  gi\  j.  om.  noct. 

Magn.  Sulph.  5ji.  e  Mist.  Salin.  Efierv. 

She  was  not  at  all  relieved,  and  on 
the  24th  the  pain  and  tenderness  con¬ 
tinued  ;  the  uterus,  on  examination,  per 
vaginam,  appeared  to  be  quite  healthy, 
but  the  discharge  was  of  a  dark  colour 
and  remarkably  fetid.  Ordered 
Hirud.  xviii.  pubi.  Calomel,  gr.  v.  omni  mane. 

The  pain  was  somewhat  relieved  on 
the  27th,  but  there  was  still  great  ten¬ 
derness  on  pressure.  The  discharge 
was  more  copious,  and  she  had  a  con¬ 
stant  inclination  to  pass  her  urine,  which 
was  very  fetid,  and  deposited  an  abun¬ 
dant  mucous  sediment.  She  complained 
of  pain  in  the  chest,  and  had  a  trouble¬ 
some  cough,  which  increased  her  suffer¬ 
ings.  Ordered 

Op.  gr.  j.  Hirud,  xvi.  Pubi  Empl.  Canth.  Pec- 

tori. 

She  was  nearly  in  the  same  state  on 
the  1st  of  December.  The  tenderness 
on  the  pubes  was  somewhat  less,  but 


the  discharge  was  still  copious  and  fetid. 
Her  cough  was  not  abated.  Ordered 
Hirud.  xii.  et  postea  Empl.  Canth.  Pector. 

Liq.  Ant.  Tart.  5j.  e  Mist.  01.  Oliv.  sexta  q. 

hor.  Omitt.  Opium. 

She  was  somewhat  easier  on  the  4th, 
but  evidently  much  weaker;  hirud.  xii. 
pub.  There  was  very  little  change  by 
the  11th,  when  she  complained  of  sore¬ 
ness  of  the  labia,  which  were  found  to 
be  excoriated  by  the  discharge.  Ordered 
Opii  gr.  j.  om.  noct.  chlor.  of  soda  lotion 
to  the  sore.  From  this  time  she  gradu¬ 
ally  sank,  and  died  in  the  evening  of  the 
16th. 

Examination  forty  hours  after  death.11 

On  dividing  the  integuments  over  the 
pubes  an  abscess  was  found  in  front 
and  deeply  behind  the  symphisis,  ex¬ 
tending  laterally  beyond  the  abdominal 
rings,  so  that  the  round  ligaments  pass¬ 
ed  through  it.  The  surface  of  the  bone 
was  rough  and  blackened,  denuded  of 
its  periosteum,  but  not  carious.  The 
abscess  contained  a  dark  coloured  and 
very  fetid  pus, which  had  free  exit  through 
the  urethra,  a  portion  of  the  whole  cir¬ 
cumference  of  which  was  here  destroyed. 
The  suppuration  was  entirely  anterior  to 
the  bladder,  which  was  rather  turned  to 
the  right  side,  and,  with  the  uterus  and 
vagina,  was  perfectly  healthy.  The  pelvis 
was  large  and  well  proportioned :  the 
thoracic  and  abdominal  viscera  were  not 
particularly  examined. 

MIDDLESEX  HOSPITAL.!  “ 
Anomalous  Swelling  of  the  Left  Leg,  at¬ 
tended  with  some  curious  Symptoms. 
William  Britton,  set.  32,  a  watch¬ 
man,  was  admitted  in  October  last, 
for  an  cedematous  enlargement,  of  the 
left  leg  and  thigh.  The  account  which 
he  gave  of  its  origin  w7as  very  obscure, 
attributing  it  entirely  to  the  healing  of 
a  slight  wound  which  he  received  three 
years  back,  on  the  shin.  He  alleged 
that  the  swelling  was  sudden,  and  that 
it  had  never  diminished  in  size,  except¬ 
ing  when  in  a  recumbent  position.  His 
health  had  materially  suffered  from  the 
continual  pain,  the  loss  of  rest,  and  the 
inability  to  take  his  usual  exercise.  He 
had  been  in  all  the  metropolitan  hos¬ 
pitals.  Cupping  on  the  calf  he  affirmed 
was  the  only  application  which  allevi¬ 
ated  his  suffering.  When  admitted,  he 
presented  the  remains  of  a  stout  athletic 
man,  and  a  countenance  indicative  of 
long  and  great  suffering.  The  secretions 
were  imperfect,  but  his  Tnost  urgent 
symptom  was  an  inability  to  pass  a 
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turbid  and  scanty  supply  of  urine.  The 
left  leg  was  very  much  larger  than  the 
right,  and  about  22  inches  in  circum¬ 
ference  ;  tender  to  the  touch,  elastic, 
and  only  indentating  on  firm  pressure, 
without  any  of  the  characteristics  of  in¬ 
flammation,  and  of  its  natural  colour. 
He  was  placed  on  Mr.  Earle’s  bed,  and 
diuretic  medicines  were  prescribed,  with 
the  application  of  cupping  and  blisters. 

For  three  weeks  after  his  admission, 
he  was  daily  alternating  from  better  to 
worse,  when  at  this  time  he  was  at¬ 
tacked  with  acute  hepatitis,  which  was 
only  subdued  by  the  most  active  anti¬ 
phlogistic  treatment.  During  this  at¬ 
tack,  his  leg  was  free  from  pain,  and 
had  nearly  regained  its  natural  size  ;  but 
on  the  subsiding  of  the  hepatic  inflam¬ 
mation,  the  leg  resumed  its  former  ap¬ 
pearance,  with  an  aggravation  of  pain. 

In  November,  the  hepatic  inflamma¬ 
tion  again  recurred,  and  the  leg,  during 
its  continuance,  was  free  from  all  pain  ; 
but,  as  heretofore,  when  the  liver  was 
free  from  inflammation,  the  leg  was  as 
bad  as  before  his  admission.  In  this 
state  he  continued,  the  limb  much  in  the 
same  condition,  partially  relieved  from 
pain  by  the  application  of  belladonna 
plasters,  and  his  health  considerably  re¬ 
novated  from  the  exhibition  of  tonic  me¬ 
dicines  ;  when,  in  consequence  of  some 
inadvertent  expression  as  to  the  fatality 
of  the  case,  made  in  his  presence,  he 
was  anxious  to  leave  the  hospital,  and 
consequently  was  discharged  27th  No¬ 
vember,  since  which  time  he  has  never 
come  back  again. 

Had  this  case  occurred  in  a  female 
after  parturition,  it  would  most  probably 
have  been  considered  as  phlegmasia 
dolens  ;  and  if  that  be  an  effusion  of 
serum  from  the  exhalants  of  the  cel¬ 
lular  membrane,  the  above  case  may  be 
said  to  have  a  striking  similarity. 

Daniel  Fickling's  Case  continued  from 
our  last. 

January  3d.  —  The  leg  has  been 
dressed  daily  since  the  last  report.  The 
discharge  is  good,  the  surface  of  the 
stump  healthy,  and  the  bone  well  co¬ 
vered. 

We  must  correct  the  report  in  our 
last  number: — Although  it  was  the 
opinion  of  some,  previous  to  the  opera¬ 
tion,  that  the  femur  was  broken  in  two 
distinct  places,  on  the  examination  of  the 
limb  it  was  found  shattered  just  below 
where  the  bone  was  sawed  through. 
The  bones  of  the  leg  crushed  by  the 
waggon  wheel  were  surrounded  with 


effused  blood,  the  muscles  being  bruised 
and  torn  asunder. 

ST.  BARTHOLOMEW’S  HOSPITAL.’  . 

Fracture  of  the  fourth  and  fifth  Cervical 
Vertebra ?,  with  extensive  lacerated 
Wound  of  the  Scalp. 

George  Felt,  set.  45,  was  admitted 
Dec.  18th,  under  the  care  of  Mr.  Vin¬ 
cent,  at  eight  a.  m.  It  appeared  that 
while  loading  a  waggon  his  feet  slip¬ 
ped,  and  he  fell  upon  the  back  of  his 
head.  He  was  slightly  stunned  by  the 
blow,  but  soon  recovered  the  use  of  his 
intellectual  faculties,  and  at  the  time  of 
his  admission  was  able  to  answer  all 
questions  which  were  put  to  him.  There 
was  an  extensive  laceration  of  the  in¬ 
tegument  covering  the  occipital  bone, 
which  was  denuded  of  its  pericranium 
for  some  extent ;  his  pulse  was  small 
and  feeble,  sensibility  and  motion  much 
diminished  in  the  upper  and  lower  ex¬ 
tremities,  pupils  somewhat  contracted  ; 
the  penis  was  in  a  state  of  erection ; 
respiration  chiefly  performed  by  the 
diaphragm,  the  ribs  not  acting.  The 
wound  was  brought  together  with  a  few 
strips  of  plaster;  the  head  ordered  to 
be  kept  cool,  and  a  dose  of  calomel  and 
jalap  administered. 

Mixt.  Ammon.  Acet.  4tis.  horis. 

At  half-past  twelve  he  was  seen  by 
Mr.  Vincent.  At  this  time  the  lower 
extremities  were  completely  paralysed, 
sensibility  and  motion  lost  over  the 
lower  half  of  the  body  ;  he  complained 
of  pain  in  the  back  of  the  neck ;  a  very 
slight  projection  was  felt  in  the  situation 
of  the  fifth  cervical  vertebrae.  Mr.  V. 
ordered  the  head  to  be  kept  wet  with 
cold  cloths,  and  should  the  pulse  rise  to 
lose  blood  in  the  evening.  At  twelve 
p.  m.  he  was  bled  to  ^xvj.,  the  pulse 
having  become  much  firmer. 

19th. — Has  passed  a  very  restless 
night,  still  complains  of  pain  and  stiff¬ 
ness  in  the  back  of  the  neck  ;  consider¬ 
able  reaction  has  taken  place.  There  is 
no  return  of  motion  or  sensation  in  the 
lower  extremities  ;  paralysis  of  the  upper 
extremities  rather  increased.  The  blad¬ 
der  does  not  act,  and  the  catheter  is  in¬ 
troduced  night  and  morning  ;  feces  pass 
involuntarily  ;  breathing  free  and  easy ; 
his  speech  and  hearing  not  at  all 
affected,  and  he  remains  perfectly  sen¬ 
sible. 

V.  S.  ad  5xvj*  Rep.  Mist.  Ammon.  Acet.  c. 
Liq.  Ant.  Tart.  rr|xxx.  in  sing.  dos.  Calomel, 
gr.  iv.  Jalap,  gr.  xv.  statim. 

At  eight  p.  m.  he  felt  somewhat  re- 
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lieved  ;  the  pulse  being  full  and  not 
easily  compressed,  he  was  bled  to  %xiv. 
Wound  of  the  scalp  tumified  and 
painful. 

Catap.  Panis  Capiti. 

20th.— Much  the  same;  pulse  hard 
and  frequent. 

V.  S.  ad  ^xv.  pergat. 

21st. — Pulse  frequent  and  irregular. 
He  died  at  3  p.  m. 

Post  mortem  examination  twenty- four 
hours  after  death,  by  Mr.  Stanley. — -On 
laying  bare  the  cervical  vertebrae,  there 
was  found  to  be  fracture  of  the  base  of 
the  spinous  process  of  the  fourth  cervi¬ 
cal  vertebra,  the  right  articulating  pro¬ 
cess  of  which  was  thrown  forwards  upon 
the  fifth  ;  there  was  also  fracture  ex¬ 
tending  completely  through  the  body 
of  the  fifth  vertebra  at  its  upper  part ; 
blood  was  effused  between  the  vertebrae 
and  sheath  of  the  spinal  cord.  The 
thecae  vertebralis  was  not  torn  ;  the  cord 
in  the  situation  of  the  fracture  was  con¬ 
siderably  swollen  and  much  softened, 
but  not  lacerated  ;  the  upper  and  lower 
portion  beyond  the  seat  of  injury  pos¬ 
sessed  its  natural  structure.  No  unna¬ 
tural  appearances  were  observed  in  the 
brain ;  viscera  of  thorax  and  abdomen 
healthy:  there  was  some  slight  degree 
of  vascularity  of  the  venous  coat  of  the 
bladder  near  its  neck. 

Morbid  Growth  in  the  Femur. 

On  Saturday  Mr.  Vincent  removed 
the  limb  of  a  man  who  had  been  some 
time  suffering  from  a  diseased  knee. 
The  joint  was  enormously  swelled,  pro¬ 
jecting  in  a  conical  form  towards  the 
inside  of  the  leg ;  its  apex  was  soft  and 
seemed  to  contain  fluid,  but  the  rest  of 
the  tumour  was  firm  and  unyielding, 
and  was  supposed  to  consist  of  a  fun¬ 
gous  growth  attached  to  the  head  of  the 
femur. 

The  patient  was  a  miserable,  unhealthy 
looking  man,  about  50,  who  had  for 
twenty  years  of  his  life  suffered  from 
rheumatic  gout,  which  had  horribly  dis¬ 
torted  his  hands.  The  disease  in  his  knee 
commenced  about  three  years  ago,  with 
pain  and  swelling  of  the  condyle  of  the  left 
femur ;  but,  by  the  help  of  an  issue,  the 
swelling  almost  subsided,  and  the  knee 
was  nearly  cured  by  Mr.  Vincent.  It, 
however,  soon  relapsed,  and  he  has  been 
several  times  in  the  hospital,  where 
leeches,  blisters,  tartar  emetic,  and  is¬ 
sues  have  been  applied,  without  afford¬ 
ing  any  relief,  and  the  tumour  has  been 
gradually  increasing,  accompanied  with 


most  severe  pain  and  great  disturbance 
to  the  general  health,  so  as  to  render 
its  removal  the  only  remaining  chance 
for  his  life  :  the  patient  has  also  had  a 
diseased  bladder  and  strictured  urethra, 
the  urine  depositing  earthy  sediment. 

At  the  operation,  (which  was  perform¬ 
ed  by  a  double  incision  with  the  edge  of 
the  common  amputating  knife,  but  is 
certainly  not  so  neat  a  method  as  that 
adopted  by  Mr.  Morgan  the  other  day 
at  the  Borough,)  there  was  consider¬ 
able  bleeding ;  nine  arteries  were  tied, 
and  the  hemorrhage  from  the  femoral 
vein  being  troublesome,  a  piece  of  lint 
was  applied  to  it,  which  is  unquestion¬ 
ably  preferable  to  tying  it,  as  you  avoid 
all  the  risk  consequent  upon  the  latter ; 
and  in  this  case  it  seemed  to  answer 
equally  well,  for  there  has  been  no  far¬ 
ther  hemorrhage. 

On  examining  the  tumour,  a  good 
deal  of  chalky  substance  was  found  in 
the  subcutaneous  cellular  tissue,  resem¬ 
bling  the  matter  found  in  gouty  joints, 
and  the  cartilage  of  the  head  of  the 
femur  was  covered  with  the  same.  The 
principal  seat  of  the  disease  seemed 
the  internal  condyle  of  the  thigh-bone, 
the  cancellous  structure  of  which  was 
filled  with  a  gelatinous  substance, 
which  could  hardly  be  called  fungoid  ; 
it  seemed  to  be  more  like  soft  soap  than 
any  thing  else,  and  it  had  broken  down 
the  bony  parietes  of  the  condyle  and 
made  its  way  out  into  the  joint  and 
its  neighbourhood ;  it  was,  in  fact,  a 
most  curious  looking  substance,  not  to 
be  likened  to  any  known  description  of 
tumour.  The  rest  of  the  joint  was  quite 
healthy. 

After  the  operation  the  patient  went  on 
well  till  last  Friday,  when  he  had  a  fit  of 
the  gout  and  died  next  day. 

EXTRACTS  FROM  JOURNALS, 
j Foreign  and  Domestic . 

MALFORMATION  OF  THE  GENITAL 
ORGANS. 

Some  curious  cases  of  this  nature  have 
lately  been  recorded  by  Professor  Rossi. 
In  the  first  of  these  there  was  absence  of 
the  vulva,  yet  pregnancy  and  natural  de¬ 
livery  took  place.  The  woman  was  mar¬ 
ried,  but  as  the  malformation  of  the  ge¬ 
nital  organs  was  known,  it  was  not  sus¬ 
pected  that  pregnancy  could  have  occurr¬ 
ed,  and  consequently  the  pains  she  felt  at 
the  approach  of  labour  were  supposed 
to  be  arising  from  an  attack  of  cholic. 
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Upon  examination  it  was  ascertained 
that  there  was  no  trace  of  the  external 
organs  of  generation.  The  pubis  was 
void  of  hair.  It  was  thought  that  the  pains 
might  result  from  retention  of  the  men¬ 
ses.  M.  Rossi  examined  the  rectum,  and 
determined  on  making  an  incision  of  three 
fingers’  breadth  in  length  in  the  natural 
direction  of  the  vulva  and  vagina.  He 
was  much  astonished  at  feeling  with  his 
finger,  which  he  introduced  into  the 
wound,  the  membraneous  sac  contain¬ 
ing  the  waters  laying  over  the  opening 
of  the  neck  of  the  uterus.  The  mem¬ 
branes  ruptured  after  frequent  and  vio¬ 
lent  pains.  The  head  of  the  fetus  pre¬ 
sented,  and  the  labour  was  completed 
by  the  natural  efforts.  The  child  lived 
six  hours. — The  incision  which  had 
been  made  in  the  direction  of  the  vagina 
was  kept  open,  by  means  of  a  tube 
which  was  distended  with  air  after  its 
introduction,  so  that  in  future  the  canal 
might  be  of  sufficient  dimensions  to  re¬ 
ceive  the  penis.  That  this  intention  was 
accomplished,  is  proved  from  the  fact  of 
the  woman  having  become  pregnant  a 
second  time,  and  in  two  years  after¬ 
wards  she  was  delivered  by  this  new 
passage.  The  information  which  was 
gained  from  her  husband  led  to  a  more 
careful  examination  of  the  rectum,  and 
an  orifice  was  found  within  the  anus, 
which  would  only  admit  a  small  probe. 
This  orifice  communicated  with  the  ar¬ 
tificial  canal  which  had  been  made  by 
the  surgeon,  and  was  no  doubt  the 
channel  by  which  impregnation  had 
been  effected. 

In  the  second  case,  instead  of  the  na¬ 
tural  vagina,  there  was  only  a  very  nar¬ 
row  canal.  The  patient  became  preg¬ 
nant,  and  was  delivered  at  the  full  period 
of  uterogestation.  In  this  instance  an 
incision  was  also  made  in  the  direction 
of  the  vagina.  There  was  also  a  mal¬ 
formation  of  the  urethra  and  neck  of  the 
bladder.  In  the  third  case  there  was  a 
partial  obliteration  of  the  vagina. 

The  reflections  which  were  suggested 
to  M.  Rossi  upon  considering  these 
cases  are  not  devoid  of  interest.  In  the 
first,  such  was  the  malformation  of  the 
parts,  that  the  os  uteri  had  no  other 
external  communication  but  by  the 
small  hole  at  the  margin  of  the  anus. 
This  aperture  was  so  small  that  it  would 
not  have  been  seen,  had  the  parts  not 
been  very  carefully  examined.  It  did 
not  pass  m  the  direciion  of  the  opening 
of  the  cervix  uteri,  but  formed  an 
Jingle  with  that  part.  It  is  difficult. 


therefore,  to  conceive  that  the  male 
semen  could  possibly  have  penetrated 
the  uterus.  He  therefore  imagines,  that 
“  in  quodam  spiritu,  quadam  aura,  ex 
cujus  praesentia  organorum  genitalium 
mulierum  vis  peculiaris  modo  absorbens 
excitatur/’  In  the  second  case  also,  it 
must  be  evident  that  the  ordinary  copu¬ 
lation  could  not  have  taken  place,  al¬ 
though  pregnancy  followed.* 


SINGULAR  DEFECT  IN  THE  EYE,  AND 
MEANS  OF  RECTIFYING  IT. 

Mr.  Airy,  of  Cambridge,  discovered  a 
few  years  ago  that  he  did  not  usually 
make  use  of  the  left  eye  in  reading,  and 
that  it  was  entirely  useless  on  looking  at 
any  near  object.  This  he  at  first  attri¬ 
buted  merely  to  habit,  and  thinking  that 
it  might  be  corrected  by  calling  the  left 
eye  into  use,  he  endeavoured  to  read 
with  the  right  eye  shaded,  but  found 
that  he  could  not  distinguish  a  single 
letter,  at  least  of  small  print,  at  what¬ 
ever  distance  he  placed  the  book.  Some 
time  after,  Mr.  Airy  perceived  that  the 
image  made  in  the  left  eye  by  a  bright 
point,  as  a  star,  or  distant  lamp,  was 
not  circular,  but  elliptical,  the  major  axis 
making  an  angle  of  about  35°,  with  the 
vertical  and  the  upper  extremity  being 
inclined  to  the  right.  With  concave 
spectacles  (through  which  distant  ob¬ 
jects  were  distinct  to  the  right  eye)  Mr. 
Airy  found,  that,  to  the  left  eye,  a  bright 
object,  as  those  above  mentioned,  had 
the  appearance  of  a  well-defined  line, 
corresponding  to  the  major  axis  of  the 
ellipse  seen  by  the  same  eye  unassisted. 
He  also  found  that  if  he  drew  two  lines 
crossing  each  other  at  right  angles,  and 
placed  the  paper  in  a  certain  position, 
and  at  a  proper  distance,  one  line  ap¬ 
peared  perfectly  distinct,  while  the  other 
was  scarcely  to  be  seen.  On  bringing 
the  paper  nearer  to  the  eye,  the  fact  with 
regard  to  the  lines  was  reversed,  the  dis¬ 
tinct  becoming  indistinct,  and  vice  versa. 
“All these  circumstances  indicated  that 
the  refraction  of  the  eye  was  greater  in 
its  plane  nearly  vertical,  than  in  that 
at  right  angles  to  it,  and  that,  conse¬ 
quently,  it  would  not  be  possible  to  see 
distinctly  by  the  assistance  of  lenses  with 
spherical  surfaces.”  Mr.  Airy’s  object 
then  was  to  construct  a  lens  capable  of 

*  From  the  great  obscurity  with  which  the  gene¬ 
rative  process  is  yet  enveloped,  every  fact  is  worthy 
of  being  recorded  that  bears  upon  this  interesting 
question.  Many  cases  are  related  in  a  thesis  by 
lolberg,  {Comment  atio  de  varietate  Hymenum ,  Halle, 
1741.)  in  which  pregnancy  occurred  without  the  in¬ 
troduction  of  the  male  organ. 
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refracting  the  rays  in  a  certain  point 
more  powerfully  than  those  in  the  plane 
at  right  angles  to  it ;  and  after  various 
ineffectual  attempts,  his  purpose  was 
effected  by  a  person  named  Fuller,  at 
Ipswich.  One  surface  of  the  glass  is 
cylindrical,  the  other  spherical ;  both 
are  concave.  Vision  is  most  perfect 
when  the  cylindrical  surface  is  turned 
from  the  eye  ;  and  Mr.  Airy  can  thus 
read  the  smallest  print  with  the  left  eye 
as  well  as  with  the  right,  and  may  thus 
be  said  to  have  recovered  the  use  of  an 
organ,  which,  but  for  his  own  ingenuity, 
would  have  been  permanently  lost. 


PLICA. 

M.  Cuvier  has  lately  suggested  a  dis¬ 
tinction  between  these  two  singular 
affections,  both  of  which  have  hitherto 
been  comprehended  under  the  term 
plica.  The  one  consists  in  an  excessive 
dev  elopement  of  the  hair,  and  the  other 
in  a  sanguineous  discharge  which  pro¬ 
ceeds  from  the  hair  when  it  is  divided. 
Two  great  a  degree  of  activity  in  the 
organ  which  produces  the  hair  may  give 
rise  to  the  former.  The  latter  species 
arises  from  a  morbid  state  of  the  bulb¬ 
ous  origin  of  the  hair. 


MISCELLANIES. 


MONUMENT  TO  DR.  BAILLIE. 

A  monument  to  Dr.  Baillie  has  just 
been  completed,  and  placed  in  St. 
Michael’s  Chapel,  Westminster  Abbey. 
It  consists  of  a  terminal  bust  by  Chantry, 
after  the  model  of  the  ancients,  stand¬ 
ing  about  nine  feet  high,  and  formed  of 
one  block  of  marble.  On  the  plinth  is 
the  following  inscription  : — 

Mathaeo.  Baillie  .  M  ,  D. 

Coll  .  Reg .  Medic  .  Lond  .  et.  Edin  .  Socio. 
In.  agro .  Scotico  .  Lanerkae  .  nato. 
Glasguee  .  Uteris  .  institute. 

Oxoniae  .  expolito. 

Prfelecton.Anatomico.apud.Londimurn.insigni, 
Qui  .  ad  .  eertiorem  .  rationis  .  normam. 

Eas  .  anatomise  .  partes  .  quae  .  morbos. 
Spectant .  primus  .  redegit. 

Medico  .  summo, 

Viro  .  probitatis  .integrae. 

Animi .  perspicacis  .  sinceri. 

Simplicis .  liberalis  .  pii. 

Hanc  .  effigiem. 

Complures  .ejusdem  .  aetatis. 

Medici .  et .  Chirurgi. 

P.  C. 


Decessit .  nono .  kal.Octob.A.S.MDCCCXXIII. 
JEt .  LXII, 


This  monument  cost  about  eight 
hundred  guineas,  and  has  been  erected 
by  the  professional  friends  of  the  de¬ 
ceased.  It  was  at  one  time  proposed 
to  make  an  extensive  subscription,  and 
to  raise  a  more  splendid  memorial ;  but 
it  was  considered  that  the  present 
simple,  yet  classical  piece  of  sculpture, 
would  correspond  better  with  the  pri¬ 
vate  virtues,  unassuming  disposition, 
and  spotless  reputation  of  him  whom  it 
was  intended  to  commemorate. 

We  understand  that  a  connection  of 
a  more  permanent  kind  has  been  found¬ 
ed  among  the  committee  for  erecting 
this  monument.  We  cannot  imagine  a 
professional  association  formed  under 
better  auspices,  and  we  trust  that  it 
will  keep  alive  the  memory  of  one  whose 
life  presented  a  perfect  model  of  all  that 
was  most  honourable  and  most  grace¬ 
ful  in  the  medical  character. 


vaillant  and  dufour. 

To  the  Editor  of  the  London  Medical  ^ 
Gazette. 

Sir, 

I  observe  in  the  last  Number  of 
your  Journal  (No.  IV.)  that  you  give 
as  an  extract  from  the  “  Portfolio  of  a 
Reading  Doctor,”  a  story  of  M. Vaillant, 
the  famous  medalist.  —  Your  corre¬ 
spondent  omits,  however,  many  of  the 
most  amusing  circumstances,  and  re¬ 
lates  it  very  shortly.  The  particulars 
of  the  adventure  are  as  follows  : — 

“  Vaillant,  who  wrote  the  history  of 
the  Syrian  Kings  as  it  is  to  be  found  on. 
medals,  coming  from  the  Levant,  where 
he  had  been  collecting  various  coins* 
and  being  pursued  by  a  corsair,  swal¬ 
lowed  twenty  gold  medals.  A  sudden  and 
violent  storm  freed  him  from  the  enemy, 
and  he  got  safe  to  land  with  the  medals 
in  his  belly.  On  his  way  to  Avignon 
he  met  two  physicians,  of  whom  he  de¬ 
manded  assistance.  One  advised  pur¬ 
gations,  the  other  emetics.  In  this 
uncertainty  he  took  neither,  but  pursued 
his  way  to  Lyons,  where  he  found  his 
ancient  friend,  the  famous  physician 
and  antiquary,  Dufour,  to  whom  he  re¬ 
lated  his  adventure,  *  Dufour  first  asked 
him,  whether  the  medals  were  of  the 
higher  empire  ?  He  assured  him  they 
were.  Dufour  was  ravished  with  the 
hope  of  possessing  so  rare  a  treasure  ; 
he  bargained  with  him  on  the  $spot  for 
the  most  curious  of  them,  and  was  to 
recover  them  at  his  own  expense.” 
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EPIGRAM,  ETC. 


The  following  lines  of  the  Dunciad 
evidently  refer  to  Dufour,  under  the 
name  of  Mummius. 

Speak’st  thou  of  Syrian  princes  P  traitor  base  ! 
Mine,  goddess  !  mine,  is  all  the  horned  race. 
True,  he  had  wit,  to  make  their  value  rise  ; 
From  foolish  Greeks,  to  steal  them  was  as 
wise. 

More  glorious  yet,  from  barb’rous  hands  to 
keep, 

When  Sallee  rovers  chas’d  him  on  the  deep. 
Then  taught  by  Hermes,  and  divinely  bold, 
Down  his  own  throat  he  risk’d  the  Grecian 
gold, 

Receiv’d  each  demigod  with  pious  care, 

Deep  in  his  entrails, — I  rever’d  them  there, 

I  bought  them  shrouded  in  that  living  shrine, 
And,  at  their  second  birth,  they  issue  mine. 

iv.  377. 

I  am,  sir,  your  obedient  servant, 

W. 


WATER  DOCTORS. 

There  is  a  certain  street  in  London  on 
one  side  of  which  lives  a  Water  Doctor, 
and  on  the  other  side  is  the  office  of  the 

— - Water  Works.  Not  long  ago, 

a  poor  woman  going  into  this  street  in 
search  of  the  water  doctor,  and  seeing 

over  the  front  of  a  house  “ - 

Water  Works,”  concluded  that  this  was 
the  residence  of  the  person  she  was  in 
search  of,  knocked,  and  asked  for  the 
water  doctor.  The  servant  who  opened 
the  door,  remembering  that  the  man 
employed  about  smoky  chimnies  was 
called  a  chimney  doctor,  supposed  that 
the  persons  in  the  office  might  be  called 
water  doctors,  and  therefore  showed 
her  into  the  office,  where,  unsuspicious 
of  her  error,  she  proceeded  to  state 
her  complaint,  and  exhibit  her  bottle  of 
water,  at  first  to  the  utter  astonishment, 
and  afterwards  to  the  great  merriment 
of  the  clerks. 


LINES 

On  Dr.  Bacon  and  Dr.  Cook  substi¬ 
tuting  the  name  of  Kitchen  instead  of 
Kitchen- er  in  their  Epitaphs,  given  in 
the  London  Medical  Gazette  of  last 
week, 

Both  Bacon  and  Cook  in  a  grave  case  have 
err’d, 

See  Gazette,  No.  4;  it  appears  by  their 
showing, 

That  their  friend  is  cut  up,  cut  off,  and  in- 
terr’d,  ] 

Which  must  rest  at  their  door,  for  it’s  none 
of  Death’s  doing. 


IMPROMPTU  ON  DR.  COOK’S  EPITAPH  ON 
DR.  KITCHEN. 

No  wonder  our  Cook  was  alive  to  the  loss 
Of  the  Kitchen,  whom  Death  t’other  day  came 

across ; 

For,  thinks  he,  since  Death  takes  a  fancy  to 
look 

T’  the  Kitchen,  he’ll  probably  want  a  good 
Cook. 


EPIGRAM. 


“  Perhaps,”  said,  a  doctor  one  day  to^  his 
friend, 

“  You  remember  a  tale,  which  you  made  mo 
attend  ; 

That  tale,  sir,  much  more  than  you  think  of, 
has  cost ; 

It  detain’d  me  so  long,  that  a  patient  was 
lost!” 

“  Alas  !”  quoth  the  friend,  u  I’m  quite  sorry 
for  that, 

That  your  patient  should  suffer  by  my  idle 
chat.” 

“  He  suffer  !” — the  doctor  replied  with  a  sigh, 

“  No  ! — he  was  a  gainer  ! — the  sufferer  was  I  ! 

Nature  pop’d  in  between,  while  J1  slackened 
my  speed; 

And  the  man  had  got  web,  before  I  could  get 
fee’d.’ 


NOTICES. 

We  hope  to  hear  again  soon  from  Ebla- 
nensis. 

The  life  of  one  of  the  Saints  has  been  re¬ 
ceived. 

Dr.  Do-little’s  case  shall  be  laid  before  the 
public. 

We  thank  our  unknown  correspondent  for 
his  lines  on  the  Epigram  on  Dr.  Kitchener. 
We  shall  be  happy  to  enlist  him  among  our 
contributors. 

The  Letter  of  a  “  Surgeon  Apothecary”  in 
a  future  Number. 

We  trust  that  Mr.  F.  will  let  us  hear  from 
him  as  soon  as  convenient. 

Omega  has  come  to  hand. — Wiseman  was 
right  about  the  College  of  Surgeons,  and  we 
hope  his  anticipation  about  the  Apothecaries 
will  also  prove  to  be  correct. 

W.  will  perceive  that  we  have  inserted  his 
communication  in  the  present  Number. 

“  A  Well-wisher  to  the  Gazette”  has  our 
best  thanks.  We  are  most  grateful  for  the 
very  numerous  offers  of  support  and  assist¬ 
ance  which  have  been  tendered  us ;  the 
feeling  in  our  favour  is  even  greater  than  we 
had  supposed,  and  demands  our  warmest  ac¬ 
knowledgments. 

O 

ERRATA  in  No.  IV.  5 

Page  100,  for  “  membraneous”  read  “  mem¬ 
branous.” 

Page  102,  for  “  Lancet,  Dec.  '20,”  read 

“  Lancet.  Dec.  22.” 
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OBSERVATIONS 


ON  THE 

DISEASES  AND  ACCIDENTS  TO 
WHICH  THE  HIP-JOINT  IS 
LIABLE. 


By  Charles  Bell. 
Continued  from  his  Clinical  Lectures. 


Gentlemen, 

Consecutive  dislocation  must  now 
occupy  our  attention.  If  a  man  slips  and 
falls,  striking  the  great  trochanter  upon 
the  ground,  the  head  of  the  hone  bruises 
the  internal,  delicate  structure  of  the 
joint,  and  may  produce  violent  inflam¬ 
mation  ;  or  a  violent  inflammation  may 
come  on  spontaneously,  which  is  worse. 
The  dislocation  which  I  am  considering, 
is  not  immediate,  but  even  months  may 
elapse  after  the  accident,  (if  there  has 
been  one,)  before  the  head  of  the  bone 
is  displaced  from  the  socket. 

The  manner  in  which  this  displace¬ 
ment  occurs  I  must  endeavour  to  make 
clear  to  you.  You  will  find  that  this 
has  been  explained  on  the  supposition 
that  the  acetabulum  shoots  out  granu¬ 
lations  which  fill  up  its  cavity,  and 
drive  the  head  of  the  bone  out  of  its 
place,  thus  effecting  the  dislocation ; 
but  it  is  not  likely  that  you  will  be  con¬ 
tented  with  this  explanation.  Endea¬ 
vour  to  place  before  your  minds  what 
are  the  changes  that  take  place  when 
there  is  disease  of  the  hip-joint.  As 
the  inflammation  proceeds,  the  dense 
and  strong  binding  of  the  joint  is  com¬ 
pletely  changed  in  its  character.  The 
ligaments  lose  their  form  ;  their  texture 
becomes  loose  ;  they  are  spongy ;  they 
acquire  a  dull  reddish  white  colour,  in¬ 
stead  of  having  their  natural  shining  ap¬ 
pearance.  It  may  easily  be  conceived 
vol.  i. — no.  6. 


that,  having  undergone  these  destructive 
changes,  they  are  no  longer  capable  of 
holding  the  bone  in  its  place.  But  there 
is  yet  another  cause  operating  which  is 
to  be  taken  into  account, — what  we  have 
mentioned  is  not  sufficient  of  itself  to 
occasion  dislocation  of  the  thigh-bone. 

You  must  recollect  the  position  of 
the  patient :  the  thigh  is  inclined  at 
an  angle  to  the  body.  This  inclination 
and  twisting  of  the  trunk  have  increas¬ 
ed,  for  the  reasons  I  before  explained, 
in  proportion  as  the  disease  has  ad¬ 
vanced,  and  the  angle  has  become  more 
and  more  acute.  When  the  structure  of 
the  joint  has  undergone  those  changes 
which  we  have  been  describing,  there  is 
nothing  to  prevent  this  unnatural  posi¬ 
tion  ;  the  head  of  the  femur  is  thus 
brought  to  the  very  margin  of  the  aceta¬ 
bulum,  audit  is  ready  to  start  out  of  the 
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socket  upon  the  slightest  jerk  communi¬ 
cated  to  the  limb.  Thus  dislocation  may 
occur  by  the  mere  turning  of  the  patient 
in  bed.  The  inclination  of  the  pelvis  to 
the  opposite  side  is  much  greater  in  the 
acute  inflammation  of  the  hip  than  in 
the  cases  which  you  have  seen.  Some 
years  ago  a  young  woman  was  brought 
into  this  hospital  suffering  excessively 
from  pain  and  tumefaction  of  the  hip- 
joint;  the  agony  was  such  as  I  have  sel¬ 
dom  witnessed :  daily  she  became  more 
and  more  twisted,  so  that,  the  head  and 
shoulders  were  lying  over  one  side  of 
the  bed  while  the  hip  projected  on  the 
other.  The  high  fever,  attended  with 
flushing  of  the  face,  soon  gave  way  to 
hectic  and  debility,  but  there  was  no 
remission  of  pain :  she  died,  if  I  remem¬ 
ber,  in  the  third  week,  and  on  carefully 
dissecting  the  hip-joint,  having  preserv¬ 
ed  it  in  the  position  in  which  she  died, 
a  large  portion  of  the  head  of  the  femur 
was  found  beyond  the  margin  of  the 
acetabulum,  and  prepared  to  start  back¬ 
wards  on  the  dorsum  of  the  ilium. 

It  is  not  uncommon,  when  the  dislo¬ 
cation  has  taken  place  in  this  manner,  to 
find  the  symptoms  remit,  which  we  may 
explain  by  the  fact,  that  the  inflamed 
acetabulum  is  no  longer  irritated  by  the 
head  of  the  bone ;  but  there  is  sad  dis¬ 
tortion  and  lameness  produced. 

The  shortening  of  the  limb,  which  is 
Consequent  upon  this  “  dislocation  con- 
sccutif"  of  the  French  authors,  must  not 
be  confounded  with  the  apparent  short¬ 
ening  which  is  consequent  upon  the 
pelvis  being  oblique  in  its  position. 
Both  proceed  from  the  same  cause,  and 
they  are  therefore  liable  to  be  mistaken 
for  each  other.  When  the  patient  has 
been  confined  long  with  disease  of  the 
hip-joint,  the  unnatural  position  into 
which  he  twists  himself  causes  the  bones 
and  ligaments  of  the  spine  to  adapt 
themselves  in  their  growth  to  this  new 
posture :  and  hence  when  the  patient 
rises  out  of  bed,  he  is  found  to  have  his 
spine  distorted,  the  pelvis  being  ele¬ 
vated  towards  one  side,  and  depressed 
towards  the  other. 

Inquire  for  a  boy  of  the  name  of  Si- 
bret,  who  is  now  attending  as  an  out¬ 
patient,  and  you  will  see  what  I  now 
describe.  Without  having  such  a  case 
before  you  the  subject  is  imperfect.  He 
walks  with  the  assistance  of  a  crutch : 
the  heel  is  a  hand’s  breadth  from  the 
ground :  he  rests  only  on  the  toes,  which 
are  turned  outwards  :  the  process  of 
the  right  ilium  is  three  inches  above  that 


on  the  opposite  side :  the  hip  is  thrust 
out,  full  and  round,  with  an  abruptness 
that  would  lead  you  to  say  at  once,  that 
the  head  of  the  femur  was  out  of  the 
socket..  Two  ulcers  in  the  upper  part  of 
the  thigh  lead  to  sinuses  in  connection 
wflth  the  hip -joint. 

This  is  the  very  last  stage  of  the  dis¬ 
ease  that  I  have  described,  and  it  is  that 
which  I  must  say  is  erroneously  believ¬ 
ed  to  be  dislocation  of  the  hip.  It  is, 
perhaps,  the  frequent  recurrence  of  such 
appearances  that  has  given  so  much  in¬ 
terest  to  the  subject  of  consecutive  dis¬ 
location.  I  should  be  sorry  to  find  you 
mistaking  this  for  the  absolute  displace¬ 
ment  of  the  head  of  the  femur  upon  the 
upper  edge  of  the  acetabulum,  an  occur¬ 
rence  which  is  very  rare.  I  have  already 
described  the  position  of  the  limb  when 
the  patient  is  confined  to  bed,  and  the 
different  appearance  exhibited  when  he 
is  obliged  to  walk.  I  should  have  no¬ 
ticed  the  appearance  in  this  boy  as  a 
third  condition  :  when  the  patient,  using 
one  crutch,  and  that  on  the  affected  side, 
twists  the  limb  round  it,  and  turns  out  the 
toe.  It  is  the  use  of  the  crutch  that  gives 
this  peculiar  appearance ;  and  it  is  what 
you  may  see  frequently  in  the  streets. 

There  is  in  Clayton  ward  a  patient 
(John  Murray)  with  suppurations 
around  the  hip ;  and  at  the  same  time 
such  condensation  and  stiffness  as  to 
promise  anchylosis.  This  leads  me  to 
describe  the  last  stage  of  this  disease. 
When  patients  die,  they  are  exhausted 
with  long  continued  suppurations,  and 
sink  under  hectic  fever.  A  peculiarity 
which  belongs  to  this  joint  must  attract 
your  attention.  There  sis  no  rest  to  it; 
every  motion  of  the  body  may  be  said  to 
be  accompanied  with  a  movement  of  the 
head  of  the  femur  within  its  socket : 
even  if  the  arm  be  raised,  there  is  a 
change  in  the  ‘centre  of  gravity  of  the 
body,  and  the  trunk  must  be  poised 
anew  upon  the  hip,  as  the  centre  of  all 
our  motions.  It  is  remarkable  how  the 
slightest  degree  of  movement  in  another 
part  of  the  body  is,  as  it  were,  neces¬ 
sarily  accompanied  with  a  motion  of  the 
surfaces  of  those  bones  which  compose 
the  hip-joint.  If  ever  you  should  see  a 
patient  suffering  with  acute  inflamma¬ 
tion  of  the  hip,  you  will  see  the  proof 
of  this ;  for  every  motion  of  the  body 
gives  extreme  pain,  and  proves  an  ad¬ 
ditional  source  of  excitement  and  in¬ 
flammation.  It  is  this  consideration 
which  leads  us  to  understand  the  diffi¬ 
culty  of  curing  the  disease,  and  how 
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patients  often  die  under  our  care  after 
long-protracted  illness.  The  influence 
of  motion  in  keeping  up  irritation  within 
the  joint  is,  perhaps,  illustrated  best  by 
attending  to  the  spontaneous  cure.  In 
the  course  of  the  disease  the  head  of  the 
bone  becomes  absorbed :  hence  it  is  that 
the  trochanters  gradually  approach,  and 
finally  come  into  contact  with  the  pelvis, 
and  by  this  means  the  motion  of  the 
bone  is  altogether  interrupted.  The 
most  prevailing  source  of  irritation  is 
thus  removed,  and  the  consequence  is 
that  anchylosis  rapidly  takes  place. 

What  I  have  hitherto  said  may  perhaps 
be  regarded  as  certain  and  practical : 
but  I  cannot  tell  how  you  may  receive 
what  I  am  now  going  to  propose.  I 
have  observed  that  patients  who  have 
this  disease  recover  when  anchylosis 
of  the  joint  takes  place — when  the  bones 
become  fixed  and  immovable.  Found¬ 
ing  upon  this,  I  attempted  by  various 
contrivances  to  form  an  instrument 
which  might  keep  the  bones  at  perfect 
rest ;  but  so  great  is  the  tendency  in  this 
joint  to  motion,  that  I  have  never  yet 
succeeded.  N  o  instrument  has  ever  been 
effectual  in  keeping  the  thigh  and  trunk 
fixed.  I  have  been  led  to  think  that  an 
operation  might  be  performed  here : 
that  a  cut  might  be  made  to  expose  the 
upper  part  of  the  femur,  and  the  neck  he 
sawn  through  :  not,  you  will  observe, 
to  take  away  the  head  of  the  bone,  but 
to  permit  it  to  remain  at  rest,  and  to 
form  an  adhesion  with  the  acetabulum. 
In  tliis  case  a  j  oint  will  be  formed  where 
the  bone  has  been  divided. 

I  look  forward  to  meeting  with  a 
case  which  may  authorize  me,  from  its 
desperate  nature,  to  put  this  proposal 
into  practice :  but  I  will  study  the  case 
long  and  anxiously  before  I  execute  it. 
You  will  observe,  in  considering  this  pro¬ 
posal,  that  the  head  of  the  bone  has  been 
taken  away  altogether  in  disease  of  the 
hip-joint,  by  my  friend,  Mr.  White, 
with  success.  To  take  away  the  head 
of  the  bone  implies  a  large  incision,  and 
a  tedious  and  severe  operation ;  whereas 
such  a  cut  as  would  permit  the  use  of  a 
small  saw  to  divide  the  neck  of  the 
bone,  would  not  be  a  formidable  opera¬ 
tion.  You  will  further  take  into  consi¬ 
deration  the  effect  of  a  cure  that  is  pro¬ 
duced  by  what  is  called  the  powers  of 
nature,  that  is,  by  anchylosis.  The  fe¬ 
mur  is  joined  to  the  pelvis  at  an  angle 
which  corresponds  with  the  position  of 
thepatient’slimbwhenheis  sitting;  when 
he  rises,  and  is  moving  about,  he  carries 


the  limb  projecting  before  him,  the  thigh 
being  at  right  angles  to  the  body,  by 
which  it  is  rendered  both  useless  and  an 
incumbrance.  Flow  much  better  would 
such  a  patient  be  with  a  false  joint  so 
high  as  to  retain  the  use  of  the  glutei 
and  psoas  muscles.  I, 

[Mr.  Bell  summed  up  at  this  part  with 
an  account  of  the  treatment  for  hip  dis¬ 
ease.  At  first  leeches,  and  the  warm, 
salt,  hip  bath  ;  then  blisters  around  the 
joint,  kept  open  with  the  savine  oint¬ 
ment  :  cupping :  the  application  of 
moxa  :  a  deep  issue  behind  the  trochan¬ 
ter.  The  support  necessary  for  a  scro¬ 
fulous  constitution :  bark,  bitter  infu¬ 
sions,  with  soda,  &c.  A  mild  climate  : 
sea  air. 

After  Lecture  he  referred  to  the  opera¬ 
tion  of  the  American  surgeon,  Dr.  Bar¬ 
ton,  and  spoke  in  admiration  of  it.  He 
said  the  idea  of  dividing  the  neck  of  the 
bone  had  been  long  in  his  mind,  and  had 
often  been  noticed  in  his  Lectures  ;  but 
it  was  very  different  from  the  principle 
on  which  Dr.  Barton  had  operated.  The 
operation  of  that  gentleman  was  to  saw 
across  the  bone  and  relieve  it  when  an- 
chylosed.  Mr.  Bell's  notion  was  the 
reverse  of  this  :  to  give  rest  to  the  head 
of  the  bone,  and  thus  to  permit  it  to  an- 
chylose.j 

Observations  on  Fracture  of  the  Neck 
of  the  Femur.* 

Case  I.  Henry  Mather ,  set.  85,  ad¬ 
mitted  14th  November.  He  is  an  old  sol¬ 
dier,  six  feet  in  height,  and  exhibits  the 
appearance  of  having  been  a  powerful 
man.  He  is  so  deaf,  that  it  is  difficult 
to  make  him  hear  ;  but  he  is  sufficiently 
communicative,  and  informs  us  that  he 
enlisted  under  the  gallant  defender  of 
Gibraltar.  On  coming  down  stairs  he 
fell  upon  his  right  haunch,  and  was 
unable  to  get  up  again.  His  right  leg 
is  found  to  be  about  an  inch  and  a  half 
shorter  than  the  other  ;  when  extension 
is  made,  it  can  be  brought  to  corre¬ 
spond  in  length  with  the  left  leg.  The 
injured  limb  falls  outwardly,  so  that  the 
toes  and  the  knees  point  in  that  direc¬ 
tion.  There  is  considerable  tumefac¬ 
tion  around  the  hip-joint.  Upon  careful 
examination,  no  crepitus  could  be  dis¬ 
tinguished  ;  the  limb  was  drawn  down¬ 
wards,  and  twisted  first  to  one  side  and 

*  It  is  usual  for  Mr.  Bell  to  carry  forward  several 
subjects  at  once  in  his  Lectures,  drawing  the  atten¬ 
tion  of  the  students  to  the  most  interesting  cases  in. 
the  hospital.  The  observations  which  we  are  now  to 
give,  formed  the  part  of  a  subsequent  Lecture  ;  but 
we  introduce  them  here,  as  they  are  connected  with 
those  already  delivered. 
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then  to  the  other,  but  still  no  crepitus 
was  perceptible.  It  appeared  on  rotat¬ 
ing  the  limb,  and  holding  the  hands 
upon  the  prominences  of  the  pelvis, 
that  the  trochanter  did  not  make  so  full 
a  turn  under  the  hand  as  when  the  bone 
is  entire.  The  conclusion  was  that  the 
fracture  was  at  the  neck  of  the  femur. 

Thirteen  leeches  were  ordered  to  be 
applied  around  the  hip  ;  cold  lotions  to 
be  kept  constantly  upon  the  part.  Af¬ 
terwards  he  is  to  be  swathed  with  a 
broad  bandage  embracing  the  trochan¬ 
ters  and  pelvis,  so  as  to  keep  the  frac¬ 
tured  portions  in  apposition  and  at  rest; 
his  limbs  are  to  be  laid  on  the  double 
inclined  plane.* 

Case  II.  James  Gunn ,  set.  61,  a 
watchman,  admitted  December  28th. — 
Last  night  his  foot  got  entangled  among 
some  stones,  and  he  fell  upon  his  right 
side.  He  was  lifted  up  and  conveyed 
in  a  coach  to  the  hospital.  This  morn¬ 
ing  as  the  surgeon  went  round  he  was 
found  lying  upon  his  left  side,  his  face 
turned  to  the  pillow,  the  body  coiled  up, 
and  the  right  knee  lying  over  the  left 
thigh  ;  the  whole  limb  appearing  short, 
rigid,  and  as  if  dislocated  at  the  hip. 
He  was  asked  to  lie  upon  his  back,  but 
he  declared  it  was  impossible ;  by  a 
little  assistance  and  solicitation,  he  was 
brought  round  to  that  position.  And 
then  his  right  thigh  appeared  short,  and 
the  muscles  at  its  upper  part  bulged 
out  in  a  very  particular  manner,  form¬ 
ing  a  distinct  swelling.  The  toes  were 
turned  slightly  out,  and  the  limb  was 
two  inches  and  a  half  shorter  than 
the  other.  The  pelvis  having  been 
placed  so  as  to  lie  square,  the  surgeon 
put  his  hands  upon  the  trochanters  to 
compare  them  together,  and  to  mea¬ 
sure  their  relations  to  the  prominent 
parts  of  the  ossa  ilii ;  he  found  them  to 
be  in  their  proper  places.  The  pelvis 
being  held,  he  then  took  the  two  ex¬ 
tremities  in  his  hands,  and  drew  them 
down  until  the  heels  came  together,  and 
the  legs  were  of  equal  length.  And 
now  it  could  be  seen  that  the  peculiarity 
in  the  form  of  the  upper  part  of  the 
right  thigh  disappeared.  This  indicated 
pretty  clearly  that  the  man  had  fractured 
his  thigh-bone  high  up.  The  surgeon 
then  examined  the  thigh,  whilst  the 
house-surgeon  extended  the  limb ;  and 
he  said  that  the  bone  was  fractured 

*  January  4th. — We  are  happy  to  say  that  the 
olu  soldier,  Mather,  has  so  far  recovered  as  to  be  able 
to  get  out  of  bed  ;  and  he  appears  likely  to  enjoy  a 
few  years  longer  life. 


near  the  trochanter,  and  that  probably 
the  trochanter  was  split.  During  the 
utmost  retraction  of  the  limb,  the  tro¬ 
chanter  kept  its  proper  place. 


Let  us  now  attend  to  the  subject  of 
fracture  of  the  neck  of  the  thigh-bone. 
The  first  observation  I  shall  make  re¬ 
gards  the  extreme  brittleness  of  the 
bones  in  old  people,  in  whom  this 
kind  of  fracture  is  most  apt  to  occur. 
This  circumstance  may  perhaps  arise 
from  old,  enfeebled  persons  being  unable 
to  take  much  exercise  :  we  know  that 
exercise  is  essential  for  preserving  the 
strength  of  the  body  that  “  the  exer¬ 
cise  of  a  part  is  its  stimulus  to  perfec¬ 
tion.  The  bones  of  an  old,  bedridden 
woman  are  so  fragile,  that,  if  she  fall, 
they  break  like  china-ware.  Not  long 
ago  I  attended  a  very  old  lady,  who,  in 
crossing  her  bedroom,  tripped  upon  a 
fold  of  the  carpet,  and  fell  on  her 
haunch.  She  was  in  extreme  old  age, 
and  did  not  long  survive  this  accident. 
I  pon  dissection,  I  found  the  trochanters 
and  the  head  of  the  bone  shattered  in 
such  a  manner  as  you  could  imagine  a 
gunshot  to  produce ;  there  were  eight 
fractured  pieces  lying  together,  sur¬ 
rounded  with  a  bag  of  matter.  More 
recently,  I  attended  another  old  lady, 
who  also  fell  and  broke  the  neck  of  her 
thigh-bone.  I  could  feel,  externally, 
that  the  fracture  was  similar  to  that  in 
the  former  case.  1  had  not,  however, 
the  opportunity  of  examining  the  bone 
after  death. 

Fracture  of  the  neck  of  the  thigh-bone 
may  occur  in  three  different  ways.  It 
may,  in  the  first  place,  be  snapped 
snnply  across  within  the  capsular  liga¬ 
ment.  It  you  remember  how  the  head 
of  the  femur  stands  off  at  an  angle 
from  the  shaft,  and  suppose  the  whole 
weight  to  fall  directly  and  perpendicu- 
laily  upon  it,  you  can  easily  conceive 
how  it  may  be  snapped  through  where 
it  is  so  narrow.  Suppose  a  man  lets 
himself  drop  from  a  window,  and  lights 
upon  His  legs,  this  accident  is  very  likely 
to  occur.  Or  suppose  an  old  lady 
coming  down  stairs;  she  thinks  she  is 
at  the  landing-place  when  she  has  one 
step  to  descend;  she  stumbles  forwards 

on  one  leg,  and  breaks  the  neck  of  the 
femur. 

But  it  may  be  fractured  in  another 
May.  If  a  person  falls  with  his  whole 
weight  upon  one  of  the  thigh-bones, 
the  cervix  may  be  broken,  and  act  like 
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a  wedge  in  splitting  asunder  the  two 
trochanters. 


Or,  in  the  third  place,  the  person 
may  trip  and  come  to  the  ground  with 
his  whole  weight  upon  the  haunch  ; 
then  the  trochanters  receive  the  impulse, 
and  the  head  with  the  cervix  of  the 
bone  may  be  split  off  at  their  junction 
with  the  shaft. 

If  the  fracture  should  happen  in 
either  of  the  two  last  described  ways, 
then  it  wall  be  external  to  the  capsular 
ligament,  and  there  will  be  a  probability 
of  ossific  union  taking  place.  If  it  has 
happened  as  I  described  in  the  first  in¬ 
stances,  then  both  the  fractured  ends 
will  be  within  the  capsule,  and  you  may 
despair  of  procuring  union  by  bone.  I 
hope  you  recollect  the  reason  of  this 
difference,  for  I  attempted  to  explain 
it  when  speaking  of  fracture  of  the  pa¬ 
tella.  In  the  one  case  there  is  lacera¬ 
tion  of  the  soft  parts,  and  extravasation 
of  blood,  as  in  a  common  fracture 
at  the  centre  of  the  bone  ;  and  all  the 
processes  for  producing  ossific  union 
may  take  place.  On  the  other  hand, 
when  the  neck  is  simply  broken  across 
within  the  capsule,  nothing  but  a 
more  copious  secretion  from  the  joint  is 
produced  ; — none  of  those  changes  of 
structure,  accompanying  common  frac¬ 
tures,  can  affect  the  broken  portions, 
as  they  are  confined  in  the  capsule ; 
and  hence  we  have  only  ligamentous 
instead  of  ossific  union.  I  stated 
some  arguments  in  favour  of  this  ex¬ 
planation,  in  the  circumstances  attend¬ 
ing  fractures  of  the  patella,  olecranon, 
&c.,  and  it  is  unnecessary  for  me  to 
enter  upon  the  same  subject  again. 

There  is  one  consequence  of  this 
junction  by  ligament,  that  motion  is 
allowed  between  the  two  surfaces  ;  and 
we  find  the  neck  of  the  bone  becomes 


absorbed  and  wasted:  thus  permitting 
the  trochanters  to  come  into  closer  con¬ 
tact  with  the  acetabulum,  and  affording 
some  additional  support  to  the  newly 
formed  joint. 

You  saw  the  position  in  which  the 
patient  (Mather)  lay,  for  I  was  careful 
to  point  it  out  to  you :  the  injured  limb 
was  considerably  shorter  than  the  other, 
and  the  toes,  you  observed,  were  turned 
out.  In  examining  him,  the  position  of 
the  pelvis  was  first  attended  to.  Then 
the  comparative  length  of  the  two  legs 
was  observed  ;  and  the  degree  of  retrac¬ 
tion  on  the  injured  side  computed,  to 
discover  whether  it  was  equal  to  what 
might  be  produced  by  the  neck  being 
fractured  within  the  capsule.  You  ob¬ 
served  in  the  other  instance  (James 
Gunn)  that  the  retraction  of  the  limb 
was  two  inches  and  a  half,  which  is 
more  than  could  take  place  in  a  fracture 
within  the  capsule:  in  Mather  it  was 
one  inch  and  a  half.  Therefore  I  pre¬ 
sumed  that  in  the  one  the  fracture  was 
in  the  shaft  of  the  bone  high  up  ;  in  the 
other  that  it  was  across  the  neck  of  the 
femur.  But  it  is  necessary  you  should 
be  informed  that  there  may  be  fracture 
of  the  neck  of  the  femur,  and  yet  no 
shortening  of  the  limb.  The  broken 
surfaces  may  be  fixed  in  apposition  and 
entangled,  so  that  it  is  only  when  the 
patient  has  been  moved  about  that  they 
slip  off  from  each  other,  and  that  short¬ 
ening  of  the  limb  is  produced. 

As  to  the  direction  of  the  toe  out¬ 
wards,  which. was  observed  in  both  of 
these  cases,  I  hope  you  will  anticipate 
me  in  its  explanation.  It  is  owing,  on 
the  one  hand,  to  the  neck  being  broken, 
which  allows  the  limb  to  fall  loose  and 
gravitate  by  its  own  weight  outwardly. 
It  is  owing,  however,  besides,  to  the 
action  of  certain  muscles,  which  revolve 
it  in  that  direction.  The  tendon  of  the 
psoas  magnus  and  iliacus  interims,  you 
remember,  warps  round  the  bone  upon 
the  fore-part,  and  the  fibres  of  the 
glutei  wind  about  it  behind,  so  that  the 
action  of  both  sets  of  muscles  is  to  wheel 
the  femur  round,  rotating  it  outwards. 
These  muscles  are  prevented  from  turn¬ 
ing  the  limb  round  when  the  bone  is 
entire  :  but  when  the  neck  is  fractured 
nothing  opposes  them. 

When  you  are  regarding  the  position 
of  the  limb,  you  must  be  acquainted 
with  the  appearances  in  dislocation  of 
the  hip.  If  the  toe  be  turned  out,  and 
the  limb,  instead  of  being  shortened,  is 
longer  than  the  other,  you  then  suspect 
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dislocation ;  and  that  in  a  direction 
downwards  and  forwards,  into  the  thy¬ 
roid  foramen.  If  the  limb  be  shorter, 
but  the  toe  turned  in  instead  of  pointing 
out,  you  suspect  another  kind  of  dislo¬ 
cation  ;  the  head  of  the  bone  is,  per¬ 
haps,  lodged  upon  the  dorsum  of  the 
ilium.  Here  you  will  derive  instruction 
from  Gunn’s  case.  We  found  him  lying 
in  the  very  posture  of  dislocation ;  but, 
upon  turning  him  round  on  his  back, 
the  deceptions  appearance  was  removed. 

But  you  have  seen  two  patients* 
in  whom  the  toes  were  turned  out, 
and  the  limbs  were  apparently  shorten¬ 
ed,  after  injuries  of  the  hip,  and  in 
whom  there  was  neither  fracture  nor 
dislocation.  This  shortening  of  the 
limb  was  only  apparent,  however,  and 
not  real ;  depending,  as  I  showed  to 
you,  upon  the  oblique  poising  of  the 
pelvis.  This  I  formerly  noticed  to  you 
was  a  common  attendant  upon  inflam¬ 
mation  being  set  up  in  the  hip-joint; 
and  accordingly  it  took  place  in  these 
two  cases.  The  toes  were  at  the  same 
time  turned  out ;  which  circumstance, 
taken  in  connection  with  the  other, 
caused  considerable  difficulty  in  ascer¬ 
taining  whether  there  were  not  fracture 
of  the  neck  of  the  femur.  But  this 
turning  out  of  the  toe  may  be  accounted 
for  in  this  way :  the  patient  having 
fallen  upon  his  haunch,  has  bruised  the 
muscles  around  the  hip,  and  it  gives  him 
great  suffering  when  they  are  stretched, 
as  in  moving  the  limb.  He  therefore 
seeks  for  a  position  of  ease,  and  this  will 
be  in  a  relaxed  condition  of  these  injured 
muscles.  The  patient,  therefore,  turns 
out  the  toes,  thus  giving  relief  to  the 
muscles  on  the  outside  of  the  hip  by 
bringing  their  origins  and  insertions 
nearer,  that  is,  relaxing  them ;  pro¬ 
ducing  the  same  appearance  which  we 
see  when  the  neck  of  the  femur  is  frac¬ 
tured.  I  beg  your  attention  to  another 
circumstance  in  the  case  of  Mather. 
When  we  rotated  the  thigh  and  extended 
the  limb,  no  crepitus  could  be  felt.  I 
hope  you  understand  the  purpose  of  our 
extending  the  limb  while  making  this 
examination;  it  is  to  bring  the  two 
surfaces,  one  of  which  has  slipped  past 
the  other,  into  contact;  for  it  is  then 
only  that  crepitus  can  take  place,  and 
unless  we  did  this,  we  might  suffer  our¬ 
selves  to  be  deceived  if  none  were  de¬ 
tected.  However,  there  may  be  want  of 


®,e11  here  referred  to  the  two  last  cases  re- 
lattU  at  the  commencement  of  his  Lecture  ['John 
-Barn  and  John  Hennings, J  No.  IV.  p,  75,  ’  ^ 


crepitus  independent  of  this  cause.  The 
head  of  the  bone  may  possibly  be  en¬ 
tangled  with  the  fractured  neck,  so  as  to 
move  along  with  it,  when  the  thigh  is  ro¬ 
tated,  and  then  no  crepitus  can  be  pro¬ 
duced.  This  may  happen  if  the  patient 
be  lying  in  the  horizontal  position.  But 
we  must  not  confine  our  patient  for  two, 
or  perhaps  three  months, without  making 
it  certain  whether  there  be  fracture  or 
no.  You,  therefore,  are  to  make  your 
patient  rise  and  stand  erect,  leaning  upon 
the  injured  limb  :  you  at  the  same  time 
grasp  the  hip-joint  with  your  hands,  and 
if  thei  e  be  fracture  you  will  not  fail  to 
perceive  the  crepitus. 

I  have  said  that  fracture  of  the 
neck  of  the  femur  within  the  capsular 
ligament,  such  a  case  as  I  have  been 
commenting  upon,  does  not  unite  by 
bone  but  by  ligament.  I  have  also  told 
you  that  there  is  another  kind  of 
fracture  of  the  neck  which  may  be 
united  by  firm  bone.  When  you  are  en¬ 
gaged  in  actual  practice,  there  is  such 
a  difficulty  in  declaring  which  of  these 
two  kinds  has  taken  place,  that  you 
are  to  conduct  your  plan  of  treatment,  so 
as  to  afford  your  patient  the  very  best 
chance..  And  this,  I  think,  is  effected 
by  placing  the  limb  upon  the  double  in¬ 
clined  plane:  the  patient’s  hips  should 
be  swathed  round  about  with  a  broad 
bandage,  to  compress  the  trochanters 
upon  the  head  of  the  femur,  and  to  keep 
the  surfaces  at  rest,  and  in  as  close 
apposition  as  possible.  Others,  again, 
think  this  unnecessary,  and  that  the 
weight  of^the  patient's  body  while  rest¬ 
ing  upon  his  side  will  be  more  effectual. 
Do  what  you  will,  however,  the  case  is 
but  a  desperate  one  in  a  person  of  ad¬ 
vanced  age :  and  I  have  said  old  people 
are  peculiarly  liable  to  this  fracture. 
They  are  very  commonly  worn  out  by 
the  fever  and  exhaustion  arising  from 
the  injury.  Our  attenlion  must  be 
directed  to  subdue  the  inflammatory  ac¬ 
tion  about  the  hip,  and  to  sustain  the 
patient’s  strength. 


SHORT  REPORTS  OF  THREE 

CASES  OF  COMPOUND  FRACTURE  OF 
THE  SKULL  WITH  DEPRESSION. 
WITIL  OBSERVATIONS  BY 

B.  Travers,  F.R.S. 


Case  I.  Oct.  20th,  1827,  William 
Clark,  set.  13,  was  brought  into  the  hos¬ 
pital  at  eight  p.  m.,  in  a  state  of  stupor 
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from  a  severe  blow  with  a  staff  flung  from 
a  height,  which  had  produced  a  radiated 
fracture  of  the  left  parietal  bone  with 
depression.  On  his  way  to  the  hospital 
he  had  vomited  twice.  His  pulse  was 
small  and  irregular  ;  skin  pallid  and 
cold  ;  breathing  hurried  ;  frequent  con¬ 
tractions  of  the  muscles  of  the  face  and 
right  arm  ;  pupils  moderately  dilated, 
contracting  feebly  to  the  light,  and  much 
writhing  of  the  body  while  the  head  was 
examined.  The  scalp  wounds  were  di¬ 
lated  and  joined,  and  four  portions  of  de¬ 
pressed  and  detached  bone  removed 
with  the  forceps,  used  in  part  as  an  ele¬ 
vator.  Another  large  portion  not  de¬ 
tached  was  raised  to  the  surrounding 
level,  and  a  space  equal  to  about  two 
inches  of  the  dura  mater  lay  exposed. 

The  symptoms  of  commotion  subsid¬ 
ed  under  a  very  sparing  supply  of  nou¬ 
rishment,  and  continued  quiet.  He 
lost  a  few  ounces  of  blood  from  the  arm 
on  the  same  night  and  succeeding  day, 
and  his  bowels  were  kept  gently  open 
by  castor  oil.  On  the  22d  (third  day) 
his  pulse  was  140,  and  he  was  disposed 
to  coma,  with  oppression  of  the  chest, 
and  complained  of  pain  in  the  head. 
These  symptoms  yielded  to  a  dozen 
leeches  applied  to  his  temples,  and  mo¬ 
tions  obtained  by  castor  oil  and  a  clys¬ 
ter.  The  wound  was  suppurating.  On 
the  25th  (sixth  day)  he  was  convalescent 
in  all  respects  ;  pulse  120  and  soft, 
wound  healthy.  After  some  days  he  had 
a  smart  attack  of  diffused  inflammation 
of  the  connecting  cellular  tissue  of  the 
scalp  and  occipito-frontalis  muscle,  with 
much  soreness  and  tumefaction  on  the 
opposite  side  of  the  head,  and  accom¬ 
panied  with  fever.  Twenty  leeches  -were 
applied,  and  afterwards  a  cold  lotion.  He 
took  a  solution  of  salts  with  liq.  antimon. 
tartar,  and  the  part  recovered  without 
suppuration,  since  which  his  progress  to 
health  has  been  uninterrupted.  He  is 
now  on  the  house  diet,  and  goes  about 
the  ward  with  a  small  granulating 
wound,  which  is  prevented  from  cicatriz¬ 
ing  by  the  portion  of  bone  exposed, 
which  will  soon  exfoliate. 

Case  II.— Nov.  10th,  1827,  John 
Williams ,  aged  13,  was  admitted  about 
noon,  with  a  severe  injury  of  the  head 
from  the  falling  of  a  wall  after  a  fire. 
He  was  perfectly  rational,  and  had  no 
symptom  of  mischief  to  the  brain,  but 
a  feeble  pulse  of  60,  and  a  cold  surface. 

A  lacerated  wound  of  the  scalp  near 
the  posterior  extremity  of  the  sagittal 
suture  on  the  right  side  of  the  cranium 


was  dilated,  and  discovered  a  fracture 
extending  from  the  suture,  near  its  junc¬ 
tion  with  the  lambdoidal,  across  the  pa¬ 
rietal  bone.  The  sagittal  suture  was 
loosened,  and  at  some  distance  from 
the  former  transverse  fracture  another, 
commencing  ad  the  suture,  took  a  dia¬ 
gonal  direction.  The  triangular  portion 
of  bone  included  was  driven  in,  and  so 
wedged  as  to  require  the  removal  of  a 
small  portion  of  contiguous  bone  for  the 
application  of  the  elevator.  This  was 
done  with  Key’s  saw.  In  raising  a  por¬ 
tion  of  the  depressed  bone  which  ad¬ 
joined  the  sagittal  suture,  a  free  venous 
hemorrhage  occurred, which  was  checked 
by  applying  a  dossil  of  lint.  He  lost 
rapidly  near  a  pint  of  blood,  and  it  was 
apprehended  that  the  sinus  was  wounded. 
In  the  evening  he  was  found  quiet ;  a 
slight  oozing  of  blood  had  gone  on  from 
the  wound.  His  pulse  had  risen,  he 
was  sensible,  and  not  complaining  of 
pain,  but  disposed  to  sleep.  In  the 
morning  he  was  heavy  to  sleep,  having 
passed  the  night  in  that  state  without 
restlessness.  He  was  perfectly  sensible 
when  spoken  to,  but  unwilling  to  he 
roused ;  his  pulse  feeble,  and  intermit¬ 
ting  occasionally.  He  had  passed  urine, 
and  rejected  a  dose  of  castor  oil.  Had 
no  return  of  bleeding.  The  reaction  of 
the  system  was  imperfect.  At  two 
o’clock  the  same  state,  drowsy,  but  ra¬ 
tional  ;  some  blood  had  issued  from  the 
wound.  The  bowels  had  not  acted, 
and  four  grains  of  calomel  and  a  com¬ 
mon  clyster  were  directed.  These  pro¬ 
cured  copious  relief  from  the  bowels. 
Between  five  and  six  he  expired,  with 
little  if  any  change  of  symptoms. 

On  examination  the  exposed  dura  ma¬ 
ter  was  found  discoloured,  and  dlso  a 
small  wound  in  that  membrane  con¬ 
nected  with  a  vein  of  the  pia  mater  near 
its  entrance  into  the  longitudinal  sinus, 
from  which  the  hemorrhage  had  pro¬ 
ceeded.  The  veins  of  the  corresponding 
space  of  the  pia  mater  were  loaded,  so  as 
to  give  it  a  thickened  appearance.  The 
cortical  substance  was  marked  with 
specks  of  extravasation  opposite  the  in¬ 
jury.  Otherwise  the  brain  was  natural, 
firm,  and  healthy. 

Case  III.  Nov.  10th,  1827,  Stephen 
Briffet,  set.  12,  was  brought  in  along 
with  the  former,  having  received  a  simi¬ 
lar  injury  at  the  same  time  and  place. 
He  had  been  stunned,  but  was  now  re¬ 
covered.  The  skin,  however,  was  chilled, 
pulse  small,  and  breathing  slow.  A  flap 
wound  of  the  scalp  over  the  left  parietal 
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bone  near  its  upper  and  posterior  angle 
exposed  a  fracture  ;  and  after  a  farther 
dilatation  of  the  exposed  integument,  a 
central  portion  of  the  bone,  of  the  diame¬ 
ter  of  an  inch,  was  observed  to  be  insu¬ 
lated,  and  driven  down  upon  the  brain. 
From  this  a  fissure  extended  towrards 
the  sagittal  suture.  The  depressed 
piece  was  raised  by  forceps,  without  the 
aid  of  the  trephine  or  saw.  In  addi¬ 
tion  to  bruises,  there  was  also  a  lacerated 
wound  of  the  eyelids  of  the  left  eye  at 
the  external  angle  of  the  orbit,  which 
had  detached  them  and  penetrated  the 
conjunctiva,  so  as  to  lay  open  the  orbit 
on  this  side  to  the  bottom.  In  the  even¬ 
ing  the  boy  was  as  well  as  could  be  de¬ 
sired,  faculties  perfect,  and  skin  warm, 
with  a  moderate  and  soft  pulse.  Next 
day  the  bowels  were  opened  with  castor 
oil.  Tongue  and  skin  healthy,  pulse 
soft.  In  the  evening  the  pulse  rose,  and 
the  dresser  took  a  small  quantity  of 
blood  from  his  arm,  which  induced  faint¬ 
ness.  On  the  third  day,  having  passed  a 
restless  night,  his  appearance  and  manner 
became  altered.  He  was  very  restless, 
tossing  about  constantly,  and  complain¬ 
ed  of  a  pain  in  his  head.  The  pupils  of 
the  eyes  were  dilated.  The  bowels 
having  been  opened,  and  the  stomach 
rejecting  medicine,  forty  drops  of  lauda¬ 
num  were  injected  in  a  clyster  and  re¬ 
tained.  This  procured  him  five  hours 
of  sound  sleep.  14th. — He  refuses  to 
take  his  antispasmodic  draught ;  is  irri¬ 
table  and  restless.  Pulse  very  small 
and  rapid  ;  muscular  power  impaired. 
He  refers  pain  to  his  forehead.  Five 
leeches  directed  to  be  applied  to  each 
temple,  and  a  bread  poultice  to  cover  the 
scalp.  15th.  (filth  day.) — He  has  constant 
motion  of  the  hands,  and  is  incessantly 
talking.  Pulse  of  the  heart  strong  and 
vibratory,  and  beating  at  the  rate  of  170 
in  a  minute,  that  at  the  wrist  very  small 
and  feeble.  Bowels  freely  evacuated 
by  a  clyster.  In  the  ensuing  night  he 
was  noisily  delirious,  and  early  in  the 
morning  expired. 

Examination. — A  boundary  of  adhe¬ 
sive  matter,  corresponding  to  the  frac¬ 
tured  and  denuded  bone,  was  seen  upon 
the  dura  mater  after  raising  the  vault  of 
the  cranium.  This  membrane  was  sound. 
On  raising  it  the  general  appearance  of 
this  hemisphere  was  paler  and  more 
bloodless  than  the  opposite  ;  the  vessels 
of  the  pia  mater  being  in  a  state  of 
emptiness.  The  cerebral  substance,  on 
the  contrary,  exhibited  very  numerous 
red  specks  on  section,  and  the  cine- 


ritious  substance  opposite  the  injury  was 
preternalurally  loaded  with  blood.  The 
chambers  and  basis  of  the  brain  were 
natural,  but  its  substance  soft. 


The  fracture  in  each  of  these  cases 
was  compound,  and  comminuted,  and 
accompanied  with  depression.  In  the 
first  and  third  cases  the  depressed  por¬ 
tions  of  bone  admitted  of  being  easily 
and  expeditiously  raised  by  the  forceps 
and  elevator  ;  in  the  second,  the  removal 
of  a  small  angular  piece  of  contiguous 
bone  by  Hey's  saw  was  necessary  to  ob¬ 
tain  a  fulcrum  for  the  elevator,  so 
deeply  and  firmly  were  the  depressed 
pieces  indented  and  wedged.  In  the 
first  and  third  cases  the  dura  mater  was 
uninjured  ;  in  the  second  that  membrane 
had  been  penetrated,  for  in  raising  the 
fractured  portion  next  the  loosened  sa¬ 
gittal  suture,  the  corresponding  half  of 
which  was  slightly  depressed,  a  full 
stream  of  venous  blood  issued.  In  the 
-  examination  a  small  opening  in  the 
membrane  occupied  by  a  coagulum,  and 
corresponding  to  that  of  a  large  pia 
matral  vein  just  entering  the  sinus,  was 
noticed. 

In  all  these  cases  the  symptoms  were 
those  of  commotion  ;  in  the  second  and 
third  so  pure,  that  undoubtedly  I  should 
not  have  interfered  with  them,  had  not 
depressed  fragments  of  bone  lay  pal¬ 
pably  exposed  by  the  extent  of  the  scalp 
wounds.  In  the  first  case  there  was 
evidence  of  pressure  also,  and  of  its  re¬ 
lief  by  the  operation,  in  the  state  of  the 
senses,  the  breathing,  the  pulse,  the  pu¬ 
pils,  & c.,  as  compared  before  and  after 
the  operation.  But  the  recurrence  of 
similar  symptoms  on  the  third  day,  as 
well  as  the  character  of  those  first  dis¬ 
played,  does  not  admit  of  this  being  en¬ 
tirely  referred  to  the  displacement  and 
pressure  of  the  fractured  bone  ;  it  was 
like  the  greater  number  of  these  acci¬ 
dents,  a  mixed  case. 

Whilst  hesitating  to  operate  upon 
Williams,  the  second  case,  it  was  ob¬ 
served  that  a  circular  piece  of  bone  was 
apparently  missing,  but  upon  gently 
dropping  the  probe  through  the  aper¬ 
ture,  it  struck  upon  the  surface  of  the 
displaced  bone,  and  the  apprehension  of 
consequences  from  its  complete  impac¬ 
tion  beneath  the  cranium  determined 
me  to  proceed.  It  was  by  this  piece 
that  the  dura  mater  had  been  torn,  and, 
as  the  event  proved,  there  would  have 
been  less  risk  in  allowing  it  to  remain ; 
for  it  is  probable  that  the  boy's  death 
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was  accelerated,  under  the  existing  cir¬ 
cumstances,  by  the  free  hemorrhage 
from  the  pia  matral  vein.  Still  I  am 
disposed  to  think,  from  the  similarity  of 
the  cases,  the  well  doing  of  Briffet  until 
the  third  day,  and  the  character  of  the 
symptoms  which  then  set  in,  and  de¬ 
stroyed  life  on  the  sixth,  that  we  could 
scarcely  have  calculated  upon  a  happier 
fate  for  Williams,  had  the  dura  mater 
been  uninjured,  and  the  loss  of  blood 
avoided. 

Both  these  lads,  Williams  and  Briffet, 
had  been  stunned,  and  laboured  under 
the  effects  of  severe  physical  shock  or 
concussion.  They  were  passively  intel¬ 
ligent,  pale,  cold,  with  a  small  and 
feeble  circulation.  There  was  nothing 
m  the  symptoms  that  pointed  to  the 
head  as  the  seat  of  injury.  Their  state 
was  undistinguishable  from  that  which 
we  see  every  day  produced  by  injuries 
of  parts  remote  from  the  brain.  Never¬ 
theless  they  were  in  process  of  gradual 
recovery  from  the  effects  of  a  direct 
concussion  of  the  brain,  which  an  hour 
before  had  deprived  them  of  sense  and 
motion.  The  boy  Clark  (No.  1)  had 
been  stunned  to  insensibility,  and  re¬ 
mained  stupid,  tossing  his  arms  about, 
and  moaning  when  disturbed  for  ex¬ 
amination.  He  also  was  pale  and  cold ; 
his  pulse  feeble  and  intermittent ;  he 
had  rejected  the  contents  of  his  sto¬ 
mach  ;  his  breathing  was  oppressed, 
not  stertorous  ;  pupils  dilated,  but  not 
motionless.  The  relief  following  the 
operation  in  his  case  was  marked  and 
immediate. 

The  mode  of  injury  by  which  a  con¬ 
cussion  is  inflicted,  must,  I  apprehend, 
influence  not  only  the  degree,  but  the 
character  of  the  mischief.  The  single¬ 
ness  and  purity  of  the  concussion,  or  its 
combination  with  compression,  creates 
a  marked  distinction.  The  nature  of  a 
concussion,  as  of  a  fracture,  is  probably 
determined  by  the  more  diffused  or  cir¬ 
cumscribed  operation  of  the  force  by 
which  it  has  been  inflicted.  Clark  (No. 
i)  was  struck  with  a  rail,  or  piece  of 
wood,  flung  from  a  loft.  Williams  and 
Briffet  were  buried  under  the  ruins  of  a 
falling  wall. 

Modern  experiments  have  shown  the 
difference  in  the  effects  (upon  the  organs 
which  maintain  life)  of  an  injury  which 
wounds  or  divides,  and  one  which 
crushes  or  breaks  down  the  structure 
of  the  brain  or  spinal  marrow — between 
the  wound,  or  removal  of  a  part,  and 
the  disorganization  of  the  mass.  I  use 


this  only  as  an  illustration  of  my  mean¬ 
ing  ;  there  is  no  analogy,  I  am  aware, 
between  the  appearances  of  concussion, 
if  there  be  any,  and  of  kesion.  But  it 
would  appear  that  the  effects  of  a  se¬ 
vere  concussion  are  entailed  upon  the 
injury  from  the  moment  of  its  infliction, 
although  the  immediate  symptoms  of 
disturbance  sometimes  recede,  and  an 
interval  of  comparative  tranquillity  suc¬ 
ceeds  to  it.  For  where  no  laesion  of  the 
brain  or  its  membranes,  nor  any  inflam¬ 
matory  action  has  existed,  how  other¬ 
wise  can  we  explain  the  recurrence  of 
symptoms  similar  in  character  to  those 
which  mark  the  first  stage,  that  is,  of 
purely  nervous  symptoms,  after  a  period 
of  three  or  more  days,  and  their  speedily 
fatal  termination,  but  by  supposing  a 
deeper  and  more  universal  injury  to  the 
nervous  mass  than  was  at  first  appre¬ 
hended.  The  extraordinary  frequency 
and  conspicuousness  of  the  red  points, 
upon  section  of  the  medullary  sub¬ 
stance  of  the  brain,  I  have  noticed  re¬ 
peatedly,  contrasted  with  the  empty 
state  of  the  vessels  upon  the  membranes, 
in  cases  in  which  the  symptoms  of  shock 
had  prevailed,  both  consequent  upon, 
and  unconnected  with,  injury  of  the 
head.  A  congested  state  of  the  capillary 
arteries  to  so  considerable  a  degree  as 
to  render  many  conspicuous,  which  in 
a  healthy  brain  are  invisible,  is  a  phe¬ 
nomenon  opposed  to  that  actually  pre¬ 
sented  in  fatal  determinations  to  the 
head,  in  which  the  veins  of  the  mem¬ 
brane  are  loaded,  that  in  this  are  pale 
and  collapsed.  This  congestion  of  the 
cerebral  circulation  in  the  arterial  capil¬ 
laries,  or  at  least  colourless  vessels,  must 
be  gradual,  and  unlike  that  which  hap¬ 
pens  in  the  general  circulation  at  the  mo¬ 
ment  of  death.  It  is  probably  an  effect 
of  the  impaired  tone  of  the  nervous 
structure,  but  it  must  exercise  in  turn  a 
most  extended  influence  on  the  actions 
of  that  system,  and  the  functions  of  life. 
This,  and  the  tendency  to  serous  effu¬ 
sion,  commonly  regarded  as  the  signs  of 
inflammation,  are  the  most  notable  ap¬ 
pearances  met  with  after  death  from 
concussion.  Dr.  Wilson  Philip,  in  his 
chapter  on  serous  apoplexy,*  has  some 
interesting  observations  tending  to  show 
the  analogy  in  the  symptoms  of  con¬ 
cussion  and  of  serous  apoplexy,  as 
contradistinguished  to  those,  likewise 
analogous,  of  sanguineous  apoplexy  and 
compression.  The  depleting  treatment 

*  Enquiry  into  the  Laws  of  the  Vital  Functions » 
p.  311. 
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cannot  be  borne  in  the  former,  which 
the  latter  calls  for.  Inflammation  is 
equally  remote  from  both. 

The  disturbance  or  deprivation  of  the 
natural  influence  of  the  nervous  system 
over  the  action  of  the  heart  and  blood¬ 
vessels,  is  the  leading  phenomenon  in 
concussion,  and  the  recovery  of  a  healthy 
circulation  is  the  first  and  best  sign  of 
security  from  its  effects.  The  loss  of  a 
small  quantity  of  blood  threatens  syn¬ 
cope,  and  if  the  bleeding  were  carried 
to  this  extremity,  the  syncope  would 
probably  be  fatal.  The  imperfect  re¬ 
action  which  supervenes  upon  concus¬ 
sion  has  been  described  as  its  first  stage, 
which  is  correct  if  we  regard  excessive 
reaction,  as  in  the  case  of  Briffett,  as 
the  second.  Inflammation,  which  has 
been  described  as  the  third  stage,  is, 
properly  speaking,  no  part  of  the  disease. 
An  occasional  consequence  it  certainly 
is,  as  of  a  sprained  joint,  but  by  no 
means  so  invariable  as  to  justify  the  di- 
rections  generally  laid  down,  to  keep  the 
lancet  in  one  hand,  and  the  pulse  in  the 
other ;  to  anticipate  rather  than  await 
its  attack,  as  the  certain  attendant  upon 
concussion.  I  venture  upon  this  obser¬ 
vation  as  a  caution  to  my  juniors  in  the 
profession,  against  the  premature  em¬ 
ployment  of  the  lancet  in  concussion, 
that  is,  before  the  circulation  has  com¬ 
pletely  recovered  itself,  or  rather  before 
the  commencement  of  an  action  deci¬ 
dedly  inflammatory.  It  is  curious  to 
observe  how  blindly  the  notion  has  been 
acted  upon,  which  has  been  so  generally 
and  energetically  impressed.  The  quan¬ 
tity  of  blood  which  a  man  can  afford  to 
part  with  in  a  given  number  of  hours, 
is  commonly  exemplified  by  reference 
to  cases  of  inflammation  of  the  brain. 
Now,  concussion  and  inflammation  have 
unfortunately  been  identified,  and  lives 
have  as  undoubtedly  been  lost  in  the 
former,  as  saved  in  the  latter,  by  the 
lancet.  The  reporters  of  the  cases  speak 
of  a  cold  and  pallid  surface,  and  a  sunken 
pulse,  and  its  further  sinking  under  the 
lancet,  and  their  fear  to  proceed,  in  the 
same  paragraph.  Day  after,  day,  how¬ 
ever,  it  has  been  resumed,  as  if  in  obe¬ 
dience  to  an  abstract  principle,  and  it  is 
stated  as  matter  of  regret  that  only  four 
or  six  ounces,  instead  of  eight  or  twelve, 
as  ordered,  could  be  obtained  at  the  last 
bleeding. 

In  most  cases  of  concussion,  the 
following  treatment  will,  I  think,  be 
found  most  suitable.  To  relieve  con¬ 
gestion  and  no  more,  leech  bleedings  and 


lax, not  fretted,  bowels — I  prefer  calomel 
or  castor  oil,  as  the  case  requires,  and  the 
domestic  clyster — cold  lotion  to  the  shav¬ 
ed  scalp,  blisters  to  the  occiput  or  nape  of 
the  neck,  stimulant  enemata,  as  of  tur¬ 
pentine  and  assafoetida,  if  there  be  stu¬ 
por  and  drowsiness,  and  if  vigilance, 
tremors,  and  delirium,  with  a  stomach 
too  irritable  to  retain  medicine,  opiate 
clysters.  The  effect  of  both  these  reme¬ 
dies  is  excellent  in  the  states  described. 
In  a  very  interesting  case  by  Dr.  Thom¬ 
son,  of  Halifax,*  which  was  all  but  lost 
by  excessive  and  precipitate  venesection, 
and  when  the  patient  was  apparently  so 
near  dissolution  that  the  friends  had 
actually  left  the  apartment  that  they 
might  not  witness  the  last  agonies,  an 
injection  of  assafietida  and  vinegar  re¬ 
stored  the  patient  almost  immediately 
and  completely.  When,  as  usually  hap¬ 
pens,  the  alvine  secretions  are  torpid, 
acting  powerfully  and  steadily  on  the 
liver  and  bowels,  has  proved  a  most 
effective  treatment.  Calomel,  for  ex¬ 
ample,  given  at  short  intervals,  in  doses 
commonly  sufficient  to  purge,  has  af¬ 
fected  the  system,  and  removed  all  the 
symptoms  at  once.  I  have  known  the 
state  of  insensibility  suddenly  removed 
by  violent  bilious  retching.  Many  cases 
of  severe  concussion  do  well  by  very 
gentle  but  attentive  treatment,  such  as  I 
have  outlined  above,  and  if  such  temper¬ 
ate  treatment  were  more  usual,  I  be¬ 
lieve  the  patient's  chance  wrould  often 
be  improved.  It  is  with  a  practical  view 
that  I  would  enforce  the  distinction  be¬ 
tween  concussion  and  inflammation  of 
the  brain. 

I  am  fully  aware  of  the  value  of  blood¬ 
letting  in  inflammation  of  the  brain  and 
its  membranes,  but  dangerous  as  is  this- 
crisis,  I  do  not  regard  it  as  the  most 
alarming  consequence  of  concussion. 
The  more  pure  the  concussion  the  less 
is  early  inflammation  to  be  apprehend¬ 
ed;  if  it  be  at  the  same  time  severe,  the 
power  by  which  inflammation  is  sup¬ 
ported  is  wanting,  and  its  accession, 
with  proper  caution,  is  less  probable. 
Cases  of  concussion  require  to  be  in¬ 
cessantly  watched.  I  do  not  see  the 
force  of  the  objections  which  have  been 
taken  to  the  practice  of  administering 
cordials  in  the  state  of  extreme  prostra¬ 
tion,  or  first  stage  of  severe  shock.  A 
light  cordial  in  suspended  or  depressed 
animation,  from  accidents  of  whatever 
description,  appears  to  me  to  be  indi¬ 
cated.  lhe  abuse  is  its  repetition  when 
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the  circulation  is  restored.  Opium  is 
said  to  be  generally  inadmissible  in 
affections  of  the  head.  In  the  case  be¬ 
fore  us  this  statement  also  requires  qua¬ 
lification.  If  the  opium  be  exhibited 
when  the  restlessness  and  vigilance  of 
the  patient  demand  it,  the  bowels  being 
free,  its  effect  upon  the  condition  of  ex¬ 
cessive  reaction  is  most  satisfactory.  It 
suspends  the  exhausting  vigilance  and 
mobility  of  the  patient.  I  have  seen  this 
effected  by  small  doses  of  opium  ad¬ 
ministered  by  the  stomach,  but  more 
decidedly  by  a  full  opiate  enema ;  and  it 
is  better  to  avoid  giving  medicine  by  the 
stomach  habitually  or  at  stated  inter¬ 
vals,  even  if  that  organ  be  disposed  to 
retain  it,  which  is  always  doubtful. 
These  are  peculiarly  cases  for  injections. 

The  operation  of  the  trepan  is  now 
in  little  use.  Mr.  Pott’s  discriminating 
and  judicious  essay  on  this  all-important 
subject,  retains  its  value  to  this  day  in 
numerous  instances.  But  the  general 
employment  of  the  trephine  is  an  excep¬ 
tion.  Mr.  Hey,  and  other  eminent  sur¬ 
geons  of  the  last  school,  adhere  to  the 
doctrine  of  trepanning,  not  for  symp¬ 
toms,  but  for  depressions.  Mr.  Aber- 
nethy’s  observation  led  him  to  challenge 
the  value  of  the  operation.  Cases  of 
fracture,  simple  and  compound,  with 
obvious  depression,  but  without  symp¬ 
toms,  have  been  observed  to  do  well 
without  the  surgeon’s  interference;  and 
the  records  of  surgery,  both  civil  and 
military,  present  instances  in  which  not 
bone  only,  but  foreign  bodies  driven  in 
upon  the  brain,  were  unattended  with 
symptoms  of  compression,  and  consign¬ 
ed  successfully  to  the  operation  of  na¬ 
ture.  Such  cases  were,  for  the  most 
part,  assiduously  watched,  and  inflam¬ 
mation,  when  it  appeared,  was  kept  in 
check  by  a  course  of  extreme  abstinence, 
bleeding,  purging,  and  cold  applications 
to  the  head.  The  general  inference  is, 
I  believe,  warranted,  that  no  class  of 
injuries  has  done  less  credit  to  the 
officious  surgeon  than  those  of  the  head. 

Nevertheless,  when  a  fracture  with 
real  symptoms  of  compression  presents 
itself,  no  surgeon  can  be  warranted  in 
refusing  to  examine  such  fracture, 
though  the  integuments  should  be  un¬ 
broken  ;  still  less  can  he  refuse  to  raise 
depressed  pieces  of  bone,  if,  with  such 
symptoms,  they  are  exposed  to  view.  As 
to  the  objection  to  divide  the  scalp,  found¬ 
ed  on  the  comparison  with  simple  and 
compound  fracture  of  the  arm  or  leg,  I 
confess  that  it  appears  to  me  an  over¬ 


strained  analogy.  The  relation  of  the 
cranium  and  scalp  is  as  dissimilar  as 
possible  to  that  of  the  long  bones  and 
their  coverings.  Neither  the  division 
of  the  scalp  nor  the  necessary  exposure 
of  the  bone  would  add  one  jot  to  the 
danger  of  membranous  inflammation, 
where  the  fractured  pieces  were  de¬ 
pressed  or  fairly  driven  in  upon  the 
dura  mater  ;  rather,  I  imagine,  if  it  were 
timely  and  carefully  done,"the  contrary. 
It  is  in  corroboration  of  this  remark 
that  so  many  cases  have  done  well 
where  the  brain  was  severely  wounded, 
or  a  part  of  its  substance  lost  ;  and  the 
necrosis  and  exfoliations  of  the  cranium 
and  the  fungus  cerebri  prove,  by  their 
freedom  from  symptoms  and  frequent 
well-doing,  that  the  mischief  of  expo¬ 
sure  is  more  presumed  than  real. 

I  shall  now  suppose  a  case  that  more 
frequently  happens,  in  which  it  is  im¬ 
portant  that  our  practice  should  be  de¬ 
cided.  Cases  of  mixed  symptoms  are 
more  frequent  than  such  as  admit  of  no 
mistake.  In  their  descriptions  authors 
have  displayed  a  regard  for  more  exact 
and  positive  distinctions  than  nature 
commonly  exemplifies.  To  give  a  sys¬ 
tem-like  simplicity  and  an  oracular  tone 
to  their  directions,  they  have  introduced 
diagnostics  which  are  seldom  seen,  and 
still  seldomer  to  be  relied  on.  Take 
concussion  and  compression  for  exam¬ 
ple.  The  most  frequent  case  is  that 
in  which  the  symptoms  of  commotion 
and  pressure  are  so  far  blended  as  to 
make  it  doubtful  whether,  if  not  de¬ 
pending  upon,  they  are  not  at  least 
maintained  by  the  displaced  portion  of 
bone.  In  a  consultation  one  party  de¬ 
cides  that  it  would  be  most  prudent  to 
elevate  the  depressed  piece  immediately, 
because  when  inflammation  is  set  up, 
and  the  symptoms  become  urgent,  he 
considers  that  the  operation  aggravates 
the  injury  and  quickens  the  fatal  event. 
The  other  questions  this  fact,  and  pre¬ 
fers  to  take  the  chance  of  the  symp¬ 
toms  subsiding  by  abstinence,  depletion, 
&c.  Now  which  of  these  parties  is 
right  ?  Thus  far  the  question  was  tried 
under  my  observation  many  years  ago 
at  Guy’s  Hospital.  Two  boys  were  ad¬ 
mitted,  patients  of  the  same  surgeon, 
with  compound  fracture  of  the  skull 
and  depression.  Neither  had  any  symp¬ 
toms  of  compressed  brain,  and,  conse¬ 
quently,  no  operation  was  practised. 
After  some  days  one  of  them  was  at¬ 
tacked  with  symptoms  of  inflammation, 
and  the  depressed  bone  was  elevated. 
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The  symptoms  were  not  in  any  degree 
mitigated,  and  the  boy  died.  In  the 
ether  the  operation,  which  had  been 
hitherto  postponed,  was  now  performed, 
and  he  did  well.  He  might,  however, 
have  done  as  well  had  he  been  let  alone, 
no  symptoms  having  occurred  ;  and  the 
narrative  therefore  only  shows,  what  we 
were  predisposed  to  believe,  that  where 
inflammation  of  the  membrane  follows 
upon  depression  the  operation  is  of  no 
avail.  Inflammation  of  the  dura  mater 
is  a  consequence  of  depression,  but 
if  the  parts  be  undisturbed  it  may  be 
limited  to  the  spot,  and  the  mem¬ 
brane  be  preserved  from  suppurating 
and  spoiling.  I  should  consider  the  ad¬ 
vantage  of  being  beforehand  with  the 
inflammation,  the  many  facts  to  prove 
that  depression  is  by  no  means  an  irre¬ 
coverable  condition,  the  probability  that 
if  it  be  so  inconsiderable  as  not  to  pro¬ 
duce  symptoms  in  the  commencement, 
it  may  be  prevented  from  afterwards 
doing  so,  as  full  and  sufficient  grounds 
for  declining  the  operation  in  all  cases 
in  wrhich  no  real  symptoms  of  compres¬ 
sion  presented  themselves.  On  the  other 
hand,  the  symptoms  of  compression 
being  present,  the  operation,  in  my 
judgment,  should  be  resorted  to  whe¬ 
ther  the  scalp  were  wounded  or  not. 
Thus  I  would  make  the  presence  of 
symptoms  of  compression,  ceteris  pa¬ 
ribus,  the  criterion  by  which  to  deter¬ 
mine  the  fitness  of  the  operation ;  and 
the  more  marked  the  symptoms  the 
more  indispensable  the  operation.  And 
when,  as  in  the  case  supposed,  the 
symptoms  are  of  a  mixed  nature,  and 
they  are  never  absolutely  separable,  we 
must  be  guided  according  to  the  predo¬ 
minance  of  either,  bearing  in  mind  that 
in  proportion  as  pure  concussion  pre¬ 
vails,  any  operation  is  objectionable. 

Bruton  Street,  Jan.  2. 


NEEDLES  EXTRACTED  FROM 
VARIOUS  PARTS  OF  THE 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Having  observed  in  your  Journal 
an  account  of  a  case  at  the  Middlesex 
Hospital,  in  which  a  large  pin  was  re¬ 
moved  from  the  abdominal  parietes  of 
a  female,  I  beg  to  send  the  notes  or  an 


analogous  case  which  occurred  to  me 
some  time  ago. 

Your  obedient  servant, 

Saville  Row,  Dec.  29.  B.  C.  BrODIE. 

Mrs.  H.,  a  middle-aged  woman,  had 
been  for  a  considerable  time  placed 
under  circumstances  which  made  it  ne¬ 
cessary  for  her  to  make  exertions  be¬ 
yond  those  to  which  she  was  well  equal, 
and  which  also  occasioned  her  to  under¬ 
go  a  great  deal  of  anxiety  and  affliction. 
When  at  last  these  circumstances  had 
ceased  to  exist,  she  was  left  in  a  state 
of  great  nervousness,  languor,  and  de¬ 
pression  of  spirits,  and  subject  to  fits, 
apparently  connected  with  hysteria,  in 
which  she  was  for  a  time  in  a  state  ap¬ 
proaching  to  that  of  insensibility.  Her 
complexion  was  pale  ;  she  had  little  or 
no  desire  for  food ;  and  she  complained 
of  a  constant  pain,  which  she  referred 
to  a  spot  on  the  left  siderabout  three  or 
four  inches  in  diameter,  in  the  situation 
of  the  short  ribs. 

One  evening  she  rung  for  her  maid¬ 
servant,  and  told  her  that  she  had  drop¬ 
ped  a  paper  containing  fifty  small  needles 
on  a  low  stool  on  which  she  rested  her 
foot,  and  that  she  thought  some  of  them 
had  stuck  in  her  leg.  It  wras  supposed 
that  previous  to  her  ringing  the  bell 
she  had  been  seized  with  one  of  the 
hysterical  fits  already  mentioned.  The 
servant  sent  to  a  medical  practitioner  in 
the  neighbourhood,  by  whom  she  was 
usually  attended.  This  gentleman  dis¬ 
covered  the  ends  of  two  small  needles 
projecting  through  the  skin  a  little  above 
the  ankle,  and  he  extracted  them  with 
the  assistance  of  a  pair  of  forceps.  Oa 
looking  at  the  paper  of  needles  which 
had  been  dropped,  eight  of  the  needles 
only  were  found  left  out  of  the  fifty 
which  it  was  said  to  have  contained. 
The  footstool  was  then  examined,  and 
at  a  subsequent  period  it  was  broken  to 
pieces,  and  two  or  three  broken  pieces 
of  needles  were  discovered  in  it,  but 
nothing  more. 

A  few  days  after  this,  Mrs.  H.  said 
that  she  had  discovered  another  needle 
in  her  leg.  I  was  now  sent  for  to  see 
her  :  I  found  her  very  nervous  and  hys¬ 
terical,  and  complaining  a  great  deal  of 
pain  in  her  side  and  leg.  I  examined 
the  latter,  and  felt  distinctly  the  extre¬ 
mities  of  two  needles  a  little  below  the 
skin.  I  made  a  puncture  over  each  of 
them  with  a  lancet,  and  extracted 
them  with  a  pair  of  forceps.  A  few 
days  afterwards  I  was  sent  for  again 
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to  see  her,  and  I  removed  two  more 
needles  from  the  leg.  At  different  pe¬ 
riods  after  this  in  the  course  of  the  en¬ 
suing  six  or  eight  weeks,  several  more 
needles  were  discovered,  which  I  also 
extracted.  I  removed  in  all  as  many  as 
twenty- six  needles,  two  had  been  taken 
away  before  I  was  called  in,  so  that 
the  whole  number  amounted  to  twenty- 
eight.  During  the  whole  of  this  time, 
Mrs.  H.  suffered  exceedingly  with  pain 
in  the  leg,  which  became  cedematous, 
and  much  swollen ;  she  took  scarcely 
any  food  ;  had  very  little  sleep  ;  became 
still  more  enfeebled  than  she  had  been 
before  :  and  none  of  the  remedies  which 
her  physician  prescribed  seemed  either 
to  increase  her  strength  or  lessen  her 
sufferings.  The  pain  in  the  left  side 
continued,  although  she  spoke  of  it  less 
than  formally,  on  account  (as  it  ap¬ 
peared)  of  her  attention  being  occupied 
by  the  greater  degree  of  pain  in  the  leg. 

Towards  the  end  of  June,  she  was 
observed  one  afternoon  to  be  weaker 
and  more  depressed  than  she  had  been 
before.  During  the  evening  the  symp¬ 
toms  of  exhaustion  increased  ;  she  gra¬ 
dually  fell  into  a  state  of  insensibility, 
the  pulse  became  imperceptible,  and  the 
extremities  cold,  and  at  two  o’clock  on 
the  following  morning  she  expired. 

I  examined  the  body  in  the  presence 
of  her  other  medical  attendants.  No 
morbid  appearances  could  be  discovered 
in  any  part,  except  the  leg  from  which 
the  needles  had  been  extracted,  the 
cellular  membrane  of  which  was  loaded 
with  lymph  and  serum. 

Several  needles  were  found  to  have 
been  left  imbedded  in  the  cellular  mem¬ 
brane.  The  exact  number  was  not  as¬ 
certained,  but  there  was  reason  to  be¬ 
lieve  that  they  were  sufficient,  with  those 
formerly  extracted,  to  account  for  the 
whole  number  which  had  been  missing. 

The  side  which  had  been  the  seat  of 
the  pain  was  very  carefully  examined, but 
nothing  was  discovered  in  it  to  account 
for  the  uneasiness  which  had  been  re¬ 
ferred  to  that  part. 
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To  the  Editor  of  the  London  Medical 
Gazette . 

Sir, 

In  the  Second  Number  of  your 
Journal,  you  were  pleased  to  reportr  a 
case  of  carcinoma  of  the  stomach,  which 


had  been  under  my  care  at  St.  George's 
Hospital ;  I  now,  therefore,  send  you 
the  history  and  dissection  of  a  case  in 
which  a  similar  disease  was  seated  in 
the  caecum  and  ascending  colon ;  for 
which,  perhaps,  you  may  find  room  in 
the  next  Medical  Gazette. 

Your  obedient  humble  servant, 
W.  F.  Chambers. 

St.  George’s  Hospital,  Jan.  1. 

George  Wilmot,  aged  nine  years, 
from  Hammersmith,  of  a  strumous  ha¬ 
bit,  and  much  emaciated,  was  admitted 
on  the  28th  of  November,  with  dropsy 
of  the  legs,  thighs,  and  abdomen.  Be¬ 
sides  the  fluid  in  the  belly,  several  hard 
immovable  tumours  were  felt,  occupy¬ 
ing  the  hypogastric  and  umbilical  re¬ 
gions,  and  extending  upwards  into  the 
right  hypochondrium.  The  tumours 
formed  an  immovable  mass  of  an  irre¬ 
gular  surface,  and  seemed  for  the  most 
part  attached  to  the  right  side  of  the 
spine.  There  was  considerable  tender¬ 
ness  of  the  parietes  of  the  abdomen,  the 
superficial  veins  of  which  were  much 
distended.  The  pulse  was  small,  weak, 
and  frequent,  the  skin  was  rather  warm, 
the  tongue  white,  the  bowels  open,  the 
stools  being  muddy  and  offensive,  and 
the  urine  deposited  the  lithates  and  pur- 
purates,  devoid  of  the  natural  colouring 
matter  of  this  fluid  (the  pink  sediment.) 

The  previous  history  of  this  case  was, 
that  three  years  before  his  admission  he 
had  suffered  from  an  attack  of  continued 
fever,  after  which  he  remained  for  a 
long  time  very  weak  and  low  ;  that  two 
years  ago  the  belly  became  distended, 
and  the  hard  tumours  were  then  first 
perceived ;  his  legs  had  swelled  only 
three  months  before  his  admission. 

He  was  now  placed  on  a  light,  fari¬ 
naceous  diet,  and  ordered  to  take 
Every  night  three  grains  of  Calomel;  three 
times  a  day  a  Nitre  draught,  with  half  a 
drachm  of  Spir.  ^Etheris  Nitrici ;  and  every 
other  morning  a  Senna  draught  with  half 
a  drachm  of  Supertartrate  of  Potass,  and 
twenty  minims  of  Tincture  of  Jalap. 

Under  this  treatment  the  dropsical 
swellings  were  nearly  removed  in  the 
course  of  ten  days.  The  motions  be 
came  of  a  better  colour,  and  the  urine 
ceased  to  deposit  any  sediment,  but  no 
alteration  was  observable  in  the  hard 
tumours,  and  the  tenderness  of  the  pa¬ 
rietes  of  the  right  side  of  the  abdomen 
was  still  distressing  ;  there  was  however 
no  tension,  and  no  fever,  but  excessive 
debility. 
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The  calomel  was  now  left  off,  and 
half  a  drachm  of  linimentum  hydrar- 
gyri  was  ordered  to  be  rubbed  in  over 
the  abdomen  every  night,  his  bowels 
were  kept  open  by  ordinary  means,  his 
pain  was  alleviated  by  opiates,  and  other 
indications,  as  they  arose,  were  met  by 
the  usual  treatment,  which  it  is  not  ne¬ 
cessary  to  describe  at  length. 

He  died  on  the  19th  of  December,  and 
the  next  day  his  body  was  examined. 

The  following  were  the  appearances 
inhibited  by  dissection.  There  were  no 
traces  of  inflammation  of  the  peritoneum. 
A  large,  irregularly  shaped, whitish  mass 
was  observed  occupying  the  hypogastric, 
right  iliac,  and  umbilical  regions, and  ex¬ 
tending  up  to  the  inferior  surface  of  the 
liver.  On  cutting  into  the  tumour,  it  was 
found  that  the  interior  of  the  caecum 
and  ascending  colon,  of  which  parts  it 
consisted,  was  throughout  in  a  state  of 
foul  ulceration,  whilst  the  tunics  of  the 
intestine,  as  far  as  they  could  be  made 
out  in  the  midst  of  so  much  disorganiza¬ 
tion,  were  enormously  thickened  and 
hardened  ;  the  thickened  and  indurated 
parts  had  the  character  of  true  scirrhus  ; 
and  the  ulcerated  surface  was  studded 
with  processes  of  malignant  growth,  and 
had  the  common  aspect  of  open  cancer. 
The  canal  of  the  intestine  was  not  ob¬ 
structed,  and  the  diseased  surface  was 
smeared  with  healthy  feculent  matter. 
Most  of  the  absorbent  glands  in  the 
neighbourhood  of  the  tumour  were  en¬ 
larged  and  indurated,  and  some  of  them 
were  in  a  state  of  unhealthy  suppuration. 
In  many  other  parts  of  the  intestinal 
canal,  particularly  of  the  ilium,  a  growth 
of  a  scirrhous  character  was  observed 
amongst  the  coats  of  the  bowel.  Some 
of  the  glands  in  the  mesentery  were 
enlarged.  There  appeared  also  in  the 
cortical  part  of  each  kidney,  the  com¬ 
mencement  of  a  disease  similar  to  that 
observed  in  the  bowels. 

The  other  viscera  were  healthy. 

There  are,  1  think,  few  if  any  in¬ 
stances  on  record,  of  true  cancer  occur¬ 
ring  at  so  early  an  age  as  that  of  the 
patient  whose  case  I  have  just  related, 
(namely,  nine  years.)  It  is  true,  that 
what  was  called  cancer  by  the  older 
writers  is  by  no  means  a  rare  disease  in 
infants  and  very  young  children ;  but 
modern  pathologists  well  know  that  this 
latter  affection  is  a  fungoid  disease,  of  a 
species  altogether  different  trom  true 
carcinoma,  which  is  now  justly  con¬ 
sidered  a  disorder,  for  the  most  part,  of 
advanced,  or  at  any  rate  of  adult  age. 


Some  light  may,  perhaps,  be  thrown  on 
the  early  occurrence  of  cancer  in  this 
little  boy  by  a  reference  to  the  history  of 
his  case.  It  appeared  that  his  first  com¬ 
plaint  was  a  continued  fever,  which  oc¬ 
curred  three  years  ago,  from  the  effects 
of  which  he  never  entirely  recovered,  and 
to  which,  in  fact,  his  friends  attributed 
his  abdominal  disease.  Now  when  it  is 
recollected  that  almost  all  the  fevers 
which  prevailed  in  this  district  three 
years  ago,  were  attended  with  consider¬ 
able  inflammation  of  the  mucous  mem¬ 
brane  lining  the  caecum  as  well  as  the 
ilium,  and  many  of  them  with  ulceration 
of  this  part,  it  will,  I  think,  seem  pro¬ 
bable  that  the  irritative  effect  of  this 
morbid  process,  may  have  contributed 
materially  towards  the  developement  of 
the  malignant  disease  (to  which  he  may 
have  had  a  constitutional  predisposition) 
at  a  much  earlier  period  in  life  than  if 
such  an  exciting  cause  had  not  been 
present.  And  after  it  was  produced  in 
one  part,  that  a  similar  malignant  action 
should  have  exhibited  itself 'in  other  or¬ 
gans  (such  as  the  kidneys)  not  imme¬ 
diately  connected  with  its  original  seat, 
will  excite  no  surprise  in  the  minds  of 
those  acquainted  with  the  progress  of 
such  affections. 

It  might  have  been  supposed,  at  first 
sight,  from  the  boy’s  age,  strumous  com¬ 
plexion,  emaciated  habit,  and  tumid 
belly,  that  his  disease  was  marasmus  or 
mesenteric  tabes,  (as  it  has  been  called.) 
But  some  of  its  features  at  once  dis¬ 
tinguished  it  from  that  affection. 

In  ordinary  obstruction  and  disease  of 
the  mesenteric  absorbent  vessels  and 
glands  in  children,  the  swelling  of  the 
belly  is  a  hard,  tense,  uniform,  elastic 
enlargement,  in  which  fluctuation  is 
scarcely  ever  to  be  felt,  or  is,  at  any  rate, 
from  the  scantiness  of  the  fluid  effused, 
when  effused  at  all,  exceedingly  obscure 
and  doubtful ;  the  legs  and  thighs  also 
are  scarcely  ever  swelled.  The  very  cha¬ 
racter  of  the  swelling,  besides,  prevents 
the  practitioner,  in  such  cases,  from 
feeling  the  enlarged  mesenteric  glands. 
There  is,  moreover,  in  mesenteric  tabes 
no  tenderness  on  pressure,  and  very 
little  pain. 

On  the  contrary,  in  this  case,  there 
was  an  abundance  of  fluid  fluctuating 
freely  in  the  abdomen ;  the  cellular  tissue 
of  the  legs  and  thighs  was  also  much 
charged  with  serum.  The  shape  and 
size  of  the  circumscribed  tumour  within 
the  abdomen  could  be  felt,  even  before 
the  quantity  of  the  accumulated  serum 
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had  been  diminished  by  medicine,  and 
afterwards,  its  extent  and  dimensions 
were  clearly  ascertained :  and  lastly, 
there  was  no  tension,  except  that  which 
depended  on  the  dropsical  effusion,  and 
which  disappeared  with  its  subsidence  ; 
and  no  rigidity  of  the  parietes  of  the 
abdomen,  although  there  was  very  con¬ 
siderable  tenderness  on  pressure,  even 
to  the  last,  but  without  fever,  or  any 
proper  inflammatory  symptom. 


MEDICAL  ATTENDANCE  ON 
THE  COUNTRY  POOR. 


(Concluded.) 

I  concluded  my  former  letter  by  re¬ 
marking  that  another  plan  for  supplying 
the  sick  poor  in  the  country  with  better 
medical  attendance  than  what  they  now 
receive,  was  to  form  an  order  of  women 
similar  to  the  Beguines  of  Flanders,  and 
the  Soeurs  de  la  Charite  of  France  ;  to 
give  them  such  practical  instructions 
in  medicine  as  would  enable  them  to 
detect  and  relieve  the  common  forms  of 
disease,  and  to  station  them  in  the  coun¬ 
try  parishes  of  England.  This  plan  was 
first  proposed  two  years  ago  by  an 
anonymous  writer  in  Blackwood' s  Ma¬ 
gazine,  in  a  paper  entitled  “  Protes¬ 
tant  Sisters  of  Charity.”  The  proposal 
was  soon  followed  by  a  pamphlet  under 
the  same  title,  addressed  to  the  Bishop 
of  London,  and  signed  “  A  Country 
Clergyman,”  in  which  the  proposal  of 
the  anonymous  writer  was  adopted  and. 
enforced.  Some  efforts  were  made  to 
induce  the  established  church  to  put  the 
plan  to  the  test  of  experiment,  but 
without  success. 

A  few  summers  ago  I  passed  through 
Flanders  on  my  way  to  Germany,  and 
at  the  hospital  at  Bruges  saw  some  of 
the  Beguines,  and  heard  the  physician, 
with  whom  I  was  intimate,  speak  in 
strong  terms  of  their  services  ;  he  said 
“  there  are  no  such  nurses.”  I  saw 
them  in  the  wards  attending  on  the 
sick,  and  in  the  chapel  of  the  hospi¬ 
tal  on  their  knees,  washing  the  floor. 
They  were  obviously  a  superior  class  of 
women,  and  the  contrast  was  striking 
between  these  menial  offices,  and  the 
respectability  of  their  dress  and  appear¬ 
ance  ;  but  the  Beguinage  at  Ghent  is  one 
of  their  principal  establishments,  and 
spending  a  Sunday  there,  1  went  in  the 
evening  to  vespers.  It  was  twilight  when 
I  entered  the  chapel.  It  was  dimly  lighted 
by  two  or  three  tall  tapers  before  the 


altar,  and  a  few  candles  at  the  remotest 
end  of  the  building  in  the  orchestra,  but 
the  body  of  the  chapel  was  in  deep 
gloom,  filled  from  end  to  end  with  se¬ 
veral  hundreds  of  these  nuns  seated  in 
rows,  in  their  dark  dresses  and  white 
cowls,  silent  and  motionless,  excepting 
now  and  then  when  one  of  them  started 
up,  and  stretching  out  her  arms  in  the 
attitude  of  the  crucifixion,  stood  in  that 
posture  many  minutes, — then  sank  and 
disappeared  among  the  crowd.  The 
gloom  of  the  chapel, — the  long  lines  of 
these  unearthly  looking  figures,  like  so 
many  corpses  propped  up  in  their  grave- 
clothes, — the  dead  silence  of  the  build¬ 
ing,  once  only  interrupted  by  a  few 
voices  in  the  distant  orchestra  chant¬ 
ing  vespers — was  one  or  the  most  strik¬ 
ing  sights  I  ever  beheld.  To  some  rea¬ 
ders,  the  occasional  attitude  of  the  nuns 
may  seem  an  absurd  expression  of  fana¬ 
ticism,  but  they  are  any  thing  but  fana¬ 
tics.  Whoever  is  accustomed  to  the 
manners  of  the  continental  nations, 
knows  that  they  employ  grimace  in 
every  thing.  I  much  doubt  whether, 
apart  from  the  internal  emotion  of  piety, 
the  external  expression  of  it  is  graceful 
in  any  one,  save  only  in  a  little  child  in 
his  night- shirt,  on  his  knees  saying  his 
evening  prayer. 

The  Beguinage,  or  residence  of  the 
Beguines  at  Ghent,  is  a  little  town  of 
itself,  adjoining  the  city,  and  enclosed 
from  it.  The  transition  from  the  crowded 
streets  of  Ghent,  to  the  silence  and  soli¬ 
tude  of  the  Beguinage  is  very  striking. 
The  houses  in  which  the  Beguines  re¬ 
side  are  contiguous,  each  having  its 
small  garden,  and  on  the  door  the  name, 
not  of  the  resident,  but  of  the  protect¬ 
ing  saint  of  the  house  ;  these  houses  are 
ranged  into  streets.  There  is  also  the 
large  church,  which  we  visited,  and  a 
burial  ground,  in  which  there  are  no 
monuments.  There  are  upwards  of  six 
hundred  of  these  nuns  in  the  Beguinage 
at  Ghent,  and  about  six  thousand  in 
Brabant  and  Flanders.  They  receive 
sick  persons  into  the  Beguinage,  and 
not  only  nurse  but  support  them  until 
they  are  recovered  ;  they  also  go  out  to 
nurse  the  sick.  They  are  bound  by  no 
vow  excepting  to  be  chaste  and  obedient 
while  they  remain  in  the  order :  they 
have  the  power  of  quitting  it  and  re¬ 
turning  again  into  the  world  whenever 
they  please,  but  this  it  is  said  they  sel¬ 
dom  or  never  do.  They  are  most  of 
them  women  unmarried,  or  widows  past 
the  middle  of  life.  In  1 244,  a  synod  at 
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Fritzlau  decided  that  no  Beguine  should 
be  younger  than  forty  years  of  age. 
They  generally  dine  together  in  the  re¬ 
fectory  ;  their  apartments  are  barely  yet 
comfortably  furnished,  and,  like  all  the 
habitations  of  Flanders,  remarkably 
clean.  About  their'origin  and’name  little 
is  known  by  the  Beguines  themselves,  or 
is  to  he  found  in  books.  For  the  following 
particulars  I  am  chiefly  indebted  to  the 
Histoire  des  Ordres  Monas tiques,  (tom. 
8.)  Some  attribute  both  their  origin 
and  name  to  St.  Begghe,  who  lived 
in  the  seventh  century  ;  others  to  Lam¬ 
bert  le  Begue,  who  lived  about  the  end 
of  the  twelfth  century.  This  latter  saint 
is  said  to  have  founded  two  communi¬ 
ties  of  them  at  Liege,  one  for  women,  in 
1173,  the  other  for  men,  in  1177.  After 
his  death  they  multiplied  fast,  and  were 
introduced  by  Saint  Louis  to  Paris  and 
other  French  cities.  The  plan  flourished 
in  France,  and  was  adopted  under  other 
forms  and  names.  In  1443,  Nicolas 
Rollin,  Chancellor  to  Philip  the  Good, 
Duke  of  Burgundy,  founded  a  hospital  at 
Beaune,  and  brought  six  Beguines  from 
Malines  to  attend  upon  it,  and  the  hospi¬ 
tal  became  so  famed  for  the  ’care  of  its 

St 

patients,  that  the  opulent  people  of  the 
neighbourhood  when  sick  were  often  re¬ 
moved  to  it,  preferring  its  attendance  to 
what  they  received  at  home.  In  one 
part  of  the  hospital  there  was  a  large 
square  court,  bordered  with  galleries 
leading  to  apartments  suitable  to  such 
patients  ;  when  they  quitted  the  hos¬ 
pital  the  donations  which  they  left  were 
added  to  its  funds. 

The  Soeurs  de  la  Charite  of  France  are 
another  order  of  religious  nurses,  but  dif¬ 
fer  from  the  Beguines  in  being  bound  by 
monastic  vows.  They  originated  in  a  cha¬ 
rity  sermon,  perhaps  the  most  useful  and 
extensive  in  its  influence  that  ever  was 
preached.  Vincent  de  Paul,  a  celebrated 
missionary,  preaching  at  Chatillon,  in 
1617,  recommended  a  poor  sick  family  of 
the  neighbourhood  to  the  care  of  his 
congregation.  At  the  conclusion  of  the 
sermon  a  number  of  persons  visited  the 
sick  family  with  bread,  wine,  meat,  and 
other  comforts.  This  led  to  the  forma¬ 
tion  of  a  committee  of  charitable  women, 
under  the  direction  of  Vincent  de  Paul, 
who  went  about  relieving  the  sick  poor 
of  the  neighbourhood,  and  met  every 
month  to  give  an  account  of  their  pro¬ 
ceedings  to  their  superior.  Such  was 
the  origin  of  the  celebrated  order  of  the 
Soeurs  de  la  Charite.  Wherever  this 
missionary  went  he  attempted  to  form 


similar  establishments.  From  the  coun¬ 
try  they  spread  to  cities,  and  first  to 
Paris,  where,  "in  1629,  they  were  esta¬ 
blished  in  the  parish  of  St.  Saviour. 

About  1625,  a  female  devotee,  named 
Le  Gras,  joined  the  order  of  les  Soeurs 
de  la  Charite.  She  was  married  young 
to  M.  le  Gras,  one  of  whose  family  had 
founded  a  hospital  at  Puy,  but  be¬ 
coming  a  widow  in  1625,  in  the  34th 
year  of  her  age,  she  made  a  vow  of 
celibacy,  and  dedicated  the  rest  of  her 
life  to  the  service  of  the  poor.  In  her, 
Vincent  de  Paul  found  a  great  accession. 
Under  his  direction  she  took  many  jour  - 
nies,  visiting  and  inspecting  the  esta¬ 
blishments  which  he  had  founded.  She 
was  commonly  accompanied  by  a  few 
pious  ladies.  Many  women  of  quality 
enrolled  themselves  in  the  order,  but 
the  superiors  were  assisted  by  infe¬ 
rior  servants.  The  Hotel  Dieu  was 
the  first  hospital  in  Paris  where  they 
exercised  their  vocations.  This  they 
visited  every  day,  supplying  the  patients 
with  comforts  above  what  the  hospital 
afforded,  and  administering,  besides,  re¬ 
ligious  consolation.  *  By  degrees  they 
spread  into  all  the  provinces  of  France, 
and  at  length  the  Queen  of  Poland  re¬ 
quested  Mademoiselle  le  Gras,  for  though 
a  widow  that  was  her  title,  to  send  her  a 
supply  of  Soeurs  de  la  Charite,  who 
were  thus  established  in  Varsovia  in 
1652.  At  length,  after  a  long  life  spent 
in  the  service  of  charity  and  religion. 
Mademoiselle  le  Gras  died,  on  the  15th 
of  March,  1660,  nearly  70  years  of  age, 
and  for  a  day  and  a  half  her  body  lay 
exposed  to  the  gaze  of  the  pious. 

The  Country  Clergyman,  who  spent 
several  years  in  various  parts  of 
France,  gives  an  account  of  the  pre¬ 
sent  state  of  the  order,  of  which,  to¬ 
gether  with  what  I  have  gathered  from 
other  sources,  is  in  substance  as 
follows.  It  consists  of  women  of  all 
ranks,  many  of  them  of  the  higher  or¬ 
ders.  After  a  year’s  noviciate  in  the 
convent,  they  take  a  vow,  which  binds 
them  to  the  order  for  the  rest  of  their 
lives.  They  have  two  objects — to  attend 
the  sick,  and  to  educate  the  poor  ;  they 
are  spread  all  over  France,  are  the 
superior  nurses  at  the  hospitals,  and  are 
to  be  found  in  every  town,  and  often 
even  in  villages.  Go  into  the  Paris 
hospitals  at  almost  any  hour  of  the  day, 
and  you  will  see  one  of  these  respectable 
looking  women  in  her  black  gown  and 
white  hood,  passing  slowly  from  bed  to 
bed,  and  stopping  to  inquire  of  some 
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poor  wretch  what  little  comfort  he  is 
fancying  will  alleviate  his  sufferings.  If 
a  parochial  cure  wants  assistance  in  the 
care  of  his  fiock,  he  applies  to  the  order 
of  les  Soeurs  de  la  Charite.  Two  of 
them  (for  they  generally  go  in  couples) 
set  out  on  their  charitable  mission  — 
wherever  they  travel  their  dress  protects 
them.  “  Even  more  enlightened  per¬ 
sons  than  the  common  peasantry  hail  it 
as  a  happy  omen  when  on  a  journey  a 
Soeur  de  la  Charite  happens  to  travel 
with  them,  and  even  instances  are  re¬ 
corded  in  which  their  presence  has  saved 
travellers  from  the  attacks  of  robbers.” 
During  the  Revolution  they  were  rarely 
molested.  They  were  the  only  religious 
order  permitted  openly  to  wear  their 
dress  and  pursue  their  vocation.  Go¬ 
vernment  gives  a  hundred  francs  a  year 
to  each  sister,  besides  her  travelling  ex¬ 
penses  ;  and  if  the  parish  where  they 
go  cannot  maintain  them,  they  are  sup¬ 
ported  out  of  the  funds  of  the  order.  In 
old  age  they  retire  to  their  convent,  and 
spend  the  rest  of  their  lives  in  educating 
the  noviciates.  Thus,  like  the  vestal 
virgins  of  old,  the  first  part  of  their  life 
is  spent  in  learning  their  duties,  the  se¬ 
cond  in  practising  them,  and  the  last  in 
teaching  them. 

If  an  attempt  should  be  made  to  in¬ 
troduce  Sisters  of  Charity  into  England, 

I  would  advise  the  experiment  to  be 
made  at  first  on  a  small  scale.  They 
should  be  not  mere  nurses,  and  re¬ 
ligious  instructors,  but  a  set  of  reli¬ 
gious  female  physicians.  I  would  se¬ 
lect  two  or  three  women — not  super¬ 
annuated  servants  in  search  of  a  quiet 
livelihood,  who  are  thinking  of  nothing 
but  how  to  make  money  with  the  least 
trouble,  and  who  would  apply,  or  be 
recommended  in  crowds  for  such  a  pur¬ 
pose — but  women  originally  and  habi¬ 
tually  of  a  higher  order,  young  enough 
to  learn,  yet  old  enough  to  be  sick  of 
worldly  vanities  ;  in  short,  with  strong 
sense,  a  good  education,  and  something 
of  the  devotee,  (there  are  many  such.) 

I  would  place  them  in  some  hospital 
under  an  experienced,  clear  -  headed, 
practical  physician,  who  should  explain 
to  them  in  untechnical  language,  as  they 
went  from  bed  to  bed,  the  signs  by 
which  he  is  guided  in  the  choice  of  his 
remedies :  why,  in  one  case,  the  promi¬ 
nent  symptom  of  which  is  a  cough,  he 
gives  opium,  and  in  another,  in  which 
the  prominent  symptom  is  still  a  cough, 
he  draws  blood  :  why,  in  one  case,  in 
which  the  prominent  symptom  is  pain, 


he  employs  fomentations  and  opiates, 
and  in  another,  in  which  the  prominent 
symptom  is  still  pain,  he  draws  blood, 
gives  purgatives,  and  low  diet.  I  would 
sharpen  their  attention,  and  assist  their 
memories  by  frequent  examinations  into 
their  knowledge  ;  always  remembering 
that  it  is  not  safely  deposited  in  the  mind 
until  the  student  can  state  it  and  apply  it 
herself.  This  system  of  instruction  should 
continue  until  my  Sisters  of  Charity  Rave 
acquired  a  readiness  in  detecting  all  or¬ 
dinary  diseases,  in  selecting  the  guiding 
symptom  or  symptoms,  and  in  the  use 
of  that  short  list  of  remedies  which 
even  medical  men  find  sufficient  in  pau¬ 
per  practice.  When  they  are  ripe  for 
my  purpose,  I  would  (taking  a  hint  from 
les  Sceurs  de  la  Charite)  station  two  of 
them,  of  suitable  dispositions,  in  a  cot¬ 
tage  placed  in  the  centre  of  some  coun¬ 
try  district.  I  would  have  them  main¬ 
tained  partly  from  the  parish  funds, 
partly  by  the  voluntary  subscriptions  of 
the  opulent  people  of  the  neighbour¬ 
hood,  and  partly  by  those  of  the  chari¬ 
table  and  religious  world.  Their  kind¬ 
ness  and  care  would  soon  ensure  the 
good-will  of  the  poor.  A  few  cures 
would  be  followed  by  medical  reputa¬ 
tion,  and  the  cottagers  of  the  district 
would  soon  have  reason  to  bless  the 
hour  when  these  useful  women  settled 
in  their  neighbourhood. 

Objections,  of  course,  will  be  made  to 
this  plan.  The  Country  Clergyman  al¬ 
ludes  to  a  strange  one — that,  although 
it  has  succeeded  in  the  hands  of  Catho¬ 
lics,  it  will  not  in  those  of  Protestants, 
because  Catholicism,  it  is  said,  is  a  reli¬ 
gion  of  works.  If  Protestantism  is  not, 
the  sooner  we  are  Catholics  the  better  ; 
but  this  is  a  strange  objection  to  make 
to  the  religion  of  Christ,  who  tells  us, 
“inasmuch  as  ye  have  done  it  (visited 
the  sick,  &c.)  unto  one  of  the  least  of 
these,  my  brethren,  ye  have  done  it  unto 
me.”  Another  is,  that  it  is  not  adapted 
to  the  manners  and  habits  of  England. 
The  best  answer  to  this,  is  the  fact  that 
it  has  already  been  adopted  by  the  Irish 
Catholics,  and  that  those  of  England  are 
supporting  and  joining  it.  An  order  of 
Sisters  of  Charity  was  founded  in  Ire¬ 
land  in  1815  ;  there  are  three  houses, 
two  in  Dublin  and  one  in  Cork ;  they 
nurse  the  sick,  receive  the  poor  into  an 
asylum,  console  the  dying,  and  educate 
the  young.  A  female  friend  of  mine 
belongs  to  the  order ;  she  says  it  is  diffi¬ 
cult  to  conceive  the  appalling  scenes  of 
misery  which  they  witness,  and  describes 
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herself  as  supremely  happy  in  her  duties. 
My  jocose  readers  will  remind  me  of  Cor¬ 
poral  Trim's  adventure  with  tbeBeguine. 
I  am  well  aware  of  Burton’s  maxim,  in 
his  Anatomy  of  Melancholy ,  that  the 
chief  cause  of  love  is  juxtaposition,  but 
it  would  be  easy  to  show,  by  facts,  that 
this  is  as  great  an  objection  to  the  em¬ 
ployment  of  young  men  as  of  middle- 
aged  devotees. 

Many  will  think  that  it  is  impossible 
to  impart  a  useful  knowledge  of  medi¬ 
cine  to  women  who  are  ignorant  of  ana¬ 
tomy,  physiology,  and  pathology.  A 
profound  knowledge,  of  course,  could 
not,  but  a  very  useful  degree  of  it  might ; 
a  degree  which,  combined  with  kindness 
and  assiduity,  would  be  far  superior  to 
that  which  the  country  poor  receive  at 
present.  I  have  known  matrons  and  sis¬ 
ters  of  hospitals  with  more  practical  tact 
in  the  detection  and  treatment  of  disease, 
than  half  the  young  surgeons  by  whom 
the  country  poor  are  commonly  attend¬ 
ed.  One  of  the  best  practitioners — 
one  who  afforded  more  relief,  and  effect¬ 
ed  more  cures  than  almost  any  man  I 
have  ever  known,  troubled  his  head  very 
little  about  anatomy,  physiology,  and 
pathology  ;  the  favourite  object  of  his 
study  through  life  were  the  powers  of 
remedies.  Whenever  a  paiient  recovered 
from  a  disease  which  baffled  others,  he 
never  rested  till  he  had  made  out  what 
occasioned  the  recovery,  and  he  never 
forgot  it.  In  this  way,  during  a  long 
life  of  great  activity,  he  treasured  up 
prodigious  resources  in  the  treatment  of 
disease,  and  when  he  died  left  a  void  in 
the  provincial  neighbourhood  in  which 
he  had  lived  which  has  never  been 
filled. 

There  are  only  two  classes  of  people 
whom  I  have  any  hope  of  influencing  in 
favour  of  this  plan — one  are  the  Church 
Methodists,  the  other  the  Society  of 
Friends.  Surely  a  little  of  that  zeal  and 
money  which  are  flowing  so  plentifully 
into  Bible  and  Missionary  Societies  might 
be  spared  for  so  desirable  and  promising 
an  experiment  as  this.  Could  not  Mrs. 
Fry  divert  a  little  of  her  zeal  from  the 
female  convicts  in  Newgate  to  the  sick 
poor  in  the  country?  or  could  not  her 
friend,  Mrs.  Opie,  the  daughter  of  a 
physician,  and,  if  her  writings  are  to  be 
trusted,  a  tender-hearted  woman,  be¬ 
come  the  Mademoiselle  le  Gras  to  an 
order  oi  female  religious  physicians,  by 
which  they  might,  bless  their  country 
and  immortalize  their  names? 

lue  object  of  my  two  letters  has  been 


to  make  known  to  the  benevolent  public 
the  wants  of  the  sick  poor  in  the  coun¬ 
try,  and  the  two  plans  which  have  been 
recommended  for  their  relief.  I  must 
now  leave  my  statement  to  its  fate,  ear¬ 
nestly  wishing  that  it  may  be  as  suc¬ 
cessful  as  Vincent  de  Paul's  charity 
sermon.  I  am,  sir, 

A  Country  Surgeon. 


MEDICAL  GAZETTE. 


Saturday ,  January  12,  1828. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
4rtis  Medicce  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.” — Cicero. 


STATE  OF  THE  MEDICAL  PROFESSION. 

Every  day  brings  forth  additional 
proofs  of  the  lamentable  state  of  feel¬ 
ing  which  at  present  exists  in  the  medi¬ 
cal  profession.  We  endeavoured  in  our 
Address  to  call  the  attention  of  our  bre¬ 
thren  both  to  this  circumstance,  and  to  its 
cause,  and  if  any  one  on  perusing  those 
remarks  thought  them  too  strongly  ex¬ 
pressed,  he  must  by  this  time,  we  pre¬ 
sume,  have  changed  his  opinion.  Allud¬ 
ing  to  the  effects  which  had  resulted 
from  substituting  misrepresentation  and 
invective  for  legitimate  criticism  and 
fair  discussion,  we  said  that  it  had 
“  placed  man  in  hostility  to  man,” — and 
has  not  the  event  proved  so  ?  We  said 
that  “  it  had  broken  up  private  friend¬ 
ships," — and  has  not  this  likewise  been 
the  case?  The  ink  with  which  we 
wrote  was  scarcely  dry,  when  these,  the 
strongest  parts  of  our  description,  and 
the  worst  among  the  evils  we  portrayed, 
were  strikingly  verified.  In  our  last 
Number  we  recorded  the  circumstances 
of  a  duel  arising  directly  from  this 
miserable  cause ;  and  if  any  one  has 
doubted  its  power  over  the  strongest  ties 
of  personal  regard,  let  him  look  to  the 
events  of  the  last  few  weeks : — let  him 
look  to  Mr.  Lawrence,  who,  with  all  the 
bitterness  of  a  disappointed  spirit,  has 
directed  the  whole  powers  of  his  mind 
to  wound  the  feelings  and  estrange 
from  him,  probably  for  ever,  three 
men,  who  are  known  to  have  been  his 
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friends, — some  of  them  his  earliest, 
most  intimate*  most  faithful  friends. 
We  smile  as  we  read  his  letter,  but  it 
is  against  our  better  judgment ;  we 
smile  at  his  wit,  but  we  deprecate  his 
sentiments.  His  well-wishers  must  la¬ 
ment,  and  his  enemies,  if  he  has  any, 
triumph  in  the  display  he  thus  makes  of 
his  feelings.  What  a  picture  for  the  gaze 
of  the  vulgar,  what  an  example  for  the 
junior  members  of  the  profession,  to  see 
Mr.  Lawrence  and  Mr.  Samuel  Cooper 
—-who  up  to  a  late  period  were  bosom 
friends — quarrelling  like  two  spoiled  chil¬ 
dren  ;  identifying  themselves  with  a  pub¬ 
lication  with  which  it  would  be  insulting 
them  to  suppose  they  could  be  connected 
without  degradation  ;  both  boiling  with 
imaginary  wrongs,  and  exhibiting  them¬ 
selves  for  the  amusement  of  those  who 
are  not  too  much  disgusted  to  feel  mer¬ 
riment  ;  and  all  this  for  the  advantage  of 
a  man  who  has  art  enough  to  convert 
their  petulance  to  his  own  profit,  and 
who  sets  them  up  like  puppets  to  draw  a 
crowd  by  their  antics. 

From  this  mortifying  spectacle  we 
turn  to  one  which  affords  a  perfect  spe¬ 
cimen  of  the  ridiculous  ;  it  is  the  corre¬ 
spondence  between  Mr.  Wakley  and 
Mr.  Samuel  Cooper,  as  detailed  in 
the  last  Number  of  the  Lancet ;  from 
which  we  subjoin,  for  the  edification 
of  our  readers,  “  excerpta  quaedam  ex 
epistoles  amicorum.”*  This  gentleman 
(of  course  we  mean  the  latter)  had 
sent  a  reply  to  Mr.  Lawrence’s  let¬ 
ter  for  insertion  in  the  “  invaluable 
journal,”  in  which,  among  other  things, 
there  occurred  the  following  pleasant 
and  satisfactory  piece  of  information  : 
“  I  am  perfectly  aware,  sir,  that  some 
individuals  in  the  profession  would 
disdain  to  become  writers  for  the  Lan¬ 
cet."  On  this  Mr.  Wakley  writes  to 
Mr.  Cooper  requesting  an  explanation, 
and,  assuming  the  airs  of  a  literary  gen¬ 
tleman,  informs  him  that  his  letter  will 
be  published,  and  that  he  is  not  to  re¬ 
gard  the  correspondence  as  of  a  private 
nature.  To  this  Mr.  Cooper,  with  more 
regard  to  the  feelings  of  the  editor  than 

*  See  Lancet  of  last  Saturday. 


to  liis  own  consistency,  hastens  to  state 
“  that  he  considers  it  by  no  means  un¬ 
becoming  in  any  professional  man  to 
write  for  the  Lancet and  that  it  is 
in  consequence  of  Mr.  Wakley’s  “  op¬ 
position  to  many  parts  of  the  standing- 
order  of  things”  that  he  has  raised 
against  him  “  a  large  body  of  medical 
men,  who  would  not  only  disdain  to 
write  for  the  Lancet,  but  do  actually 
decline  to  read  it.”  A  little  farther  on 
we  are  told  that  “if  it  be  sometimes 
(sometimes  !)  erroneous  and  partial,  it  is 
frequently  right  and  equitable.”  A  more 
perfect  instance  of  what  is  vulgarly  call¬ 
ed  blowing  hot  and  cold  never  fell  under 
our  notice.  The  respectable*  editor, 
who  certainly  has  “  taken  nothing  by  his 
motion,”  remarks,  that  “  although  Mr. 
Cooper’s  explanation  be  satisfactory,  as 
far  as  his  intentions  are  concerned,  his 
phraseology  is  at  least  extremely  unfor¬ 
tunate.”  Assuredly  it  is  so ;  and  Mr. 
Cooper 

Anxious  to  wound — and  yet  afraid  to  strike — 

Just  hints  a  fault,  and  hesitates  dislike. 

But  then  the  editor,  notwithstanding  this, 
informs  us  that  he  entertains  “  a  sincere 
respect  for  the  talents  and  principles  of 
Mr.  Cooper.”  Mr.  Wakley  compliment¬ 
ing  Mr.  Cooper  on  his  principles  ! 
We  will  tell  our  readers  a  story,  leav¬ 
ing  them  to  apply  it.  When  the 
late  Queen  Caroline  was  at  the  house 
of  Alderman  Wood,  in  South  Audley 
Street,  it  was  constantly  crowded  with  a 
rabble,  who  compelled  every  one  that 
passed  to  pull  off  his  hat.  A  gentleman 
one  day  stopping  in  his  carriage  a  few 
doors  off,  and  the  coachman  neglecting 
to  comply  with  the  required  salutation, 
one  of  the  mobility  mounted  the  box 
and  pulled  his  hat  off  for  him ;  then  de¬ 
scending  half  way,  and  thrusting  his  dirty 
cut-throat  visage  into  the  carriage,  said, 
“  I  wish,  sir,  you  would  teach  your 
coachman  to  behave  like  a  gentleman.” 

*  Lest  there  should  be  any  doubt  about  the  precise 
meaning  of  this  term,  we  may  mention  that  it  was 
defined  by  one  of  the  witnesses  on  the  noted  trial  of 
John  Thurtell.  i  lie  question  was,  what  sort  of  per¬ 
son  was  Mr.  Weare  ?  (the  iniimate  companion  of 
Thurtell.) — Answer.  .'Jr.  Weare  was  respectable. — 
Counsel.  What  do  you  mean  by  respectability  ? — • 
Witness.  He  kept  a  gig  ! 
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LA  CHARITE,  PARIS. 

CASES  TREATED  BY  M.  CHOMEL. 

Case  I. — Periodical  Hemoptysis. 

A  young  woman,  1  7  years  of  age,  a 
semstress,  was  admitted  into  the  ward 
of  St.  Anne,  she  had  been  affected  for 
a  long  time  with  haemoptysis,  the  pro¬ 
gress  of  which  was  somewhat  extraor¬ 
dinary.  Towards  the  latter  end  of  the 
preceding  year  (1826)  this  young  wo¬ 
man  had,  as  she  says,  a  severe  cold  with 
fever,  and  a  slight  spitting  of  blood. 
This  cold  lasted  two  months,  but  had 
entirely  ceased,  when,  at  the  period  when 
the  menses  should  have  appeared,  she 
was  seized  all  at  once  with  a  sense  of 
oppression,  and  a  feeling  of  formica¬ 
tion  behind  the  sternum ;  at  the  same 
time  she  expectorated  in  abundance  a 
frothy,  bright  coloured  blood,  almost 
pure.  The  menses  did  not  appear,  and 
the  spitting  of  blood  continued  during 
the  whole  time  they  ought  to  have 
flowed,  that  is,  eight  days.  After  this 
time  she  got  well,  and  on  the  following 
month  the  menses  appeared  regularly, 
but  at  the  next  period  they  were  again 
suppressed,  and  were  reestablished  as 
upon  the  first  occasion,  by  an  abundant 
and  continued  haemoptysis.  The  month 
after  the  catamenia  were  regular,  but 
from  this  last  period  they  ceased  alto¬ 
gether.  The  haemoptysis,  which  imme¬ 
diately  reappeared,  and  which  previ¬ 
ously  seemed  to  be  supplementary  only, 
has  not  ceased  during  four  months  to 
come  on  every  day  at  nearly  the  same 
hour,  in  nearly  the  same  quantity  and 
of  the  same  kind.  The  blood  brought 
up  was  scarcely  mixed  with  mucus,  and 
apparently  arterial ;  the  girl  has  lost 
flesh,  but  not  in  a  remarkable  degree, 
but  her  strength  is  much  diminished. 
There  is  no  fever,  the  respiration  is  free, 
and  there  is  no  cough.  A  pain  has  come 
on,  but  only  within  these  few  days,  on 
the  right  side  of  the  thorax.  The  stetho¬ 
scope  has  thrown  no  light  upon  the 
source  of  this  bleeding,  neither  does  this 
haemoptysis  in  any  way  resemble  those 
commonly  met  with  either  idiopathic  or 
symptomatic ;  the  state  of  the  blood, 
the  periodicity  of  its  discharge,  and  its 
long  continuance,  all  affording  the  most 
decided  marks  of  difference.  All  the 
means  commonly  employed  have  been 
tried  to  combat  the  disease.  She  has 


been  bled  fourteen  times,  and  had  leeches 
applied  nine  times,  in  the  -hope  of  re¬ 
storing  the  menses  :  acid  drinks  have 
been  given,  together  with  demulcents 
and  the  extract  of  rhatany,  but  all  in 
vain.  At  length,  the  pain  in  the  side 
induced  M.  Chomel  to  apply  a  blister  to 
the  part,  and  the  action  of  this  remedy 
has  produced  the  effect  so  long  sought 
for, — the  haemoptysis  has  ceased.  The 
blister  was  applied  on  the  1  Oth  of  De¬ 
cember,  and  up  to  the  15th  there  had 
been  no  bleeding. 

Case  II. — Pain  of  the  Head ; — ex¬ 
ternal  Application  of  Opium. 

N.,  aged  36  years,  had  been  in  La 
Charite  about  a  month,  and  was  ad¬ 
mitted  on  account  of  a  pleuritic  pain, 
with  fever  and  spitting  of  blood.  Bleed¬ 
ing  and  other  antiphlogistic  remedies 
removed  these  symptoms  :  a  pain  in  the 
head,  which  the  patient  was  accustomed 
to,  but  which  had  never  been  so  violent 
as  to  prevent  her  from  following  her 
occupation  as  a  semstress,  now  sud¬ 
denly  became  extremely  intense.  She 
could  not  sleep,  was  in  continual  agita¬ 
tion,  and  implored  relief.  M.Chomelhav- 
ing  tried  many  remedies  without  effect> 
determined  to  see  what  cutaneous  ab¬ 
sorption  might  produce.  A  blister  two 
inches  in  extent  was  applied  to  the 
cranium,  and  the  surface  of  the  scalp, 
deprived  of  its  cuticle,  was  covered 
during  eight  days  with  an  opium  ce¬ 
rate.  The  woman  experienced  no  re¬ 
lief.  M.  Chomel  thinking  that  a  solu¬ 
tion  of  opium  would  answer  better, 
prescribed  it,  after  the  application  of  a 
fresh  blister  larger  than  the  first.  Com¬ 
presses  dipped  in  a  watery  solution,  con¬ 
taining  twelve  grains  of  opium  in  an 
ounce  of  water,  were  placed  upon  the 
part  at  different  times  during  the  course 
of  twenty-four  hours,  and  produced  the 
happiest  effect ;  the  solution  was  conti¬ 
nued  for  four  days,  and  the  woman  was 
entirely  freed  from  her  pain.  She  slept 
soundly  at  night,  which  M.  Chomel  re¬ 
marks  was  not  the  effect  of  the  opium, 
because  that  was  applied  during  the  day, 
yet  no  inclination  for  sleep  was  mani¬ 
fested  until  her  usual  hour  of  repose  at 
night ;  it  was,  therefore,  caused  merely 
by  the  absence  of  pain. 

Case  III. — Tumour  on  the  right  Side. 

A  man  aged  41  years  occupies  the  bed 
No.  6,  in  the  male  ward,  at  La  Charite  : 
his  employment  is  that  of  a  porter.  He 
has  always  enjoyed  good  health  until 
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the  year  1826  :  he  was  then  seized  with 
a  purging,  which  he  attributed  to  hard 
labour.  This  purging  did  not  cease  the 
whole  year ;  he  tried  many  remedies  for 
the  purpose,  but  finding  that  they  did 
not  succeed,  he  ceased  to  pay  any  at¬ 
tention  to  it,  especially  as  it  gave  him 
no  pain.  At  the  beginning  of  1827,  a 
tumour  the  size  of  an  egg  made  its  ap¬ 
pearance  on  a  level  with  the  umbilicus, 
a  little  to  the  right  side.  The  purging 
continued,  and  still  goes  on,  but  with¬ 
out  any  accompanying  pain.  The  tu¬ 
mour,  which  has  increased  considerably, 
now  occupies  a  space  extending  from 
the  inferior  edge  of  the  liver  to  the 
crista  of  the  os  ilium  ;  it  is  very  hard, 
unequal,  and  nearly  immovable ;  the 
man's  complexion  is  very  healthy,  per¬ 
haps  rather  paler  than  natural ;  he  has 
no  fever,  the  appetite  is  good,  nor  have 
the  functions  of  the  stomach  been  de¬ 
ranged.  The  continued  purging  is  the 
only  inconvenience  he  feels. 

Paris,  December  26. 


ST.  GEORGE’S  HOSPITAL. 

Injury  of  the  Head,  and  Erysipelas . 

Some  little  time  ago  it  was  asserted  in 
the  Lancet  that  erysipelas  was  invariably 
treated  at  St.  George’s  Hospital  by  bark. 
The  following  case  is  well  calculated  to 
illustrate  the  accuracy  of  that  statement. 

Ant.  Hitchcock,  aet.  38,  a  soldier  in¬ 
valided  from  foreign  service,  was  ad¬ 
mitted  November  24, 1827,  with  a  lace¬ 
rated  wound  on  the  left  side  of  the  fore¬ 
head  exposing  the  bone,  and  another 
contusion  behind  the  left  ear. 

He  states  that  four  days  ago  he  fell 
from  the  top  of  a  coach,  ( not  in  liquor,) 
was  picked  up  insensible,  and  conveyed 
to  some  “  hospital.”  Here  he  remained 
until  the  next  day,  when,  having  re¬ 
covered  his  senses,  he  left  the  hospital 
and  went  to  the  public  house  where  he 
was  billetted,  but  suffered  so  excessively 
from  pain  in  his  side  and  head,  that  at 
the  end  of  a  couple  of  days  he  was 
brought  to  St.  George’s.  On  admission 
there  was  much  pain  in  the  head,  and 
he  had  frequent  nausea ;  eyes  suf¬ 
fused  and  heavy,  tongue  furred,  pulse 
strong  and  labouring.  The  bowels  had 
not  been  opened  since  the  accident,  nor 
had  the  wound  been  dressed  for  three 
days. 

V.  S.  ad  ^xx.  Cal.  grs.  ij.  P.  Jal.  grs.  vi. 

4tis  horis. 

25th. — The  bowels  have  been  opened 


several  times.  He  passed  a  quiet  night, 
and  the  pain  of  head  is  relieved  ;  tongue 
furred,  pulse  fuller ;  thirst.  The  wounds 
on  the  head  are  suppurating  and  sloughy. 
Cat.  lini.  cap.  V.  S.  ad  $x.  Cont.  Cal.  &c. 

H.  Sal.  c.  Mag.  Sulph.  ^ss.  6tis  horis. 

26  th. — Much  pain  in  the  head,  as  well 
as  under  the  left  nipple,  where,  on  ex¬ 
amination,  there  was  discovered  a  brok¬ 
en  rib.  There  is  a  good  deal  of  general 
excitement ;  the  pupils  are  sluggish  and 
rather  dilated,  with  some  intolerantia 
lucis,  and  a  blush  of  redness  has  ap¬ 
peared  upon  the  forehead. 

Lot.  opt.  fronti.  Bandage  to  the  chest.  V.  S. 

ad  ^xv. 

The  erysipelas  extended  over  the  fore¬ 
head,  accompanied  with  pain  of  head, 
thirst,  furred  tongue,  and  quick,  hard 
pulse.  He  was  again  bled  to  twenty 
ounces ;  and  on  the  28th  the  report  states 
that  the  erysipelas  had  extended  over 
the  right  cheek,  with  much  tumefaction 
of  the  eyelid.  He  was  dozing  and  mut¬ 
tering  all  night,  and  is  very  restless  this 
morning.  There  is  less  pain  of  head, 
and  the  tongue  is  cleaner,  but  the  pulse 
is  quick  and  full,  and  there  is  constant 
nausea.  The  blood  drawn  yesterday  is 
cupped,  but  instead  of  the  common  buffy 
coat,  it  is  covered  with  a  thick  layer  of 
the  most  perfectly  transparent  fibrine. 

Rep.  V.  S.  ad  ^xx.  Cont.  Med. 

29th. — He  was  bled  yesterday  to  up¬ 
wards  of  3 0  ounces  (instead  of  20,)but  ap¬ 
pears  to  be  nothing  the  worse  for  it  this 
morning.  The  erysipelas  is  fading,  the 
head  is  relieved,  the  febrile  disturbance 
much  diminished.  From  this  day,  in 
fact,  he  got  rapidly  well ;  the  erysipelas 
had  entirely  disappeared  on  the  1st  De¬ 
cember,  and  he  leaves  the  hospital  cured 
this  week.  The  patient  was  under  the 
care  of  Mr.  Jeffreys. 

This  case  is  interesting  in  a  double 
point  of  view :  first,  as  showing  the 
complication  of  erysipelas  with  injury  of 
the  head  ;  secondly,  as  proving  with  how 
bold  a  hand  the  most  decided  antiphlo¬ 
gistic  measures  may  be  pursued,  in  such 
complication,  even  in  our  London  hos¬ 
pitals.  The  patient  lost,  in  all,  upwards 
of  1 00  ounces  of  blood  ;  and  between  the 
26th,  when  the  erysipelas  first  appeared, 
and  the  ‘29th,  when  it  began  to  fade, 
above  70  ounces  were  abstracted.  We  may 
notice  a  circumstance  which  occurred  at 
the  last  bleeding,  and  which  seems  to 
have  turned  the  balance  in  the  patient’s 
favour.  Whilst  the  blood  was  flowing 
from  the  vein,  the  erysipelatous  blush. 
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began  to  lose  its  vivid  redness  ;  and 
before  the  whole  quantity  was  taken, 
the  patient  not  being  at  the  time  in  a 
state  of  syncope,  the  cheek  and  forehead 
were  as  pale  as  marble.  In  the  course 
of  a  few  minutes  the  redness  returned, 
but  never  so  distinctly  as  before..  We 
shall  take  an  opportunity,  from  time  to 
time,  of  laying  before  our  readers  cases 
of  erysipelas  occurring  at  this  hospital. 
These  will  show  that  the  surgeons  do 
not  trust  empirically  to  bark,  or  bleed¬ 
ing,  or  incisions,  but  regulate  their  prac¬ 
tice  according  to  the  symptoms  of  the 
particular  case. 

MIDDLESEX  HOSPITAL. 

Secondary  Hemorrhage. 

John  Willmott,  setat.  37,  prompter  of 
Drury  Lane  theatre,  was  received  into 
the  hospital  under  the  care  of  Mr. 
Mayo,  having  suffered  during  several 
years  with  caries  of  the  bones  of  the 
left  tarsus  and  tibia.  The  limb  was  re¬ 
moved  by  amputation  above  the  knee, 
on  the  1  Oth  of  October.  There  was  little 
muscular  substance  upon  the  bone ; 
but  the  integuments  met  well,  and  the 
progress  of  the  case  was  for  some  time 
favourable.  The  ligatures  came  away 
by  the  20th  day,  and  the  cicatrix  was 
soon  after  complete,  all  but  two  small 
apertures  which  led  towards  the  bone  ; 
there  was  some  discharge  of  matter 
from  these  sinuses.  He  went  out  of 
the  hospital  on  the  18th  of  November, 
and  in  a  short  time  resumed  his  em¬ 
ployment  as  prompter,  the  stump  giving 
him  but  little  inconvenience,  one  sinus 
only  continuing  open  which  led  to  the 
bone,  the  extremity  of  which  seemed 
likely  partially  to  exfoliate. 

On  the  16th  of  December  the  stump 
swelled,  became  more  painful,  and  dis¬ 
charged  more  matter ;  and  on  the  even¬ 
ing  of  the  19th  violent  hemorrhage 
suddenly  took  place,  which  was  stopped 
by  tying  a  ligature  round  the  limb.  In 
this  state  Willmott  was  again  brought 
to  the  hospital ;  he  had  lost  about  a 
pint  of  blood.  Without  removing  the 
dressings,  Mr.  Mayo  proceeded  to  tie 
the  common  femoral  artery  ;  this  vessel 
was  exposed  half  an  inch  below  Pou- 
part’s  ligament,  and  a  ligature  was 
passed  round  it,  distinctly  above  the 
origin  of  the  arteria  profunda  femoris. 
The  ligature  was  then  tied,  and  Mr. 
Mayo  was  surprised  to  find  the  lower 
part  of  the  artery  continue  to  pulsate, 
although  much  less  vigorously  than  the 
part  above  the  ligature.  On  the  sup¬ 


position  that  this  circumstance  might 
arise  from  the  knot  having  slipt,  a 
second  ligature  was  passed  round  the 
artery  at  the  same  place,  and  carefully 
tightened,  but  the  pulsation  continued 
as  before. 

The  bandages  were  then  removed 
from  the  stump,  when  the  hemorrhage 
appeared  to  have  proceeded  from  a  sinus 
in  the  direction  of  the  femoral  artery, 
and  through  a  second  ulcerated  aperture 
opposite  to  the  bone. 

The  next  day  about  half  an  ounce  of 
blood  was  found  to  have  oozed  from 
the  face  of  the  stump.  Considerable 
discharge  took  place  during  the  ensuing 
days,  which  had  greatly  diminished  by 
the  31st,  when  Mr.  Mayo  enlarged  an 
aperture  upon  the  stump,  and  removed 
a  half  circle  of  bone,  which  had  exfo¬ 
liated  and  ceased  to  adhere.  On  the 
1st  of  January  the  ligature  had  not 
separated  from  the  femoral  artery,  but 
the  appearance  of  the  wound  was  fa¬ 
vourable. 

Thomas  Bailly,  setat.  58,  was  ad¬ 
mitted  under  Mr.  Mayo’s  care.  He 
had  suffered  a  long  time  with  ulcer  and 
caries  of  the  right  leg,  which  was  am¬ 
putated  above  the  knee  on  the  13th  of 
November.  The  vessels  bled  furiously, 
so  that  sixteen  required  to  be  tied.  As 
was  feared,  secondary  hemorrhage  took 
place,  and  it  became  requisite  to  open 
the  stump  the  same  evening,  when  three 
more  ligatures  were  applied  to  small 
muscular  arteries.  The  following  day 
this  patient  laboured  under  great  ner¬ 
vous  irritation,  having  twitehings  and 
retraction  of  the  muscles  of  the  stump, 
and  difficulty  of  swallowing  ;  from  this 
state  he  appeared  to  be  gradually  rally¬ 
ing  for  a  time,  but  his  strength  again 
gave  way,  and  he  sunk  and  died  on  the 
1st  of  January.  At  this  time  one  liga¬ 
ture  in  the  direction  of  the  main  artery 
had  not  yet  separated  ;  and  the  decline 
of  the  patient’s  strength  had  been 
hastened  by  the  occurrence  of  slight 
hemorrhage  from  this  part  more  than 
once,  which  had  been  restrained  by 
pressure  on  one  occasion,  by  the  actual 
cautery  on  its  recurrence. 

Upon  examining  the  stump,  the  he¬ 
morrhage  wras  found  to  have  proceeded 
from  a  small  artery  lying  upon  the  vas¬ 
tus  internus.  The  femoral  artery  was 
found  securely  closed,  and  containing 
an  adherent  clot  at  its  extremity  up¬ 
wards  of  an  inch  in  length. 

The  adjoined  sketch  is  intended  to 
represent  the  appearance  of  the  femoral 
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artery ;  when  laid  open,  the  two  inner 
coats  of  the  artery  were  found  as  usual 
to  have  been  cut  through  by  the  liga¬ 
ture  ;  but  they  must  have  retracted,  in¬ 
stead  of  adhering  by  their  cut  surfaces 
in  the  manner  described  by  Dr.  Jones. 
The  cicatrix  at  the  extremity  of  the 
artery  was  distinctly  seen  to  have  been 
formed  by  the  outer  coat  only,  with 
which  the  base  of  the  clot  of  blot  im¬ 
mediately  cohered. 


ST.  BARTHOLOMEW’S  HOSPITAL, 

Case  of  Fungoid  Polypus  of  the  Nose. 

Samuel  Kemp,  a  sailor,  setat.  48,  states 
that  he  has  always  enjoyed  good  health  : 
about  eighteen  months  ago,  while  drink¬ 
ing  with  some  of  his  comrades,  a  violent 
bleeding  from  his  right  nostril  took 
place,  which,  after  some  hours,  was 
stopped  by  the  application  of  cold  water 
to  the  part.  The  hemorrhage  returned 
at  intervals  for  the  space  of  three  weeks  : 
alarmed  by  these  repeated  losses  of 
blood,  he  was  induced  to  examine  his 
nose  more  minutely  than  he  had  hitherto 
done,  and  upon  removing  a  portion  of 
coagulum,  with  the  tip  of  his  finger  he 
felt  a  soft  fleshy  growth,  which  appeared 
to  him  to  proceed  from  the  top  of  the 
nostril.  In  the  course  of  a  week,  it  had 
extended  down  to  a  level  with  the  ala 
and  septum  nasi.  He  now  placed  him¬ 
self  under  the  care  of  a  surgeon  at 
Hover,  who  extracted  the  polypus  with 
a  pair  of  forceps,  and  strong  acid  was 


afterwards  applied.  From  this  opera¬ 
tion  he  experienced  considerable  relief, 
and  was  in  hopes  the  disease  had  en¬ 
tirely  left  him  ;  but  at  the  end  of  five 
weeks  the  fungus  again  appeared,  and 
the  hemorrhage  returned.  In  the  course 
of  three  weeks  more  it  had  attained  its 
former  magnitude ;  it  was  again  removed 
with  the  same  temporary  advantage. 
He  asserts  that  he  has  submitted  to 
the  operation  twenty-three  different 
times.  His  state  now  became  alarming, 
his  health  began  to  suffer  materially, 
his  appetite  was  affected,  and  he  had 
night  sweats :  he  did  not,  however, 
suffer  much  pain.  He  was  admitted 
into  this  hospital  on  the  20th  of  Sep¬ 
tember.  The  right  nostril  was  much 
expanded  up  to  the  angle  of  the  eye 
from  the  growth  within,  which  was  of  a 
dark  purple  colour,  and  bled  upon  the 
slightest  touch.  On  passing  a  probe 
around  the  fungus,  its  base  appeared 
quite  movable,  while,  its  apex  seemed 
connected  by  a  broad  attachment  to 
the  nasal  and  maxillary  bone,  near  to 
its  nasal  process.  The  sense  of  smelling* 
•was  somewhat  affected  on  this  side. 
It  bled  frequently  during  the  day,  and 
the  discharge  arising  from  it  was  offen¬ 
sive  ;  the  pain,  however,  was  very  tri¬ 
vial,  and  chiefly  during  the  night.  He 
appeared  much  out  of  health.  Mr. 
Earle  regarded  this  as  a  well-marked 
case  of  malignant  polypus  ;  but,  consi¬ 
dering  the  age  and  constitution  of  the 
patient,  thought  he  ought  not  to  be 
abandoned  to  the  ravages  of  the  disease, 
while  the  chances  of  an  operation, 
though  doubtful,  afforded  any  hopes  of 
success.  So  far  as  he  could  judge,  the 
fungus  sprung  from  the  nasal  or  maxil¬ 
lary  bones  of  that  side,  or  from  the 
Schneiderian  membrane  covering  them. 
It  was  evident  that  the  disease  had  not 
extended  to  the  antrum,  and  did  not 
press  upon  the  nasal  duct. 

It  was  resolved  that  nothing  should 
be  attempted  in  the  w7ay  of  operation 
till  the  patient's  health  was  improved. 
The  bowels  being  much  confined,  pur¬ 
gatives  and  enemata  were  administered, 
and  he  was  put  on  milk  diet.  Occa¬ 
sional  bleedings  took  place  ;  but,  upon 
the  whole,  he  improved,  and  the  following 
is  the  report  of  the  29th  of  September. 

He  is  much  weakened  from  hemor¬ 
rhage  which  took  place  during  the 
night ;  his  health  is,  however,  so  much 
improved,  that  Mr.  Earle  considered 
him  in  a  fit  state  to  undergo  the  opera¬ 
tion  for  its  removal.  It  was  performed 
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in  the  following  manner :  an  incision 
was  made  from  the  top  of  the  right 
nasal  bone,  extending  along  its  middle, 
and  continued  through  the  ala  nasi. 
This  incision  divided  an  artery,  which 
bled  freely,  and  required  the  ligature. 
Mr.  Earle  then  proceeded  to  dissect  the 
integuments  from  off  the  nasal  bone  of 
that  side  ;  the  nostril  being  completely 
divided,  a  good  view  of  the  polypus 
could  be  obtained.  The  polypus  wras' 
next  dissected  up  towards  its  attachment. 
An  alarming  hemorrhage  now  took 
place  ;  at  each  stroke  of  the  knife,  nu¬ 
merous  small  arteries  were  seen  pouring 
out  their  blood  very  profusely  ;  the  as¬ 
sistants  were  covered,  and  the  patient 
became  very  faint. 

The  operator  stated,  that  the  polypus 
was  attached  to  the  nasal  and  maxil¬ 
lary  bones,  which  were  partially  ab¬ 
sorbed  and  rough  ;  and  the  Schneide¬ 
rian  membrane  at  this  part  was  consi¬ 
derably  thickened.  Having  rapidly  de¬ 
tached  the  polypus  from  its  attachment, 
he  proceeded  to  remove  the  portion  of 
bone  from  which  the  fungus  principally 
sprung.  Part  of  the  nasal,  and  part  of 
the  nasal  process  of  the  superior  maxil¬ 
lary  bone  were  removed  by  means  of 
Listons  bone  forceps  :  the  actual  cau¬ 
tery  was  then  twice  applied  to  the 
membrane  lining  the  outer  side  of  the 
nostril,  and  two  more  arteries  required 
to  be  tied. 

As  the  bone  which  was  removed  had 
a  diseased  appearance,  Mr.  Earle  did 
not  close  the  wound,  lest  he  might  a^ain 
have  occasion  to  apply  the  cautery,  or 
strong  acid  ;  it  was,  therefore,  covered 
with  wet  lint ;  and  thus  terminated  this 
severe  and  difficult  operation,  which  the 
patient  bore  with  the  utmost  fortitude. 
He  was  taken  to  bed  greatly  exhausted. 
Some  brandy  was  given  him ;  cold 
cloths  to  be  constantly  applied  to  the 
part. 

Capt.  Tinct.  Opii'lVf  xl.  statim. 

Nothing  remarkable  occurred  till 
October  1st,  when  he  had  some  irrita¬ 
tion  of  the  bowels,  and  tenderness  of 
the  abdomen.  He  had  twenty  leeches 
applied,  and  took  Hydrar.  c.  Creta.  gr. 
iii.  Pulv.  Ipecac.  Com.  gr.  v.  every  four 
hours.  The  lower  part  of  the  wound 
had  healed  by  the  first  intention,  but 
the  upper  part  was  intentionally  kept 
open,  to  afford  means  of  inspecting  the 
state  of  the  inner  membrane. 

Oct.  25th. — Went,  on  well  till  to-day, 
when  there  occurred  a  little  hemorrhage 
from  the  nostril ;  it  was  soon  stopt  by 


the  application  of  acid  ;  he  feels  in  good 
health  ;  but  his  complexion  is  very 
sallow. 

On  the  27th  the  plug  was  removed 
from  the  nostril ;  the  pressure  of  it  has 
caused  the  wound  to  open  about  the 
centre,  near  the  part  where  the  cautery 
was  applied.  On  looking  through  this 
aperture,  there  is  no  reproduction  of 
fungus  apparent ;  he  complains  of  no 
pain,  and  is  in  good  spirits.  Some  he¬ 
morrhage  occurred  some  hours  after 
the  removal  of  the  plug,  which  was  re¬ 
placed  again. 

Oct.  30th.  —  Since  last  report,  the 
fungus  has  again  made  its  appearance, 
and  rapidly  increased  in  size ;  it  bleeds 
profusely,  particularly  when  the  patient 
is  in  the  erect  posture.  Strong  nitric 
acid  was  ordered  to  be  applied  three 
times  a  day,  with  the  view  of  checking 
the  hemorrhage.  His  health  does  not 
appear  to  be  much  affected  ;  he  has  a 
good  appetite,  sleeps  well,  and  is  quite 
free  from  pain. 

Nov  3th.  —  The  tumour  has  now 
acquired  the  size  of  an  orange  ;  it  is  of 
a  purple  colour,  accompanied  with  a 
very  fetid  smell,  and  bleeds  upon  the 
slightest  touch,  having  all  the  character 
of  fungus  hsematodes :  his  health  is 
beginning  to  decline,  he  complains  of 
severe  darting  pains  in  the  direction 
of  the  frontal  sinuses ;  he  has  night 
sweats,  and  his  rest  is  much  disturbed 
from  the  repeated  hemorrhages  which 
occur  during  the  night.  A  strong  so¬ 
lution  of  sulphate  of  copper  was  directed 
to  be  applied  to  the  fungus. 

P.  Ipecac.  Co.  gr.  x.  omni  nocte. 

Dec.  14th. — He  is  much  w^orse  ;  the 
tumour  now  covers  the  upper  part  of 
the  right  cheek ;  his  legs  are  oederna- 
tous,  and  he  is  evidently  sinking. 

Dec.  30th. — Has  been  gradually  getting 
worse  since  last  report,  and  for  the  last 
few  days  it  has  been  necessary  to  ad¬ 
minister  brandy  and  other  cordials ;  his 
intellectual  faculties  are  not  at  all  im¬ 
paired  ;  he  is  perfectly  conscious  of  his 
approaching  dissolution.  He  died  at  8 

A-M. 

Examination  of  the  Body  four  hours 
after  Death. — Head.  The  brain  and  its 
membranes  were  perfectly  healthy  ;  in 
the  posterior  horn  of  the  right  lateral 
ventricle  a  small  quantity  of  blood  was 
effused.  The  cavities  of  the  nose 
were  next  examined  :  the  disease  was 
principally  confined  to  the  right  side ; 
the  pituitary  membrane  was  much 
diseased ;  it  was  of  a  soft,  pulpy  texture, 
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and  its  surface  covered  with  muco-pu- 
rulent  matter  tinged  with  blood.  The 
fungus  appeared  to  have  its  origin 
chiefly  from  that  part  of  the  membrane 
covering  the  vomer  superior  spongy 
bone,  and  crebriform  plate  of  the  seth- 
moid.  The  sethmoid  and  sphenoid  cells 
were  filled  with  a  greenish  coloured 
fluid,  the  consistence  of  cream,  and 
highly  offensive.  The  membrane  lining 
the  antrum  was  of  its  natural  structure. 
The  bones  of  this  region  possessed  their 
natural  texture  and  hardness. 

Chest. — The  lungs  were  affected  with 
the  same  fungoid  disease  ;  they  con¬ 
tained  numerous  tumours,  in  different 
stages  of  disorganization,  and  of  va¬ 
rious  sizes,  from  a  pea  to  that  of 
a  large  marble  Some  of  these  tu¬ 
mours  when  cut  into  were  of  a  cream 
colour,  and  much  resembled  the  medul- 
larv  substance  of  the  brain ;  others  were 
of  a  much  softer  consistence,  and  of  a 
dark  red  or  purple  colour,  more  re¬ 
sembling  clots  of  blood,  and  readily 
breaking  under  the  pressure  of  the 
finger.  The  substance  of  the  lungs  un¬ 
occupied  by  these  medullary  tumours 
was  perfectly  healthy  ;  a  small  quantity 
of  earthy  matter  was  also  deposited  in 
some  of  the  air  cells.  The  left  ventricle 
of  the  heart  was  considerably  thickened, 
almost  approaching  to  hypertrophy. 

Abdomen. — Upon  reflecting  the  skin 
from  the  abdominal  muscles,  a  small 
tumour,  of  the  same  fungoid  character 
as  those  seen  in  the  lungs,  was  found 
lying  imbedded  in  the  cellular  sub¬ 
stance  covering  these  muscles  on  the 
left  iliac  region ;  this  was  the  only  sub¬ 
cutaneous  one  found  about  the  body  :  it 
could  not  have  been  observed  by  the 
patient,  as  it  was  never  pointed  out  to 
those  attending  him.  In  the  cavity  of 
the  abdomen  the  disease  had  made 
great  progress.  The  concave  sur¬ 
face  of  the  right  and  left  lobes  of  the 
liver  had  degenerated  for  some  extent 
into  the  same  medullary  disease  as  ob¬ 
served  in  the  chest,  undergoing  the  same 
morbid  change  of  structure.  The  renal 
capsules  and  adipose  tissue  surround¬ 
ing  both  kidneys  were  reduced  to  a  soft 
ptilpy  matter  ;  the  proper  coats  of  these 
organs  were  considerably  thickened, 
much  resembling  the  structure  of  the 
pericardium  ;  the  parenchymatous  tis¬ 
sue  of  the  kidneys  was  of  an  exceed¬ 
ingly  pale  colour,  and  of  a  much  harder 
consistence  than  is  usually  observed. 
The  substance  of  the  spleen  and  pan¬ 
creas  contained  many  of  these  medul¬ 


lary  tumours  ;  several  were  also  ob¬ 
served  attached  to  the  mucous  coat  of 
the  ileum,  and  undergoing  the  process 
of  ulceration  and  softening.  The  fat 
surrounding  the  bladder  and  rectum 
contained  many  of  the  same  descrip¬ 
tion.  The  bladder  was  contracted  and 
thickened,  but  free  from  any  fungoid 
disease.  Several  of  these  tumours* 
though  of  a  much  firmer  texture,  were 
situated  in  the  mesentery.  The  testicles 
were  perfectly  healthy. 

No  unnatural  appearances  were  ob¬ 
served  about  the  stomach  or  large  in¬ 
testines. 

Malformation  of  the  Hand. 

There  is  at  present  in  St.  Bartholo¬ 
mew’s  hospital  a  middle-aged  man, 
under  the  care  of  Mr.  Vincent,  with 
an  extensive  necrosis  of  the  left  tibia, 
who  has  a  singular  congenital  malform¬ 
ation.  His  left  arm  is  perfect  as  far 
as  the  wrist,  but  the  hand  consists  only 
of  a  thumb  and  two  fingers,  which 
correspond  to  the  fore  and  middle  finger 
of  a  natural  hand;  they  appear  to  "be 
quite  perfect  as  far  as  the  bones  are 
concerned,  there  being  a  metacarpal 
bone  and  three  distinct  phalanges  to 
each  finger,  and  the  proper  number  for 
the  thumb,  but  the  fingers  are  joined 
together  by  integument  up  to  the 
extremity  of  the  last  joint,  where  there 
is  a  nail  corresponding  to  each  finger. 
So  that,  in  point,  of  fact,  there  are  two 
fingers  included  in  one  skin,  which 
would  only  require  to  be  divided  to 
make  them  perfect.  The  hand,  if  it 
may  be  so  called,  is  somewhat  distorted 
from  his  having  had  a  compound  frac¬ 
ture  of  the  fore-arm,  when  a  good  deal 
of  bone  was  lost  from  the  radius.  He 
makes  this  rudiment  exceedingly  useful, 
having  been  a  number  of  years  employ¬ 
ed  as  a  groom,  and  he  declares  he  finds 
no  inconvenience  from  it. 

Fracture  of  the  Patella. 

There  is  a  case  of  transverse  frac¬ 
ture  of  the  patella  under  Mr.  Vincent’s 
care,  which  has  been  very  successfully 
treated  by  position  alone,  the  patient 
having  been  kept  on  one  of  Mr.  Earle’s 
beds,  with  the  injured  limb  elevated 
above  the  line  of  the  body,  inclining 
gradually  from  the  heel  downwards  to 
the  hip.  It  is  now  about  a  month  since 
the  accident,  and  the  two  portions  of 
bone  are  pretty  firmly  united,  with  an 
interval  of  about  an  eighth  of  an  inch, 
though  to  a  superficial  observer  it 
would  appear  to  be  more ;  for,  as  Mr.  V. 
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observes,  the  edges  of  the  bone  become 
absorbed,  so  as  to  give  the  feeling  of  a 
greater  interval  between  the  separated 
portions  than  really  exists.  This  treat¬ 
ment  by  position,  instead  of  bandage, 
is,  no  doubt,  a  great  improvement,  as 
rollers  are  at  all  times  exceedingly  dis¬ 
tressing  to  swelled  and  painful  parts,  as 
fractured  limbs  generally  are  ;  but  it  is 
doubtful  whether  this  kind  of  position 
possesses  any  advantage  over  that  in 
which  the  limb  is  kept  straight,  the 
body  being  slightly  bent  forward  on  the 
thighs  :  as  the  latter  is  certainly  a  much 
more  comfortable  posture  to  preserve 
for  a  length  of  time  than  the  former, 
and  it  succeeds  equally  well,  as  daily 
experience  proves.  Mr.  Lawrence  had 
a  case  the  other  day  which  did  remark¬ 
ably  wTell  with  the  straight  position; 
there  was  scarcely  a  line  of  interval 
between  the  portions  of  bone. 


COLDSTREAM  GUARDS’  HOSPITAL. 

Disease  of  the  Heart. 

Mr.  Maynard,  surgeon  to  the  2d  regi¬ 
ment  of  Guards,  has  favoured  us  with 
the  following. 

Thomas  Ward ,  setab  23,  a  grenadier, 
five  years  a  soldier,  sallow  complex¬ 
ion,  dark  hair,  of  regular  habits,  and 
not  often  in  hospital,  was  admitted 
Nov.  17,  complaining  of  having  been 
feverish  during  the  last  few  days,  of 
having  lost  his  appetite,  and  that  his 
bowels  were  constipated.  He  was  bled 
and  purged,  and  took  a  solution  of  tar¬ 
tar  emetic  for  a  day  or  two.  The  nau¬ 
sea  produced  having  become  distressing, 
it  was  left  off,  a  common  febrifuge  sub¬ 
stituted,  and  in  three  days  he  became 
convalescent,  and  had  his  usual  diet 
ordered  him. 

On  the  26th  it  appears  he  had  a 
fresh  attack  of  fever ;  he  appeared  to  be 
getting  low,  had  a  dry  brown  tongue, 
and  much  head- ache.  Dec.  1st  I  saw 
him  first.  He  appeared  very  feverish, 
anxious,  and  irritable ;  had  a  pulse  of 
very  unusual  and  remarkable  strength  ; 
it  was  not  only  visible  at  the  wrist,  but 
in  the  fleshy  parts  of  his  thighs  and 
belly ;  his  skin  hot,  with  great  thirst. 
I  wished  to  bleed  him,  and  Mr.  Smith, 
my  colleague,  agreeing,  ten  ounces  were 
taken  from  the  arm.  He  continued 
much  the  same,  did  not  express  any 
great  relief  from  the  bleeding,  nor  was 
the  pulse  sensibly  affected  by  it.  His 
account  of  himself  was,  that  his  com¬ 
plaint  was  very  variable,  for  a  few  hours 


he  felt  himself  much  better,  and  then 
he  would  change  again  for  the  worse. 
It  would  be  tiresome  to  make  a  daily 
report  of  the  case,  which  was,  as  the 
patient  himself  said,  very  variable  ;  it 
will  be  sufficient  to  say  that  he  went  on 
much  as  has  been  stated  above  till 
about  the  10th  of  December,  when  he 
complained  of  his  knees,  his  breast,  and 
shoulder  being  painful,  and  also  of  his 
bowels  being  out  of  order.  All  these 
complaints  were  overcome,  he  seemed 
to  be  getting  better,  was  able  to  take 
nourishment  of  a  light  kind  ;  he  had 
good  nights,  and  complained  more  of 
weakness  than  any  thing  else. 

On  the  23d  December  the  fever 
came  on  again,  the  pulse  got  up,  the 
tongue  dried,  the  skin  was  hot,  and  he 
became  restless  and  anxious  as  before. 
He  was  ordered  some  saline  medicine 
and  digitalis,  and  he  took  opium  with 
calomel  at  night.  No  good  effect  fol¬ 
lowed  this  treatment ;  a  troublesome 
cough  was  superadded  to  the  former 
symptoms,  his  voice  became  weak  and 
husky,  and  his  countenance  pale.  Du¬ 
ring  all  this  time  there  had  been  some¬ 
thing  very  remarkable  in  the  stroke  of 
the  pulse,  particularly  at  times  when 
the  symptoms  of  fever  were  highest,  but 
it  had  been  more  moderate  at  intervals, 
and  up  to  this  time  no  suspicion  existed 
of  the  real  nature  of  the  complaint. 

On  the  25th,  however,  there  was 
something  in  the  stroke  of  the  pulse 
w  hich  it  is  impossible  to  describe,  what 
I  never  myself  felt  before,  combined 
with  a  thrill,  almost  a  hiss,  under  the 
finger,  more  like  the  vibration  of  a 
harp-string  ;  it  w^as  very  remarkable  in 
the  right  wrist,  but  still  more  so  in  the 
left.  The  heart  was  felt  to  be  beating 
short,  quick,  and  violently,  130  in  a 
minute.  On  the  application  of  the  finger 
to  the  space  between  the  second  and 
third  rib,  a  something  between  a  crepi¬ 
tus  of  air  in  cellular  membrane,  and  the 
thrill  at  the  wrist  could  be  discerned  at 
every  pulsation,  that  showed  us  pretty 
clearly  the  real  complaint.  The  stethe- 
scope  w  as  applied,  and  the  preternatural 
rushing  sounds  very  clearly  heard.  About 
16  ounces  of  blood  were  taken  from 
the  arm  ;  it  was  cupped,  but  not  much, 
for  the  coagula  were  not  firm,  nor  was 
the  buff  very  marked,  being  grey  rather 
than  the  usual  yellow.  I  felt  his  pulse 
that  night  while  he  slept,  and  it  wras 
comparatively  quiet  and  soft,  having 
lost  all  that  hard  jerking  vibration  it 
had  in  the  morning,  26th  and  27th.—* 
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Much  the  same,  pulse  less  violent,  and 
No.  122.  On  the  28th  all  the  had 
symptoms  increased;  he  was  restless, 
anxious,  and  evidently  weaker  ;  had  no 
sleep,  felt  pain,  expressed  a  wish  for 
nourishment,  but  complained  he  could 
not  eat ;  his  pulse  was  regular  and  less 
strong,  but  had  the  same  remarkable 
jerk  and  thrill.  Towards  the  morning 
of  the  next  day  he  asked  for  the  close- 
stool  ;  he  refused  the  bed-pan,  and  got 
out  of  his  bed  and  used  it.  In  half  an 
hour  after  he  had  laid  himself  down 
again,  he  died  without  any  struggle. 

On  the  31st  we  examined  the  body. 
On  raising  the  sternum,  the  heart  lay 
more  exposed  to  view  than  usual,  less 
enveloped  in  the  lungs,  of  enormous 
size,  and  occupying  a  more  horizontal 
position  in  the  chest.  There  was  no 
blood  whatever  in  the  cavities  of  the 
chest  or  pericardium,  but  the  serous 
fluid  in  the  pericardium  was  in  double 
quantity.  On  looking  attentively  at 
the  heart  as  it  lay,  there  appeared,  be¬ 
tween  the  origin  of  the  pulmonary  ar¬ 
tery  and  the  arch  of  the  aorta,  a  small 
tumour,  of  livid  colour,  having  a  sur¬ 
face  of  pericardium,  but  evidently  going 
into  ulceration.  It  felt  solid,  but  not 
hard.  The  right  ventricle  was  very 
thin  and  flabby,  the  left  as  remarkably 
thick  and  firm  and  muscular.  The 
vessels  were  all  in  their  natural  state, 
neither  larger  nor  smaller  nor  disco¬ 
loured.  The  interior  of  the  right  ven¬ 
tricle  was  natural.  At  the  upper  part 
ot  the  septum  ventriculorum,  just  where 
the  edges  of  the  semilunar  valves  mark 
the  origin  of  the  aorta,  an  orifice  ap¬ 
peared,  through  which  was  escaping 
grey  flakes  of  coagulated  lymph,  Which 
were  follov/ed  by  clots  of  black  blood, 
and  some  in  a  fluid  state.  This  tumour, 
when  emptied,  would  contain  a  pigeon’s 
egg ;  the  orifice  was  ragged,  and  the 
interior  surface  rough  and  fibrous,  like 
the  cut  surface  of  the  heart  ;  it  was  not 
thin,  nor  pervious  to  blood  in  any  part. 
Two  of  the  semilunar  valves  were  de¬ 
stroyed,  one  was  entire.  Quaere.  What 
was  the  cause  of  death  in  this  case  ? 
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MEDICO-CHIRURGICAL  SOCIETY. 

Tuesday,  January  7. 

Mr.  Travers  in  the  Chair. 

A  paper  by  Mr.  Rose  was  read,  giving 
a  description  of  a  peculiar  disorganiza¬ 


tion  of  various  internal  Viscera  result¬ 
ing  from  external  wounds,  (either  from 
operation  or  accident,)  inflicted  on  dis¬ 
tant  parts.  This  affection  was  described 
as  supervening  at  some  period  between 
the  end  of  the  second  and  fifth  weeks 
after  the  injury  has  been  received,  and 
as  consisting  apparently  in  a  deposition 
of  matter  in  the  cellular  texture  of  the 
part.  Thus  with  regard  to  the  liver,  a 
white  spot  may  be  perceived  on  its  sur¬ 
face,  hounded  by  a  definite  margin  ;  on 
cutting  into  this,  it  is  found  to  dip  to  a 
greater  or  less  extent  into  the  substance 
of  the  gland,  and  then  to  terminate  ab¬ 
ruptly  ;  it  is  white,  has  no  cyst,  and  on 
being  squeezed,  purulent  matter  escapes. 
The  liver,  lungs,  and  spleen  are  the  or¬ 
gans  in  whichthese  depositions  have  prin¬ 
cipally  been  found,  and  their  number  and 
size  have  varied  in  different  instances. 
This  disorganization  is  met  with  when 
great  constitutional  disturbance  has  fol¬ 
lowed  an  injury ;  and  although  known  to 
Desault, andother  surgeons  who  followed 
him,  appears  latterly  Vo  have  been  lost 
sight .  of.  Mr.  Lawrence  mentioned  a 
case  in  which  he  had  seen  the  disease 
after  a  slight  operation  on  the  knee,  and 
likewise  instanced  several  cases  where  it 
had  supervened  on  inflammation  of  veins. 


WESTMINSTER  MEDICAL  SOCIETY. 

January  5. 

Mr.  Mayo  in  the  Chair. 

After  the  usual  preparatory  business 
had  been  transacted,  Dr.  Robert  Lee 
read  a  paper  on  “  the  best  method  of 
accomplishing  Delivery  in  Presentations 
of  the  Superior  Extremities,  where  Turn¬ 
ing  is  unadvisable  or  impracticable.’7 
After  alluding  to  the  violence  which  has 
been,  and  which  still  is,  occasionally, 
employed  in  the  operation  of  turning. 
Dr.  Lee  declared  his  opinion,  that  it 
was  not  justifiable  in  cases  when  we 
have  positive  proof  of  the  child’s  death  ; 
where  the  pelvis  is  so  deformed  that  a 
living  child  cannot  possibly  pass  out  of 
it ;  or,  lastly,  when  other  circumstances 
render  it  extremely  improbable  that  the 
child’s  life  could  he  preserved,  even  if  it 
were  turned.  Even  in  the  most  favour¬ 
able  instances,  where  the  membranes 
are  unruptured,  and  the  uterine  con¬ 
tractions  feeble,  Dr.  Lee  has  seen  fatal 
abdominal  inflammation  supervene  on 
the  operation.  When,  on  the  contrary, 
the  liquor  amnii  is  evacuated,  the  uterus 
powerfully  contracting,  and  the  arm 
presenting,  the  danger  of  turning  is 
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very  considerable,  particularly  if  this 
state  has  obtained  for  several  days,  and 
the  shoulder  and  chest  become  .deeply 
impacted  in  the  pelvis.  Bloodletting 
and  opium  in  such  cases  are  of  great 
service  ;  but  notwithstanding  they  have 
been  largely  employed,  Dr.  Lee  has 
found  it  impossible  to  pass  the  hand 
beyond  the  presenting  part  into  the 
uterus  without  the  most  injurious  vio¬ 
lence.  "Whenever,  then,  the  life  of  the 
mother  is  in  danger,  or  turning  cannot 
save  the  child,  Dr.  Lee  separates  the 
arm  from  the  body,  perforates  the  tho¬ 
rax,  and  having  fixed  the  crotchet  on 
the  pelvis,  or  lower  part  of  the  spine, 
makes  such  a  degree  of  traction  as  may 
effect  the  delivery  without  laceration  or 
contusion  of  the  soft  parts  of  the  mother. 

In  proof  of  the  safety  and  success  of 
the  operation,  the  doctor  detailed  three 
cases  to  the  Society  in  which  it  had 
been  performed  ;  he  also  quoted  pas¬ 
sages  from  the  writings  of  Dr.  Douglas, 
Dr.  Sims,  and  Dr.  Davis,  showing  the 
impropriety  and  danger  of  turning  in  all 
cases.  The  latter  gentleman  recom¬ 
mends  separating  the  body  from  the 
head  under  such  circumstances,  by 
means  of  properly  adapted  cutting  in¬ 
struments  ;  but  Dr.  Lee  objects  to  this 
on  account  of  the  difficulty  of  fixing  the 
head  for  perforation,  when  the  body  is 
removed,  and  of  accommodating  it,  in 
its  transit,  to  the  diameters  of  the 
pelvis. 

The  discussion  which  followed  was 
rather  tame,  but  Dr.  Barry  excited  a 
laugh  by  the  mention  of  a  case  which 
occurred  at  Lisbon.  It  was  an  arm 
presentation,  and  the  doctors  were  foiled 
in  their  attempts  at  turning.  The  mid¬ 
wife,  however,  (we  know  not  what  Sir 
Anthony  will  say,)  procured  two  stout 
porters  to  assist  her,  took  the  woman 
by  the  heels  and  shook  her  thoroughly, 
when  the  arm  retroceded  into  the  uterus, 
and  all  did  well ! 

In  the  course  of  the  evening  a  paper 
was  read  by  Mr.  Mackelcan,  on  Mediate 
Auscultation.  A  very  warm  debate  in¬ 
deed  followed,  in  which  Dr.  Gregory 
distinguished  himself  as  a  determined 
opponent  to  the  lithoscope  ;  but  as  the 
question  was  adjourned  till  next  meet¬ 
ing,  we  shall  postpone  any  farther  notice 
of  it  at  present. 


EXTRACTS  FROM  JOURNALS, 

Foreign  and  Domestic. 


REUNION  OF  TENDONS. 

Dr-  Fearn  of  Virginia  has  made  some 
interesting  experiments  on  the  reunion 
of  tendons,  an  account  of  which  is  pub¬ 
lished  in  the  Philadelphia  Journal ,  and 
of  which  we  subjoin  an  analysis.  Dr. 
Horner  some  time  ago  published  an  ac¬ 
count  of  a  case  of  rupture  of  the  tendo 
Achillis  successfully  treated  by  the  in¬ 
troduction  of  a  seton  at  the  point  of 
division  ;  this  case  induced  Dr.  Fearn  to 
institute  the  following  experiments  on 
dogs  :  —  A  small  puncture  was  made 
through  the  integuments,  and  the  pos¬ 
terior  third  of  the  tendo  Achillis  divided 
an  inch  above  its  insertion:  the  dog  was 
permitted  to  run  loose,  and  in  a  few 
hours  the  whole  tendon  was  found  to  be 
completely  divided,  the  ends  being  loose, 
and  separated  to  a  considerable  distance. 
No  attention  was  paid  to  the  animal 
for  a  month,  when  the  inflammation 
had  completely  subsided,  and  the  ends  of 
the  divided  tendon  were  separated  to 
some  distance.  Friction  was  employed, 
and  by  means  of  a  bandage  and  splint, 
a  proper  position  was  maintained  for 
sixteen  days,  when,  no  benefit  having 
resulted,  the  dog  was  again  set  at  liberty. 
About  two  months  after,  there  being  no 
change  in  the  state  of  the  parts,  a  needle, 
armed  with  a  small  silk  ribbon,  was  pass¬ 
ed  between  the  retracted  ends  of  the 
tendon,  and  the  animal  was  set  at  liberty. 
In  two  days  considerable  inflammation 
had  come  on,  and  dressings  were  ap¬ 
plied  so  as  to  keep  the  ends  of  the  ten¬ 
don  as  near  each  other  as  possible,  and 
the  dog  kept  at  rest.  At  the  end  of 
twelve  days  free  suppuration  being 
established,  the  seton,  dressings,  &c. 
were  removed.  In  a  month  the  cure 
was  complete,  the  dog  using  both  limbs 
with  equal  ease.  The  animal  was  now 
killed,  when  the  tendon  was  found  re¬ 
united  and  extending  “  uniformly  from 
its  origin  to  its  insertion,  no  enlarge¬ 
ments  or  depressions  being  perceptible 
where  the  ends  of  the  old  tendon  were 
united  to  the  ends  of  newly-formed 
substance.  The  whole  end  was  rounder 
and  harder  than  its  fellow  ;  not  so  flex¬ 
ible  ;  and  not  possessing  that  beautiful 
pearly  lustre  so  conspicuous  in  a  healthy 
tendon.-'  In  order  to  ascertain  the  con¬ 
dition  of  the  parts  at  the  time  the  seton 
was  employed,  the  tendo  Achillis  of 
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another  dog  was  partially  divided  ;  the 
tendon  was  then  ruptured,  as  in  the  pre¬ 
ceding  case.  At  the  end  of  a  month 
the  dog  was  killed  ;  there  were  no  traces 
of  inflammation  ;  but  “  the  absorbents 
had  rounded  the  ends  of  the  tendon, 
which  were  separated  two  inches  from 
each  other.  No  evidences  were  here 
given  of  that  slow  process  instituted 
by  nature  of  which  some  authors  have 
spoken.” 

Some  experiments  were  next  made  to 
determine  the  value  of  the  ancient  prac¬ 
tice  of  sewing  the  ends  of  the  divided 
tendon  together.  In  one  instance  the 
tendon  tore  itself  from  the  ligature, 
which,  remaining  in  the  wound,  acted 
as  a  seton :  in  another,  the  ends  of  the 
tendon  were  kept  nearly  in  contact  by 
the  thread,  and  direct  union  took  place. 
The  following  is  stated  by  Dr.  Fearn  as 
the  process  by  which  reunion  was  ef¬ 
fected.  “  The  sheath  of  the  tendon, 
and  the  cellular  substance  in  the  vi¬ 
cinity,  assume  the  inflammatory  action 
with  much  more  facility  than  the  ten¬ 
don  itself.  They,  therefore,  arrive  at  a 
height  of  action  adequate  to  the  ef¬ 
fusion  of  lymph  sooner  than  the  ex¬ 
tremities  of  the  tendon,  and,  conse¬ 
quently,  furnish  the  first  bond  of  union. 
Into  this  lymph,  vessels  shoot  from  all 
the  adjacent  parts  capable  of  affording 
them,  and  it  soon  becomes  an  organized 
mass.  The  ends  of  the  tendon  are  so 
slow  in  developing  their  vessels,  that 
they  are  not  able  to  furnish  their  quota 
to  the  coagulated  lymph,  and  are,  there¬ 
fore,  not  permitted  to  connect  them¬ 
selves  with  the  newly-formed  substance. 
The  ends  of  the  tendon  were  found 
in  several  of  the  experiments  loose, 
changed  in  colour,  and  surrounded  by 
a  dark  sanious  fluid,  while  the  newly- 
formed  medium  of  connection  was  at¬ 
tached  a  short  distance  from  the  end  of 
the  tendon  laterally.  If  the  envelopes 
of  an  artery  be  too  much  disturbed,  and 
the  vasa  vasorum  injured,  the  artery 
dies  to  where  they  are  furnished  in  suf¬ 
ficient  quantities  for  its  health ;  in  the 
same  way,  if  the  sheath  of  the  tendon 
furnishing  the  vessels  essential  to  its 
vitality  be  disturbed  by  rupture  or  other 
means,  it  must  die.  In  process  of  time, 
these  dead  ends  of  the  tendons,  sanious 
blood,  &c.,  are  removed  by  the  ab¬ 
sorbents,  and  the  whole  cord  becomes 
a  continuous  line,  of  nearly  the  same 
diameter  from  the  muscles  to  its  in¬ 
sertion.  The  primary  inflammation  sel¬ 
dom  or  never  surpasses  the  adhesive 


point,  unless  the  neighbouring  parts 
are  also  much  injured.  From  a  want 
of  vascularity  in  the  parts  in  a  natural 
state,  we  have  here  a  low  grade  of 
inflammation,  not  to  be  restrained  by 
purging,  rest,  low  diet,  &c.,  as  recom¬ 
mended  by  most  authors,  but  which  re¬ 
quire  the  opposite  course  of  treatment.”* 


NOTES  OF  A  CASE  IN  WHICH  THE 
CANAL  OF  THE  LARYNX,  AFTER 
BEING  NEARLY  OBLITERATED,  WAS 
REESTABLISHED. 

Elizabeth  Oswald,  setat.  27,  in  at¬ 
tempting  suicide  in  September,  1826, 
had  wounded  the  larynx  through  the 
cricothyroid  ligament. 

She  was  under  treatment  for  some 
months,  and  was  at  length  abandoned 
with  the  loss  of  voice,  and  breathing  en¬ 
tirely  through  a  silver  tube  introduced 
in  the  situation  of  the  original  wound. 
On  withdrawing  this  tube,  and  examin¬ 
ing  the  parts  attentively,  a  very  minute 
orifice,  capable  of  admitting  the  point 
of  a  probe  of  half  the  usual  size,  was 
discerned  leading  towards  the  glottis. 

About  April  15,  1827,  Mr.  Liston 
saw  her  by  the  request  of  Mr.  Sidey, 
who  had  attended  much  to  the  case 
from  the  first,  and  began  to  introduce 
bougies  about  the  size  of  darning  needles 
into  the  part  of  the  trachea  above  the 
wound;  and  by  gradually  increasing 
the  size  of  the  bougies  the  passage  was 
brought  about  the  end  of  June  to  its 
natural  diameter.  About  the  middle  of 
August  the  lower  part  of  the  trachea  was 
dilated  by  a  tube  gradually  increased 
in  size,  so  that  one  of  sufficient  diame¬ 
ter  might  be  passed  by  the  mouth. 

Three  weeks  afterwards  the  short 
tube  was  removed,  and  a  long  one  was 
introduced  by  the  wound  up  into  the 
mouth,  there  laid  hold  of  and  pushed 
down  into  the  trachea.  This  was  fol¬ 
lowed  by  a  very  severe  fit  of  coughing, 
which  lasted  about  half  an  hour. 

This  tube,  which  was  about  nine 
inches  long,  and  equal  in  diameter  to 
that  of  the  largest  oesophagus  tubes, 
was  retained  in  the  windpipe  for  fifteen 
days,  during  which  it  caused  great  sali¬ 
vation,  which  loosened  the  teeth,  and  ex¬ 
tremely  reduced  the  strength  of  the 
patient.  In  consequence  of  this  it  was 
necessary  to  use  some  active  means  for 
the  closure  of  the  wound.  On  the  fifth 

*  Our  readers  may  compare  the  above  with  the 
interesting’  observations  on  the  same  subject  by  Mr, 
Mayo,  published  in  his  Elements  of  Physiology. 
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day  the  cicatrix  was  dissected  out  by 
two  elliptical  incisions,  and  the  edges 
of  the  wound  united  by  suture.  The 
tube  being  removed  on  the  fifteenth  day, 
(October  5th,)  she  breathed  well.  In 
the  morning,  however,  her  breathing 
became  very  difficult,  and  tracheotomy 
was  performed,  and  a  silver  tube  intro¬ 
duced,  which  was  kept  in  five  days,  and 
then  replaced  by  a  smaller  one. 

The  actual  cautery  was  applied  to  the 
edges  of  a  small  sinus,  which  remained 
on  October  17th;  and  on  the  26th  it 
was  reapplied  to  the  opening,  which  had 
very  nearly  closed.  On  the  2Sth  the 
tube  was  removed ;  and  a  few  days 
after  the  wound  was  completely  closed. 
The  woman  now  breathes  with  compa¬ 
rative  ease  through  the  larynx,  and  is 
slowly  recovering  the  use  of  her  voice. 
— Edinb.  Med.  and  Surg.  Jour. 


ABSENCE  OF  THE  GENITAL  ORGANS  AND 

ANUS. 

A  case  is  related  in  the  Journal  de 
Mcdecine,  of  a  girl,  fourteen  years  of  age, 
well  formed,  and  of  a  very  agreeable 
person,  who  had  neither  any  organs  of 
generation  nor  anus.  There  was  not 
the  slightest  appearance  of  these  parts. 
Where  they  are  naturally  situated,  the 
skin  was  continued  as  in  other  parts  of 
the  body.  The  girl  had  a  good  appe- 
tite,  slept  well,  and  enjoyed  excellent 
health.  At  the  end  of  every  three  days 
she  suffered  considerable  pain  around 
the  umbilicus,  after  which  she  vomited 
faecal  matter  from  the  mouth.  The 
urine  passed  away  by  the  nipples.  It 
is  to  be  regretted  that  no  account,  is 
given  of  this  female  at  the  period  when 
the  menses  usually  appear. 


METHOD  OF  CURING  THE  ITCH  BY  THE 
JUICE  OF  THE  HEMLOCK. 

Dr.  G.  Pellegrini,  in  a  letter  to 
Dr.  Omodei,  observes,  that  he  has 
found  the  external  application  of  the 
above  juice  highly  efficacious  in  curing 
the  itch  ;  the  pustules  are  to  be  bathed 
with  it  for  five  or  six  days.  The 
doctor  employs  the  juice  expressed 
from  the  fresh  leaves  of  the  hemlock, 
bruised  in  a  mortar,  but  he  says  that 
the  extract,  decoction,  or  the  powder  of 
the  leaves,  is  equally  efficacious,  and  that 
he  never  failed  in  effecting  the  cure.  The 
remedy  is  not  only  easy  to  be  had,  but 
also  important,  because  it  is  to  be  ob¬ 
tained  at  so  small  an  expense. 


EXTRAORDINARY  CRANIA. 

In  the  cabinet  of  natural  history  at  Mar¬ 
seilles,  there  is  preserved  the  cranium  of 
a  man,  named  Borghini,  of  very  extraor¬ 
dinary  dimensions.  He  died  at  the  age 
of  fitly,  and  was  not  quite  four  feet  high. 
His  head  measured  three  feet  round  the 
sides,  and  one  foot  from  the  summit  to 
the  base.  The  intellectual  faculties  of 
this  individual  were  not  in  proportion 
to  the  quantity  of  brain  which  na¬ 
ture  had  bestowed  upon  him,  for  tradi¬ 
tion  has  yet  kept  up  the  proverb  of  “  as 
great  a  fool  as  Borghini.”  When  he  ar¬ 
rived  at  the  age  of  manhood,  he  was 
obliged  to  support  his  unwieldy  head 
by  means  of  cushions  placed  upon  each 
shoulder.  A  Moor  resided  some  years 
at  Tunis,  whose  head  was  of  a  most  un¬ 
usual  size.  His  nose  was  four  inches 
long,  and  his  mouth  so  capacious,  that 
he  could  put  into  it  a  middling  sized 
melon.  This  man  was  an  idiot. 


FRAGMENTS  OF  A  FCETUS  EXPELLED 
FROM  THE  HYPOGASTRIC  REGION. 

From  the  time  of  birth,  the  abdomen 
of  the  subject  of  this  case  was  much 
tumefied,  and  appeared  to  be  painful 
upon  slight  pressure.  It  gradually 
increased  in  size,  until  the  female  had 
reached  her  fifteenth  year,  when  she 
presented  all  the  appearance  of  a  wo¬ 
man  at  her  full  period  of  pregnancy. 
At  this  period  she  suffered  severe 
pains,  and  the  skin  in  the  hypogastric 
region,  about  an  inch  below  the  um¬ 
bilicus,  became  red,  hot,  and  very  tense. 
An  abscess  soon  formed  in  this  part, 
and  ruptured  spontaneously.  Some 
very  fetid  pus  was  discharged,  and  at 
the  end  of  a  week  three  teeth  were  ex¬ 
pelled  from  the  opening,  resembling 
those  of  a  child  of  six  or  eight  years 
old.  A  fleshy  body  soon  after  came 
away,  about  six  inches  long,  the  expul¬ 
sion  of  which  was  accompanied  by  suf¬ 
fering  resembling  intense  pains.  At  the 
end  of  the  second  week  a  mass  of  mat¬ 
ted  hair  came  through  the  ulcer,  together 
with  several  fragments  of  bone,  one  of 
which  was  an  inch  and  a  half  long.  The 
opening  was  how  enlarged  by  a  surgeon, 
and  a  hard  body  was  detected  in  the 
abdomen.  It  was  removed,  and  found 
to  consist  of  a  portion  of  a  maxillary 
bone,  in  which  there  were  three  teeth. 
\  arious  other  portions  of  bone  and 
fleshy  substance  were  subsequently  ex¬ 
tracted,  and  altogether  seventeen  teeth* 
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The  wound  at  length  gradually  con¬ 
tracted,  the  pains  ceased,  and  the  girl 
perfectly  recovered  in  about  six  months. 


SUPERFCETATION. 

M.  Delmas,  a  surgeon  at  Rouen,  re¬ 
lates  the  case  of  a  woman  who  was 
delivered  in  the  public  hospital  in  that 
city  of  two  male  children  at  one  birth, 
one  was  white,  the  other  of  a  tawny 
colour.  The  patient  was  in  the  eighth 
month  of  pregnancy.  The  two  pla¬ 
centae  were  united,  as  sometimes  hap¬ 
pens  in  common  cases  of  twins,  and 
they  were  expelled  a  few  minutes  after 
delivery.  The  woman  confessed  that 
she  cohabited  with  a  white  man,  but 
that  she  had  twice  yielded  to  the  impor¬ 
tunities  of  a  negro,  when  she  presumed 
she  was  about  the  fourth  month  of  her 
pregnancy.  The  children  lived  about 
three  hours.  A  similar  case  is  recorded 
by  Buffon, 


EXTRACTS  FROM  THE  PORTFOLIO 
OF  A  READING  DOCTOR. 

MIDWIFERY  IN  DIFFERENT  COUNTRIES. 

“  According  to  the  account  given  me 
by  many  different  persons,  unnatural 
labours  are  not  by  any  means  uncom¬ 
mon,  and  many  women  lose  their  lives 
in  consequence  of  them :  far  more  in¬ 
stances  of  the  kind  occur  here  than  is 
usual  in  warm  climates.  The  women 
are  extremely  fruitful ;  it  is  not  unusual 
to  find  families  of  fifteen  or  twenty 
children.” — Langsdorff,  vol.  i.  p.  69. 

The  women  here  always  sit  in  the 
eastern  fashion,  but  this  cannot  be  the 
cause,  for  the  greater  part  of  the  world 
do  the  same,  and  in  countries  where 
parturition  is  easiest. 


“  The  measles  had  been  very  prevalent 
and  very  fatal  among  the  Indian  women. 
Almost  all  the  Indian  women  who  caught 
the  measles  while  they  were  pregnant 
miscarried.  Childbirth  seems  remark¬ 
ably  easy  here  among  the  Spanish  women. 
Madame  Arguello  told  me  that  since 
she  had  been  in  the  country,  which 
was  a  considerable  time,  she  having 
herself  had  fifteen  children  there, 
she  did  not  recollect  having  heard  an 
instance  of  a  Spanish  woman  dying  in 
childbirth.  There  are  no  midwives ; 
some  female  friend  assists  at  the  deli¬ 
ver}7.  Many  of  the  Indian  women,  on 
the  contrary,  die  at  this  time,  owing,  as 


it  should  appear,  to  a  very  pernicious 
custom  they  have  of  putting  some  great 
weight  upon  the  belly  during  the  labour, 
under  the  idea  of  facilitating  the  de¬ 
livery.  Miscarriages  from  the  third  to 
the  seventh  month  are  by  no  means 
unfrequent  among  them/’ — Langsdorff, 
vol.  ii.  p.  21 0. 

These  Indians,  it  should  be  remarked, 
are  a  very  diminutive  race,  the  men 
not  being  above  five  feet  in  height :  a 
singular  fact,  the  climate  being  good, 
and  food  in  abundance. 

“Among  the  Abissones  (an  equestrian 
tribe)  the  women  ride  like  men,  and  are 
said,  for  that  reason,  to  be  subject  to 
long,  difficult,  and  dangerous  parturi¬ 
tion.” — Dobrezhoffer,  vol.  ii.  p.  120. 


“  Among  the  Spaniards  of  Paraguay 
and  the  Plata.  Comme  il  y  a  beaucoup 
de  femmes  qui  accouchent  toutes  seules, 
et  que  toutes  ne  savent  pas  nouer  le 
cordon  ombilical,  j'ai  vu  un  assez  grand 
nombre  d’hommes  et  de  femmes  adultes, 
qui  avaient  un  nombril  long  de  quatre 
pouces,  et  qu'on  aurait  pris  pour  toute 
autre  chose  ;  ce  nombril  etait  mou  et 
enfle.” — Azara ,  vol.  ii.  p.  301. 

1783,  the  town  of  Oppedo,  in 
Naples,  was  destroyed  by  an  earth¬ 
quake.  “So  remarkable  were  the 
effects  of  this  earthquake  on  the  human 
organs,  that  in  the  two  following  years 
the  women  either  did  not  conceive,  were 
prematurely  delivered,  or  brought  forth 
dead  children  ;  and  of  those  that  were 
born  alive  many  immediately  expired.” 
— Stolberg's  Travels,  8vo.  edition,  vol. 
iii.  p.  330. 


“  In  Scylla,  a  very  opposite  effect 
was  produced  by  this  dreadful  visitation 
of  nature.  Barren  women,  and  those 
who  had  left  off  childbearing,  again 
became  fruitful.  Some  of  the  former 
had  married,  and  had  remained  childless 
till  they  were  nearer  the  age  of  fifty  than 
forty.” — Ibid.  p.  337. 


“  I  have  since  been  informed  that  the 
barren  women  of  Messina,  as  well  as 
some  who  had  left  off  childbearing, 
became  fruitful  after  the  earthquake.” — 
Ibid.  p.  339. 

Stolberg  guesses  that  earthquakes  are 
connected  with  electrical  phenomena ; 
that  the  excess  of  electric  influence 
produced  the  one  effect  at  Oppido, 
where  the  shock  was  strongest,  and  in 
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less  degree  the  directly  opposite  conse¬ 
quence  at  the  other  places. 

MONRO  TERTIUS. 

The  Edinburgh  students  well  know 
that  Dr.  A.  Monro,  tertius,  the  present 
Professor  of  Anatomy  in  that  cele¬ 
brated  school,  rather  prides  himself 
upon  his  discovery,  that  what  less  ac¬ 
curate  nomenclators  have  styled  the 
rectum,  is  in  fact  the  curvum.  In  the 
second  volume  of  his  Outlines  of  Ana¬ 
tomy ,  p.  140,  he  heads  the  descrip-  > 
tion  of  that  part  of  the  human  frame 
thus  :  “  Intestinum  Curvum,  commonly 
called  Intestinum  Rectum,”  and  then 
proceeds  to  give  his  reasons  for  the 
alteration.  Sorry  as  we.  are  to  blight 
any  of  the  learned  doctor's  laurels,  yet 
we  cannot  in  justice  withhold  our  opi¬ 
nion  that  Horace  has  anticipated  the 
grand  discovery,  as  every  one  must  ac¬ 
knowledge  when  they  refer  to  the  fol¬ 
lowing  line— “  Scilicet  ut  possem  curvo 
dignoscere  rectum." — Iiorcitii  Epist. 
lib.  ii.  epist.  2, 


HARVEY. 

In  the  British  Museum  is  a  diary  of 
the  great  Harvey,  in  which  are  en¬ 
tered  daily  prescriptions  for  different 
patients,  each  series  being  headed  by 
the  name  of  the  individual  and  the 
name  of  the  disease. — In  1642,  we  find 
a  case  of  lues  venerea  in  a  female,  who 
appears  to  have  kept  up  a  strict  incog 
nito,  as,  for  the  purpose  of  distinction, 
Harvey  has  entered  her  as  Mrs.  a vavopo:-. 


THE  DEATH  OF  UMBRO,  FRO  J  VIRGIL. 

It  may  gratify  some  of  our  readers  to 
be  reminded  of  Virgil's  pathetic  allusion 
to  the  death  of  one  of  the  early  pro¬ 
fessors  of  the  healing  art,  in  the  seventh 
yEneid,  line  750. 

Quin  et  Marrubia  venit  de  gente  sacerdos, 
Fronde  super  galeam  et  felici  comtus  olivfi, 
Archippi  regis  missu,  fortissimus  Umbro  : 
Vipereo  generi  et  graviter  spirantibus  hydris 
Spargere  qui  somnos  cantuque  manuquesolebat, 
Mulcebatque  iras,  et  morsus  arte  levabat. 

Sed  non  Dardani®  medicari  cuspidis  ictum 
Evaluit  j  neque  eumjuvere  in  vulnera  cantus 
Somniferi,  et  Marsis  qu®sit®  in  montibus 
herb®. 

Te  nemus  Angiti®  vitrea  te  Fucinus  unda, 

Te  liquidi  flevere  lacus. 

Which  may  be  thus  translated : — 

Next  to  the  war  the  sacred  Umbro  prest, 

Tho’  peaceful  olive  nodded  o'er  his  crest. 


He  came  by  King  Archippus’  high  command, 
And  led  the  brave  Marrubians  to  the  strand. 
The  accomplished  chief,  in  mystic  science  bold, 
With  song  and  charm  the  hydra’s  fang  con- 
troll’d, 

Of  each  envenomed  wound  could  soothe  the 
pain,  .  .  vA 

And  teach  the  fiery  asp  to  rage  in  vain  ; 

But  the  Dardanian  shaft  his  art  defied, 

Which  aimed  with  vigour  quiver’d  in  his  side. 
Nor  song,  nor  charm,  could  now  assuage  his 
ills, 

Nor  herbs  collected  from  a  thousand  hills. 
Ill-fated  sage  !  thine  own  Angitia’s  vale. 

And  all  its  grove,  thy  hapless  lot  bewail  ; 

The  liquid  lakes  in  sorrowing  sighs  consent,  : 
And  rills  responsive  murmur  the  lament. 


EPITAPH  ON  MR.  CLINE. 

Of  manners  gentle,  and  in  soul  sincere, 
Remov’d  beyond  this  sublunary  sphere, 
Here  lies  an  honest  man! 

Endued  with  caution,  yet  devoid  of  fear, 
In  practice  dexterous,  in  judgment  clear, 
Excel  him,  if  you  can  ! 


EPITAPH  ON  CHARLES  GOWER,  M.  D. 
Diseur  de  Boris  Mots. 

Ye  sons  of  humour,  of  frolic,  and  fun, 

This  stone  will  inform  you  that  Gower  is  gone. 
Poor  Gower  !  eccentric,  facetious,  and  funny, 
Lik’d  nothing  so  well  as  other  men’s  money. 
Alas  !  he  is  gone,  ’ tis  hard  to  say  where, 

The  victim  of  mirth,  imprudence,  and  care  : 
Where’er  he  is  gone,  his  companions  he’ll 
smoke, 

For,  cost  what  it  will — he  will  have  his  joke. 


NOTICES. 

Communications  have  been  recewed  from 
Dr.  Seymour,  Mr.  Bacot,  and  Mr.  Maynard. 

Several  Letters  have  been  received  on  the 
subject  of  the  College  of  Physicians,  but  we 
think  it  better  to  decline  publishing  them  at 
the  present  moment,  while  a  litigation  is  going 
on. 

“  Honestus”  has  come  to  hand ;  wre  shall  pro¬ 
bably  make  use  of  his  letter. 

“  Eblanensis”  has  been  received  ;  as  have 
“  J.  H.  P.,”  “  An  Enemy  to  Humbug,”  and 
“  Q  in  a  Corner.” 

ERRATA  in  No.  V. 

Page  115,  line  12 ,for  “  healed”  read  “  treated.” 
Page  122,  line  9  .for  “  would”  read  u  should.” 
lb.  line  1 7,  for  “  definitely”  read  u  de¬ 
finitively.” 

Page  133,  line  3 ,  for  “  tumified”  read  11  tu¬ 
mefied.” 

lb.  line  33,  for  u  venous”  read  u  mu¬ 
cous.” 

lb.  for  <(  head  of  the  femur’  read 
u  condyles  of  the  femur.” 


THE 


LONDON  MEDICAL  GAZETTE, 

BEING  A 

WEEKLY  JOURNAL 

OF 

iMetrinm  a»&  tl?e  Collateral  £>w»ce& 


No.  7-]  SATURDAY,  JANUARY  19,  1828.  [Vol.  I. 


OBSERVATIONS 

ON  THE' 

DISEASES  OF  THE  URETHRA, 
BLADDER,  AND  PROSTATE 
GLAND. 

By  B.  C.  Brodie,  F.R.S, 

As  delivered  by  him  in  his  Surgical  Lectures. 

[Treatment  of  Stricture,  continued  from  page  110.] 

It  having  been  ascertained  that  a  stric¬ 
ture  exists,  you  are  to  consider  in  what 
manner  it  may  be  relieved  or  cured. 
The  question  has  been  often  put  to  me, 
how  do  you  treat  strictures  of  the  ure¬ 
thra?  I  answer  that  I  have  no  parti¬ 
cular  method.  There  are  several  me¬ 
thods  of  managing  this  disease.  Some¬ 
times  I  adopt  one,  sometimes  another, 
according  to  the  peculiar  circumstances 
of  the  case.  I  shall  describe  to  you  the 
different  plans  of  treatment  to  which 
you  may  have  recourse,  endeavouring  at 
the  same  time  to  point  out  the  particu¬ 
lar  cases  to  which  each  of  them  is  ap¬ 
plicable. 

I  should  premise  that  the  disease  is 
not  to  be  cured  by  medicine.  There 
is  only  one  class  of  cases  in  which 
me4icine  is  of  essential  service.  These 
are  cases  of  spasmodic  stricture  in¬ 
duced  by  sand  in  the  urine,  by  the 
formation  of  a  number  of  small  calculi, 
or  even  by  a  too  abundant  formation  of 
lithic  acid,  which  is  not  deposited  in  the 
form  of  sand  or  gravel.  Here  attention 
to  the  diet  and  mode  of  life,  and  the  ex¬ 
hibition  of  purgatives  and  alkalis,  and 
such  other  remedies  as  tend  to  restore 
the  urine  to  a  healthy  condition,  will  be 
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of  essential  service,  and  will  enable  you 
to  cure  the  stricture  with  the  bougie 
when  you  would  in  vain  have  attempted 
to  do  so  otherwise.  In  all  cases  it  is  of 
consequence  that  the  patient  should  lead 
as  regular  and  quiet  a  life  as  possible, 
that  he  should  avoid  much  bodily  exer¬ 
tion,  exposure  to  damp  and  cold,  and 
all  excesses  in  eating  or  drinking.  At¬ 
tention  to  these  points  will  not,  it  is 
true,  cure  the  stricture,  but  it  will  en¬ 
able  you  to  apply  those  remedies,  by 
which  it  may  be  cured,  with  greater  ad¬ 
vantage.  The  bowels  should  be  kept 
open,  and  whenever  there  is  an  unusual 
degree  of  irritation,  Dover’s  powder,  or 
some  other  preparation  of  opium,  may 
be  exhibited.  The  methods  which  are 
chiefly  useful  in  the  cure  of  stricture 
are :  1  st,  the  dilatation  of  it  by  means 
of  the  common  plaster  bougie:  2dly,  the 
dilatation  of  it  by  the  metallic  bougie  or 
sound :  3dly,  the  retention  of  the  elastic 
gum  catheter  in  the  urethra  and  blad¬ 
der:  and  4thly,  the  application  of  the 
bougie  armed  with  the  nitrate  of  silver. 
Each  of  these  methods  requires  a  sepa¬ 
rate  consideration. 

I.  The  common  plaster  bougie,  if 
of  a  small  size,  should  be  of  a  conical 
shape,  but  ii  of  a  middle  size,  or  of  a 
full  size,  it  should  be  cylindrical.  As¬ 
certain  the  size  of  the  stream  of  urine, 
and  introduce  a  bougie  of  this  size, 
whatever  it  may  be.  If  the  bougie  be 
very  spall  it  may  be  used  straight, 
otherwise  it  should  be  always  curved 
like  a  catheter,  but  in  a  less  degree. 
Neither  you  nor  your  patient  are  to  be 
disappointed  because  the  bougie  does 
not  enter  the  stricture  at  the  first  trial. 
In  many  cases  this  will  not  happen  until" 
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you  have  seen  your  patient  three  or 
four  times ;  and  in  very  difficult  cases 
the  delay  may  be  still  greater  than  this. 
When  a  bougie  has  once  entered  the 
stricture  and  bladder,  allow  it  to  remain 
for  a  few  minutes.  In  two  or  three  days 
(not  sooner)  introduce  either  the  same 
bougie,  or  one  of  the  same  size.  Then 
withdraw  it  and  introduce  one  of  a  size 
larger.  Allow  this  also  to  remain  for  a 
few  minutes,  and  in  two  or  three  days 
more  repeat  the  operation.  Thus,  by 
degrees,  you  dilate  the  stricture  until  it 
is  of  the  same  diameter  with  the  rest  of 
the  urethra.  This  method  of  curing 
strictures  is  applicable  to  a  great  num¬ 
ber  of  cases ;  and  wherever  it  will  an¬ 
swer  the  purpose,  I  would  advise  you  to 
resort  to  it  in  preference  to  other  me¬ 
thods.  The  Common  bougie  gives  the 
patient  little  or  no  pain ;  it  excites  no 
irritation,  unless  it  be  introduced  clum¬ 
sily  or  rudely  ;  and  it  can  do  no  harm 
by  penetrating  or  tearing  the  membrane 
of  the  urethra. 

II.  The  cure  of  a  stricture  by  the 
use  of  metallic  sounds  or  bougies  is 
conducted  on  the  same  principle  as  that 
by  the  common  bougie ;  that  is,  the  in¬ 
strument  is  intended  to  penetrate  through 
the  stricture,  which,  by  the  introduction 
of  larger  and  larger  instruments,  is  to 
be  gradually  dilated.  I  do  not  recom¬ 
mend  to  you  those  which  are  sold  under 
the  name  of  the  flexible  metallic  bou¬ 
gies.  These  are,  in  fact,  too  flexible, 
and  liable  to  lose  the  shape  which  you 
have  given  them  during  their  introduc¬ 
tion.  Those  which  I  have,  of  a  small  or 
middle  size,  are  made  of  silver;  the 
larger  ones  may  be  made  of  steel,  or  of 
steel  plated,  or  of  a  composition  similar 
to,  but  firmer  than,  that  of  the  flexible 
metallic  bougie.  These  sounds  should 
be  very  slightly  curved,  and  not  more 
than  8}  inches  or  9  inches  in  length, 
exclusive  of  the  handle.  Sometimes 
you  will  find  it  best  to  introduce  them 
without  turning,  that  is,  with  the  con¬ 
cavity  towards  the  patient’s  abdomen. 
At  other  times  you  will  pass  them  more 
readily  by  keeping  the  handle,  in  the 
first  instance,  towards  the  left  groin, 
giving  the  instrument  a  half  turn  after¬ 
wards  as  it  approaches  the  stiictuie. 
In  either  case,  if  you  wish  to  avoid 
making  a  false  passage,  take  care  that 
the  point  is  kept  sliding,  as  it  were, 
against  the  upper  surface  of  the  urethra. 

If  the  instrument  enters  the  stricture, 
pass  it  into  the  bladder,  provided  it  can 
be  passed  so  far  readily,  and  without 


the  application  of  force,  but  not  other¬ 
wise.  Two  or  three  days  afterwards 
(the  interval  ought  in  general  to  be  as 
much  as  this,  and  sometimes  longer) 
introduce  the  sound  which  has  been 
passed  before  ;  withdraw"  it,  and  intro¬ 
duce  another  of  a  size  larger  ;  and  thus 
you  go  on  dilating  the  stricture  in  the 
same  wray  as  with  a  common  bougie. 
Never  use  one  of  the  very  small  me¬ 
tallic  instruments  if  you  can  avoid  it. 
Always  try  a  small  bougie  first,  and  if 
you  can,  begin  the  dilatation  of  the 
stricture  with  the  latter,  deferring  the 
use  of  the  metallic  instrument  until  the 
urethra  is  so  far  opened  as  to  give  you  a 
right  to  expect  that  a  sound  of  a  mode¬ 
rate  size  may  be  passed.  If  a  small 
bougie  cannot  be  made  to  enter  the 
stricture,  and  you  are  under  the  neces¬ 
sity  of  beginning  the  cure  of  it  with  a 
small  metallic  instrument,  you  must  use 
it  wdth  the  greatest  caution,  bearing  in 
mind  that  it  is  to  be  made  to  pass  not 
by  force,  but  by  gentle  and  dexterous 
management.  Want  of  caution  in  this 
respect,  will  lead  to  the  instrument’s 
perforating  the  membrane  of  the  ure¬ 
thra,  and  penetrating  into  the  cellular 
membrane  of  the  perineeum,  or  even 
into  the  rectum.  This  ought  not  to 
happen.  But  it  is  desirable  that  vre 
should  be  prepared  for  all  contingen¬ 
cies  ;  and  it  is  worth  while  for  you  to 
consider  what  course  you  will  pursue, 
if  the  metallic  instrument  has  taken  a 
wrong  direction.  Desire  the  patient  to 
remain  as  quiet  as  possible.  Let  him 
continue  in  a  horizontal  posture  on  a 
sofa.  Make  no  farther  trial  with  an 
instrument  for  a  week,  or  even  for  a 
longer  period.  The  parts  W'hich  have 
been  lacerated  will  then  probably  be 
healed  ;  whereas,  if  you  persevere  in  the 
use  of  the  sound,  inflammation  and  ab¬ 
scess  will  be  the  probable  consequence; 
or  you  may  subject  the  patient  to  the 
inconvenience  of  a  permanent  false  pas¬ 
sage,  in  consequence  of  the  instrument’s 
taking  the  same  wrong  direction  which 
it  had  taken  before. 

The  cases  in  which  you  will  find  this 
method  of  treatment  by  means  of  me¬ 
tallic  sounds  preferable  to  that  by 
means  of  the  common  bougie,  are  the 
following:  1st,  cases  of  old  gristly  or 
cartilaginous  strictures,  which  the  com¬ 
mon  bougie  is  incapable  of  dilating: 
2dly,  cases  in  which,  in  consequence  of 
some  improper  management,  a  false 
passage  has  been  formed,  into  which  a 
common  bougie  is  likely  to  penetrate 
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but  which  the  metallic  instrument  may 
be  made  to  avoid  :  3dly,  some  recent 
cases  in  which  the  smooth,  polished  sur¬ 
face  of  the  metallic  bougie  gives  less 
pain  to  the  urethra,  and  is  less  likely  to 
induce  spasm  than  the  softer,  hut  less 
polished,  substance  of  the  common  bou¬ 
gie.  The  temper  of  the  urethra  varies 
as  much  as  the  temper  of  the  mind. 
Where  circumstances  appear  to  be  the 
same,  you  will  find  one  method  of  treat  - 
m  ent  to  suit  one  case,  and  another  to 
suit  another  case  ;  and  it  will  often  hap¬ 
pen  that  you  cannot  determine,  before¬ 
hand,  which  method  it  will  be  best  to 
adopt. 

III.  In  treating  a  stricture  with  the 
gum  catheter,  you  are  to  introduce  it, 
and  allow  it  to  lie  day  and  night  in  the 
urethra  and  bladder.  If  the  patient  can 
bear  it  to  be  retained  for  a  sufficient 
length  of  time  the  stricture  will  become 
dilated,  not  only  to  the  size  of  the  in¬ 
strument  employed,  but  to  a  size  consi¬ 
derably  larger.  Perhaps  you  will  be 
able  to  introduce  the  catheter  without 
the  wire  or  stilet.  Do  so,  if  possible. 
If  not,  you  should  employ  one  mounted 
as  this  is,  which  I  now  show  you,  in  a 
strong,  unyielding  iron  stilet,  having  a 
plattened  iron  handle,  like  that  of  a 
common  sound  or  staff.  Being  so 
mounted,  it  is  more  readily  directed  into 
the  bladder  than  when  mounted  in  the 
usual  way,  on  a  piece  of  thin  flexible 
wire.  When  the  gum  catheter  has 
entered  the  bladder,  withdraw  the  stilet, 
and  leave  the  catheter,  with  a  wooden 
peg,  in  the  orifice,  which  the  patient 
is  to  take  out  whenever  he  has  occa¬ 
sion  to  void  his  urine,  it  being  at  the 
same  time  secured  by  a  suitable  band¬ 
age.  After  three  or  four  days  you 
may  withdraw  the  catheter  for  twelve 
hours  ;  or  if  much  suppuration  is  in¬ 
duced  in  the  urethra,  you  may  withdraw 
it  for  a  longer  period.  Then  introduce  an¬ 
other  catheter  larger  than  the  first,  and 
thus  you  may,  in  the  course  of  ten  days  or 
a  fortnight,  dilate  a  very  contracted  stric¬ 
ture  to  its  full  diameter.  This  is  a  very 
certain  and  expeditious  method  of  cur¬ 
ing  a  stricture.  You  may  in  this  way 
accomplish  as  much  in  the  course  of 
ten  days,  as  you  would  accomplish  in 
three  months  by  the  occasional  intro¬ 
duction  of  a  bougie.  This  method  is 
particularly  applicable,  1st,  where  time 
is  of  much  value,  and  it  is  of  great 
consequence  to  the  patient  to  obtain  a 
cure  as  soon  as  possible  ; 

2dly.  Where  a  stricture  is  gristly  and 


cartilaginous,  and  not  readily  dilated  by 
ordinary  methods ; 

3dly.  Where,  from  the  long  continu¬ 
ance  of  the  disease,  the  urethra  has  be¬ 
come  irregular  in  shape,  or  where  a 
false  passage  has  been  made  by  previous 
mismanagement.  Under  these  circum¬ 
stances,  if  you  can  once  pass  a  gum  ca¬ 
theter,  and  let  it  remain  for  a  few  days  in 
the  bladder,  you  will  find  your  difficul¬ 
ties  at  an  end ;  the  irregularities  will 
disappear,  and  the  false  passages  will 
heal. 

4thly.  There  Is  still  another  class  of 
cases  in  which  this  method  of  treat¬ 
ment  is  particularly  useful.  I  allude  to 
those  in  which  a  severe  rigor  follows 
each  introduction  of  the  bougie.  This 
disposition  to  rigor  is  such,  that  it  is 
sometimes  impossible  to  proceed  with 
the  treatment  in  the  ordinary  way. 
Observe  in  these  cases  when  the  rigor 
takes  place.  It  seldom  follows  the  use 
of  the  bougie  immediately.  It  almost 
always  takes  place  soon  after  the  patient 
has  voided  his  urine,  and  seems  to  arise 
not  as  the  immediate  effect  of  the 
operation,  but  in  consequence  of  the 
urine  flowing  through  the  part  which 
the  bougie  has  dilated.  Now  if  instead 
of  a  bougie  you  use  a  gum  catheter, 
and  allow  it  to  remain,  the  urine  flow¬ 
ing  through  the  catheter,  the  contact  of 
it  with  the  urethra  is  prevented,  and  the 
rigor  is  prevented  also.  I  have  no  right 
to  say  that  this  plan  will  invariably  suc¬ 
ceed,  but  I  assure  you  that  it  has  not 
failed  in  several  cases  in  which  I  have 
resorted  to  it. 

IV.  It  remains  for  us  to  consider 
the  treatment  of  a  stricture  by  the 
application  of  caustic.  This  mode  of 
treatment  was  first  proposed  by  Mr. 
Hunter,  v;ho  recommended  it  in  parti¬ 
cular  cases.  The  more  general  appli¬ 
cation  of  the  caustic  to  strictures  was 
introduced  by  Sir  Everard  Home,  writh 
whose  valuable  work  on  the  subject 
many  of  you  are,  I  doubt  not,  well  ac¬ 
quainted.  The  caustic  to  be  employed 
is  the  nitrate  of  silver.  Let  a  piece  of 
it  be  inserted  neatly  into  the  extremity 
of  a  bougie.  The  round  end  of  the 
bougie  should  be  cut  off  and  the  caustic 
should  be  as  large  as  the  bougie  will 
carry.  The  armed  bougie  should  be  as 
large  as  the  urethra  will  admit  without 
being  forcibly  distended.  First  pass  a 
common  bougie  down  to  the  stricture, 
and  mark  with  your  nail  on  the  bougie 
the  distance  of  the  stricture  from  the 
external  orifice  of  the  urethra.  Then 
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measure  off  the  same  distance  on  the 
armed  bougie ;  pass  it  down  to  the 
stricture  and  keep  it  pressed  against  it 
with  a  firm,  heavy  hand,  during  the 
space  of  a  quarter  of  a  minute,  and 
sometimes  for  a  longer  time.  Let  this 
he  repeated,  if  necessary,  every  second 
or  third  day.  If  you  do  not  press  the 
bougie  firmly  against  the  stricture,  the 
caustic  is  applied  to  the  urethra  anterior 
to  the  stricture,  and  not  to  the  stricture 
itself.  The  first  effect  of  the  caustic  is 
to  cause  the  stricture  to  become  dilated 
to  a  certain  extent,  probably  by  relieving 
whatever  disposition  there  is  in  it  to 
spasm.  It  is  a  strong  stimulus  applied 
to  a  part  which  is  morbidly  irritable, 
and  the  morbid  irritability  becomes  ex¬ 
hausted.  The  benefit  which  the  patient 
derives  immediately  from  the  application 
of  the  caustic  is  sometimes  very  re¬ 
markable.  He  may  apply  to  you  mak¬ 
ing  water  in  a  stream  like  a  thread,  or 
only  in  drops ;  you  apply  the  caustic, 
and  in  a  few  minutes  afterwards  he  has 
a  desire  to  discharge  the  contents  of  his 
bladder,  and  he  finds  that  the  urine 
flows  in  a  very  considerable  stream. 
After  this  any  farther  benefit  to  be 
produced  by  the  caustic  must  be  the 
result  of  the  destruction  of  the  stricture 
by  the  repeated  formation  of  sloughs. 
But  this  is  a  tedious  and  difficult  pro¬ 
cess,  especially  in  cases  of  old  cartila¬ 
ginous  stricture.  In  fact,  there  are  very 
few  such  cases  in  which  a  cure  can  be 
effected  by  the  caustic  alone,  however 
long  you  may  persevere  in  its  use  ;  and 
whenever  the  caustic  is  frequently  em¬ 
ployed  you  are  in  danger  of  creating  a 
false  passage,  in  consequence  of  the 
dissolved  caustic  flowing  to  the  lower 
part  of  the  urethra  and  destroying  the 
parts  unequally. 

The  cases  to  which  this  method  of 
treatment  is  applicable  are,  1st,  those 
of  spasmodic  stricture,  where  one  or 
two  applications  of  the  caustic  may  be 
sufficient  to  relieve  all  the  urgent  symp¬ 
toms.  2dly.  Some  cases  of  old  stric¬ 
ture,  in  which  the  stricture  still  retains 
considerable  disposition  to  spasm.  In 
these  last  cases  apply  the  caustic  two 
or  three  times,  and  no  oftener.  It 
will  probably  relieve  the  contraction 
as  far  as  it  is  spasmodic,  and  thus 
enable  you  to  proceed  more  advan¬ 
tageously  with  the  use  of  the  bougie 
or  metallic  sound.  And  3dly,  the 
caustic  may  be  used  very  properly  in 
some  cases  of  stricture  which  are 
endowed  with  peculiar  irritability,  in 


which  every  application  of  the  common 
bougie  induces  severe  pain,  or  brings  on 
spasm,  preventing  it  entering  the  stric¬ 
ture.  Here  two  or  three  applications 
of  the  caustic  may  be  sufficient  to  de¬ 
prive  the  stricture  of  that  unnatural 
sensibility,  which  otherwise  would  have 
foiled  your  efforts  to  effect  a  cure.  Not¬ 
withstanding  what  I  have  now  stated, 
I  very  rarely  use  the  armed  bougie  in 
my  own  practice,  and  I  never  resort  to 
it  in  the  first  instance.  My  reasons  for 
preferring  the  other  methods  of  treat¬ 
ment  in  ordinary  cases  are  these:  1st, 
although  the  caustic  often  relieves 
spasm,  it  also  very  often  induces  it.  It 
is  true  that  in  many  instances  it  en¬ 
ables  a  patient  to  make  wTater  with  more 
facility,  but  in  many  instances,  also,  it 
brings  on  a  severe  retention  of  urine. 
2dly.  Hemorrhage  is  a  more  frequent 
consequence  of  the  use  of  the  caustic 
than  of  the  common  bougie,  and  it 
sometimes  takes  place  to  a  very  great, 
and  to  an  almost  dangerous  extent.  3dly. 
Where  there  is  a  disposition  to  rigors, 
the  application  of  the  caustic  is  almost 
certain  to  produce  them  ;  and  frequently 
the  application  of  the  caustic  induces 
rigors,  where  there  had  been  none  pre 
viously.  Now  these  are  the  principal 
evils  which  follow  the  use  of  the  caustic, 
but  there  are  other  arguments  against 
the  use  of  it  in  some  cases.  If  the 
bougie  has  been  improperly  used,  and  a 
false  passage  has  been  produced,  or  if 
there  be  the  beginning  of  a  false  passage, 
the  dissolved  caustic  will  penetrate  into 
this  false  passage,  and  aggravate  the 
mischief  instead  of  destroying  the  stric¬ 
ture.  In  cases  of  old  stricture,  where 
there  is  much  alteration  in  the  structure 
of  the  parts,  the  caustic  is  absolutely 
inadequate  to  the  cure ;  and  in  many 
other  cases,  although  the  caustic  may 
effect  a  cure  at  last,  it  does  so  by  a 
very  tedious  process,  and  a  cure  would 
be  effected  in  a  much  shorter  space  of 
time  by  the  introduction  of  the  metallic 
sound,  or  the  retention  of  the  gum 
catheter. 

There  are  still  some  other  methods 
of  treating  stricture,  but  what  I  have  to 
say  concerning  each  of  them  may  be 
comprised  in  a  few  words.  Mr.  Arnott 
has  invented  what  he  calls  a  dilator, 
made  of  a  tube  of  varnished  silk,  which 
is  to  be  introduced  into  the  stricture, 
and  then  dilated  by  impelling  air  into  it 
with  a  sj-ringe.  The  contrivance  is  in¬ 
genious,  and  I  should  think  it  very 
likely  to  be  useful,  where  you  wish  to 
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dilate  the  female  urethra  for  the  purpose 
of  extracting  a  calculus.  It  may  be 
useful,  also,  in  dilating  the  orifice  of  an 
abscess  or  sinus,  being  used  instead  of 
a  sponge  tent.  But  it  does  not  appear 
to  me  that  either  this,  or  a  steel  dilator, 
which  I  remember  that  some  one  in¬ 
vented  formerly,  is  likely  to  render  us 
much  assistance  in  the  cure  of  a  stric¬ 
ture.  Such  a  dilator  must  be  of  a  cer¬ 
tain  size.  It  cannot  be  supposed  to 
be  less  than  a  middle  sized  bougie.  Now 
if  you  can  manage  to  introduce  a  bougie 
or  sound  of  a  middle  size  into  a  stricture, 
the  farther  dilatation  of  it  is  easy 
enough,  the  cure  may  be  said  to  be  all  but 
accomplished,  and  neither  of  the  dilators 
is  wanted.  On  the  other  hand,  if  the 
stricture  is  much  contracted,  the  intro¬ 
duction  of  the  dilator  will  be  impossible. 
Mr.  Stafford  has  invented  an  ingenious 
machine,  which  is  intended  to  divide  a 
stricture  by  means  of  a  cutting  instru¬ 
ment.  I  dare  say  that  cases  may  occur 
in  which  such  an  instrument  may  be 
useful,  but  I  have  no  actual  experience 
of  it.  It  has  been  proposed,  in  cases  of 
very  old  and  neglected  stricture,  to  cut 
down  on  the  urethra  in  the  anterior  part 
of  the  perinseum,  to  divide  the  stric¬ 
ture  with  a  knife,  to  introduce  a  gum 
catheter  into  the  bladder  along  the  canal 
of  the  urethra,  to  allow  the  wound  to 
heal  over  the  catheter,  and  thus  to  cure 
the  stricture  by  incision.  I  have  heard 
of  this  operation  having  been  performed 
in  several  instances :  in  the  greater 
number  of  cases  the  performance  of  it 
was  a  work  of  much  difficulty  ;  and  in 
some  of  them  the  patient  was  sent  to 
bed  without  its  being  completed.  I  sup¬ 
pose  that  no  surgeon  would  dream  of 
recommending  such  an  operation,  if  he 
were  able  to  introduce  any  kind  of  in¬ 
strument  through  the  stricture  into  the 
bladder ;  and  it  is  evident  that  if  it  be 
performed  where  no  instrument  can  be 
passed,  the  operation  must  be  at  once 
severe  and  difficult.  But  I  have  little 
farther  to  say  respecting  it,  as  I  must 
candidly  inform  you  that  I  have  never 
performed  it.  In  fact,  the  cases  in 
which  it  ought  to  be  resorted  to  are,  as 
I  conceive,  very  rare  indeed.  Setting 
aside  those  patients  who  are  actually 
dying,  there  are  very  few  cases  in  which, 
by  perseverance  and  patience,  and  dex¬ 
terous,  and,  above  all,  by  gentle  manage¬ 
ment,  you  may  not  at  last  pass  an  in¬ 
strument  into  the  bladder.  Of  those 
who  have  been  under  my  own  care, 
there  have  been  two  only  to  whom  it 


appeared  to  me  right  to  recommend  this 
operation.  Each  of  these  patients  had 
hstulm  in  perinmo,  through  which  a 
sufficient  quantity  of  urine  passed  to 
prevent  a  retention  of  urine ;  and  not 
suffering  therefore  so  much  as  those 
suffer  in  whom  no  fisfulee  exist,  they 
declined  submitting  to  the  operation 
which  was  proposed. 

(To  be  continued.) 


CASES  OF  RUPTURED  URETHRA,  WITH 
REMARKS  BY 

II.  Earle,  F.R.S.,  &c.  &c. 

William  Taylor,  set.  42,  was  admitted 
into  St.  Bartholomew’s  Hospital  Octo¬ 
ber  20th,  1826,  having  fallen  across  the 
edge  of  a  door  on  his  perinseum.  Con¬ 
siderable  bleeding  took  place  from  the 
urethra,  and  effusion  into  the  scrotum 
and  perinseum  opposite  the  bulb.  He 
had  not  passed  any  urine  for  many 
hours.  An  attempt  was  made  to  pass  a 
catheter  by  the  dresser  of  the  day  with¬ 
out  success,  and  Mr.  Stanley,  who  was 
passing  through  the  ward,  was  request¬ 
ed  to  see  him.  After  some  time  he 
succeeded  in  passing  a  small  elastic 
gum  catheter  into  the  bladder,  and  some 
water  mixed  with  blood  was  drawn  off. 
Mr.  S.  distinctly  felt  the  rupture  in  the 
urethra  in  passing  the  instrument,  which 
was  directed  to  be  left  in  the  bladder.  I 
saw  the  patient  the  following  day,  and 
found  a  tumour  of  the  size  of  a  large 
walnut  rather  to  the  left  of  the  bulb. 
The  scrotum  was  black  with  effused 
blood,  but  not  much  distended.  Urine 
mixed  with  blood  continued  to  flow 
through  the  catheter.  The  patient  was 
treated  on  a  strict  antiphlogistic  plan. 
He  was  largely  bled  from  the  arm,  and 
twenty  leeches  were  applied  to  the  peri¬ 
neum.  He  continued  to  go  on  favour¬ 
ably  for  some  days  without  any  increase 
of  swelling  and  no  appearance  of  effu¬ 
sion  of  urine.  On  the  25th  the  catheter 
slipped  out,  and  the  patient  attempted 
to  reintroduce  it,  which  caused  some  re¬ 
turn  of  arterial  bleeding.  He  had  suf¬ 
fered  during  the  preceding  night  with 
severe  rigors  and  fever.  I  introduced 
a  larger  catheter  without  difficulty,  in 
doing  wdiich  the  laceration  in  the  ure¬ 
thra  was  distinctly  felt  about  the  bulb¬ 
ous  part.  The  shivering  and  fever  re¬ 
turned  at  night,  and  the  patient  remov¬ 
ed  the  catheter,  which  was  followed 
by  considerable  hemorrhage.  On  the 
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following  day  I  found  him  very  ill,  with 
frequent  disposition  to  shiver,  and  the 
tumour  in  the  perinseum  had  increased  in 
size,  and  was  very  painful  to  the  touch. 
I  determined  now  to  cut  down  and  give 
exit  to  the  effused  blood  and  urine.  A 
free  incision  was  made  through  the 
tumour  and  extended  dowmwards  towards 
the  anus.  The  membranous  part  of 
the  urethra  was  distinctly  felt,  but  not 
opened,  as  the  lacerated  opening  com¬ 
municated  directly  with  the  upper  part 
of  the  incision  and  afforded  a  ready  exit 
for  the  urine.  The  wound  bled  freely, 
and  gave  the  patient  much  relief.  From 
tills  time  he  was  able  to  pass  water 
without  the  assistance  of  the  catheter, 
partly  through  the  w7ound,  but  princi¬ 
pally  through  the  natural  passage.  The 
wound  suppurated  kindly,  and  speedily 
healed.  It  was  necessary,  for  some 
time,  to  pass  bougies,  to  counteract  the 
effect  of  the  contraction  at  the  cicatrized 
portion  of  the  urethra. 

William  Barnet,  set.  36,  was  admitted 
September  13th,  1827,  into  Pitcairn’s 
ward.  He  stated  that  on  the  previous 
evening  he  had  fallen  about  fifteen  feet, 
and  struck  the  perinseum  across  an  iron 
bar.  Violent  hemorrhage  took  place 
from  the  urethra,  and  the  scrotum  and 
integuments  became  distended  with 
blood,  accompanied  with  severe  pain. 
He  sent  for  a  medical  man,  who  made 
many  attempts  to  pass  a  catheter  with¬ 
out  success.  He  wTas  bled,  and  leeches 
were  applied  to  the  part.  He  passed  a 
night  of  great  misery,  and  the  following 
day  was  admitted  into  the  hospital.  His 
bladder  was,  at  this  time,  sensibly  felt 
above  the  pubes,  no  urine  had  passed 
since  the  accident,  (sixteen  hours,)  nor 
for  some  hours  before.  His  counte¬ 
nance  w7as  anxious,  and  expressive  of 
much  suffering;  pulse  100,  and  full; 
perinaeum  and  scrotum  much  distended, 
and  of  a  dark,  livid  colour :  there  was, 
however,  no  external  wound.  He  had 
made  many  attempts  to  pass  v7ater, 
but  only  voided  blood.  I  cautiously  in¬ 
troduced  a  full-sized  silver  catheter, 
which  passed  readily  down  into  a  cavity 
filled  with  coagulum  between  the  rectum 
and  membranous  part  of  the  urethra. 
The  finger  introduced  into  the  rectum 
readily  detected  the  point  of  the  catheter 
in  this  situation.  This  being  apparent, 
I  immediately  made  a  free  incision  op¬ 
posite  to  the  bulb  of  the  urethra,  and 
extended  it  parallel  to  the  rupture  to  the 
extent  of  two  inches.  A  quantity  of 
coagulum  and  fresh  blood  escaped,  and 


the  catheter  became  apparent,  passing 
through  the  ruptured  opening  at  the 
upper  part  of  the  bulb.  I  attempted  to 
introduce  an  elastic  gum  catheter  from 
this  part  into  the  bladder,  but  not  rea¬ 
dily  succeeding,  I  desisted  from  any 
effort.  The  finger  introduced  into  the 
wound  passed  into  a  large  cavity  filled 
with  coagulum.  It  did  not  appear  that 
any  urine  had  been  effused.  The  ex¬ 
tensive  extravasation  of  blood  and  the 
pressure  of  the  coagula  had,  probably, 
prevented  this.  He  was  placed  in  a 
warm  hip-bath,  w7hich  encouraged  the 
bleeding  from  the  wound  and  loosened 
some  of the  coagulum.  Whilst  in  the  bath 
some  urine  flowed  through  the  wound. 
He  now  became  very  faint  and  was  re¬ 
moved  to  bed,  and  the  bleeding  was  re¬ 
strained  by  the  application  of  lint  and 
cold  cloths.  In  the  evening  he  was 
much  relieved,  with  a  moist  skin  and 
soft  pulse.  He  had  taken  some  castor 
oil,  and  had  an  ounce  thrown  up,  which 
acted  well.  Urine  mixed  with  blood 
continued  to  dribble  away.  He  passed 
a  tranquil  night  without  any  return  of 
bleeding.  His  pulse  was  small  and  in¬ 
termitting.  On  the  15th  he  passed 
about  half  a  pint  of  urine  voluntarily 
through  the  wound,  which  relieved  him 
much.  On  the  17th  he  experienced  dif¬ 
ficulty  in  passing  his  water  through  the 
wound,  and  the  dresser  endeavoured  to 
remove  a  coagulum  which  presented 
itself.  This  wTas  followed  by  a  return  of 
arterial  bleeding,  which  continued  to 
flow  through  the  greater  part  of  the 
night,  until  the  patient  was  alarmingly 
faint,  requiring  the  administration  of 
brandy  and  ammonia  with  opium.  On 
the  18th  no  urine  had  passed,  but  the 
bladder  was  not  distended.  He  conti¬ 
nued  very  faint,  with  a  feeble  intermit¬ 
ting  pulse.  On  raising  him  upon  a 
night-chair,  he  was  able  to  pass  water 
through  the  wound.  Suppuration  now 
began  to  take  place,  and  no  farther 
alarming  symptoms  occurred.  His  pulse 
continued  to  intermit  for  a  considerable 
time,  the  Swelling  of  the  scrotum  subsid¬ 
ed,  and  urine  passed  freely  through  the 
wound.  October  2d  I  introduced  a  good 
sized  metallic  bougie,  No.  12.  On  reach¬ 
ing  the  situation  of  the  wound  it  met  with 
some  resistance,  which  was  readily  over¬ 
come,  and  the  insfrument  passed  on 
without  difficulty  into  the  bladder.  On 
withdrawing  the  bougie,  the  patient 
passed  some  water  through  the  natural 
passage.  I  introduced  the  bougie  every 
second  day.  The  wound  in  the  peri- 
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nseum  now  rapidly  healed,  and  was 
closed  by  the  8th  of  October.  The 
cicatrix  had  however  so  great  a  disposi¬ 
tion  to  contract,  that  it  was  necessary 
for  a  considerable  time  to  pass  the  bou¬ 
gie  every  second  day. 

The  preceding  cases  afford  a  good 
illustration  of  the  best  method  of  treat¬ 
ing  these  serious  accidents,  which  are 
sometimes  followed  by  the  most  disas¬ 
trous  consequences  from  the  effusion  of 
urine,  without  the  most  prompt  and  de¬ 
cided  treatment  on  the  part  of  the  sur¬ 
geon.  I  have  seen  several  of  these 
cases,  varying  in  extent  and  in  the  degree 
of  danger,  and,  from  an  attentive  review 
of  all  the  circumstances  which  have  at¬ 
tended  them,  I  do  not  hesitate  to  state, 
that,  where  there  is  reason  to  apprehend 
that  the  urethra  has  given  way,  either 
by  ulceration  or  from  the  application  of 
force,  the  most  judicious  plan  is  to 
make  a  free  opening  in  the  perinseum, 
by  which  we  at  once  secure  a  ready  exit 
for  the  urine,  blood,  and  matter,  and 
prevent  any  extension  of  the  mischief. 
This  is  far  better  than  to  persevere  in 
endeavouring  to  introduce  instruments 
into  the  bladder,  by  which  the  injury  is 
often  much  increased,  while  the  attempts 
prove  abortive ;  and  even  should  they 
succeed,  it  frequently  happens  that  the 
presence  of  the  foreign  body  in  the 
urethra  keeps  up  the  irritation  and  in¬ 
creases  the  malady.  In  many  of  these 
cases  where  there  is  no  external  wound, 
and  where  the  patient  is  ignorant  of  the 
nature  of  the  injury,  and  the  danger  to 
be  apprehended,  it  is  often  difficult  to 
persuade  him  or  his  friends  of  the  ne¬ 
cessity  for  such  an  operation.  Much 
decision  and  firmness  are  required  on 
the  part  of  the  surgeon,  who  should  act 
at  once,  or  he  may  be  too  late  to  pre¬ 
vent  extensive  or  even  fatal  effusion  of 
urine.  No  possible  danger  is  to  be 
apprehended  from  the  performance  of 
the  operation,  which  places  the  patient 
in  a  state  of  security,  and  enables  na¬ 
ture  to  set  about  her  process  of  repara¬ 
tion.  The  wounds  always  heal  readily 
if  properly  treated,  and  the  external  in¬ 
cision  be  of  sufficient  extent. 

In  looking  back  to  the  circumstances 
of  the  two  cases  which  have  been  above 
related,  we  find  that,  in  the  first  case, 
although  a  catheter  was  successfully 
introduced,  and  the  water  drawn  off 
through  it,  yet  it  became  necessary  to 
operate  after  the  lapse  of  several  days, 
in  consequence  of  the  constitutional  dis¬ 
turbance  excited  by  the  presence  of  the 


catheter,  and  commencing  suppuration 
in  the  seat  of  the  effused  blood  at  the 
rupture  in  the  urethra.  Upon  giving 
exit  to  these,  the  urine  flowed  without 
difficulty  through  the  natural  passage, 
and  the  hemorrhage  from  the  urethra 
ceased  altogether.  I  have  no  doubt 
that  in  this  case  the  relief  would  have 
been  more  speedy,  and  the  patient  would 
have  recovered  sooner,  if  an  incision 
had  been  made  immediately  after  the 
receipt  of  the  injury.  In  the  second 
case,  I  have  every  reason  to  believe 
that  the  effusion  between  the  urethra 
and  rectum  was  much  increased  by  the 
repeated  attempts  to  pass  catheters. 
The  presence  of  so  much  eoagulum 
kept  up  an  hemorrhagic  action  in  the 
artery  of  the  bulb  which  had  nearly 
proved  fatal.  The  successful  issue  of 
the  case  depended,  I  am  convinced,  on 
the  free  incision  which  was  made  early, 
and  the  abstaining  from  all  attempts  to 
pass  instruments  until  the  breach  in  the 
urethra  was  nearly  repaired.  The  sur¬ 
geon  has  two  things  to  learn  ;  when  to 
act,  and  when  to  be  a  passive  observer 
of  nature’s  processes.  In  the  present 
case,  when  he  has  secured  a  free  exit 
for  the  urine,  he  should  refrain  from 
any  farther  interference  until  the  na¬ 
tural  efforts  at  reparation  have  nearly 
come  to  a  stand.  He  is  then  called 
upon  cautiously  to  restore  the  natural 
passage,  and  obviate  the  contraction 
which  would  follow  the  complete  cica¬ 
trization  of  the  wound. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

The  experience  of  medical  men,  as 
stated  in  their  conversation  together,  is 
not  less  important  than  the  detail  of 
crises  :  but  it  seldom  reaches  the  younger 
members  of  the  profession,  to  whom  it 
is  of  most  consequence.  I  would  fain 
hope  ‘kthat  your  Journal  may  continue 
to  encourage  that  easy  communication 
between  the  members  of  the  profession 
;;T^ich  most  resembles  conversation. 
The  letter  of  llX.  ?rodie,  which  so  cu¬ 
riously  explains  how  needles  iddY 
into  the  body,  leaves  me  still  puzzled 
to  find  how  other  things  get  there.  A 
farmer’s  wife,  with  her  gossip,  came  to 
me  describing  the  great  distress  she  had 
suffered  on  coming  up  to  town  from 
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being  unable  to  sit.  She  proceeded  to 
describe  an  excessive  pain  and  pricking 
in  her  hip  near  the  labium.  When  I 
had  prevailed  upon  her  to  allow  me  to 
examine  this,  I  found  an  abscess  point¬ 
ing,  and  I  thought  something  like  a 
foreign  body  within  it.  I  opened  this 
with  the  lancet,  and  struck  on  some¬ 
thing  hard ;  and  having  got  hold  of  it 
with  the  forceps  I  drew  it  out.  My  sur¬ 
prise  was  very  great  to  find  it  was  apiece 
of  a  comb,  but  nothing  to  that  of  the  poor 
woman,  who  was  quite  speechless  with 
amazement.  She  could  give  no  account 
of  the  manner  of  its  coming  there  ;  in¬ 
deed  the  talkativeness  of  the  two  good 
ladies  ceased  altogether,  and  they  seemed 
very  desirous  to  depart.  The  surgeon 
who  attended  her  in  the  country,  wrote 
me  some  time  after  that  he  had  ex¬ 
tracted  another  portion  of  the  comb. 
That  which  I  took  out  consisted  of  four 
of  the  coarse  teeth  of  a  dressing-comb. 

It  is  not  uncommon  for  bones  to  be 
arrested  in  the  rectum,  causing  great 
iriitation  above  the  sphincter;  and 
these  I  have  known  make  their  way 
to  the  hip.  A  bone  sticking  above 
the  sphincter,  obstructing  the  course  of 
the  canal,  causing  great  pain  and  irrita¬ 
tion,  has  been  mistaken  for  cancer  in 
the  rectum  ;  and  the  patient  has  been 
relieved  from  great  suffering  and  the 
apprehension  of  death,  by  the  extraction 
of  such  a  bone.  I  attended  a  physician 
from  India,  Dr.  M.,  with  scirrho-con- 
tracted  rectum.  In  the  course  of  the 
disease  his  symptoms  became  suddenly 
aggravated.  The  cause  at  length  dis¬ 
closed  itself  in  a  phlegmonous  tumour 
forming  upon  the  point  of  the  hip. 
W  hen  I  opened  this,  there  were  dis¬ 
charged  from  it  as  many  bones  of  small 
birds  as  would  lie  on  the  palm  of  the 
hand.  But,  unfortunately,  these  bones 
had  not  been  the  cause  of  the  disease  in 
the  rectum  :  they  had  only  been  retained 
above  the  scirrhous  contraction,  until 
by  inflammation  and  suppuration  they 
had  made  their  way  through  the  cellular 
texture  to  the  hip.  Such  circumstances 
teach  us  the  propriety  of  passing  a 
sound  through  the  stricture  when  there 
is  any  great  aggravation  of  symptoms. 
I  may  notice  that  such  things  sticking 
in  the  rectum  produce  great  irritation 

in  the  bladder.  Colonel  G.  had  con- 
1 1  ■»  , 

suneu  me  on  account  of  a  stricture  m 
the  urethra.  I  found  none,  and  attri¬ 
buted  his  symptoms  to  intestinal  irrita¬ 
tion.  (See  his  case,  p.  74,  of  my  Treatise 
on  the  Biseas  s  of  the  Urethra )  That 


gentleman,  while  on  a  coasting  voyage 
in  India,  which  he  undertook  on  account 
of  his  health,  had  a  large  fish-hook  ex¬ 
tracted  from  his  rectum,  which  I  have 
no  doubt  had  been  the  cause  of  the  irri¬ 
tation  of  his  bladder. 

I  am,  your  obedient  servant, 

Charles  Bell. 

Soho  Square,  January  14. 
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{Extract  of  a  Letter  from  a  Surgeon  in 
India.) 

To  give  you  some  idea  of  the  fatiguing 
duty  we  had  to  undergo,  wre  had  to  visit 
the  hospital  at  Gunfire,  by  four  in  the 
morning,  and  never  got  home  before 
twelve  or  one  o'clock  in  the  middle  of 
the  day ;  returned  again  at  three,  and 
never  could  get  home  till  dark.  My 
duty  was  not  harder  than  others  ;  wTe  had 
neither  horse  nor  palanquin,  and  were 
restricted  to  six  servants.  I  had  not 
been  twelve  days  at  Arrakan  when,  after 
the  hard  fatigue  of  a  morning,  as  I  have 
before  mentioned,  I  had  to  walk  full 
three  miles  in  the  sun  to  see  an  officer  of 
ours  then  at  death's  door,  and  the  same 
distance  back,  making  six  miles  between 
twelve  and  two  o'clock,  the  hottest  part 
of  the  day.  I  was  very  much  fatigued, 
and  got  drenched  to  the  skin  in  a  very 
heavy  thunder  shower  ;  the  consequence 
was  an  attack  of  intermittent  fever  the 
same  evening,  which  lasted  from  seven  till 
twelve,  and  left  me  very  much  exhausted. 
I  thought  myself  veiy  strong,  however, 
and  able  to  bear  up  against  any  thing 
in  the  shape  of  an  intermittent,  so  that 
I  merely  remained  at  home  the  follow¬ 
ing  morning  and  took  a  little  medicine. 
In  the  afternoon  I  felt  myself  so  much 
better,  that  I  went  to  hospital,  from 
whence  I  was  carried  home  insensible, 
and  had  a  dreadfully  violent  attack  of 
puckah  fever,  with  delirium,  and  symp¬ 
toms  of  general  inflammation,  more  par¬ 
ticularly  of  the  brain.  They  bled  me  while 
a  drop  would  flow,  and  blistered  me  from 
top  to  toe ;  from  that  day  I  remained 
perfectly  delirious  for  nearly  three  weeks, 
and  of  course  knew  nothing  about  what 
they  were  doing  to  me.  I  have-  since 
met  one  of  my  medical  attendants  at 
Dacca,  who  has  notes  of  my  case,  by 
which  I  find  that  I  took  twenty  grains 
of  calomel  every  hour  for  three  days, 
and  had  two  bearers  rubbing  mercurial 
ointment  into  my  side  before  the  system 
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became  affected  ;  my  head  was  blistered 
seven  times,  and  my  chest  four  times  ;  I 
had  three  bleedings  from  the  arm  until  I 
fainted  each  time,  when  of  course  they 
stopped;  and  notwithstanding  all  this, 
you  see  I  have  not  yet  died  of  the  doc¬ 
tors,  thank  God  for  it.  It  was  the  un¬ 
qualified  opinion  of  all  the  medical  men 
who  saw  me  (six  in  number)  during  the 
first  ten  days  of  my  illness  that  I  could 
not  live  an  hour,  and  they  then  left  me 
enf  irely  to  nature  for  four  days,  having 
done  all  they  could  for  me.  You  know 
I  disapprove  of  what  is  generally  termed 
giving,  a  man  up  ;  “  while  there  is  life 
there  is  hope,”  and  I  am  at  this  instant 
a  living  though  very  unexpected  ex¬ 
ample.  I  think  that  it  was  fortunate  for 
me  that  delirium  came  on  so  soon  and 
deprived  me  of  the  power  of  reasoning, 
because  we  were  losing  from  ten  to  fifteen 
men  daily  of  the  same  fever,  in  the 
king’s  44th  and  54th  regiments,  and 
knowing  well  the  malady  might  have  done 
harm  ;  however,  thanks  to  a  good  hardy 
northern  constitution,  I  survived  both 
the  disease  and  the  remedies.  I  cannot 
give  you  any  information  about  my  being 
sent  on  board  ship  to  return  to  Bengal, 
but  from  the  report  of  others.  My  good 
friend  P.,  the  moment  he  heard  of  my 
being  in  a  ship  bringing  the  sick  from 
Arrakan,  very  kindly  sent  his  nephew 
with  a  delightful  boat,  and  had  every 
thing  prepared  for  my  reception  with  my 
friend  Dr.  A.,  Secretary  to  the  Medical 
Board,  under  whose  kind  care  and  roof 
I  remained  till  I  left  Calcutta.  I  was 
carried  in  a  bed  from  the  beat  to  A.’s 
house,  and  for  four  months  after  my  ar¬ 
rival  in  Calcutta  could  neither  move 
hand  nor  foot,  nor  turn  on  my  couch ;  I 
was  nothing  but  a  shadow  ;  my  brother 
did  not  know  me.  All  letters  were  kept 
from  me  till  the  day  before  I  left  Cal¬ 
cutta  fer  Dacca,  where  I  Ltook  a  sail  to 
gain  strength,  and  was  then  ordered  to 
remain  ;  nd  wait  the  arrival  of  my  regi¬ 
ment  frem  Arrakan.  I  have  only  been 
able  to  stand  since  I  have  been  on  the 
river,  walking  entirely  out  of  the  ques¬ 
tion. 

(This  was  nine  months  after  his  attack.) 

n..  ' 


'PRESENT  STATE  OF  MEDICINE  IN 
PARIS. 


To  the  Editor  of  the  London  Medical 
Gazette . 

•Sir, 

Having  in  my  last  confined  n  y- 
self  Jo  the  guveial  accommodation  of 


the  sick  in  the  hospitals  of  Paris,  I 
now  come  to  the  rather  uncourteous  re¬ 
marks  of  Dr.  Thompson’s  correspond¬ 
ent,  on  the  present  state  of  medicine, 
and  “  medical  schools,”  in  that  metro¬ 
polis.  These  remarks  may  be  classed 
under  two  heads. 

1st.  Those  Ah  at  regard  the  manner 
adopted  there  of  studying  disease,  and 
investigating  its  nature  in  the  living 
and  the  dead  subject. 

2dly.  Those  relative  to  the  cure  of 
disease. 

Had  this  attack  upon  the  institutions 
and  the  opinions  of  so  enlightened  a 
nation  appeared  unsupported  in  your 
columns,  it  would  have  been  perfectly 
harmless  ;  so  strong  is  the  internal  evi¬ 
dence  that,  instead  of  facts,  it  contains 
the  crude  and  hasty  impressions  made 
by  novel,  unexamined  scenes  upon  an 
unexperienced  mind.  Affiliated,  how¬ 
ever,  as  the  letter  is,  by  a  respectable 
British  physician,  (himself  a  professor,) 
if  suffered  to  pass  unnoticed  here,  it 
might  produce  on  the  other  side  of  the 
water  impressions  unfavourable  to  our 
countrymen,  particularly  those  who  an¬ 
nually  resort  thither  to  avail  themselves 
of  the  abundant  facilities  for  the  acqui¬ 
sition  of  knowledge,  so  liberally  thrown 
open  to  them.  Surely  nothing  can 
argue  a  greater  want  of  good  feeling, 
than  to  speak  so  harshly  of  those  who 
receive  us  with  urbanity,  and  admit  us 
gratuitously  to  all  their  most  precious 
sources  of  instruction.  The  literal 
truth  of  the  remarks  would  not  justify 
their  author.  Fortunately  the  assertions 
of  the  class  of  tourists  to  which  Dr. 
Thompson’s  correspondent  belongs,  are 
generally  based  upon  such  slender 
grounds,  that  but  very  few  facts  are 
required  to  refute  them. 

The  gentleman  writes,  “  I  suppose  I 
have  seen  a  hundred  dead  bodies  opened 
already  from  this  I  would  conclude 
that  he  might  have  been  about  ten  days 
or  a  fortnight  in  Paris  at  the  time  he 
wrote.  By  visiting  the  Ecole  de  Medecine 
and  La  Pitie  four  or  five  times  during 
that  period,  he  might  probably  have 
seen  thirty  or  forty  ouvertures.  These, 
in  his  vague  way  of  stating  what  he  had 
observed,  might  be  easily  magnified  into 
“  a  hundred.” 

There  is  certainly  no  city  in  Europe 
where  so  large  a  proportion  of  its  sick 
is  treated  in  hospital  as  in  Paris.  All  the 
poorer  classes,  a  large. share  of  the 
unmarried  of  the  class  next  above 
invariably  go  into  hospital,  when  they 
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are  too  ill  to  work.  Nine-tenths  of  the 
dead  are  never  claimed,  because  the  ex¬ 
pense  of  burying  would  devolve  upon  the 
claimant.  Hence  our  young  men,  upon 
their  first  arrival  in  Paris,  never  fail  to 
express  their  astonishment  and  horror 
at  the  prodigious  number  of  subjects 
lying  about  in  all  the  anatomical  thea¬ 
tres,  (and  there  is  one  at  every  hospi¬ 
tal,)  particularly  in  the  winter  season. 
Bodies  are  always  to  be  had  for  about 
four  shillings  each.  This  accounts  for 
the  exclamation  of  Dr.  Thompson’s 
friend,  that  “  human  life  is  a  matter  of 
no  concern,  nor  human  death  either.” 

Now,  sir,  as  to  French  pathology, — 
the  Paris  plan  of  studying  disease,  and 
investigating  its  nature,  &c. 

Wherehas  Dr.  Thompson  or  his  cor¬ 
respondent  seen  diagnosis  founded  upon 

percussion  and  auscultation  ”  alone  ? 
"Was  it  at  La  Charite,  where  this  sense 
may  be  said  to  have  been  first  effectively 
employed  in  the  study  of  living  dis¬ 
ease?  Is  it  Fouquier,  Lerminier,  An- 
dral,  or  Chomel,  that  adopts  this  brief, 
exclusive  method  ?  It  is  implied  that 
they  all  adopt  it.  One  example,  taken 
from  careful  and  repeated  observation 
of  the  practice  of  these  distinguished 
men,  will  be  worth  a  thousand  vague 
assertions,  however  eloquent  the  anti¬ 
theses  into  which  they  may  be  laboured 
about  mineralogy  and  pathology. 

That  there  may  be  no  want  of  preci¬ 
sion  on  my  part,  I  shall  take  M.  Cho- 
mel's  practice  as  an  example  of  the 
Paris  mode  of  forming  a  diagnosis,  or 
**  of  ascertaining  the  condition  of  the 
patient.”  This  gentleman  now  occupies 
the  chair  of  the  late  lamented  Laennec. 

The  newly  admitted  patient  is  always 
examined  in  bed,  and  the  following  plan 
of  investigation  is  never  deviated  from, 
except  it  be  to  render  it  more  minute. 

First.  The  age,  profession,  habits, 
and  length  of  time  resident  in  Paris, 
are  ascertained.  The  patient’s  own 
account,  and  that  of  his  friends,  as  to 
symptoms,  feelings,  appearances,  &c. 
Next  the  general  outline  of  the  body 
(if  a  male)  is  examined  :  the  feel  of  the 
belly ;  its  sensibility  to  pressure  in  all 
directions  ;  the  resonance  of  the  naked 
chest ;  the  expression  of  countenance  ; 
the  eye  ;  the  state  of  the  tongue  ;  the 
skin :  the  pulse  is  always  counted  by  a 
stop-watch.  Next  the  sputa  are  mi¬ 
nutely  examined ;  the  urine  ;  the  con¬ 
tents  of  the  night-chair  ;  the  testimony 
of  the  sister  and  the  garde.  Lastly, 
M.  Chomel  applies  his  naked  ear  to  the 


chest,  if  there  be  the  slightest  room  to 
suspect  that  the  contents  of  this  cavity 
are  affected. 

From  all  these  evidences  M.  Chomel 
generally  ascertains,  with  unerring"  ac¬ 
curacy,  the  seat  and  the  nature  of  the 
disease.  During  an  acquaintance  of 
four  years  with  the  physicians  and  hos¬ 
pitals  of  Paris,  this  has  been  the  mode 
which  I  have  always  seen  employed 
“  to  ascertain  the  condition  of  the  pa¬ 
tient  ;”  and  never  once  have  I  seen  a 
diagnosis  attempted  to  be  established 
without  the  concurrent  testimony  of  as 
many  of  these  evidences  as  could  be 
obtained.  Indeed,  the  great  discoverer 
of  auscultation  used  to  take  much  pains 
to  impress  on  the  minds  of  his  class, 
that  the  stethoscope  and  percussion 
could  only  be  looked  on  as  important 
additional  evidences,  to  assist  us  in  dis¬ 
tinguishing  diseases  from  each  other 
which  are  accompanied  by  so  many 
symptoms  common  to  all,  and  therefore 
so  liable  to  be  confounded,  if  symptoms 
alone  be  attended  to.  He  inculcates  the 
same  doctrine  in  his  writings. 

The  seat  and  nature  of  the  disease 
being  determined,  are  publicly  recorded. 
The  patient  is  closely  observed,  and  fre¬ 
quently  reexamined,  each  change  that 
occurs  being  noted.  When  he  dies,  the 
body  is  invariably  opened;  not,  how¬ 
ever,  with  the  view  of  obtaining  a  spe¬ 
cimen  to  be  put  up  in  a  bottle,  to  show 
“  the  changes  arising  from  morbid  ac¬ 
tions  in  the  parts,”*  but  for  the  more 
practical  purposes  of  connecting  the 
signs  and  symptoms  during  life  with  the 
diseased  structure  discoverable  after 
death  ;  to  correct  the  diagnosis,  if  there 
be  an  error,  in  order  that' a  similar  error 
may  be  avoided  on  a  future  occasion. 

The  above,  I  think,  you,  as  a  practical 
man,  will  allow,  Mr.  Editor,  is  not  a  bad 
mode  of  ascertaining  the  seat  and  na¬ 
ture  of  disease;  and  I  trust  you  will 
also  allow,  that  one  important  step  to¬ 
wards  the  cure  of  disease  is,  to  know 
what  disease  we  have  to  cure,  and 
where  it  is  situated. 

Now  comes  the  remedial  department. 
“  Three,  four,  and  six”  children  dead 
of  a  morning,  and  “  not  a  grain  of 
mineral  medicine  has  yet  been  ordered 
in  my  presence.”  The  dear  submuriate  ! 
“  dime  illce  lachrymce .”  The  ideas  of 
calomel  and  sick  children  are  so  asso¬ 
ciated,  that  even  in  death  they  cannot 
be  separated.  This  is  the  true  leaven  of 

*  Baillie’s  Morbid  Anatomy.  Preface,  3:1  ed. 
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what  our  witty  neighbours  term,  “  la 
mcdscine  stercoraire .”  Here  is  a  zealot 
of  that  medical  creed,  which  teaches 
that  the  goddess  Hygeia  is  not  to  be 
propitiated  but  by  copious  and  frequent 
sacrifices  at  the  shrine  of  Cloacina. 
Take  a  sample  of  this  sect.  A  patient 
is  operated  on  for  strangulated  hernia. 
Though  the  gut  is  somewhat  inflamed, 
there  is  no  bad  symptom  ;  yet  he  is  or¬ 
dered  to  have  soap- suds  and  salts  per 
aniim ,  and  solution  of  salts  by  the 
mouth,  every  hour  until  the  bowels  shall 
have  acted  freely.  After  ten  stools  he 
dies. — Quousque  tandem  $ 

I  find  that  it  would  occupy  too  much 
of  my  time,  and  of  your  Journal,  to  en¬ 
ter  more  fully  on  the  subject  of  the  Paris 
medical  schools  at  present.  T  have  not, 
however,  done  with  the  subject,  nor 
with  the  letter  of  Dr.  Thompson’s  cor¬ 
respondent.  From  my  first  resting- 
place  you  shall  hear  again  from 

Yours, 

Viator. 

January  2,  1823. 
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Sir, 

T  he  epigram  in  one  of  your  late  N  um¬ 
bers  on  the  martyrdom  of  certain  saints, 
led  me  to  inquire  into  the  history  of 
some  of  these  worthies,  beginning  with 
St.  Lawrence,  to  whom  you  particu¬ 
larly  allude.  The  connection  between 
his  history  and  the  study  of  medicine, 
may  not,  at  first  sight,  appear  very  ob¬ 
vious  to  your  readers  ;  but  as  the  life 
and  death  of  that  martyr,  according  to 
a  manuscript  now  in  my  possession, 
differ  so  materially  from  the  account 
hitherto  published  ;  and  as  my  version  of 
the  story  is  replete  with  instruction,  and 
affords  “  a  great  moral  lesson”  to  the 
youth  of  all  countries,  for  whatever 
profession  they  may  be  destined,  I  de¬ 
termined  to  send  a  few  extracts  to  your 
J ournal ;  well  knowing  that  no  class  of 
young  men  are  more  in  want  of  a  code  of 
precepts  for  their  guidance  and  instruc¬ 
tion,  than  those  who  dedicate  themselves 
to  the  study  of  medicine;  and  that  to 
point  out  to  them  what  they  ought  to 
avoid,  is  often  as  useful  as  to  teach  them 
what  thev  should  do. 

I  could  tell  you  a  long  story  as  to  the 
mode  in  which  I  came  in  possession  of 
the  manuscript  from  which  I  have  ex¬ 
tracted  the  following  passages ;  I  will, 
however,  merely  observe,  that  it  was 


Once  the  property  of  one  of  the  inferior 
clergy,  a  man  of  the  name  of  Nesbit, 
who  had  a  fancy  for  publishing  the  lives 
of  his  contemporaries  ;  and  I  have  the 
strongest  reason  to  believe  in  its  fid  elity 
and  accuracy,  since  I  am  assured  by 
some  who  saw  it  in  his  possession,  that 
the  manuscript  is  in  the  hand- writing  of 
the  saint  himself.  The  relation  of  all  the 
particulars  of  this  story  would  consume 
too  much  time,  and  as  I  know  the  value 
of  that  precious  commodity  full  well,  I 
shall  compress  what  I  have  selected 
into  the  smallest  possible  compass,  and 
instead  of  giving  you  the  whole  life  of 
St.  Lawrence,  only  present  you  with  an 
account  of  three  of  the  most  remarkable 
events  which  distinguished  it.  I  must 
begin  by  remarking  that,  according  to 
my  account,  this  saint  suffered  the  pains 
of  broiling  upon  the  gridiron  more  than 
once;  and  that,  so  far  from  his  death 
having  been  occasioned  by  that  process* 
as  is  commonly  reported,  he  actually  re¬ 
covered  from  all  his  broilings,  and  lived 
to  a  good  old  age. 

Every  body  knows  that  St.  Lawrence 
was  originally  intended  for  the  clerical 
profession,  and  that  he  commenced  his 
noviciate  in  a  convent  now  no  longer 
existing,  but  which  was  situated  not 
very  remote  from  the  dwelling  of  the’Car- 
thusians,  and  which  was  dedicated  to  Sf. 
Bartholomew.  He  was  very  soon  dis¬ 
tinguished  for  his  talents,  his  zeal,  his 
extraordinary  appetite  for  reading,  and 
for  a  peculiar  faculty  by  which  he  was 
enabled  to  convert  all  he  perused  into 
his  own  property,  so  that  people  never 
dreamt  that  many  of  the  brilliant 
thoughts  he  uttered  as  original,  were 
borrowed  from  various  sources  of  in¬ 
formation  known  but  to  few.  So  quali¬ 
fied,  he  could  hardly  fail  to  surpass  all 
his  fellow  scholars,  and  to  astonish  his 
teachers,  giving  promise  of  every  thing 
that  was  great  and  good  ;  but,  alas  !  he 
had  too  fatally  imbibed  the  doctrines  of 
the  Pyrrhonian  sect;  and,  what  was 
still  worse,  he  strengthened  and  con¬ 
firmed  these  perverse  opinions  by  care¬ 
fully  abstaining  from  all  researches  that 
could  reclaim  him  from  such  gloomy 
doctrines ;  he  saw,  or  thought  he  saw, 
that  a  new  road  to  eminence  lay  open 
to  him,  the  end  of  which,  although  he 
could  not  distinctly  perceive,  he  fancied 
would  lead  to  some  brilliant  destiny  re¬ 
served  only  for  himself,  and  he  boldly 
pushed  forward. 

If  phrenology  had  existed  in  those 
days,  all  this  might  have  been  easily 
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explained;  the  professors  of  that  science 
would  have  discovered,  on  examining 
his  cranium,  the  evidences  of  good 
talents,  with  great  ambition,  no  little 
share  of  vanity,  and  a  propensity  to  sar¬ 
casm,  so  strong  that  no  feeling  of  old 
friendship,  no  respect  for  age  and  ac¬ 
knowledged  ability,  could  control  or  re¬ 
press  it. 

However,  in  due  course  of  time,  our 
novice  entered  into  the  minor  orders  ; 
and  then  his  vanity  was  puffed  to  a  most 
extravagant  height  by  the  uproarious 
applause  of  his  late  fellow  scholars,  and 
the  premature  praise  of  some  old  do¬ 
tards  of  priests,  who,  having  forgotten 
all  they  once  knew,  were  perfectly  as¬ 
tonished  to  meet  with  a  young  man  more 
learned  than  themselves.  N ow  it  was 
that  our  saint  began  to  show  some  un¬ 
fortunate  parts  of  his  disposition  ;  he 
quarrelled  with  the  superior  of  his  con¬ 
vent,  one  Father  John,  to  whom  he  was 
greatly  indebted  for  the  reputation  he 
had  already  acquired ;  who  had  petted 
him,  brought  him  forward,  and  even 
got  him  elected  into  a  very  honourable 
office  about  his  own  person.  By  the 
by  this  Father  John  was  himself  rather 
an  extraordinary  personage;  he  had  a 
most  mercurial  temperament,  with  an 
excellent  heart  and  a  superior  intellect ; 
but  he  had  some  odd  notions  notwith¬ 
standing,  and  was  a  good  deal  haunted 
by  the  blue  devils.  Among  other  whims, 
he  entertained  a  belief,  which  he  could 
not  for  the  life  of  him  keep  secret,  that 
the  soul  was  seated  in  the  stomach ;  a 
heresy  which  spread  very  rapidly,  and 
which  we  understand  is  still  entertained 
by  many  of  the  municipal  bodies  of  the 
metropolis  of  England.  But  to  return. 
Our  saint  began,  at  the  same  time,  to 
show  his  bias  towards  the  sceptic  school 
upon  all  occasions,  both  public  and  pri¬ 
vate,  and  at  last  he  summoned  up 
courage  to  publish  a  book,  in  order  to 
prove  “  that  every  thing  proceeds  from 
nothing ;”  and  to  help  him  in  his  argu¬ 
ment,  lie  invented  a  new  logical  syllo¬ 
gism,  which  ran  something  in  this  way  : 

An  infant  does  not  know  so  much  as 
an  adult ; 

An  old  man  is  little  better  than  an 
infant ; 

Ergo — Man  has  no  soul. 

It  cannot  be  supposed  that  all  this 
passed  off  quietly,  in  fact  this  was  the 
origin  of  the  saint’s  first  broiling ;  to 
which  he  was  condemned  by  a  solemn 
decree  of  the  superiors  of  the  various 
convents  and  colleges :  but  soon  after 


he  had  been  stretched  on  the  gridiron, 
and  the  fire  began  to  burn  up  pretty 
briskly,  he  recanted  his  errors  in  cer¬ 
tain  documents  which  are  still  in  exist¬ 
ence,  and  was  immediately  released  —a 
good  deal  frightened,  but  so  little  hurt 
by  the  operation,  that,  after  a  time,  it  re¬ 
quired  rather  a  close  examination  to  dis¬ 
tinguish  the  injury  he  had  received. 
Whether  this  gentle  punishment  em¬ 
boldened  him  to  try  his  luck  again,  or 
whether  his  ambition  urged  him  to  make 
the  attempt  which  caused  his  second 
exposure  to  the  same  discipline,  the 
manuscript  does  not  say;  but  as  he  had 
fully  persuaded  himself  that  he  was 
qualified  to  fill  the  papal  throne,  or  at 
least  to  become  a  member  of  the  conclave, 
though,  in  truth,  he  had  but  lately  taken 
priest’s  orders,  he  determined  to  make 
an  attempt  to  acquire  either  one  or  both 
of  the  above-mentioned  dignities  with¬ 
out  farther  loss  of  time.  But  he  set  about 
accomplishing  this  object  in  the  most 
extraordinary  manner  possible,  and  with 
a  species  of  gaucherie  which  surprised 
every  body — excepting  his  intimate  ac¬ 
quaintance.  He  looked  out  for  all  those 
priests  who  had  a  tendency  to  hold  any 
heretical  opinions,  he  assembled  them, 
he  got  elected  their  chief,  and  then,  by 
dint  of  speeches  full  of  talent  and  absur¬ 
dity,  he  contrived  to  convince  the  con¬ 
clave  of  his  utter  unfitness  for  the  situ¬ 
ation  he  sought  to  obtain ;  a  fact  of 
which  they  were  previously  far  from 
being  certain. 

Well,  upon  this  second  offence  you 
may  be  sure  he  got  a  severe  burning ; 
in  truth,  he  writhed  and  struggled  so 
much  upon  his  gridiron,  that  the  scars 
and  marks  of  the  burns  he  then  receiv¬ 
ed  were  visible  even  to  his  dying  day. 
However,  the  object  of  his  judges  was 
not  to  destroy,  but  to  correct ;  he  was 
therefore  again  released,  and,  to  do  him 
justice,  he  remained  very  quiet,  as  long 
as  it  was  impossible  for  him  to  move. 
A  friend  of  his,  however,  who  had  also 
suffered  severely  by  burning,  but  in  a 
totally  different  way,  was  proprietor  of 
a  vehicle,  which,  though  dirty  enough 
to  be  sure,  enabled  the  saint  to  be  car¬ 
ried  about,  and  to  take  short  journies, 
without  being  seen,  until  his  wounds 
were  apparently  healed,  and  he  Jiad 
recovered  a  good  deal  of  his  original 
strength,  together  with  his  former  belief 
in  his  preeminence  above  all  his  con¬ 
temporaries. 

The  occasion  of  the  saint’s  third  and 
last  burning,  which,  in  fact,  he  never 


MEDICAL  EDUCATION. 


181 


thoroughly  got  over,  was  this : — There 
was  a  priest  who,  at  this  time,  made  a 
great  noise  throughout  the  whole  coun¬ 
try,  whose  name  was  Anthony,  and  who, 
being  afterwards  canonized,  was  called 
St.  Anthony.  This  man  had  the  power 
of  playing  the  oddest  freaks  with  people 
that  ever  were  heard  of:  he  would  sud¬ 
denly  cause  them  to  turn  very  red,  either 
in  the  face  or  some  other  part  of  the 
body,  and  during  this  time  they  began 
to  talk  incoherently,  and  very  frequently 
did  themselves  material  injury.  This 
caused  a  great  dispute  among  the 
divines  how  these  poor  people  were  to 
be  treated:  some  were  for  gentle  and 
soothing  measures,  some  recommended 
starving  them  into  good  behaviour; 
others  thought  it  better  to  tempt  them 
by  good  living;  but  at  last  St.  Law¬ 
rence  stepped  forth,  he  saw  that  another 
opportunity  presented  itself  of  regaining 
his  lost  ground,  and  he  declared,  boldly, 
that  the  only  way  to  rescue  them  from 
the  influence  of  St.  Anthony  was  to  bleed 
the  poor  wretches  almost  to  death,  after 
which  they  were  always  sure  to  recover. 
Some  of  his  best  friends,  however,  ven¬ 
tured  humbly  to  doubt  whether  the 
bleeding  ought  to  be  carried  to  the  ex¬ 
tent  recommended,  or  whether  the  mode 
of  taking  away  the  blood  might  not  be 
somewhat  mitigated ;  for  the  saint  re¬ 
commended  parallel  lines  to  be  drawn 
along  the  suffering  parts  with  a  sharp 
knife,  precisely  upon  the  same  scale, 
and  in  the  same  manner,  as  practised  by 
a  modern  butcher  upon  a  loin  of  pork. 
Our  saint,  however,  was  not  of  a  tem¬ 
perament  to  brook  advice  from  any  one, 
and  at  last  contrived  to  prove  himself 
completely  in  the  wrong  by  his  own 
peculiar  method — that  of  publication. 
This  he  did  in  the  form  of  a  letter ;  in 
which,  leaving  the  discussion  of  the 
points  at  issue,  he  endeavoured  to  make 
what,  in  military  phrase,  is  called  a 
“  diversion,”  by  attacking  the  opinions 
of  his  adversaries  on  other  subjects,  and 
even  assailing,  with  the  shafts  of  ridi¬ 
cule,  (a  very  favourite  weapon  of  his,) 
what  he  deemed  the  weak  parts  in  some 
of  their  individual  peculiarities.  What 
caused  great  scandal  among  all  well- 
disposed  persons  was  an  event  which 
took  place  about  this  time.  It  so  hap¬ 
pened  that  one  of  the  conclave,  who 
had  been  his  chosen  friend,  quarrelled 
with  him  about  St.  Anthony,  and  in 
Older  more  speedily  and  effectually  to 
disseminate  their  opinions,  they  hired 
the  vehicle  alluded  to  week  about,  and 


went  openly  in  it  over  town  and  country 
abusing  each  other.  How  the  other 
bore  this  kind  of  exercise  it  is  not  worth 
while  to  inquire,  but  with  St.  Lawrence 
it  fared  very  badly;  for  partly  owing  to 
the  jolting  of  the  vehicle,  which  had  now 
become  rather  crazy,  and  partly  owing 
to  his  having  been  very  much  heated, 
all  his  old  sores,  which  had  been  appa¬ 
rently  healed,  began  to  break  out  again, 
and  even  to  display  strong  symptoms  of 
mortification.  This  dispelled  all  re¬ 
maining  doubts  with  regard  to  the 
soundness  of  his  constitution,  and  prov¬ 
ed  unanswerably  how  much  the  poor 
saint  had  suffered,  and  still  continued 
to  suffer,  from  his  last  broiling,  a  cir¬ 
cumstance  which  he  might  otherwise 
have  concealed;  for  as  he  had  many 
good  qualities,  most  people  were  rather 
disposed  to  overlook  his  blemishes. 
However  this  may  be,  it  is  certain,  as  I 
before  said,  that  he  never  entirely  reco¬ 
vered  his  last  punishment,  but  at  length 
he  retired  from  a  world  that  either 
could  not,  or  would  not,  duly  appreciate 
his  tedents,  and  gave  himself  up  to  se¬ 
clusion. 

It  only  remains  to  explain  how  he 
came  to  be  canonized;  and  from  my 
manuscript  it  appears  that  this  honour 
was  conferred  upon  his  memory  at  the 
period  when  the  Catholic  world  was 
scandalized  by  the  existence  of  three 
popes  at  once,  who  converted  their 
friends  into  saints  at  their  pleasure.  If 
you  approve  of  this  I  have  several  other 
manuscripts  of  the  same  nature,  one  of 
the  most  curious  of  which  contains  some 
particulars  of  the  life  and  sufferings  of 
St.  James  the  Less. 

Yours,  &c. 

Q.  in  a  Corner. 


MEDICAL  GAZETTE. 

Saturday ,  January  19,  1828. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.” — Cicero. 


MEDICAL  EDUCATION.  ] 

The  profession  has  lately  been  agitated 
by  various  writings  and  discussions  on 
the  subject  of  medical  education,  and  a 
pretty  considerable  share  of  abuse  and 
obloquy  have  been  heaped  upon  the  in¬ 
stitutions  of  this  country,  and  the  whole 
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system  of  instruction  as  at  present 
established  among  us.  So  much,  in¬ 
deed,  are  we  struck  with  the  repre¬ 
sentations  of  the  vast  inferiority  of  our 
methods  of  study,  which"  have  poured 
in  upon  us  from  certain  quarters,  that 
we  are  astonished  at  the  rank  which 
our  wretchedly  educated  physicians  and 
surgeons  have  been  able  to  attain  in 
the  opinion  of  their  own  countrymen, 
as  well  as  throughout  Europe,  and 
scarcely  can  believe  that  we  have  to 
reckon  Sydenham,  Fothergill,  Fordyce, 
Heberden,  Baillie,  and  a  host  of  other 
brilliant  ornaments  of  our  profession,  as 
bred  in  their  native  soil.  But,  in  truth, 
the  source  of  all  this  clamour  is  easily 
detected:  the  continent  has  again  be¬ 
come  open,  our  medical  “  monkies  have 
seen  the  world,”  and  have  returned  with 
the  true  traveller’s  contempt  for  every 
thing  that  tastes  of  home.  They  have 
heard  Broussais ;  they  have  seen  Beer 
and  Graefe  operate  ;  they  have  combated 
inflammation  with  contra  stimulants  ; 
they  have  witnessed  public  examinations ; 
and  they  have  come  back  again  to  con¬ 
vince  us,  if  possible,  of  our  forlorn  and 
wretched  condition,  and  assure  us  of 
the  comfortable  and  refreshing  truth, 
that  the  science  of  medicine  is  so  per¬ 
fectly  taught  and  so  thoroughly  under¬ 
stood  in  those  happy  regions  where 
they  have  travelled  or  studied,  that 
Death  is  in  absolute  despair,  and  if  it 
were  not  for  an  occasional  epidemic 
fever,  or  now  and  then  a  visitation  of 
Mediterranean  malaria,  that  he  would 
positively  have  nothing  to  do  on  the 
continent  of  Europe.  If  this  last  asser¬ 
tion  were  proved  to  be  the  fact,  any 
attempt  that  we  might  make  to  de¬ 
fend  ourselves  from  the  attacks  now 
levelled  against  us  would  be  in  vain ; 
for  the  healing  art  has,  or  ought  to 
have,  the  diminution  of  the  ratio  of 
mortality  for  its  ultimate  object,  and  by 
this  test  the  superiority  in  point  of 
practice  will,  cceteris  paribus,  always  be 
appreciated.  Now,  we  are  prepared  to 
show  that  our  public  charities  in 
England  will  bear  a  comparison  in  this 
respect  with  any  similar  establishment 


on  the  continent ;  and  from  this  alone 
we  are  disposed  to  infer  that  the  prac¬ 
titioners  in  this  country  are  at  least  as 
effective  and  as  well  acquainted  with 
the  nature  and  treatment  of  disease  as 
their  continental  brethren,  notwithstand¬ 
ing  the  pretended  superiority  of  the 
course  of  study  represented  to  be  fol¬ 
lowed  in  most  of  the  schools  of  France, 
Germany,  and  Italy. 

In  truth,  however,  the  mode  of  edu¬ 
cation  of  the  professional  man  in  Eng¬ 
land  partakes  of  the  free  character  of 
all  the  institutions  of  the  country.  It  is 
wanting  in  system,  certainly ;  it  is  de¬ 
sultory;  and  it  is,  perhaps,  left  too  much 
to  the  will  and  inclination  of  the  indi¬ 
vidual  ;  but  then  that  individual  knows 
and  feels  that  his  own  exertions  must 
render  him  eminent ;  that  he  must 
outstrip  his  contemporaries  in  zeal, 
knowledge,  and  general  character,  if  he 
intends  to  rise  above  the  ordinary  level : 
and  the  prize  for  which  he  struggles  is, 
certainly,  much  greater  than  that  which 
is  attainable  elsewhere,  because  the 
general  estimation  in  wrhich  the  pro¬ 
fession  is  held  is  higher,  and  the  reward 
is  therefore  increased  in  proportion.  It 
is  certainly  true  that  government  does 
little  for  medical  science  in  this  country ; 
that  in  the  south,  at  least,  we  have  no 
scholastic  discipline,  no  salaried  pro¬ 
fessors,  no  code  of  college  rules  to  be 
adhered  to  ;  but  yet  we  have  schools  of 
no  mean  fame,  established  by  the  genius 
and  zeal  of  Hunter,  Cline,  and  Aber- 
nethy,  and  these  schools  have  produced 
men  whose  names  resound  throughout 
Europe.  In  physiology,  what  can  Eu¬ 
rope  produce  superior  to  the  modern 
discoveries  of  C.Bell,  of  Wilson  Philip, 
and  of  Brodie  ?  In  chemistry,  who  will 
compete  with  Davy,  Wollaston,  and  a 
hundred  others,  whose  names  it  might 
be  thought  invidious  either  to  mention 
or  to  omit  ?  In  surgery,  if  France  has  to 
boast  of  Dupuytren,  we  have  equal  rea¬ 
son  to  be  proud  of  Cooper.  And  thus 
we  might  run  through  a  long  list  of 
men  who  adorn  everv  branch  of  our 
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profession,  and  who  have  been  bred  up 
under  the  system  of  education  rcpre- 
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sented  as  so  miserable  and  effete.  In 
short,  from  all  we  have  read  and  heard, 
we  are  inclined  to  believe  that  the  con¬ 
tinental  system  is  as  little  suited  to  the 
atmosphere  of  England,  as  the  censor¬ 
ship  of  the  press,  the  military  police, 
and  the  blessed  invention  of  travelling 
with  passports.  It  may,  perhaps,  be 
asked,  are  we  then  to  sit  down  con¬ 
tentedly  with  the  persuasion  that  me¬ 
dical  education  in  England  has  obtained 
the  highest  degree  of  perfection  of 
which  it  is  capable  ?  that  it  is  complete 
in  all  its  parts?  that  it  is  totus  teres 
atque  rotundus  ?  We  are  far  from  mak¬ 
ing  any  such  ^assertion :  we  know  that 
there  are  many  points  in  which  change 
is  imperatively  called  for ;  that  in  others 
great  improvements  may  be  made  ;  and 
that  we  might  borrow  some  useful 
hints  from  our  continental  neighbours 
with  great  advantage  to  ourselves.  But 
we  conceive  that  all  this  might  readily 
be  effected  without  bringing  into  play 
all  the  heavy  machinery  of  a  German 
University,  and  without  overturning  that 
free,  independent,  and  emulative  course 
of  study,  which  has  effected  as  much  for 
the  elevation  of  the  medical  profession 
in  this  country,  as  it  has  done  in  every 
other  department  of  science  and  of  art. 


DR.  HARRISON. 

We  have  heard  nothing  from  Dr.  Har¬ 
rison.  We  promised  that  if  he  would 
tell  us  what  he  meant  when  he  stated 
that  his  object  was  “  to  bring  all  dis¬ 
puted  matters  formally  into  court that 
“  he  had  tendered  the  College  for  years, 
opportunities  of  examining  their  pre¬ 
tensions  for  interfering  with  him  and 
“  that  he  had  furnished  his  solicitors 
with  instructions  to  give  every  facility 
to  a  legal  investigation we  stated 
that  if  he  would  tell  us  what  he  meant 
by  these  opportunities  and  facilities , 
we  would  do  him  justice  by  publish¬ 
ing  his  explanation ;  and  we  added, 
that  if  he  declined  telling  us,  our  readers 
Would  know  what  conclusion  to  draw. 


Three  weeks  have  elapsed,  and  we  have 
received  no  answer,  so  that  we  may 
safely  draw  the  conclusion  at  which  we 
hinted,  that  all  his  high-sounding  offers 
were  nothing  but  “  empty  words.”  If 
he  had  sent  us  an  explanation  of  his 
meaning,  we  would  have  printed  it  in 
parallel  columns,  side  by  side,  with 
those  parts  of  his  former  letters  to 
which  the  explanation  would  relate, 
which  would  immediately  have  shown 
that  it  was  incompatible  either  with  his 
former  offers,  or  with  his  present  re¬ 
fusal.  The  trial  is  coming  on ;  he  has 
been  drawn,  or  rather  driven  from  his 
“  strong  position,”  and  will  be  compelled 
to  fight  a  pitched  battle  without  the 
credit  of  having  faced  it. 

Dr.  Harrison’s  mode  of  proceeding 
is  not  the  way  to  effect  a  reform  in  me¬ 
dical  legislation,  and  we  need  scarcely 
say  that  the  licentiates  of  the  College  of 
Physicians  ought  not  to  consider  him 
as  their  champion.  His  and  their  ob¬ 
jects  are  totally  different :  that  of  the 
licentiates  is  good  government ;  that  of 
Dr.  Harrison  is  no  government ;  his 
object  is  to  put  an  end  to  all  law ;  their 
object  ought  to  be  to  place  the  legisla¬ 
tive  and  executive  powers,  by  which  the 
medical  profession  is  to  be  governed,  in 
the  hands  of  an  aristocracy  of  profes¬ 
sional  merit,  wherever  that  merit  may 
have  been  produced,  instead  of  intrust¬ 
ing  them  to  the  graduates  of  certain 
Universities,  whether  they  possess  merit 
or  not.  The  time  is  long  gone  by  when 
particular  schools  might  be  safely  se¬ 
lected  as  the  sole  nurseries  of  talent ; 
and  we  equally  condemn  the  indiscrimi¬ 
nate  admission  of  all  English  graduates, 
and  the  indiscriminate  exclusion  of  all 
others.  But  this  is  a  subject  to  which 
we  shall  probably  ere  long  return  ;  when 
we  shall  enter  more  fully  into  the  ques¬ 
tion,  and  show  that  we  are  not,  by  any 
means,  bigoted  to  the  “  things  that 
be.” 
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“  L’ Auteur  se  tue  a  alouger  ce  que  le  lecteur  se  tue 
a  abreger.” — D’Alembert. 


De  Anatome,  et  Pathologia  Ossium 
Commentarii.  —  Auclore,  Antonio 
Scarpa.  4to.  pp.  13G. — Ticini,  (Pa¬ 
via,)  1827,  with  plates. 

A  few  months  ago  it  was  confidently 
asserted  that  Scarpa  was  dead.  We  re¬ 
joice  to  find  that  he  is  alive  and  at  work 
again,  writing  about  bones,  (a  fit  subject 
for  one  who  has  been  exploring  the  dark 
museum  of  the  grave,)  and  in  a  fit  vehi¬ 
cle — a  dead  language. 

This  volume  is  composed  of  two  com¬ 
mentaries — the  first  on  the  internal 
structure— the  second  on  the  morbid 
growth  of  bones,  and  on  the  formation 
of  the  callus  after  the  fracture.  The 
former  was  originally  published  se¬ 
parately  in  1799,  and,  as  the  treatise 
is  in  the  hands  of  many,  it  will  not  be 
necessary  for  us  to  do  "more  than  give 
the  general  conclusions  to  which  the 
author’s  experiments  and  investigations 
conducted  him.  Scarpa  exposes  the  fal¬ 
lacy  of  the  views  of  many  of  the  older 
writers,  and  proves,  by  microscopical  ob¬ 
servations,  that  the  ideas  of  laminae  and 
tables  united  together  by  a  variety  of  cla- 
viculi  are  erroneous ;  that,  in  reality,  the 
ultimate  structure  of  bone  is  reticulated, 
formed  by  minute  filaments  situated  at 
acute  angles  to  each  other,  and  more 
or  less  implicated  together,  forming 
what  may  be  termed  a  bony  cellular 
texture  ;  and  this  not  only  as  to  the  in¬ 
ternal  arrangement,  which  any  one  may 
see  by  making  a  section  of  a  bone,  but 
also  that  the  hard,  cortical  part  is  cel¬ 
lular.  This  the  author  proves,  both 
synthetically  and  analytically— the  for¬ 
mer,  by  tracing  up  the  first  formation 
of  ossific  matter  in  the  cartilage  of  the 
chick,  and  of  the  human  embryo  ;  and 
the  latter,  by  removing  the  earthy  por¬ 
tion  of  the  hardest  bones  by  acids.  Ity 
watching  the  process  of  ossification  in 
the  manner  of  Haller,  our  author  be¬ 
lieves  that  he  has  proved  that  cartilage 
is  the  groundwork  of  all  bone ;  that 
first,  minute  rugae  are  formed,  into 
which  the  blood-vessels  secrete  the 
bony  matter,  in  a  reticulated  or  cellular 
form.  As  the  ossification  proceeds,  the 
whole  bulk  of  the  bone,  externally,  as 
vrell  as  internally,  is  soft  and  downy, 


(gossypiacea,)  without. any  trace  of  the 
cortical  part,  and  without  any  regular 
medullary  canal.  When  ossification  is 
perfect,  however,  in  the  cylindrical 
bones  for  instance,  the  cellular  external 
structure  is  rendered  more  dense  by  an 
increase  of  bony  deposit,  forming  the 
cortical  surface,  the  whole  groundwork 
of  cartilage  being  now  ossified,  the 
internal  cells  in  the  mean  time  being 
enlarged,  and  their  /walls  becoming 
more  expanded  for  containing  the  me¬ 
dulla.  In  the  same  way,  the  spongy 
extremities  of  bones,  the  epiphyses,  are 
formed  by  the  mere  expansion  of  the 
cellular  structure,  and  not  by  the  peel¬ 
ing  off,  as  it  were,  of  the  supposed 
laminae. 

The  possibility  of  the  firm  cortical 
part  of  bones  being  expanded,  is  shown 
in  cases  of  exostosis,  and  is  often  a  sa¬ 
lutary  process  of  nature  ;  as  in  cases  of 
necrosis. — In  rachitis  also,  where  the 
earthy  particles  are  in  great  measure  ab¬ 
sorbed,  the  bone  is  soft  and  nearly  car¬ 
tilaginous  in  its  texture  ;  and  when  cut 
into  longitudinally,  and  soaked  in  tur¬ 
pentine,  it  is  found  that  the  cells  are  un¬ 
usually  dilated  and  loose,  even  of  the 
external  cortical  parts.  The  formation, 
of  the  callus  to  unite  fractured  bones  is 
another  of  the  proofs  which  the  author  ad¬ 
duces  in  support  of  his  views.  A  callus  or 
carunculous  granulation  is  secreted  on 
the  surface  of  bones  which  have  been 
artificially  deprived  of  their  periosteum, 
and  it  is  astonishing  how  rapidly  this 
process  is  performed  in  some  animals, 
particularly  in  birds  ;  in  all  this  a  struc¬ 
ture  is  found  similar  to  that  of  bone  in 
its  first  stage  of  ossification.  It  is  by  a 
process  similar  to  that  of  the  formation 
of  callus,  that  a  dead  bone  is  separated 
from  the  sound  portion. 

This  cellular  structure,  as  Scarpa 
has  also  satisfied  himself,  exists  in  the 
bones  of  other  animals,  as  fish,  the  ceta¬ 
ceous,  and  reptiles,  &c.  So  much  did 
prejudice  bias  the  investigations  of  ana¬ 
tomists,  that  Albinus  and  Havers  have 
both  described  the  blood-vessels  of 
bones  as  running  in  straight  lines  from 
the  periosteum, through  certain  perfora¬ 
tions  in  the  laminae  or  fibres,  into  the 
interior  medullary  structure ;  whereas 
Scarpa  clearly  proves  that  they  run 
irregularly  and  frequently  ramifying 
throughout  all  the  reticulated  structure 
of  the  bone,  and  apparently  when  ar¬ 
rived  in  the  more  lax  and  spongy  internal 
cells,  they  become  the  vessels  secreting 
the  medullary  matter.  As  to  the  nerves 
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of  Tones,  although  their  minuteness 
may  render  their  detection  difficult,  it  is 
very  easy  to  satisfy  oneself  of  their  ex¬ 
istence,  by  the  sensibility  both  of  bone 
and  of  callus  or  granulation  of  bone,  in 
particular  cases  where  they  become 
exposed. 

The  author  then  proceeds  to  discuss 
two  points  on  which  anatomists  have 
often  differed, — 1st,  Have  or  have  not 
the  bones  of  the  head  of  the  foetus  a 
diploe? — 2dly,  Are  there  any  frontal, 
ethmoid,  maxillary,  or  sphenoid  sinuses 
in  the  foetus  of  nine  months  ?  As  to  the 
first,  he  points  out  that  the  whole  of  the 
bone,  except  that  surface  nearest  the 
cavity  of  the  cranium,  which  is  smooth 
and  solid,  (vitreous,)  is  one  universal 
diploe,  exactly  the  same  throughout. 
As  to  the  second  question,  Scarpa  agrees 
with  Albinus  that  these  sinuses  un¬ 
doubtedly  do  exist,  though  the  frontal 
is  not  always  very  distinct.  Albinus 
has  given  representations  of  them  in  his 
“  leones  ossium  foetus.”  They  become 
enlarged  as  the  bones  of  the  face,  and 
particularly  the  jaws  are  developed  in 
advancing  matuiity. 

Commentarius  secundus. 

Taking  for  granted  that  all  reasonable 
persons  must  have  been  fully  convinced 
that  the  conclusions  come  to  in  the  first 
commentary  are  correct,  Scarpa  pro¬ 
ceeds  to  notice  the  exceptions  that  a 
recent  author,  Meding,has  taken  against 
his  illustrations  of  the  expansion  of  the 
cells  of  the  cortical  portion  of  bones  in 
cases  where  the  interior  medullary  part 
of  a  cylindrical  bone  had  been  rasped 
.out  in  a  living  animal ;  Meding  deny¬ 
ing  that  such  cortical  part  ever  expands, 
and  asserting  that  Scarpa  mistook  the 
deposition  of  new  bone  from  the  perios¬ 
teum  for  such  expansion.  Scarpa,  how¬ 
ever,  appeals  for  proof  to  the  bone  it¬ 
self,  which  is  preserved  in  the  Museum 
at  Pavia,  and  asserts  that  there  is  no 
new  bone  deposited  at  all,  but  that  the 
parietes  of  the  cylinder  are  simply  ex¬ 
panded,  without  any  dead  crust  of  bone 
fjeing  imbedded  in  them,  as  in  common 
necrosis.  In  order  to  confirm  the  fact, 
our  author  made  the  following  experi¬ 
ment  : — He  made  an  opening  into  the 
centre  of  the  medullary  cavity  of  the 
radius  of  a  dog,  two  months  old,  broke 
up  the  medulla  in  the  lower  part  of  the 
bone  completely,  and  filled  it  with  cot¬ 
ton  down,  and  did  the  same  to  a  less 
extent  in  the  upper  part.  The  wound 
was  closed,  and  on  the  next  day  the 


whole  leg  was  much  swollen.  In  a  few 
days  the  swelling  of  the  soft  parts  had 
gradually  subsided,  but  the  bone  itself 
had  become  much  enlarged,  increasing 
daily.  At  the  end  of  a  month  the  dog 
wras  killed.  The  lower  portion  of  the 
radius  was  found  much  swollen,  soft, 
and  flexible  ;  the  periosteum  wras  very 
vascular,  adhering  in  every  part  to  the 
subjacent  bone,  and  having  no  deposit 
of  any  kind,  fluid  or  bony,  between  it 
and  the  cortical  surface  of  the  bone. 
On  making  a  longitudinal  section  of  the 
radius,  its  cortical  surface  at  the  inferior 
part  was  found  softened,  flexible,  of  a 
loose,  spongy  consistence,  and  four  times 
thicker  than  the  cortical  pari;  of  the  op¬ 
posite  sound  radius.  The  arteries  were 
found  unusually  dilated  and  numerous, 
running  across  the  periosteum  to  the 
soft,  flexible,  bony  expansion.  All  these 
appearances  were  to  be  seen  in  the  up¬ 
per  part  of  the  radius,  but  less  marked, 
so  that  the  more  the  medullary  texture 
was  destroyed,  the  more  did  the  cortical 
part  become  expanded  and  softened. 
This  experiment  was  repeated  in  am  other 
dog,  four  months  old,  but  the  destruc¬ 
tion  of  the  medullary  texture  was  more 
complete,  and  the  space  filled  up  very 
tightly  with  charpie.  The  swelling  was 
more  rapid,  and  the  dog  was  killed  on 
the  seventh  day.  In  some  parts,  exactly 
the  same  appearances  presented  them¬ 
selves  as  in  the  last  case  ;  but  in  others, 
the  periosteum  was  separated,  and  ap¬ 
peared  wrinkled  and  flaccid,  with  some 
w'atery  matter  effused  between  it  and 
the  bone,  of  a  different  sort  from  that 
gelatinous  fluid  which  accompanies  in¬ 
cipient  ossification.  On  making  a  sec¬ 
tion  of  the  bone,  it  was  found  that  the 
cortical  parts  under  the  separated  pe¬ 
riosteum  were  perfectly  dead,  and 
neither  flexible  nor  soft ;  whereas  the 
rest  of  the  bone  was  exactly  as  in  the 
last  case.  Thus  it  appears  that  unless 
the  bone  is  sound  and  living,  it  does 
not  undergo  the  expansive  process,  nor 
does  the  periosteum  over  it  preserve  its 
usual  qualities.  The  younger  the  ani¬ 
mal,  the  more  Scarpa  found  the  bony 
expansion  to  take  place.  Now  this 
bony  expansion  could  not  have  been 
new  bony  deposits,  because,  by  the  ex¬ 
periments  of  Troja,  it  appears  that  it 
takes  fifteen  or  twenty  days  for  the  cal¬ 
lus  to  become  ossified.  Whereas  in  the 
second  experiment  the  dog  was  killed 
on  the  seventh  day,  and  the  expansion 
presented  the  reticulated  texture  of  per¬ 
fect  bone. 
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There  are  some  morbid  conditions  of 
bones,  where  each  or  nearly  every  one  in 
the  body  is  reduced  to  the  consistence  of 
cartilage,  and  at  the  same  time  is  ex¬ 
tremely  flexible  and  spongy.  _  In  these 
cases  the  phosphate  of  lime  is  totally 
absent,  or  nearly  so,  whilst  the  urine  is 
loaded  with  it.  The  cellular  structure 
of  the  bone  is  much  expanded,  but  no 
breach  of  continuity  exists,  and  even  the 
cortical  part  is  so,  there  being  merely  a 
thin  leaf  of  firm  bone  externally.  The 
blood-vessels  ramifying  through  this 
spongy  texture  are  much  increased  in 
volume,  and  are  turgid  with  black  blood. 
On  pressure,  a  white,  oily,  viscid  fluid 
may  be  squeezed  out  of  the  bone,  and  if 
it  be  dried  it  shrinks  very  considerably. 
In  some  instances  this  condition  of  bone 
has  always  followed  a  blow  or  other 
external  injury.  Sometimes  a  fresh  de¬ 
position  of  phosphate  of  lime  has  been 
known  to  take  place,  and  the  bones 
have  regained  their  pristine  firmness. 
Cases  in  illustration  are  quoted  from 
the  Philosophical  Transactions  of 
London,  from  Abemethy,  Pott,  and 
Gagliardi. 

The  cases  of  soft,  expanded  bone  oc¬ 
curring  throughout  the  body  are  ex¬ 
tremely  rare,  whereas  it  is  a  very  fre¬ 
quent  occurrence  in  single  bones. 

The  author  here  quotes  several  cases 
of  hydrocephalus,  and  relates  one  of 
his  own,  where  the  bones  of  the  skull 
were  above  an  inch  in  thickness,  and 
where,  by  the  furrows  on  the  internal 
surface,  it  was  easy  to  perceive  that  the 
arteries  of  the  dura  mater,  and  probably 
of  the  pericranium  also,  were  of  an 
unusually  large  sizp.  The  increased 
dimensions  of  the  veins  in  the  neck  in 
these  cases,  show  the  force  and  quantity 
of  the  blood  circulating  in  the  head.  It 
seems  to  be  a  salutary  process  of  nature 
that  in  hydrocephalus  the  bones  of  the 
skull  should  become  thicker,  and  more 
expat%ded,  in  texture,  as  they  dilate,  to 
admit  of  the  increased  contents  of  the 
cavity,  without  losing  their  strength. — • 
In  enlargements  of  the  bones  of  the 
face  from  disease  of  the  antrum  bigh- 
morianum,  it  is  found  also  that  the 
bones  forming  the  panetes  of  that 
cavity  become  swollen  and  spongy,  and 
so  soft  that  they  may  be  cut  and  pared 
down  with  a  scalpel.  By  a  similar 
process  the  alveolary  cavities  are  filled 
up  when  the  teeth  have  been  extracted, 
and  instances  are  even  known  where 
the  roots  of  the  teeth  themselves,  hard 
as  they  are,  have  become  expanded  and 


soft.  This  spongy  state  is  also  found 
in  some  instances  of  diseased  vertebrae, 
without  any  caries  being  present,  and  it 
is  to  be  seen  in  the  heads  of  the  longbones 
in  certain  constitutional  diseases, as  rheu¬ 
matism,  and  especially  scrofula.  Scarpa 
believes  that  the  term  “  spina  ventosa” 
was  first  applied  by  the  Arabian  writers 
solely  to  this  affection,  from  the  suppo¬ 
sition  that  the  cells  were  distended  by 
inflation.  The  bodies  of  bones  even, 
though  more  rarely,  are  occasionally 
found  to  undergo  a  similar  alteration  in 
their  density.  Exostosis  is  divided  by 
Scarpa  into  true  and  spurious  : —  the 
latter  is  a  deposit  on  the  surface  of  a 
sound  bone,  at  first  soft  and  fluid,  and 
afterwards  acquiring  a  bony,  and  even 
an  ivory  hardness.  The  former  is 
merely  a  morbid  growth  of  the  bone 
itself,  similar  to  that  which  took  place 
in  the  experiments  on  the  dogs,  before 
related.  After  a  time,  the  surface  of 
these  swollen  portions  of  bone  becomes 
so  condensed  and  firm,  that  a  new  cor¬ 
tical  covering  is  formed.  Both  of  these 
states  of  exostosis  have  been  often 
mistaken  for  thickenings  of  the  perios¬ 
teum,  and  still  more  frequently  a  course 
of  mercury  has  been  supposed  to  have 
cured  exostosis,  when,  in  reality,  a 
node  only  has  been  in  existence.  Ab¬ 
sorption  of  true  exostosis  will  some¬ 
times  take  place  to  a  considerable  ex¬ 
tent  ;  and,  by  a  similar  process  the  en¬ 
larged  heads  of  scrofulous  bones  are 
often  brought  down  again  to  their  natural 
size.  All  cases  of  exostosis  vera  which 
our  author  has  seen,  have  been  covered 
by  periosteum,  or  with  a  membrane  per¬ 
forming  the  same  office. 

Exostosis  vera  is  again  divided  into 
the  benignant  and  malignant.  The  first 
produces  no  pain  or  other  symptom, 
and  on  being  removed  by  the  saw  or 
scalpel  does  not  return.  The  second 
often  attains  a  very  great  size,  produces 
severe  symptoms,  and  generally  ends 
badly.  Unhealthy  suppuration  takes 
place  in  the  centre  of  the  tumour,  and 
cavernous  abscesses  are  formed,  con¬ 
taining  a  fetid  ichor,  and  fistulous  open¬ 
ings  extend  to  the  adjacent  soft  parts. 
There  is  a  specimen  in  the  Museum  at 
Pavia,  of  exostosis  maligna  of  the  ischi¬ 
um,  which  measures  26  inches  in  circum¬ 
ference.  Where  this  disease  attacks  the 
heads  of  bones,  at  a  joint,  so  much  pain, 
fever,  emaciation,  and  other  constitu¬ 
tional  disturbance  are  excited,  that  no¬ 
thing  but  amputation,  where  that  is 
practicable,  can  save  the  life  of  the 


ANALYSES  AND  NOTICES  OF  BOOKS. 


18? 


patient.  Where  it  attacks  the  centre 
of  long  bones,  however,  exfoliation 
sometimes  takes  place,  and  the  bone 
underneath  recovers.  A  case  is  related, 
where  the  malignant  and  benignant  ex¬ 
ostosis  occurred  at  the  same  time  in  the 
same  individual,  of  which  a  plate  is 
given.  (Plate  6,  tig.  1.)  Gsteo-sar- 
coma,  in  Scarpa’s  opinion,  is  merely  a 
very  aggravated  degree  of  malignant 
exostosis,  the  origin,  the  seat,  and  the 
symptoms  of  the  two  diseases  being  the 
same,  except  that  the  symptoms  of  the 
former  are  much  more  severe  ;  and  the 
tumour  becoming  softer,  and  the  capil¬ 
lary  arteries  being  more  dilated,  and 
carrying  red,  unhealthy  blood,  the  tu¬ 
mour  has  the  appearance  of  a  red, 
fleshy  fungus ;  but  a  probe  being 
pushed  through  the  tumour,  the  base  of 
it  is  found  firm  and  of  a  hardness  re¬ 
sembling  cartilage.  In  a  representation 
of  a  case  of  this  description  by  Boyer, 
the  fungus  portion  of  the  tumour  being 
washed  away  by  maceration,  the  re¬ 
mainder  was  found  to  have  the  charac¬ 
ter  of  exostosis.  In  conclusion,  our 
author  comes  to  the  opinion,  in  which 
he  is  borne  out  by  Heister,  that  exos¬ 
tosis  is  of  both  kinds ;  spina  ventosa, 
psedarthrocax,  and  osteo-sarcoma,  are 
ail  modifications  of  one  and  the  same 
disease,  beginning  by  an  expansion  of 
the  cellular  structure  of  the  bones. 
This  expanding  property  of  bone  may 
be  termed  a  vital  one,  as  may  be,  also, 
that  property  of  renewing  the  phosphate 
of  lime  in  softened  bone,  and  thus  re¬ 
storing  the  natural  hardness.  There  is 
a  third  vital  property,  no  less  remark¬ 
able,  by  which  an  interior  cylinder  of 
dead  bone  is  separated  from  the  sound 
cortical  portion,  and  becomes  detached 
and  movable  in  the  centre  of  it.  This, 
to  him,  novel  circumstance,  induced 
Ruysch  to  suppose  that  the  bones  in 
general,  the  tibia  for  instance,  consisted 
of  two  tables  and  an  intermediate  diploe, 
like  the  bones  of  the  cranium  ;  and  that 
disease  of  the  diploe  caused  the  separa¬ 
tion  of  the  two  tables  from  each  other. 
Many  modern  surgeons,  on  the  other 
hand,  have  believed  that  the  bony  sheath 
in  which  the  portion  of  dead  bone  is 
contained,  is  formed  by  an  ossific  secre¬ 
tion  from  the  periosteum,  which  hardens 
gradually. 

In  total  necrosis  of  the  shaft  of  a  bone, 
the  periosteum  perishes  with  it,  which 
makes  such  a  theory  impossible  ;  and  in 
necrosis  of  the  inner  portion,  with  a 
bony  sheath  to  contain  it,  and  the  peri¬ 


osteum  sound  over  it,  the  new  bony  de¬ 
posit  would  take  place  on  the  external 
surface,  instead  of  the  internal.  The 
fact  is,  that  in  these  cases  the  cortical 
part  of  the  shaft  remains  healthy,  and 
therefore  undergoes  the  vital  process  of 
expansion  so  often  mentioned ;  thus, 
having  become  more  spongy  and  porous, 
the  vessels  passing  through  it  to  the  in¬ 
terior  increase  in  diameter,*  and  ab¬ 
sorption  insulates  the  dead  bone.  The 
internal  surface  of  the  bony  sheath  be¬ 
comes  covered  with  florid  granulations, 
which  pour  out  a  white,  glutinous  fluid, 
moistening  the  cavity.  The  various  fis¬ 
sures  seen  in  the  bony  sheath  in  cases 
of  necrosis,  are  supposed  by  Weidmann 
to  be  for  the  purpose  of  draining  off  this 
abundant  fluid  ;  but  it  is  merely  a  dew, 
and  would  never  require  such  large 
openings  as  are  often  seen.  Under  the 
above  circumstances,  the  piece  of  dead 
bone  within  the  cavity  is  generally  re¬ 
moved  artificially,  or  occasionally  by  the 
powers  of  nature,  and  then  the  florid 
granulations  fill  up  the  vacant  space, 
and  gradually  become  perfect  bone.  The 
younger  the  subject,  the  more  rapidly 
does  this  regeneration  proceed.  The 
vascular  granulation  is  exactly  similar 
to  that  which  takes  place  on  the  ends  of 
fractured  bones,  or  on  stumps,  or  in 
cases  of  abraded  periosteum.  Scarpa 
does  not  pretend  to  explain  this  expan¬ 
sive  property  of  bones,  any  more  than 
he  can  various  other  actions  of  nature, 
that  are  still  involved  in  mystery.  It 
appears,  however,  that  the  first  process; 
is  the  softening  of  the  bone,  by  the  ab¬ 
sorption  of  the  phosphate  of  lime  ;  and 
then,  by  the  removal  of  the  firm  and 
solid  matter  which  confined  the  arteries, 
their  diameters  increase,  as  they  do  in 
phlegmon  of  soft  parts,  and  expansion 
is  the  consequence.  The  author  asks 
whether  the  growth  of  bone  does  not 
proceed  from  the  absolute  evolution  and 
elongation  of  the  arteries,  as  is  the  case 
apparently  in  the  embryo  ? 

The  remainder  of  the  author’s  obser¬ 
vations  are  upon  the  formation  of  callus 
in  fractured  bones ;  and  Galen’s  de¬ 
scription  of  this  process  still  nearly  ap¬ 
plies  to  our  present  state  of  knowledge. 
A  plastic  gluten  is  poured  out  from  the 
ends  of  the  fractured  bones,  which  col¬ 
lects  into  florid,  vascular  granulations, 
gradually  becoming  hard,  till  at  length 

*  When  a  bone  thus  expanded  was  injected  with 
size  and  vermilion,  there  was  scarcely  a  spot  which 
was  not  of  an  intensely  red  colour,  which  was  by  no 
means  Ihe  case  in  the  bone  of  the  opposite  limb,  simi¬ 
larly  injected,  but  which  was  in  its  natural  condition. 
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the  phosphate  of  lime  being  deposited, 
it  is  perfect  bone.  Vessels /shoot  into 
the  callus  from  each  side,  and  anasto¬ 
mose  with  each  other.  Scarpa  here 
exposes  the  mistakes  of  those  authors 
who  have  stated  this  evolution  of  blood¬ 
vessels  to  arise  without  any  deposit  of 
interstitial  callus,  daily  experience  being 
Against  them.  Others  again  have  as¬ 
serted  that  the  callus  and  bony  particles 
are  secreted  from  the  periosteum  and 
the  medullary  texture  of  the  bones,  and 
not  from  the  cortical  part,  which  they 
describe  as  inert.  Our  author  explains, 
in  reply,  that  the  cortical  part  is  not 
inert  —  that  membranes,  such  as  the 
periosteum,*  never  secrete  organized, 
living  bone,  but  only  coagulable  lymph, 
which  is  very  different  from  the  plastic 
gluten  of  the  first  stage  of  callus.  In 
fact,  a  different  set  of  vessels  seem  to 
•upply  the  periosteum '  and  bone  itself, 
for  where  animals  have  been  fed  on 
madder,  the  bones  are  reddened,  whilst 
the  periosteum  itself  is  not  affected. 
Again,  there  is  a  false  membrane  of  co¬ 
agulable  lymph  occasionally  secreted 
from  the  soft  parts  about  the  ends  of 
fractured  bones,  in  cases  of  false  joints, 
as  they  are  called,  and  in  these  bony 
union  is  absent,  showing  that  mere 
lymph  from  membranes  is  very  different 
from  callus.  That  the  cortical  part  at 
the  fractured  ends  of  bones  expands,  and 
its  vessels  become  enlarged  and  more 
numerous,  is  proved  by  injection,  and 
by  viewing  the  granulations  rising  from 
all  the  circumference  of  a  bony  stump, 
after  amputation  ;  and  that  a  continuity 
of  vessel  is  formed  between  these  ex¬ 
tremities  and  the  newT  callus,  is  proved 
by  the  red  colour  produced  by  feeding 
upon  madder  being  continued  into  the 
callus.  It  is  by  this  salutary  process  of 
nature  that  badly  set  fractures  become 
solidified,  a  sheath  of  callus,  afterwards 
converted  into  a  spongy,  bony  mass, 
surrounding  the  diverging  ends  of  the 
bones.  In  the  same  way  anchylosis 
takes  place  in  joints,  when  the  inter¬ 
mediate  cartilage  has  been  removed  by 
disease,  and  as  perfect  a  vascular  union 
then  takes  place  between  the  bones  of 
the  two  limbs,  as  between  the  epiphyses 
and  the  shaft  of  long  bones  in  early  life. 
Scarpa  believes  that  the  cases  which  are 
on  record  of  supposed  restoration  of  a 
whole  jaw-bone,  &c.,  were  merely  gra- 

*  If  Scarpa  be  cor.ecf,  what  becomes  of  the  objec¬ 
tion  to  bony  union  ever  taking  place  in  fractures  of 
the  neck  of  the  t  bgli-bone  within  the  capsular 
ligament  ? 


nulations  rising  to  fill  up  the  space  left 
by  a  desquamation  of  the  bone  ;  but  in 
long  bones,  something  similar  to  a  re¬ 
storation  of  a  very  considerable  length 
of  the  removed  shaft  often  occurs.  From 
the  two  extremities  callus  shoots  out, 
and  if  the  space  between  is  small,  a  union 
of  the  callus  growth  takes  place  ;  but 
where  several  inches  intervene,  coagu¬ 
lable  lymph  is  poured  out  from  the  soft 
parts  in  the  neighbourhood,  and  in  this 
wray  a  tolerably  firm  ligamentous  union 
takes  place  between  the  opposite  ends  of 
the  callus  ;  this  coagulable  lymph,  how¬ 
ever,  never  becomes  bony,  as  real  callus 
does.  This  assertion  is  proved  by  two 
experiments  on  dogs  ;  but  it  may  be  ob¬ 
served,  that  four  months  was  the  longest 
time  allowed  for  the  completion  of  the 
process,  and  they  are,  therefore,  incon¬ 
clusive.  In  the  single  bones,  as  the 
femur  and  humerus,  the  retraction  of 
the  muscle  so  shortens  the  limb,  where 
a  large  portion  of  the  shaft  has  been  re¬ 
moved,  that  there  is  little  or  none  of  the 
ligamentous  substance  deposited ;  but 
in  the  tibia,  radius,  jaw-bone,  ribs,  &c., 
it  has  been  found  frequently,  and  re¬ 
corded  by  authors,  as  Troja,  Larrey,  & c. 

It  having  been  asserted  by  some  au¬ 
thors  that  no  absorbents  had  ever  been 
discovered  in  the  bones,  and  that,  con¬ 
sequently,  they  must  absorb  by  the  veins, 
Scarpa  next  proceeds  to  show  the  fallacy 
of  this  opinion,  and  relates  two  cases  of 
rachitis,  where  the  earthy  matter  of  some 
of  the  bones  wras  removed,  and  where 
the  lymphatics  of  the  neighbourhood, 
the  absorbent  glands,  and  even  the 
thoracic  duct,  were  found  loaded  and 
blocked  up  with  phosphate  of  lime. 

The  subject  of  the  preceding  commen¬ 
taries  may  perhaps  possess  but  little 
interest  amongst  the  generality  of  the 
profession,  and  may  appear  unworthy  of 
the  great  labour  evidently  bestowed  upon 
it  by  the  author.  The  work  itself  is 
perhaps  unnecessarily  prolix,  and  be¬ 
trays  marks  of  the  advanced  age  to 
which  the  venerable  Scarpa  has  arrived. 
It  cannot,  however,  fail  to  be  valued  by 
all  those  who  remember  his  earlier 
works,  from  which  surgeons  and  anato¬ 
mists  have  received  so  much  useful  in¬ 
struction,  and  which  have  raised  the 
author  to  so  high  a  rank  in  public  esti¬ 
mation.  There  is  an  additional  interest 
thrown  over  the  present  investigations, 
as  well  as  those  made  on  the  ligature  of 
arteries  a  few  years  since,  by  the  fact 
that  Scarpa  has  been  for  several  years 
afflicted  with  blindness  :  this  would  not 
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have  been  at  all  suspected  by  his  ex¬ 
pressions,  as  he  constantly  speaks  of 
seeing  and  reading  in  the  first  person. 
It  may  be  recollected  that  the  ingenious 
Hi-iber  was  also  blind  at  the  time  that 
his  celebrated  observations  were  made 
on  the  economy  of  bees. 
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HOTEL  DIEU,  PARIS. 

Spasmodic  Affection ,  under  the  Care  of 
M.  Recamier. 

Court  ill  ac,  a  servant,  26  years  of 
age,  of  a  strong  constitution,  and  in 
good  health,  received  a  violent  blow  of 
the  fist  in  the  epigastrium,  on  the  5th 
of  August  in  the  evening.  He  immedi¬ 
ately  was  seized  with  retching,  cold 
shivering,  and  an  universal  feeling  of 
indisposition,  which  obliged  him  to  lie 
down.  About  five  hours  after  the  ac¬ 
cident  he  wanted  to  drink  a  glass  of 
water  with  sugar,  but  found  deglutition 
impossible  ;  spasmodic  contractions  of 
the  muscles  of  the  throat  came  on,  which 
totally  prevented  him  either  from  swal¬ 
lowing  or  articulating  a  word.  The 
chest  was  raised  and  depressed  with 
great  rapidity,  the  patient  was  seized 
with  a  dread  of  instant  suffocation,  and 
which  danger  was  augmented  by  the 
perpetual  efforts  which  he  made  to 
vomit.  This  state  of  suffering  lasted 
till  six  o'clock  the  next  morning,  in 
spite  of  general  bleeding,  pediluvium 
with  mustard,  and  some  remedies  pre¬ 
scribed  by  the  physician  who  was  called 
in.  After  that,  the  symptoms  became 
intermittent.  The  same  day  he  was 
conveyed  to  the  Hotel  Dieu,  when  he 
was  bled  a  second  time,  and  forty  leeches 
were  applied  to  the  neck.  These  at¬ 
tacks  came  on  at  intervals  of  half  an 
hour  between  each.  On  the  7th  of 
August  nothing  but  soothing  medicines 
were  employed ;  four  paroxysms  oc¬ 
curred  during  that  day.  The  epigastrium 
was  tender  upon  pressure,  and  the  throat 
stretched  out  and  somewhat  prominent. 
It  is  to  be  observed  that,  during  the 
intermissions,  the  patient  is  able  to  ex¬ 
press  himself  freely,  but  any  attempt  to 
swallow  the  smallest  quantity  of  fluid 
is  followed  by  violent  spasms,  which 
obliges  him  to  throw  his  head  forcibly 
backwards,  the  face  becoming  of  a  livid 
red,  and,  after  all,  the  fluid  is  only  taken 
drop  by  drop.  A  fresh  bleeding  by 
leeches  to  the  neck  was  prescribed,  and 


repeated  on  the  8th,  both  in  the  morning 
and  evening.  On  the  9th  the  patient 
was  greatly  better,  deglutition  was  easy, 
and  the  appetite  began  to  revive  ;  sooth¬ 
ing  medicines  and  a  light  diet  were  pre¬ 
scribed.  From  this  time  the  affection 
became  periodical,  and  returned  every 
morning  about  five  o’clock.  On  the 
12th,  at  the  same  hour,  the  patient  was 
seized  with  violent  shivering  and  con¬ 
vulsive  trembling,  which  lasted  two 
hours,  and  were  followed  by  great  heat, 
and  afterwards  by  profuse  sweat.  This 
was  the  developement  of  a  regular  quo¬ 
tidian  ague,  of  which  the  patient  was  not 
cured  on  the  20th  of  August,  when  he 
chose  to  quit  the  hospital.  The  spas¬ 
modic  affection  did  not  return. 


GUY’S  HOSPITAL. 

Hermaphrodite f 

An  individual,  eetat.  20,  was  lately  ad¬ 
mitted  into  one  of  the  female  wards, 
who  exhibits  the  following  peculiarities. 
This  person  has  never  menstruated,  but 
at  the  usual  periods  feels  symptoms  of 
constitutional  derangement,  indicating 
the  natural  efforts  to  perform  that  func¬ 
tion.  The  clitoris  is  about  the  size  of 
the  penis  of  a  boy  eetat.  12  or  13.  Where 
the  urethra  is  situated  in  the  male  there 
is  a  portion  of  skin,  as  if  nature  had  at¬ 
tempted  to  form  an  urethra.  The  open¬ 
ing  to  the  bladder  is  at  the  bottom  of 
this,  and  in  the  usual  situation  of  the 
female  urethra.  In  each  labium  is  a 
small  body  like  a  testis,  with  a  very  in¬ 
distinct  epididymis,  and  a  cord,  together 
with  a  vessel  like  the  vas  deferens.  The 
vagina  is  about  an  inch  and  a  half  in 
depth,  and  terminates  in  a  cul  de  sac. 
In  passing  the  finger  up  the  rectum,  no 
body  like  a  prostate  can  be  felt,  nor  any 
tumour  like  an  uterus  distended  with  re¬ 
tained  menstrual  fluid.  The  countenance 
is  feminine  ;  there  is  no  developement  of 
the  mammae,  the  breast  being  perfectly 
flat ;  the  nipple  and  little  areola  round 
it  as  small  as  in  the  male.  There  is 
more  muscularity  shown  in  the  legs, 
and  they  have  more  hair  than  in  the 
female.  The  same  was  observed  with 
regard  to  the  arms.  The  shoulders  are 
broader  also..  The  pelvis  and  knees 
more  of  the  masculine  character.  The 
larynx  too  exhibits  the  appearance  of 
the  male.  She  states,  however,  un¬ 
equivocally,  that  her  passions  are  de¬ 
cidedly  for  intercourse  with  the  male. 

This  young  person  has  been  farther 
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examined  by  an  eminent  accoucheur 
since  the  above  was  transmitted  to  us, 
and  we  subjoin  an  account  cf  his 
observations. 

“  The  individual  either  has  no  uterus, 
or  in  place  of  it  a  mere  vestige  of  womb 
not  bigger  than  the  first  joint  of  her 
little  finger.-  The  upper  part  of  the 
vaginal  canal  is  wanting,  though  it  is 
not  improbable  that  a  compact  cordy 
structure  supplies  its  place — a  point 
which,  if  it  be  deemed  necessary,  may 
be  easily  ascertained  by  farther  investi¬ 
gation.  The  bodies  in  the  labia  feel 
decidedly  much  more  like  testicles  than 
ovaries.  That  ovaries  exist  in  the  pelvis 
is  almost  certain,  because  there  are  fe¬ 
male  desires,  and  efforts  at  vicarious 
menstruation.  The  perinseum  is  mas¬ 
culine  ;  the  feel  of  the  abdomen  par¬ 
takes  little  of  the  feminine  character ; 
across  the  hips  she  measures  twelve 
inches,  and  across  the  shoulders  fifteen 
inches  and  one-eighth,  a  somewhat  mas¬ 
culine  proportion.  Both  the  clitoris 
and  testicles  may,  I  conceive,  be  safely 
taken  away.” 

We  understand  that  no  operation  is 
in  contemplation,  as  the  sexual  cha¬ 
racter  of  the  female  cannot  be  given 
to  this  person,  and  it  is  not  justifiable 
to  remove  the  male  characteristics  that 
they  may  add  to  the  curiosities  of  a 
Museum,  as  they  do  not  inconvenience 
the  owner,  and  the  removal  would  pro¬ 
duce  exquisite  torture,  and  might  be 
attended  with  danger. 

January  9,  1828. 


ST.  GEORGE’S  HOSPITAL. 

Popliteal  Aneurism  in  both  Hams. — Oc¬ 
currence  of  Secondary  Hemorrhage , 
treated  by  Mr.  Brodie. 

In  the  absence  of  any  thing  very  in¬ 
teresting  at  this  hospital  during  the  past 
week,  we  subjoin  a  case  which  occurred 
a  short  time  ago,  when  it  excited  consi¬ 
derable  interest  in  the  hospital,  and 
furnished  an  opportunity  for  much  mis¬ 
representation  out  of  it ;  we  insert  it  as 
involving  some  practical  questions  of 
importance. 

S.  Ryland,  setat.  53,  a  carrier,  was 
admitted  August  1,  1827,  under  Mr. 
Brodie,  with  aneurism  in  the  left  ham, 
ol  which  he  gave  the  following  account. 
Three  years  ago,  whilst  in  the  act  of 
jumping  from  his  cart,  he  was  suddenly 
seized  with  severe  pain  in  the  calf  of  the 
lett  leg,  which  after  a  time  subsided. 


About  twelve  months  ago  he  first  no¬ 
ticed  a  small  throbbing  tumour,  nearly 
the  size  of  a  nut  in  the  ham,  previously 
to  which  the  foot  and  ankle  had  become 
swollen  and  oedematous.  About  this 
time  he  was  greatly  harassed  in  mind 
and  body,  the  effect  of  which  upon  the 
tumour  was  very  marked,  for  it  in¬ 
creased  considerably  in  size,  and  has 
continued  gradually  to  enlarge  ever 
since.  Upon  his  admission  there  was 
found  in  the  left  ham  a  tumour  which 
occupied  the  whole  space  between  the 
ham-string  tendons,  appeared  on  the 
inside  of  the  knee-joint,  above  the  inner 
condyle,  where  the  gracilis  and  sartorius 
seemed  stretched  over  it,  and  again 
on  the  outside  of  the  joint,  where  it  had 
doubled  over  the  tendon  of  the  biceps 
flexor.  The  pulsation  was  strong,  so 
much  so,  indeed,  as  to  be  visible  at 
some  little  distance  ;  but  it  ceased  en¬ 
tirely  when  the  artery  wras  compressed 
at  the  groin,  or  for  two  or  three  inches 
below  it.  On  the  outside  of  the  knee, 
and  particularly  in  the  ham,  the  sac  ap¬ 
peared  to  be  near  the  surface,  whilst  on 
the  inside  it  was  covered  as  above  men¬ 
tioned  by  the  muscles.  Not  the  least 
discolouration,  howrever,  or  lividity  of 
the  skin,  was  present.  The  leg  was 
somewhat  bent  upon  the  thigh,  and  its 
motions  a  good  deal  impeded,  but  there 
was  little  or  no  oedema,  nor  was  the 
foot  colder  than  the  other :  pain  at  times 
severe.  His  health  was  good  until  he 
met  with  the  moral  affliction  alluded  to, 
since  which  he  has  been  exceedingly 
nervous,  and  subject  to  a  sense  of  sink¬ 
ing  at  the  epigastrium.  On  his  admis¬ 
sion  he  was  rather  feverish  and  irritable  ; 
tongue  white  and  coated ;  pulse  quick 
and  hard.  The  other  ham  was  now  ex¬ 
amined,  when  a  distinct  aneurismal  tu¬ 
mour  could  be  felt,  pulsating  with  great 
violence,*  and  on  the  right  side  of  the 
neck  the  carotid,  just  as  it  mounts  from 
beneath  the  clavicle,  was  observed  beat¬ 
ing  very  forcibly.  Under  these  circum¬ 
stances  he  was  kept  quiet,  and  twice 
bled ;  and,  on  the  9th,  the  jerk  and 
frequency  of  the  pulse,  with  the  flushing 
of  the  countenance,  &c.,  having  greatly 
subsided,  the  operation  was  performed 
in  the  usual  manner.  On  tying  the 
ligature,  the  pulsation  in  the  tumour 
ceased  entirely,  and  never  afterwards 

*  This  serves  to  show  how  seldom  patients  are 
aware  of  the  existence  of  aneurism,  until  their  atten¬ 
tion  is  drawn  to  the  tumour  by  some  accidental  cir¬ 
cumstance.  Notwithstanding  this  was  the  size  of  a 
walnut,  and  throbbing  with  very  great  force,  the  man 
was  ignorant  of  its  presence. 
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returned.  In  the  evening  the  foot  be¬ 
came  rather  cold,  and  bottles  of  hot 
water  were  applied.  Next  day  he  was 
seized  with  severe  pain  in  the  side,  in¬ 
creased  on  inspiration,  which  was  re¬ 
lieved  by  the  abstraction  of  eighteen 
ounces  of  blood  from  the  arm.  The 
wound  did  not  unite  by  the  first  inten¬ 
tion,  but  superficial  adhesions  formed, 
which  it  was  necessary  to  break  up  with 
the  probe,  to  give  vent  to  some  matter 
beneath.  The  granulations  which  arose 
were  spongy  and  indolent ;  there  was 
little  appetite,  but  the  pulse  was  mode¬ 
rate,  and  the  tumour  gradually,  but 
steadily,  diminished  in  size.  On  the 
23d  (fourteen  days  after  the  operation) 
the  ligature  separated,  but  still  the 
wound  seemed  little  disposed  to  heal, 
and  the  thigh  around  became  swollen, 
requiring  the  application  of  a  poultice. 
He  appeared  to  be  doing  very  well  till 
the  morning  of  September  6th,  when 
four  ounces  of  florid  blood  issued  in  a 
stream  from  the  wound.  Pressure  on 
the  groin  commanded  the  hemorrhage, 
but  in  the  night  there  was  a  threaten¬ 
ing  of  its  return,  and  on  the  morning 
of  the  8th  it  took  place  to  a  greater 
extent.  The  tourniquet  was  applied, 
but,  on  loosening  it  some  time  after¬ 
wards,  an  oozing  was  observed,  and 
Mr.  Brodie  thought  it  advisable  to  tie 
the  artery  in  the  groin,  which  he  did  at 
two  p.  m.,  two  hours  from  the  occurrence 
of  the  bleeding.*  The  oozing  and  puls¬ 
ation  in  the  wound  ceased  immediately. 
He  went  on  tolerably  well  till  the  1 5th, 
when  there  was  a  good  deal  of  fever 
and  irritability,  which  were  relieved  by 
freely  evacuating  the  bowels.  Neither 
of  the  wounds  showed  much  disposition 
to  heal,  and  the  ligature  did  not  sepa¬ 
rate  before  the  29th  (twenty- one  days 
after  its  application.)  Nothing  of  any 
consequence  occurred  until  the  morning 
of  the  11th  October,  when  hemorrhage 
to  the  extent  of  a  pint  and  a  half  took 
place  from  the  wound  in  the  groin.  He 
fainted,  and  the  bleeding  ceased.  By 
the  next  day  he  had  rallied  considerably  ; 
and  a  spring  truss,  so  contrived  that  the 
pad  should  make  constant  and  pretty 
considerable  pressure  upon  the  wound, 
was  applied  to  the  groin.  This  checked 
the  bleeding,  but  he  now  began  to  com¬ 
plain  of  excruciating  pain  in  the  leg  and 
foot,  ont  he  outside  of  which,  just 
over  the  head  of  the  metatarsal  bone  of 
the  little  toe,  there  was  found  a  small 

r  *  Mr.  Brodie,  we  believe,  found  the  coats  of  the 
vessel  diseased. 


ulcer,  apparently  the  consequence  of 
pressure.  This  was  defended  by  means 
of  dressings  and  a  bandage.  In  the 
afternoon  of  the  18th  hemorrhage  was 
again  threatened,  and  at  four  a.  m.  of 
the  1 9th  twelve  ounces  of  blood  were 
lost  from  the  groin,  and  on  the  morn¬ 
ing  of  the  20th  a  pint  and  a  half. 

From  the  2Gthto  the  30th  the  patient 
went  on  very  well.  No  hemorrhage 
occurred  ;  the  pain  in  the  foot  was  re¬ 
lieved,  and  he  was  recovering  from  the 
state  of  depression  into  which  he  had 
been  thrown.  On  the  morning  of  the 
30th,  however,  a  slight  bleeding  oc¬ 
curred,  with  occasional  rigors  ;  and, 
what  is  curious,  although  he  was  shiver¬ 
ing,  and  complained  of  excessive  cold, 
the  temperature  of  the  skin  was  up  to 
103°  by  the  thermometer.  He  bled  at 
intervals  during  the  night,  once  dis¬ 
tinctly  from  the  lower  and  original 
wound ;  and  on  removing  the  pad  next 
morning,  a  full  jet  of  blood  took  place 
from  the  groin.  In  the  afternoon  there 
was  another  rigor  ;  and  in  the  night  so 
excruciating  was  the  pain  in  the  foot, 
and  suffering  from  the  pressure  of  the 
pad  in  the  groin,  that  lie  threatened  to 
tear  off  truss  and  dressings.  To  be 
brief,  the  foot  now  became  of  a  tallowy 
white  colour,  and  quite  numb  ;  and  on 
the  2d  of  November  mortification,  or 
something  very  analogous  to  it,  had 
taken  place  as  high  as  the  knee.  The 
foot  and  leg  were  mottled  over  with 
patches  of  dull,  livid  red,  but  no  vesi- 
cations  formed ;  in  fact,  the  case  more 
resembled  dry  gangrene  than  true  spa- 
eelus.  The  patient  now  sunk  rapidly, 
and  at  eight  p.m.  expired. 

Dissection. — The  body  was  attenuated, 
but  not  so  much  so  as  one  might  have 
expected.  The  ligature  in  the  groin,  it 
was  discovered,  had  been  applied  im¬ 
mediately  below  the  giving  off  of  the 
profunda,  and  at  this  point  the  vessel 
was  fairly  destroyed  by  ulceration.  From 
this,  to  the  site  of  the  original  operation 
in  the  thigh,  both  artery  and  vein  were 
obliterated,  and  converted  into  a  liga¬ 
mentous,  undistinguishable  mass.  The 
aneurismal  tumour  in  the  ham  was  re¬ 
duced  to  the  size  of  a  small  orange ;  it 
was  solid,  and  the  great  vessels  passing 
to  and  from  it  were  obliterated,  or  at 
least  filled  with  coagulum.  The  tumour 
in  the  other  ham  presented  a  good 
sample  of  incipient  aneurism.  There 
was  the  general  thickening  of  the  tunics, 
with  the  deposition  of  yellow,  steatoma- 
tous  matter  betwixt  them,  whilst  the 
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inner  and  middle  coats  had  evidently, 
given  way,  forming  an  almond-shaped 
pouch,  in  which  lay  a  little  clot  of 
coagulum.  No  other  disease  of  any 
consequence  was  observable  in  the  ar¬ 
teries. 

It  might  perhaps  have  deserved  con¬ 
sideration,  whether,  in  this  case,  after 
the  second  hemorrhage,  the  limb  ought 
not  to  have  been  amputated ;  but  the 
patient,  whose  mind  had  suffered  much 
from  some  family  misfortunes,  was  de¬ 
sponding  respecting  himself  from  the 
beginning,  was  with  difficulty  persuaded 
to  submit  to  the  application  of  the  se¬ 
cond  ligature,  and  positively  refused  to 
undergo  any  other  operation  afterwards. 

[Some  notes  of  this  case  were  published  in  the 
Lancet ,  where  it  was  stated  as  follows : 

JLancet— Tumour  “  remarkably  tense  and  solid.” 

The  fact — It  was  soft,  and  could  be  almost  entirely 
emptied  by  moderate  pressure. 

Lancet — “/forded  rather  an  indistinct  pulsation.” 
The  fact — The  pulsation  was  visible  at  the  distance 
of  two  or  three  beds. 

Lancet — Integuments  “  about  to  ulcerate.” 

The  fact— ^  ot  a  speck  of  discolouration  had  appeared. 
Lancet — “  Yet  with  all  these  pressing  circumstances, 
the  man  was  kept  at  least  a  fortnight  in 
the  hospital  before  the  artery  was  tied.” 
The  fact — He  was  admitted  on  the  1st,  and  the  opera¬ 
tion  was  performed  on  the  9th.  It  was 
not  done  sooner,  because  the  patient 
had  much  fever,  and  required  repeated 
bloodletting  and  purging. 

Lancet — “Mr.  Brodie  attempts  to  pass  a  straight 
probe  by  main  force  under ,  for  we  can¬ 
not  call  it  round,  the  artery.” 

The  fact — Mr.  Brodie  uses  the  eye-probe,  expressly 
because  it  is  more  flexible  than  the 
common  aneurismal  needle,  and  admits 
of  any  curve  required.  The  operation 
was  performed  without  any  difficulty.] 


ST.  THOMAS’S  HOSPITAL. 

Chronic  Abscess  of  the  Breast. 

An n  Hint,  set.  20,  of  a  healthy  appear¬ 
ance,  never  subject  to  scrofula,  was 
admitted  into  St.  Thomas’s  Hospital  on 
the  20th  of  December,  under  the  care  of 
Mr.  Travers,  on  account  of  a  swelling 
in  the  right  breast,  which  had  appeared 
about  ten  months  previously  without 
any  apparent  exciting  cause.  It  was 
then  about  as  large  as  a  hazel  nut,  and 
continued  gradually  increasing  without 
giving  any  pain  or  uneasiness,  except 
when  pressed  upon,  up  to  the  time  of 
her  admission,  when  it  was  about  five 
inches  in  length  and  one  and  a  half  in 
diameter,  forming  a  cylindrical  tumour, 
which  extended  from  the  upper  part  of 
the  sternum  towards  the  nipple.  It  was 
quite  movable  ;  not  connected  with  the 
mammae  ;  moderately  hard  ;  rather  elas¬ 
tic,  and  did  not  give  any  feeling  of  fluc¬ 


tuation.  Its  surface  was  uneven,  and 
there  was  no  discolouration  of  the  skin, 
to  which,  however,  it  seemed  to  adhere 
in  some  parts  when  it  was  drawn  to  one 
side.  The  nature  of  this  tumour  being 
rather  obscure,  the  girl  was  kept  in  the 
hospital  for  some  time  in  order  that  it 
might  be  ascertained.  The  tumour  did 
not  undergo  any  particular  change,  ex¬ 
cept  that  its  surface  became  rather 
smoother,  and  that  it  conveyed  an  indis¬ 
tinct  feeling  of  fluctuation.  Under  the 
idea  that  it  contained  fluid,  Mr.  Travers, 
on  the  5th  of  January,  thrust  the  point 
of  a  scalpel  into  the  most  prominent 
part  of  it  near  the  sternum,  and  evacu¬ 
ated  almost  a  pint  of  healthy,  inodorous 
matter,  and  afterwards  enlarged  the  first 
incision  downwards  to  the  extent  of  two 
inches  and  a  half.  He  introduced  his 
finger,  and  found  that  the  extent  of  the 
cavity  corresponded  with  that  of  the 
tumour,  and  that  no  induration  re¬ 
mained.  The  wound  was  lightly  dress¬ 
ed,  a  piece  of  lint  being  introduced  into 
the  cavity.  The  discharge  was  very 
copious  for  some  days,  and  the  patient 
was  rather  feverish  paid  low  ;  the  wound, 
however,  soon  assumed  a  favourable 
aspect,  granulating  from  the  bottom, 
and  discharging  a  healthy  pus.  The 
patient  is  now  (January  11th)  fast  re¬ 
covering  under  the  use  of  tonics. 

We  cannot  omit  this  opportunity  of 
mentioning  the  advantage  which  may  be 
derived,  in  cases  of  this  description,  by 
opening  the  abscess  with  a  seton,  con¬ 
sisting  of  a  few  threads  of  silk,  instead 
of  using  the  knife.  By  this  method  we 
not  only  give  less  pain,  and  avoid  pro¬ 
ducing  a  scar,  which  in  a  part  like  the 
female  breast  is  a  consideration  of  some 
importance,  but  as  the  matter  is  slowly 
discharged,  and  not  before  the  sur¬ 
rounding  parts  are  in  the  state  of  inflam¬ 
mation  necessary  to  their  healing, we  save 
the  patient  from  the  debility  caused  by 
the  sudden  evacuation  with  the  knife, 
and  the  discharge,  which  continues  for 
some  time,  and  to  a  considerable  extent 
afterwards.  We  are,  moreover,  in  this 
way  able  to  bring  on  the  process  in¬ 
duced  by  nature  in  acute  abscesses, 
which  if  left  entirely  to  themselves  will 
not  burst  before  the  adjacent  parts  are 
in  a  state  of  sufficient  inflammation. 
This  advantage,  though  of  little  moment 
on  the  present  occasion,  is  by  no  means 
so  in  cases  where  the  cavity  is  of  such 
a  size,  that  the  discharge,  after  opening 
it  with  a  knife,  may  endanger  the  pa¬ 
tient’s  life.  In  small  abscesses  a  needle 
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is  sufficient  for  introducing  the  seton, 
in  larger  ones  an  eye-probe,  or  a  long 
trocar,  will  be  necessary. 

Case  of  Cancer  of  the  Foot. 

George  Kirapton,  set  at.  20,  of  a  pale 
complexion  and  delicate  appearance, 
was  admitted  into  St.  Thomas's  Hospi¬ 
tal,  under  the  care  of  Mr.  Travers,  on 
the  20th  of  December,  on  account  of 
a  disease  of  his  left  foot,  which  had  all 
the  appearance  of  cancer.  It  consisted 
of  a  hard,  irregular,  tuberculated  swell¬ 
ing,  extending  over  the  dorsum  of  the 
foot,  from  the  toes  to  the  ancles,  and 
down  to  the  sole  on  either  side.  The 
skin  was  broken  in  several  places,  so 
that  it  presented  a  number  of  unhealthy 
sores,  which  yielded  a  very  fetid  dis¬ 
charge.  It  gave  the  patient  but  little 
pain,  but  bled  repeatedly  and  profusely. 
No  swelling  of  the  absorbent  glands 
could  be  discovered,  and  the  patient’s 
general  health  was  pretty  good.  The 
disease  had  first  commenced  in  J anuary 
last,  after  a  horse  had  trod  upon  his 
foot,  which,  however,  was  not  seriously 
injured,  for  the  skin  was  not  broken ;  no 
considerable  swelling  came  on  at  the 
time,  and  he  was  able  to  go  on  with  his 
work.  The  foot,  however,  remained 
tender,  and  gradually  began  to  swell ; 
the  skin  broke  and  healed  several  times 
under  the  use  of  poultices,  without 
diminishing  the  surrounding  induration. 
There  has  now  been  an  open  sore  for 
about  three  months. 

Though  this  case  was  considered  as 
requiring  amputation,  a  trial  was  made 
of  strapping,  which  produced  so  much 
pain,  and  swelling  of  the  inguinal  glands, 
that  it  was  soon  abandoned.  A  very 
copious  hemorrhage,  to  the  amount  of 
nearly  a  quart,  took  place  in  the  night 
of  January  3d,  which  weakened  the  pa¬ 
tient  considerably.  Amputation  below 
the  knee  was  therefore  performed  on 
the  5th,  by  the  circular  operation. 

On  examining  the  foot,  by  making  a 
perpendicular  section,  the  disease  was 
found  to  consist  of  a  hard  white  mass 
attached  to  the  tarsal  and  metatarsal 
bones,  and  connected  with  the  skin  by 
radiating  fibres,  so  as  greatly  to  resem¬ 
ble  scirrhous  of  the  mamma.  The 
bones  were  much  softened,  and  vascular. 

Jan.  12th. — The  wound  has  partly 
healed  by  the  first  intention,  and  the 
patient  is  now  as  well  as  can  be  ex¬ 
pected.  The  swelling  of  the  inguinal 
glands  has  considerably  diminished. 


MIDDLESEX  HOSPITAL. 

Fracture  of  the  Pelvis  successfully 
treated. 

James  Higbee,  52  years  of  age,  was 
brought  in  on  the  5th  of  October,  1827, 
under  the  care  of  Mr.  Bell,  having 
fallen  a  height  of  eight  feet  and  struck 
his  left  hip. 

There  was  very  little  tumefaction,  and 
upon  being  placed  in  bed  and  an  exa¬ 
mination  being  made,  some  crepitation 
was  felt  on  rotating  the  thigh,  which  was 
still  more  distinctly  perceived  when  the 
two  hands  were  placed  on  the  ilia  and 
then  drawn  together. 

A  fracture  could  be  accurately  dis¬ 
tinguished  running  through  the  ischium 
to  the  acetabulum,  and  thence  diverging 
backwards  to  the  sacrum.  The  treat¬ 
ment  consisted  in  enjoining  absolute 
rest,  and  applying  a  belt  round  the  ilia, 
with  the  strictest  antiphlogistic  regimen. 
The  belt  was  reapplied  as  often  as  ne¬ 
cessary.  No  bad  symptom  occurred 
in  this  case  ;  no  bloody  urine  nor  diffi¬ 
culty  in  passing  the  stools  ;  and  on  the 
20th  of  November  he  was  sufficiently 
well  to  leave  his  bed  and  resort  to  his 
crutches,  by  the  aid  of  which  he  managed 
to  walk.  He  daily  acquired  strength, 
and  left  the  hospital  on  the  1 1th  De¬ 
cember.  At  the  time  of  his  dismissal 
there  was  a  difficulty  of  rotating  the 
thigh,  probably  from  some  adhesion 
having  taken  place  in  the  acetabulum. 

Probe  impacted  in  the  Urethra. 

Last  Thursday  night  when  Mr.  Bell 
was  going  in  to  lecture,  he  was  asked 
to  look  to  a  man  [who  had  got  some 
foreign  body  sticking  in  the  urethra.  It 
proved  to  be  a  surgeon’s  probe,  bent 
upon  itself  at  the  sharp  end,  in  such  a 
manner  as  to  surprise  every  one  how  it 
could  have  been  introduced.  It  was 
more  than  an  inch  down  the  canal,  and 
the  sharp  point  of  the  instrument  was  felt 
projecting,  and  stretching  out  the  in¬ 
tegument  of  the  penis.  Mr.  Bell  got 
hold  of  it  with  a  pair  of  dressing  forceps, 
and  brought  it  forward  to  the  extremity 
of  the  penis,  when  a  blunt  hook  was 
passed  round  it.  The  man  encouraged 
the  surgeon  to  pull,  pulling  against 
him,  until  the  penis  was  elongated  sur¬ 
prisingly.  But  although  he  permitted 
the  penis  to  be  thus  dragged  out,  he 
would  not  suffer  the  bent  part  of  the 
probe  to  be  squeezed  into  a  smaller 
compass,  nor  would  he  allow  it  to  be 
cut  down  upon.  Mr.  B.  was,  at  last, 
obliged  to  introduce  the  point  of  a  pair 
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of  strong  scissors  into  the  orifice  of  the 
urethra,  while  he  pulled  the  probe  out 
with  the  hook  as  far  as  he  could,  and 
he  thus  cut  it,  so  that  it  could  be  bent 
more  closely  together,  after  which  it 
came  out  easily.  The  probe  appeared 
to  have  been  bent,  so  that  one  limb  was 
about  three  quarters  of  an  inch  apart 
from  the  other. 

The  patient  stated  that  he  was  in  the 
habit  of  passing  a  surgeon’s  _  probe 
through  a  stricture  to  relieve  himself, 
when  "he  had  difficulty  of  passing  his 
urine.  He  had  introduced  the  probe, 
and  then  went  to  his  work:  it  was 
while  passing  in  the  street  near  this 
hospital,  that  he  accidentally  found  it 
had  slipped  into  the  canal.  How  the 
probe,  bent  into  the  form  in  which  it 
was  found,  got  into  the  urethra,  is  rather 
puzzling.  Mr.  Bell  remarked  to  the 
pupils  the  great  capaciousness  of  the 
urethra,  which  allowed  this  bent  probe 
to  lie  in  it,  and  to  be  drawn  along  it ; 
the  orifice,  however,  would  not  yield, 
owing  to  the  manner  in  which  the  glans 
surrounds  the  urethra.  He  has  known 
a  man  in  the  fields  thrust  a  straw  into 
his  urethra,  and  'another  a  piece  of 
common  wire,  not  under  the  impulse  of 
curiosity,  but  with  the  view  of  removing 
an  insufferable  morbid  irritation  that 
attends  stricture,  disturbing  the  sym¬ 
pathy  of  the  muscles  of  the  perinseum, 
and  interrupting  the  discharge  of  urine. 
He  also  mentioned  that  he  had  lately 
been  called  to  a  private  patient  to  draw 
out  the  broken  piece  of  an  old  gum 
catheter  from  a  stricture  at  the  bulb  of 
the  urethra :  and  he  accomplished  it 
with  a  pair  of  long  narrow  forceps, 
which  were  introduced  as  far  down  as 
to  the  bulb. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

Obstinate  Case  of  Sciatica  cured  by  the 
Application  of  Moxa. 

James  Arnott,  aet.  32,  was  admitted 
September  18th,  under  the  care  of  Mr. 
Earle.  The  disease  first  made  its  appear¬ 
ance  about  two  years  ago  ;  he  was  then 
travelling  on  the  continent  in  the  capa¬ 
city  of  courier.  At  the  commencement 
of  the  complaint  he  suffered  very  acute 
pain  in  the  left  lumbar  region,  which 
subsequently  shifted  to  the  thigh  and 
leg.  He  has  tried  various  remedies,  has 
been  repeatedly  cupped,  leeched,  and 
blistered,  without  obtaining  the  slightest 
benefit  ;  various  kinds  of  hot  and  cold 
bathing,  with  the  internal  use  of  mineral 


waters,  have  also  been  tried  with  no 
better  success.  While  abroad,  he  under¬ 
went  the  operation  of  acupuncturation  ; 
nine  needles  of  different  lengths  were 
introduced  along  the  course  of  the  sci¬ 
atic  nerve,  and  allowed  to  remain  in  for 
the  space  of  two  hours.  He  thinks  he 
derived  some  relief  from  the  first  intro¬ 
duction,  but  this  operation  gave  him  so 
much  pain,  that  he  would  not  consent 
to  have  then  introduced  more  than  three 
times.  For  the  last  fourteen  months  his 
sufferings  have  been  exceedingly  great ; 
the  pain  is  so  acute  towards  night,  that 
it  totally  deprives  him  of  rest :  he  has 
latterly  been  in  the  habit  of  taking  large 
doses  of  laudanum,  which  affords  him 
but  temporary  relief.  His  general  health 
is  much  disturbed,  and  his  countenance 
bears  the  strongest  marks  of  long  suf¬ 
fering  :  for  the  last  month  he  has  been 
obliged  to  confine  himself  to  the  hori¬ 
zontal  posture,  the  exercise  of  the  limb 
causing  him  a  paroxysm  of  pain.  Upon 
requesting  him  to  point  out  the  exact 
seat  of  pain,  he  placed  his  hand  over  the 
situation  of  the  great  sacro-isciatic 
notch,  and  stated  that  it  proceeded  from 
thence  along  the  posterior  side  of  the 
thigh  into  the  calf  of  the  leg,  and  upon 
pressing  in  the  course  of  the  nerve,  he 
could  scarcely  bear  it  to  be  touched: 
the  muscles  of  the  thigh  and  leg  are  ex¬ 
ceedingly  flabby  and  emaciated.  Mr. 
Earle  suggested  the  employment  of 
alterative  doses  of  blue  pill,  with  the 
view  of  correcting  the  alvine  secretions, 
which  were  of  a  very  dark  colour, 
and  the  exhibition  of  large  doses  of 
alkali  \  having  seen  many  cases  of 
neuralgia  greatly  relieved  by  this  treat¬ 
ment,  more  particularly  when  the  dis¬ 
order  was  connected  with  an  acidity^  of 
the  stomach  and  bowels.  In  this  case, 
the  patient  repeatedly  suffered  from 
heartburn. 

Sept.  25th. — He  has  found  decided 
relief  from  this  treatment :  his  complaint 
has  assumed  a  more  chronic  form. 
Pergat. 

Oct.  1  Oth. — There  is  not  the  least  im¬ 
provement  since  the  last  report.  It  was 
now  determined  to  try  the  effect  of  acu¬ 
puncturation,  as  he  appeared  to  have 
derived  some  benefit  from  it  at  a  former 
period.  Four  needles,  from  two  to  three 
inches  in  length,  were  accordingly  intro¬ 
duced  along  the  course  of  the  nerve : 
they  were  introduced  for  three  success¬ 
ive  days,  and  allowed  to  remain  in  for 
the  space  of  three  hours  each  time. 
After  their  first  introduction,  there  was 
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a  cessation  of  pain  for  four  and  twenty 
hours  :  this  relief  was  not  of  long  dura¬ 
tion,  for  it  again  returned  on  the  second 
day.  Mr.  E.  ordered  him  to  be  put 
upon  a  course  of  the  subcarbonate  of 
iron  :  he  was  ordered  to  take  Bj  every 
four  hours  ;  the  dose  was  gradually  in¬ 
creased  to  5ss.  Oct.  30th]  this  medi¬ 
cine  was  discontinued,  from  its  affecting 
his  stomach.  Within  the  last  week  the 
symptoms  have  become  more  acute,  he 
has  severe  darting  pains  in  the  lumbar 
spine,  extending  along  the  muscles  of 
the  back. 

As  the  disease  did  not  seem  to  yield 
to  the  active  remedies  which  had  been 
employed,  Mr.  Earle  proposed  the  ap¬ 
plication  of  a  dozen  moderate  size 
moxas  along  the  thigh,  to  which  the 
patient  readily  consented :  their  appli¬ 
cation  was  followed  by  almost  immedi¬ 
ate  relief.  Upon  visiting  him  in  the 
morning,  he  asserted  that  he  had  not 
passed  so  comfortable  a  night  for  many 
months :  the  pain  along  the  thigh  and 
calf  of  the  leg  had  entirely  left  him. 
The  thigh  was  ordered  to  be  poulticed, 
so  as  to  assist  the  detachment  of  the 
sloughs ;  the  moxas  to  be  kept  open 
with  the  cerat.  Sabinse. 

Nov.  18th. — Ever  since  the  applica¬ 
tion  of  the  moxas  he  has  been  entirely 
free  from  pain ;  he  sleeps  well,  and  his 
general  health  is  fast  improving. 

Nov.  27th. — He  complained  of  a 
fixed  pain  over  the  lower  part  of  the 
lumbar  spine,  for  which  he  was  ordered 

C.  C.  ad  ^xvj.  Postea  applic.  Emp.  Saponis 
:  e.  Belladonna. 

This  relieved  him  for  a  few  days. 
Dec.  8th  moxas  were  applied  to  the 
part,  which  was  followed,  as  in  the 
former  instance,  by  immediate  relief. 
On  the  1st  Jan.  he  was  so  far  recovered 
as  to  be  made  an  out-patient.  During  the 
last  week  he  has  been  seen,  when  he 
stated  that  he  felt  so  well,  that  he  was 
soon  going  to  resume  his  old  situation. 


WESTMINSTER  HOSPITAL. 

Case  of  Chorea. 

Sarah  Dagmond,  aged  five  years  and 
two  months,  was  admitted  with  the  com¬ 
mon  symptoms  of  chorea.  The  mother 
states  that  the  child  was  alarmed  by  a 
dog'  suddenly  passing  her.  Convul¬ 
sions  immediately  followed.  A  cathartic 
powder  was  prescribed  by  a  surgeon, 
which  acted  freely  upon  the  bowels. 
The  convulsions  continued  until  the  next 


day,  and  after  their  cessation  she  had 
violent  fits  of  screaming,  which  lasted 
for  half  an  hour.  She  now.  lost  the 
use  of  her  limbs,  and  was  incapable  of 
speaking.  Her  hands  and  feet  con¬ 
tinued  in  constant  motion.  She  was 
placed  under  the  care  of  Mr.  Guthrie  as 
an  out-patient,  who  ordered  for  her 

Hydrarg.  Submur.  _  gr.  iv.  omni  nocte  et 

Magnes.  Sulph.  ^ij.  Matinse  >jj.  Inf.  Sennce, 

3j.  omni  mane. 

The  mouth  became  sore  in  three  days, 
and  the  calomel  was  omitted.  The  ir¬ 
regular  motions  of  the  extremities  still 
continued.  She  now  took  the  folio  wine” 
draught  every  morning : 

R.  01.  Terebinth.  5ij.  Aq.  Menth.  pip.  5ss. 

ft.  Haust. 

On  the  27th,  three  days  after  having 
taken  the  terebinth  mate  draught,  she 
uttered  the  word  “  mamma”  once.  The 
medicine  purges  her  violently,  and  she 
appears  faint  after  taking  it. 

29th.— -She  speaks  but  seldom,  and 
always  in  a  whisper.  No  sleep  during 
the  night;  appetite  good;  pulse  na¬ 
tural  ;  pupil  of  the  eye  dilated. 

31st.— Taken  into  the  hospital.  She 
now  answers  questions,  but  still  in  an 
almost  inaudible  whisper.  Complains 
of  much  pain  in  the  back  of  the  head. 

Nov.  2d. — To  take  instead  of  the 
draught 

Hydrarg.  Subm.  gr.  ij„  P.  Julap.  *  grAxij. 

omni  mane. 

Six  leeches  were  applied  to  the  first  and 
second  cervical  vertebrae,  and  repeated 
on  the  4th. 

5th. — Much  better.  Less  motion  in 
the  hands.  Leeches  repeated. 

1 0th. — Much  better.  Repeat  the 
leeches. 

12th. — Involuntary  motion  of  the 
extremities  lessened.  Still  speaks  in  a 
whisper. 

14th. — Cannot  yet  stand.  Leeches  to 
be  repeated. 

Until  the  26  th  there  was  but  little  al¬ 
teration.  She  could  then  walk  across  the 
room.  Voice  improved,  f 

R.  Ferri.  Carb.  gr.  xv.  ter  die  sumend. 

From  this  time  the  amendment  was 
progressive,  and  on  the  29th  of  Dec. 
she  was  discharged  perfectly  cured. 

Case  of  Varicose  Veins.  A  Portion  of 
the  Vein  removed. 

‘  Mary  Seacole,  set.  25,  was  admitted 
Nov.  17,  with  a  varicose  ulcer  of  the 
left  leg.  It  appeared  about  two  months 
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ago.  She  has  been  obliged  to  stand  a 
great  deal.  The  veins  of  the  leg  are 
much  enlarged.  Discharge  from  the 
ulcer  very  offensive.  A  bandage  was 
applied,  and  the  ulcer  dressed  with  the 
red  precipitate  ointment.  The  ulcer 
continued  improving,  and  on  the 

24th  Mr.  Guthrie  made  an  incision 
on  the  vena  saphena  major,  about  two 
inches  below  the  knee.  The  vein  being 
exposed,  the  upper  portion  was  pulled 
down,  a  probe  pointed  bistoury  was 
placed  under  it,  and  the  vein  was  divi¬ 
ded  at  one  incision.  The  lower  portion 
of  the  vein  was  then  drawn  up  and 
divided  in  a  similar  manner.  It  was 
then  allowed  to  bleed  to  six  ounces. 
A  compress  was  placed  on  the  upper 
and  lower  portion  of  the  vein,  and  a 
bandage  applied  over  all. 

26th. — Pain  in  the  leg  in  which  the 
vein  had  been  divided.  Twenty  leeches 
were  applied  to  the  part  in  pain,  and  a 
purgative  administered. 

29th. — Much  pain  in  the  leg  about 
two  inches  below  the  incision.  Twenty 
leeches  were  immediately  applied. 

30th. — Pain  relieved  by  the  leeches, 
but  as  it  returned  they  were  again  ap¬ 
plied,  and  afterwards  a  poultice.  A 
purgative  and  saline  medicines  were  also 
prescribed. 

Dec  1st. — Leg  quite  easy.  The  wound 
dressed  with  adhesive  plaster.  It  is 
presumed  that  the  wound  in  the  vein 
has  healed. 

2d. — The  pain  in  the  leg  having  re¬ 
turned,  thirty  leeches  were  applied  with 
much  benefit.  She  has  passed  a  bad 
night,  and  an  abscess  appears  to  have 
formed  in  the  leg. 

3d. — Mr.  Guthrie  made  an  incision 
two  inches  in  length  on  the  inside  of  the 
leg,  and  about  two  ounces  of  matter 
was  discharged  with  much  relief  to  the 
patient. 

5  th. — A  second  opening  was  made 
below  the  former,  of  the  same  extent, 
and  some  bloody  matter  was  evacuated. 

8th. — A  fresh  collection  of  matter 
was  discharged  by  another  incision 
made  below  the  last. 

11th. — The  wounds  to  be  dressed 
with  simple  dressing,  and  a  bandage  to 
be  firmly  applied.  She  was  now  or¬ 
dered  to  take  one  grain  of  the  sulphate 
of  quinine  in  the  inf.  rosse  three  times 
a  day. 

Jan.  14th. — From  this  time  the  pa¬ 
tient  continued  improving,  and  she  is 
now  nearly  well. 
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MEDICAL  SOCIETY  OF  LONDON. 

January  14. 

Dr.  Haslam  in  the  Chair. 

Mr.  Wray  laid  before  the  Society 
several  specimens  of  inflamed  viscera, 
and  commenced  a  discussion  which 
turned  chiefly  upon  the  frequent  exist¬ 
ence  of  disease  in  the  substance  of  im¬ 
portant  organs  without  pain,  or  other 
symptoms  indicative  of  such  a  morbid 
effect ;  a  circumstance  remarkably  con¬ 
trasted  with  the  fact  of  great  pain  and 
excitement  accompanying  inflammation 
of  serous  membranes,  in  the  brain, 
heart,  liver,  &c.  Mr.  Wray  spoke  in 
high  terms  of  the  assistance  derived 
from  the  stethoscope  in  diagnosis. 

Dr.  Burne,  in  speaking  of  the  traces 
of  inflammation  in  the  arachnoid  mem¬ 
brane,  and  other  serous  tissues,  consi¬ 
dered  that  thickening  was  the  most 
certain  mark  of  the  inflammatory  pro¬ 
cess  ;  effusion  and  opacity  of  coats,  he 
thought  much  less  to  be  relied  on. 

Mr.  Searle,  whose  paper  on  the  Phy¬ 
siology  of  Parturition  was  read  at  the 
last  meeting  of  the  Society,  was  called 
upon  to  recapitulate  the  opinions  he  had 
advanced  on  the  expulsion  of  the  foetus 
and  placenta.  Mr.  S.  had  maintained 
that  the  uterus,  although  possessing 
tonicity,  which  enabled  it  to  contract 
powerfully  on  its  contents,  yet  it  as¬ 
sisted  in'  a  very  inconsiderable  degree 
only  in  the  expulsion  of  them,  that 
effect  being  brought  about  by  the  action 
of  the  respiratory  muscles. 

In  these  opinions  Mr.  Searle  was  op¬ 
posed  by  Mr.  Dermott  and  several  other 
gentlemen,  who  advocated  the  common 
notion  of  the  powerful  muscular  agency 
of  the  uterus  in  the  business  of  partu¬ 
rition. 

Mr.  Kingdon  said  that  the  respiratory 
muscles  were  insufficient  to  extrude  the 
contents  of  the  uterus,  or  to  contribute 
in  any  degree  towards  that  effect,  unless 
there  was  a  simultaneous  action  of  the 
uterus  itself. 

Mr.  Lambert  quoted  a  passage  from 
Blumenbach,  to  show  that  Mr.  S.  had 
misapprehended  that  writer ;  it  being 
stated  by  Blumenbach  that  the  uterus 
was  active,  not  passive,  during  labour. 

Mr.  Tyrrell  remarked  that  the  mus¬ 
cular  structure  of  the  uterus  could  not 
be  shown  in  the  unimpregnated  state  of 


EXTRACTS  FROM  JOURNALS. 


197 


the  organ ;  the  fibres  were  not  seen 
traversing  in  any  defined  manner,  but, 
as  Mr.  Searle  had  said,  running  in  all 
directions. 


WESTMINSTER  MEDICAL  SOCIETY. 

January  12. 

Mr.  Arnott  in  the  Chair. 

This  evening  the  debate  upon  the  sub- 
juct  of  Auscultation  was  resumed. 
Both  parties,  auscultators  and  anti-aus- 
cultators,  mustered  all  their  forces.  Mr. 
Mackelcan  opened  the  discussion,  by 
briefly  recapitulating  the  paper  which 
he  had  read  on  the  preceding  evening. 
After  some  general  observations  in  de¬ 
fence  of  the  stethoscope,  and  on  the 
inconsistency  of  rejecting  the  sense  of 
hearing,  when  we  call  in  the  others  to 
our  aid,  Mr.  M.  detailed  several  cases 
which  had  occurred  under  Dr.  Latham, 
at  St.  Bartholomew's  Hospital,  strongly 
corroborative,  in  his  opinion,  of  the 
value  of  the  instrument.  One  woman 
was  admitted  to  die,  with  phthisis  pul- 
monalis.  By  stethoscopy  and  a  review 
of  the  symptoms,  it  was  discovered  that 
the  excavations  in  the  lung  were  not 
tubercular,  but  the  result  of  common 
inflammation.  She  was  put  under 
treatment,  and  recovered.  Another 
patient  was  admitted  for  disease  of  the 
lung.  The  stethoscope  showed  none, 
and  it  turned  out  to  be  an  affection  of 
the  liver.  Other  cases  were  related, 
but  these  we  need  not  particularize. 

Mr.  Mackelcan  was  followed  by  Dr. 
Milligan,  who  argued  strongly  in  fa¬ 
vour  of  auscultation.  And  then  came 
Mr.  Hunt,  on  the  other  side  of  the 
question,  who  concluded  his  observa¬ 
tions  by  stating  that,  in  his  opinion,  the 
stethoscope  was  “  a  bauble,  a  thing, 
which  would  exist  for  a  little  time,  die, 
and  be  forgotten.” 

Dr.  Barry  then  rose,  and  in  replying 
to'some  observations  of  Dr.  Thompson’s 
and  Dr.  Gregory’s  on  the  preceding 
evening,  took  a  very  comprehensive 
view  of  the  origin  of  auscultation,  or 
the  application  of  “  audition  ”  to  the 
detection  of  disease.  We  cannot  pre¬ 
tend,  in  the  short  space  allotted  us, 
to  do  justice  to  Dr.  Barry’s  speech  ;  but 
we  will  say  that  it  was  allowed,  on  all 
sides,  to  be  shrewd  and  ingenious  in  the 
highest  degree.  Dr.  Barry  concluded 
by  detailing  two  cases,  attended  by  ex¬ 
ceedingly  well-informed  men,  in  which 
the  stethoscope  showed  material  errors 
of  diagnosis. 


Dr.  Stewart  spoke  in  favour  of  the 
instrument,  as  coming  not  from  a  char¬ 
latan,  but  from  a  “  scientific,  ingenious, 
and  practical  man.”  Dr.  Gregory  had 
stated  that  wrong  diagnosis  might  be 
made  with  the  stethoscope.  Dr.  Stewart 
showed  that  the  same  might  also  happen 
without  it;  in  proof  of  which  he  said 
that  Dr.  Gregory,  of  Edinburgh,  had  told 
him,  twelve  years  ago,  that  he  (Dr.  S.) 
would  not  be  alive  in  three  months. 

Dr.  Gregory  thought  the  stethoscope 
an  useless  instrument,  and  so  far  from 
saving  patients,  the  bills  of  mortality 
show  300  more  deaths  by  phthisis  this 
year  than  the  last.  In  Edinburgh, 
where  it  was  much  cultivated,  Dr.  G. 
has  heard  that  it  is  falling  into  decay. 

Dr.  Somerville  mentioned  a  case  at 
St.  George’s,  in  which  it  had  detected 
an  iliac  aneurism,  when  there  was  much 
doubt  upon  the  subject. 

Dr.  Johnson  stated  that  a  man  was 
admitted  into  an  institution  for  asthma  ; 
he  was  put  upon  beefsteaks  and  porter, 
and  he  got  worse :  he  was  treated  at 
another  institution  for  phthisis,  and  still 
got  no  better.  Dr.  J.  was  now  called 
to  see  him  ;  stripped  his  chest,  applied 
his  ear  to  the  side,  and  discovered  an 
aneurism  of  the  heart.  In  reply  to  the 
argument  founded  on  the  bills  of  mor¬ 
tality,  Dr.  J.  noticed  what  had  occurred 
at  Glasgow.  In  proportion  as  fewer 
died  of  small-pox,  since  the  discovery  of 
vaccination,  more  died  of  other  diseases, 
so  as  nearly  to  trim  the  balance.  Is 
vaccination,  therefore,  an  evil  ? 

Dr.  Thompson,  after  explaining  the 
case  he  had  brought  forward,  declared 
that  the  stethoscope  was  a  most  “  in¬ 
valuable  instrument,”  but  he  deprecated 
its  being  used  to  the  exclusion  of  the 
other  means  of  diagnosis,  when  it  would 
prove  a  curse  instead  of  a  blessing.  In 
this  sentiment  all  seemed  to  agree. 

At  the  close  of  the  evening  a  warm 
discussion  arose  on  the  means  of  detect¬ 
ing,  and  the  possibility  of  removing, 
“hepatization”  of  the  lungs,  but  nothing 
conclusive  resulted. 


EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic. 


MUMMIES. 

At  the  sitting  of  the  Royal-  Academy 
of  Medicine,  on  the  10th  of  November, 
M.  M.  Boudet,  Boutror,  Charlard, 
and  Bonastie  read  a  report  upon  “  the 
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chemical  examination  of  several  sub¬ 
stances  taken  from  an  Egyptian  mum¬ 
my,  and  sent  to  the  Academy  of  Medi¬ 
cine.”  The  matters  to  be  examined 
were,  first,  a  portion  of  muscular  flesh 
upon  which  a  particular  crystalline  sub¬ 
stance  was  deposited  ;  secondly,  a  com¬ 
pound  powder  used  in  embalming  ; 
thirdly,  the  crystalline  matter  itself.  One 
of  the  reporters,  M.  Bonastie,  com¬ 
mences  these  inquiries  by  some  reflec¬ 
tions  on  the  embalming  of  the  ancients, 
from  the  accounts  of  Herodotus,  Diodo¬ 
rus  of  Sicily,  &c.,  as  well  as  from  those 
researches  undertaken  by  modern  sa- 
vans  and  chemists  upon  mummies.' The 
art  of  employing  the  resin  of  cedar, 
myrrh,  cinnamon,  and  other  perfumes, 
or  the  process  of  pickling  the  body  by 
keeping  it  covered  during  seventy  days 
with  natron,  then  enveloping  it  entirely 
with  bandages  of  cotton  cloth  gummed, 
is  briefly  related,  as  well  as  the  other 
methods  of  embalming  used  for  persons 
in  humbler  circumstances,  either  with 
the  liquor  called  cedrin,  or  with  that 
called  sarmaia,  used  only  for  the  poor. 
The  reporters,  without  deciding  what 
these  liquids  w’ere,  are  of  opinion  that 
the  commi  or  gommi,  used  to  stiffen 
the  linen  bandages,  wTas  nothing  but 
gum  arabic,  because  a  sackful  of  this 
substance  was  found  in  the  Mnemoni- 
um  of  Thebes,  belonging  to  a  female 
mummy,  and  brought  away  by  M. 
Rouyer.  As  to  the  cedrin,  they  think 
that  this  was  a  resinous  liquid  ex¬ 
tracted  by  distillation  from  the  wood 
of  the  cedar,  according  to  the  tes¬ 
timony  of  Pliny.  It  results  from 
these  inquiries  that  the  processes  of 
embalming  were  very  various,  and  that 
alkalis  were  employed  to  dissolve  the 
intestines  :  heat  wras  equally  used  to 
assist  the  bituminous  and  resinous 
substances  in  penetrating  the  different 
tissues  of  the  body,  for  the  more  ex¬ 
pensive  mummies.  As  to  the  others 
merely  salted  and  dried,  many  ran  into 
that  condition  of  fatty  substance  call¬ 
ed  adipocire.  Those  mummies  called 
white ,  were  solely  made  by  drying  the 
bodies  in  sand  or  coal.  The  dry  sands 
of  Lybia  present  some  examples  of 
bodies  reduced  by  this  method  to  a 
quarter  of  their  weight.  The  reporters 
then  examine  other  researches  into  the 
art  of  embalming.  The  mummy  ex¬ 
amined  by  Dr.  Granville  was,  according 
to  these  gentlemen,  formed  by  a  very 
simple  process  ;  and  so  far  from  the 
epidermis  not  being  found  to  exist,  as 


asserted  by  him,  they  observe  that  it  is 
the  part  of  all  others  that  is  extremely 
well  preserved.  In  their  chemical  ex¬ 
amination  the  reporters  have  found, 
first,  that  the  muscular  flesh  had  pre¬ 
served  a  strong  odour,  a  brown  or 
smoked  colour,  with  distinct  layers  of 
muscular  fibres,  in  the  interstices  of 
which  there  was  found  a  crystalline, 
shining  white  substance.  Secondly,  that 
the  brown  powdery  matter  contained  in 
the  mouth  of  the  mummy  wras  com¬ 
posed  of  different  substances,  which 
wTere  capable  of  being  separated.  One 
of  these  substances  appeared  analogous 
to  storax.  M.  Caillaud,  of  Nantes,  a 
distinguished  traveller,  says,  that  h* 
has  found  in  mummies  cuttings  of  wood 
of  a  similar  kind,  both  balsamic  and 
astringent.  A  second  substance  was 
resinous,  and  resembled  the  resin  of 
coniferous  trees,  probably  of  the  cedar. 
A  third  matter  was  recognised  to  be 
myrrh  ;  the  fourth  material  in  the  mix¬ 
ture  presented  all  the  exterior  characters 
of  the  nutmeg,  and,  according  to  trials 
with  reagents  made  by  M.  Bonastie, 
proved  to  be  so.  The  reporters  then 
pass  to  the  consideration  of  the  crystal- 
linejnatter  formed  upon  the  muscles,  and 
they  demonstrate  it  to  be  the  true  mar- 
garie  acid,  brilliant,  shining,  of  a  snowy 
whiteness,  and  forming  a  soap  with  the 
caustic  alkalis.  The  proportions  in 
which  the  reporters  met  with  the  gum¬ 
my,  resinous,  and  gum-resinous  sub¬ 
stances  employed  in  the  powder  for  em¬ 
balming  mummies  were  as  follows: — • 
Resinous  substances  24  parts ;  fatty 
matter,  8  ;  gummy  matter,  16  ;  woody 
matter,  8  ;  saline  residue,  4.  To  recapi¬ 
tulate,  the  substances  afforded  by  this 
powder  wrere  first  a  resin  entirely  solu¬ 
ble  in  alcohol,  w'hich  may  be  considered 
as  a  turpentine  having  undergone  the 
action  of  the  fire ;  2dly,  a  gum  resin 
possessing  the  properties  of  myrrh ; 
3dly,  cinnamomum,  which  different  au¬ 
thors  explain  to  be  the  produce  of  the 
laurus  cassia,  but  which  the  reporters 
believe  to  be  nutmeg  ;  4thly,  chloruret 
of  sodium  and  lime  ;  5thly,  margaric 
acid,  arising  from  the  animal  substance 
of  the  mummy.  This  report  produced 
many  remarks.  It  was  observed  that 
muriate  of  soda  might  probably  be 
found  in  mummies.  M.  Caventore  said 
that  he  distinguished  the  odour  of  io¬ 
dine  ;  and  M.  Serullas  wTas  joined  in 
commission  with  the  former  reporters  to 
ascertain  this  fact,  he  being  so  much  ac¬ 
customed  to  make  experiments  on  this 
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substance.  The  presence  of  the  nitrates 
mentioned  in  Dr.  Granville’s  mummy, 
was  attributed  by  M.  Virrey  to  a  sponta¬ 
neous  nitrification. 

SUSCEPTIBILITY  OF  SERPENTS  TO 
MUSIC. 

Professor  Metaxa,  in  his  work  Mono- 
grafiade'  Serpenti  di  Roma,  &c.  relates 
the  following  experiment  made  by  him 
with  the  view  of  ascertaining  the  suscep¬ 
tibility  of  serpents  to  music.  During  the 
heat  of  noon-day  he  put  into  a  large  box 
several  individuals  of  the  nine  species 
of  coluber,  which  are  found  in  the 
vicinity  of  Rome,  and  into  another  box 
the  different  species  of  vipers.  The 
clear,  harmonious  sounds  of  an  organ 
produced  a  general  commotion  amongst 
the  non-venomous  species  of  coluber, 
who  moved  about  in  different  ^directions 
in  the  box,  and  crawled  up  on  its  sides. 
The  Coluber  Elaphis  occasionally  stop¬ 
ped,  and  then  moved  slowly  in  the  di¬ 
rection  of  the  instrument ;  the  Coluber 
iEseulapii  (of  Shaw)  stood  with  one 
half  of  its  body  raised  upright,  whilst 
the  Coluber  Atrovivens  alone  continued 
in  a  state  of  constant  restlessness,  and 
in  motion ;  the  other  species  of  coluber, 
with  the  vipers,  remained  unaffected  by 
the  music.  These  experiments  were 
repeated  several  times,  and  invariably 
with  the  same  results.  Professor  Me¬ 
taxa,  therefore,  concludes  that  it  may 
be  inferred  that  the  Coluber  Elaphi 
and  the  Coluber  iEsculapii  (of  Shaw) 
might  be  tamed  by  music  ;  that  others, 
as  the  Coluber  Atrovivens,  are  irritated 
or  excited  thereby;  and  lastly,  that  vipers 
are  unsusceptible  of  its  influence. 


VACCINATION  IN  TURKEY. 

Dr.  Auban,  a  French  physician,  set¬ 
tled  at  Constantinople  for  upwards  of 
thirty  years  past,  gives  the  following 
account  of  the  vaccination  of  three 
of  the  sultan’s  children  at  Constanti¬ 
nople  : — On  the  14th  of  May,  1827,  one 
of  the  physicians  of  the  sultan’s  seraglio 
begged  of  me  to  go  to  his  apartments. 
He  told  me  that  he  had  received  a  mes¬ 
sage  from  the  Echim  Bachi,  directing 
him  to  request  of  me  to  hold  myself  in 
readiness  to  go  to  vaccinate  the  children 
of  the  sultan,  to  have  the  vaccine 
matter  always  about  me,  and  not  to  re¬ 
move  any  distance  from  Pera.  I  re¬ 
marked  to  him  that  intrigues  would 
cause  some  other  person  to  be  chosen 
to  perform  that  operation.  He  replied 


to  me,  “  There  are  no  longer  any  in¬ 
trigues  that  can  cause  the  order  of  the 
sultan  himself  to  be  altered,  who  has 
pointed  out  you  on  account  of  your  age, 
your  nation,  and  your  name.”  On  the 
1 6th,  in  the  morning,  an  order  for  me 
to  go  to  the  palace  with  one  of  the 
physicians,  who  would  act  as  inter¬ 
preter,  was  transmitted  to  me.  About 
nine  o’clock  we  were  shown  into  a 
chamber  allotted  to  the  Echim  Bachi, 
who  made  no  delay  in  coming.  He 
caused  the  Kislar  Aga  (the  chief  of  the 
black  eunuchs)  to  be  sent  for,  and  imme¬ 
diately  we  three  were  introduced.  At 
the  first  chamber  where  we  stopped, 
we  found  a  young  sultan,  seven  or 
eight  months  old,  who  was  vaccinated 
forthwith.  A  few  months  afterwards 
his  elder  sister,  about  a  year  and  a  half 
old,  appeared ;  she  was  also  vaccinated ; 
and  then  was  brought  in  a  still  younger 
princess,  who  was  submitted  to  the 
same  operation:  and  all  this  took  place 
without  the  smallest  difficulty  or  cere¬ 
mony.  In  two  other  apartments,  two 
young  ladies  were  also  vaccinated. — 
Med .  and  Rhys.  Journal . 


FATAL  CASE  OF  THYROIDE AL  HERNIA. 

Hernia  of  the  foramen  ovale  is  of  rare 
occurrence,  we  therefore  give  the  fol¬ 
lowing  history  and  dissection :  — ■  A 
widow,  75  years  of  age,  after  having 
one  day  stayed  long  in  church,  wras  at¬ 
tacked  On  her  return  home  with  all  the 
symptoms  of  violent  enteritis.  The 
most  active  antiphlogistic  treatment 
was  adopted,  but  the  pain  did  not  abate, 
nor  were  the  bowels  relieved.  On  the 
fifth  day  stercoraceous  vomiting  took 
place,  neither  the  inguinal  nor  femoral 
regions  presenting  any  appearance  of 
swelling  or  of  pain.  It  was  only  a  day 
or  two  before  her  death  (on  the  four¬ 
teenth  day  from  the  [commencement  of 
the  attack)  that  she  complained  of  pain 
at  the  upper  and  inner  part  of  the  thigh, 
beginning  at  the  groin,  and  extending 
downward,  but  no  swelling  nor  sign  of 
hernia  could  be  felt  here ;  evacuations 
from  the  bowels  were  at  length  obtained  ; 
on  the  ninth  day  the  symptoms  abated, 
but  the  patient  sunk,  and  died  on  the 
fourteenth  from  the  attack. 

Dissection. — On  opening  the  cavity  of 
the  abdomen  a  knuckle  of  small  intestine 
was  found  adherent  to  the  foramen 
ovale  ;  the  small  aperture  which  serves 
for  the  transmission  of  the  obturator 
vessels  and  nerves  was  found  dilated  to 
an  opening  the  size  of  an  inch  in  dia- 
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meter ;  through  this  passed  the  hernial 
sac, which  expanding  extended  six  inches 
in  length  downward  beneath  the  pecti- 
nalis  muscle  and  the  long  and  short 
heads  of  the  triceps,  the  latter  head 
being  much  thinned.  Within  the  sac 
lay  a  portion  of  the  diameter  of  the 
small  intestine,  adherent  internally  to 
the  foramen  ovale.  This  portion  con¬ 
sisted  of  the  parietes  of  one  side  of  the 
gut  passing  through  the  aperture  into 
the  sac,  and  dilated  into  a  diverticu¬ 
lum,  measuring  four  inches  and  a  half 
in  length,  by  one  inch  and  a  half  in 
breadth,  the  parietes  being  as  thin  as 
the  finest  writing  paper,  whilst  the  op¬ 
posite  parietes  of  the  gut  remaining 
within  the  abdomen  were  thickened  as 
much  as  a  quarter  of  an  inch.  The 
canal  of  the  bowel  at  this  part,  that  is, 
the  communication  between  the  sto¬ 
machic  and  vectal  portions  opposite  the 
diverticulum,  was  reduced  to  a  size 
only  capable  of  admitting  a  large  bou¬ 
gie.  The  obturator  artery  arose  from 
the  epigastric  and  ran  first  on  the  inner 
side  of  the  neck  of  the  sac,  and  downward 
lay  anterior  to  it.  The  sac  itself  was 
adherent  to  the  muscles.* 


HYDRO-SULPHURIC  ACID  AN  ANTIDOTE 
TO  LEAD. 

At  a  recent  sitting  of  the  Royal 
Academy  of  Medicine,  M.M.  Cheval- 
lier  and  Dr.  Boyer  acquainted  the 
Academy  with  the  efficacy  of  the  hydro- 
sulphuric  acid  and  the  hydro- sulphates 
in  neutralizing  the  ill  effects  of  the  car¬ 
bonate  of  lead,  in  those  workmen  who 
make  or  employ  ceruse.  The  hydro- 
sulphuretted  waters  used  as  a  drink, 
relieve  the  cholic  arising  from  lead,  and 
the  same  benefit  fullowed  the  use  of 
weak  solutions  of  sulphuret  of  potass. — 
Journal  de  Phar.  Dec. 


SPECIMENS  OF  WIT. 

In  the  “invaluable”  of  last  Saturday 
will  be  found  some  specimens  of  wit  in 
the  Editor’s  best  style;  and  as  gems 
are  sometimes  found  in  the  most  barren 
soil,  and  reward  the  labourer  for  many 
a  day  of  fruitless  search,  so  these  bril¬ 
liant  points  in  the  Lancet  have  a  re¬ 
deeming  quality,  and  enlighten  the  dull 
monotony  of  its  pages.  Wit  is  “a 
thing  much  talked  of,  not  to  be  defined  ;  ’ 
and  we  feel  that  it  would  not  be  doing 
justice  to  the  fine  irony  and  delicate 

*  Ueber  den  Bruch  durch  das  Huftbeinloch  nebst 
einem  reltenen  Falle  Nieruber  von  Dr.  J.  Gadcrmann, 
Froscctw,  fyc.  zu  Landshut.  Landshut,  1823.  8vo, 


point  of  these  exquisite  morceaux,  if  we 
did  not  give  them  in  the'  ipsissimis 
verbis  of  our  facetious  contemporary. 
The  first  runs  thus  : 

“  A  friend  of  ours  was  sitting  lately 
in  Callow  and  Wilson's' Reading  Room, 
when  that  facetious  wight,  Joe  Burns, 
entered,  and  took  up  the  first  weekly 
excrescence  of  Macleod’s  Yellow 
Fungus.  He  had  just  raised  it  to 
reading  distance,  when  he  suddenly  re¬ 
moved  it  from  the  neighbourhood  of  his 
olfactory  organ,  with  a  gesture  and  ex¬ 
pression  of  face  indicating  strong  dis¬ 
gust.  Joe  was  asked  what  he  had  got 
there?  ‘A  Bat’s*  *  *  *’  was  the  short 
reply ;  affording  an  unexpected  confir¬ 
mation  of  the  naturalist’s  remark  on 
the  bat-kind ;  ‘  alvi  dejectiones  in  hoc 
genere  foetore  horribili  imbutse  sunt.’  ” 

Happy  as  this  is  and  free  from  coarse¬ 
ness,  perhaps  it  yields  in  wit  to  the  fol¬ 
lowing. 

very  important  intelligence. 

“  Mr.  Brodie,  the  eminent  surgeon, 
when  opening  the  body  of  the  late  Earl 
of  Pembroke,  cut  his  finger  with  one  of 
the  instruments  he  used  on  that  occa¬ 
sion,  and  was  so  ill  for  several  days 
afterwards,  as  to  be  incapable  of  attend¬ 
ing  his  patients.” — Morning  Post. 

“  On  Monday  morning  last,  at  nine 
o'clock  precisely,  a  cat  sneezed  at  the 
door  of  No.  14,  Saville  Row.” 


BOOKS  RECEIVED  FOR  REVIEW. 
Mr.  Litchfield’s  Oration  introductory  to  the 
Study  of  the  Healing  Art. 

Mr.  Wright’s  Memoir  entitled  (<  The  Water 
Question.” 

Sir  A.  Halliday  on  Lunatics  and  Lunatic 
Asylums. 


LITERARY  ANNOUNCEMENTS. 

In  the  press  and  nearly  ready  for  publication* 
in  1vol.  8vo  ,  A  Practical  and  Pathological  In  ■ 
quiry  into  the  Sources  and  Effects  of  Derange¬ 
ment  of  the  Digestive  Organs,  embracing  some 
Affections  of  the  Mind,  as  well  as  Diseases  of 
the  Body.  By  Wm.  Cooke,  Member  of  the  Royal 
College  of  Surgeons,  Secretary  to  the  Hunte¬ 
rian  Society,  Editor  of  an  Abridgement  of 
Morgagni,  &c.  &c. 


NOTICES. 

Communications  have  been  received  from 
iC  A  Lover  of  Truth,”  u  A  very  Old  Man,” 
“  Mr.  Hammond,”  “  A.  B.,”  “  Mr.  Smith,” 
“  Mr.  C.,”  “  Candidus,”  “  J.  P.”  “  F.,”  “  Mr. 
Dewhurst,”  il  A  Prosy  Friend,”  and  “  Scotch 
Economy.” 
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OBSERVATIONS 
[on  the 

QUESTION  OF  AMPUTATION. 

By  Charles  Bell. 

Taken  from  bis  ClinicalXectures. 

COMPOUND  FRACTURE  OF  THE  LEG. 

Case  I.  William, Bransgrove,  set.  50, 
was  admitted  on  the  1st  September.— 
Whilst  carrying  a  heavy  box  his  foot 
slipped  and  he  fell;  the  box  tumbled 
upon  him  and  broke  his  leg.  On  his 
admission  there  was  a  compound  frac¬ 
ture  of  the  tibia,  about  a  hand’s  breadth 
below  its  tubercle  ;  the  bone  protruded 
through  the  wound  in  the  integuments. 
A  portion  was  sawn  off,  and  the  bone 
was  then  reduced  and  the  leg  placed  in 
junks. 

On  the  9th  he  was  seized  with  erysi¬ 
pelas,  which  extended  from  the  wound 
m  the  leg  up  the  thigh,  and  was  attend¬ 
ed  with  much  fever.  On  the  1 9th  his 
condition  was  improved ;  the  erysipelas 
was  gone ;  the  discharge  from  the  wound 
was  healthy ;  his  appetite  good ;  and  he 
slept  well  at  night. 

October  6th. — Since  the  last  report  he 
has  become  much  reduced  in  his  strength. 
Abscesses  have  formed  along  the  tibia : 
counter  openings  were  made  on  the  inside 
and  outside  of  the  bone,  about  five 
inches  from  the  wound ;  the  matter 
which  escapes  from  these  is  offensive; 
the  granulations  are  pale  and  flabby ; 
the  surfaces  of  the  bone  grate  against 
each  other ;  a  gangrenous  spot,  sur¬ 
rounded  with  redness,  has  appeared 
upon  the  integuments  over  the  sacrum. 

October  29th.— He  is  very  much 
reduced.  For  some  days  he  has  lost 
ail  appetite  for  food ;  he  wastes  in 
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his  flesh ;  has  profuse  perspirations  ; 
his  bowels  are  relaxed,  and  sometimes 
he  has  griping  pain  in  them.  The  dis¬ 
charge  from  the  three  openings  amounts 
to  nearly  a  pint  daily.  The  whole  limb, 
from  the  toes  to  the  groin,  is  oedema- 
tous.  To-day  a  consultation  was  held, 
to  discuss  the  propriety  of  amputating 
the  limb. 


Let  us  consider,  Gentlemen,  the  ques¬ 
tion  of  amputation,  first,  in  this  case  of 
bad  compound  fracture.  The  appearance 
of  the  limb  and  the  man’s  condition  al¬ 
together  are  very  nearly  that  of  a  case  of 
gun-shot  fracture  of  the  leg.  There  is  the 
same  difficulty  of  deciding  on  the  proprie¬ 
ty  of  amputation  in  the  first  instance.  If 
a  man’s  tibia  has  been  shattered  with 
case-shot,  or  grape-shot,  just  as  when-’ a 
heavy  weight  has  fallen  upon  the  leg 
and  broken  the  bones,  the  surgeon, 
when  he  first  sees  the  patient,  may  say, 
in  his  hesitation,  I  shall  wait  till  the 
period  of  suppuration  comes  on.  Now 
if  I  describe  to  you  the  condition  of  the 
patient  when  that  period  arrives,  you 
will  know  that  I  am  correct  from  what 
you  now  witness  in  the  case  of  Brans - 
grove.  No  doubt  the  time  is  favourable 
to  an  operation  when  there  is  a  bland 
purulent  discharge  from  the  wound ;  and 
if  we  could  assure  ourselves  of  such  a 
condition  of  the  wounded  surface  after 
a  few  days  delay,  it  would  indeed  be 
our  duty  to  wait.  But  after  such  an 
injury  as  we  are  now  contemplating,  the 
reaction  and  inflammation  are  not  in  the 
wound  alone,  but  in  the  whole  limb; 
indeed,  in  the  whole  system.  The  swell¬ 
ing  is  from  the  toe  to  the  groin;  the 
limb  is  large  and  heavy,  with  oedema ; 
and  before  this  subsides  there  is  suppu¬ 
ration,  not  in  the  wound  alone,  but  in 
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many  parts  of  the  limb  :  wherever  there 
are  large  beds  of  cellular  texture.  Thus 
in  a  gun-shot  wound  of  the  ankle-joint, 
shattering  the  lower  part  of  the  tibia,  I 
have  found  abscesses  under  the  gas¬ 
trocnemius,  and  in  the  cavity  of  the 
ham.  And  as  for  the  swelling  of  the 
limb,  say  at  the  period  of  the  third  week, 
it  is  as  you  may  see  in  this  instance,  the 
cellular  texture  is  gorged  with  the  exud¬ 
ed  serum,  the  limb  lies  round  and  shape¬ 
less  like  a  pillow,  and  if  amputation  be 
performed,  the  tourniquet  does  not  act 
upon  the  artery.  Suppose  you  have 
drawn  the  tourniquet  tight,  and  that  but 
a  minute  or  two  elapse  before  you  make 
your  incision,  you  will  find,  in  the  midst 
of  your  operation,  that  the  tourniquet 
is  of  no  use.  The  reason  you  perceive 
to  be,  that  the  fluid  exuded  into  the 
cellular  texture  flows  from  cell  to  cell, 
and  leaves  the  tourniquet  loose.  If,  to 
avoid  this  effect,  you  screw  up  the  tour¬ 
niquet  repeatedly,  you  do  injury  to  the 
limb. 

But  although  we  may  contrive  to  se¬ 
cure  the  artery  and  to  make  the  ampu¬ 
tation  so  far  safe,  yet,  I  fear,  no  pre¬ 
caution  can  secure  the  patient  against 
the  dangerous  consequences  of  this  con¬ 
dition  of  the  cellular  membrane.  The 
stump  becomes  bad :  during  the  first 
dressing  there  is  not  even  partial  adhe¬ 
sion,  and  an  unhealthy  condition  of  the 
stump  is  presented  on  the  first  view  of  it. 

Such  then  is  the  condition  of  the  pa¬ 
tient  at  that  period  for  which  it  has  been 
proposed  the  surgeon  should  wait,  ex-= 
pccting  a  mild  discharge  and  more 
favourable  condition  of  the  limb.  The 
present  case  must  confirm  this  state¬ 
ment,  and  make  it  a.  matter  of  convic¬ 
tion  in  your  own  minds. 

[In  the  instance  under  Mr.  Bell’s  ob¬ 
servation  what  he  describes  occurred  ; 
for  amputation  being  determined  upon, 
and  the  tourniquet  applied  in  the  usual 
way,  the  artery  was  found  free,  and 
threw  out  a  jet  of  blood  when  it  was  cut 
across. 

When  the  stump  was  dressed,  after  the 
amputation,  the  flaps  were  loose  and 
flabby,  and  had  a  pale,  watery  appear¬ 
ance,  instead  of  a  healthy,  florid  colour. 
A  considerable  quantity  of  serum  con¬ 
tinued  to  ooze  through  the  dressings. 

For  a  few  days  after  the  operation  the 
patient  appeared  improving  in  his  con¬ 
dition.  He  complained  of  no  pain,  ex¬ 
cept  in  the  ulcer  formed  upon  his  sacrum. 
On  November  4th,  six  days  after  the 
operation,  he  seemed  going  on  favour¬ 


ably,  and  his  spirits  were  good.  On  the 
5th  the  stump  was  dressed  ;  the  flaps 
were  shrunk  in  and  pendulous  :  near  the 
bone  there  was  a  part  which  seemed 
gangrenous.  On  the  10th  every  thing 
was  in  a  worse  condition ;  the  edges  of 
the  integuments  wrere  coiled  in,  and  dark 
coloured :  there  was  retraction  of  the 
stump,  and  gangrene  of  the  surface, 
exposing  the  end  of  the  bone  for  about 
an  inch.  He  had  for  some  days  a 
poultice  made  with  beer-grounds  ap¬ 
plied  to  the  open  stump.  He  sunk  and 
died  on  the  12th.] 

WOUND  OF  THE  ELBOW'- JOINT. 

Case  II.  At  two  o'clock  in  the  morn¬ 
ing,  on  the  3d  of  January,  I  was  sent 
for  to  the  hospital  to  see  an  old  man, 
(aged  72,)  who,  by  his  own  account,  had 
received  several  wounds  of  the  arm  by 
a  piece  of  earthenware  thrown  at  him. 
This  account  did  not  appear  to  me  to  be 
true,  and  I  put  this  construction  upon  it, 
that  the  poor  man  had  been  wounded 
by  some  one  of  his  own  family  whom 
he  was  desirous  of  saving  from  punish¬ 
ment.  There  wras  a  gash  on  the  left 
arm,  which  cut  across  the  origins  of  the 
extensor  muscles  and  penetrated  to  the 
joint,  so  that  wre  could  see  the  rotation 
of  the  cartilaginous  head  of  the  radius. 
There  wTere  two  other  wounds  in  the 
fore-arm,  one  of  wdiich  bled  profusely. 
I  put  my  finger  into  this  wound,  and 
found  that  it  did  not  take  its  course  to 
the  place  of  the  radial  artery,  and  it  was 
concluded  therefore  that  moderate  com¬ 
pression  would  save  him  from  farther 
bleeding :  the  other  wound  was  super¬ 
ficial.  In  these  circumstances,  although 
the  fore-arm  was  thus  much  hacked  and 
the  joint  exposed,  I  gave  my  opinion 
against  amputation.  In  giving  this 
opinion  I  knew  the  risk  to  which  the 
patient  was  exposed — the  danger  of  ery¬ 
sipelatous  inflammation,  that  the  wound 
of  the  joint  might  not  adhere,  and  that 
therefore  there  was  danger  of  high  and 
protracted  inflammation  and  suppura¬ 
tion  of  the  arm.  All  this  might,  probably, 
take  place  in  an  old  and  frail  man,  and 
his  strength  might  sink  under  it.  But 
we  must  hold  by  certain  general  princi¬ 
ples.  If  that  man’s  arm  had  been  cut 
off,  and  you,  on  examining  it,  had 
found  only  one  cut  of  any  consequence, 
and  that  because  it  penetrated  into  the 
elbow-joint,  I  should  have  been  unable 
to  satisfy  you  that  my  decision  was 
right;  for  it  is  not  the  rule  of  practice 
to  amputate  because  the  elbow-joint  is 
exposed. 


MR.  BELL  ON  THE  QUESTION  OF  AMPUTATION. 


203 


However,  thus  it  is  that  our  profes¬ 
sion  is  continually  presenting  to  us  oc¬ 
casions  where  we  must  feel  that  the 
chances  of  life  depend  upon  our  .judg¬ 
ment.  At  no  time  will  you  feel  this 
more  oppressive  than  when  you  have 
to  decide  upon  the  question  of  amputa¬ 
tion  in  cases  of  compound  fracture  and 
wounded  joints.  For  in  these  cases,  to 
the  uninformed,  there  is  nothing  apparent 
to  make  the  loss  of  the  limb  necessary ; 
and  yet  your  experience  enables  you  to 
foresee  that  in  a  few  days  the  whole  cir¬ 
cumstances  will  be  changed,  and  both 
patient  and  friends  will  petition  you  to 
operate,  when  you  dare  not.  There  is 
no  scene  of  your  future  life  in  which 
you  will  find  it  more  difficult  to  act  your 
part,  than  where  your  knowledge  is  thus 
at  variance  with  the  feelings  and  pre¬ 
judices  of  a  family. 

[During  the  1st,  and  until  the  even¬ 
ing  of  the  following  day,  this  man  con¬ 
tinued  easy.  His  bowels  were  "well 
opened :  his  tongue  was  moist  and  clean. 
He  took  Hydrarg.  Submur.  gr.  v. 
with  antimon.  tartariz.  gr.  J  at  night ; 
and  the  saline  draught  with  tartarized 
antimony  during  the  day.  On  the 
evening  of  the  4th  the  arm  was  swollen 
and  painful ;  thirty  leeches  were  ap¬ 
plied  to  it,  and  afterwards  pounded 
ice.  5th.  The  arm  tense  and  hot ; 
twenty-four  more  leeches  applied ;  the 
dressings  were  removed  ;  a  copious  dis¬ 
charge  of  synovial  fluid  was  observed 
to  come  from  the  joint:  the  poppy  fo¬ 
mentation  to  be  applied.  Tongue  brown 
and  dry  ;  pulse  small  and  rapid.  6  th. 
He  was  easier.  8th.  A  large  poultice 
has  been  kept  around  the  elbow.  In  a 
few  days  the  wounds  of  the  arm  began 
to  discharge.  On  the  16th  the  skin  was 
undermined  in  the  spaces  between  the 
different  incisions,  and  pus  flowed  free¬ 
ly.  The  man’s  strength  wras  yielding 
rapidly  ;  wine  was  ordered  to  be  added 
to  his  arrow  root.  1 9th.  He  continued 
to  sink,  and  died  last  night.] 

Case  III,  (The  next  occasion  on 
which  Mr.  Bell  touched  upon  this  sub¬ 
ject  was  after  the  case  of  John  Fickling 
was  read  from  the  hospital  book.  It 
has  been  given  among  the  Hospital 
Reports  in  our  fourth  Number.) 

We  have  here  a  case  of  extreme  ur¬ 
gency,  one  which,  I  am  sure,  will  excite 
your  liveliest  interest;  and  it  is  my  duty 
to  direct  that  interest  so  that  you  may 
have  an  accurate  conception  of  the  diffi¬ 
culty  of  decision  in  some  cases  of  frac¬ 
ture.  A  young  soldier,  a  powerful. 


muscular  man,  reeling  out  of  a  pot¬ 
house  in  a  state  of  inebriation,  fell 
under  the  wheel  of  a  heavy  waggon 
loaded  with  grain.  The  thigh-bone  was 
broken,  and  the  leg  crushed,  presenting 
the  very  circumstances  which  I  have 
formerly  alluded  to  ;  the  parts  injured 
beyond  recovery,  and  yet,  to  appearance, 
when  the  leg  was  laid  out,  there  was 
nothing  to  mark  the  necessity  of  imme¬ 
diate  amputation.  When  we  put  our 
hand  upon  this  man’s  limb,  and  found 
the  crushed  portions  of  bone  contained 
in  a  bag  of  blood,  although  there  was 
nothing  to  the  eye  declaring  the  man’s 
desperate  condition,  yet,  to  the  expe¬ 
rienced  hand  of  the  surgeon,  it  was 
at  once  obvious  that  bones,  muscles, 
nerves,  and  arteries  were  crushed,  and 
that  gangrene  must  take  place  if  the 
limb  were  left.  For  now,  Gentlemen,  you 
must  observe  on  what  our  decision  de¬ 
pends  in  these  cases  of  compound  frac¬ 
ture.  A  man  is  thrown  from  the  top  of 
a  coach,  or  leaps  from  his  gig,  and  he 
suffers  a  compound  fracture  of  the  leg; 
the  bone  sticks  through  the  skin,  the 
limb  is  twisted,  and  the  whole  appear¬ 
ance  would,  to  a  hasty  observation, 
imply  the  necessity  of  immediate  ampu¬ 
tation  :  but  the  surgeon  extends  the 
limb,  reduces  the  bone,  lays  it  care¬ 
fully  out  upon  a  pillow,  prevents  the 
rising  inflammation  by  cold  lotions 
or  iced  water, — and  what  is  then  the 
amount  of  the  injury?  There  is  a 
slight  wound  of  the  integuments,  and 
the  bone  is  broken,  but  the  artery,  the 
veins,  nerves,  cellular  membrane  are 
left  without  injury.  Contrast  with  this 
a  case  which,  to  the  eye,  appears  the 
same.  This  patient  has  fallen  and  frac¬ 
tured  his  leg  like  the  other:  but  the 
wheel  has  passed  over  the  limb  ;  it  has 
crushed  the  integument  against  the 
bone  ;  the  bone  has  yielded,  and  the  cel¬ 
lular  membrane,  blood-vessels,  nerves, 
and  muscles  are  crushed,  and  extrava- 
sated  blood  is  contained  among  all  these 
parts,  as  in  a  bag  ;  yet,  to  the  eye,  it  is 
the  same.  Unless  you  joined  the  history 
with  the  evidence  before  you,  you  would 
imagine  it  to  be  a  similar  case ;  and 
would  not,  perhaps,  be  undeceived,  until 
vesications  rising  upon  the  brown  co¬ 
loured  skin  ushered  in  gangrene  of  the 
limb. 

Now  when  we  return  to  the  present 
case  we  see  that  the  limb  must  be  am¬ 
putated  ;  and  let  us  consider  if  we  are 
correct  as  to  the  time  of  performing  the 
operation.  When  we  saw  him  on  the 
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evening  of  the  accident  he  was  insensible 
from  being  drunk,  and  we  may  say  in  a 
state  of  apoplexy  : — was  it  right  to  per¬ 
form  a  severe  operation  while  he  was  in 
that  condition  ?  In  the  first  place  the 
patient  is  entitled  to  have  an  opinion  in 
this  decision.  In  all  surgical  operations 
it  is  of  the  last  consequence  to  have  the 
patient’s  mind  calm:  I  would  very  un¬ 
willingly  have  seen  my  patient  awoke  to 
a  sense  of  his  condition  by  the  pain  of 
a  severe  operation.  For  a  better  reason 
still,  we  ought  certainly  to  see  him  re¬ 
covered  from  his  state  of  drunkenness, 
which  is  a  state  of  weakness.  It  was 
consistent  and  right  that  we  should 
wait  till  the  morning,  when  there  would 
be  the  advantages  of  a  better  light,  and 
more  assistants  for  the  operation.  When 
the  morning  came  there  was  another 
question  agitated ;  it  was  determined 
to  remove  the  leg,  but  might  an  attempt 
be  made  to  save  the  thigh  ?  The  reason  of 
this  question  may  not  appear  to  you  at 
first  sight ;  but  you  will  observe  that  a 
great  part  of  the  danger  from  such  an 
operation  is  on  account  of  the  large 
mass  that  is  to  be  removed.  It  is  for 
this  reason  that  we  may  be  properly 
desirous  of  saving  the  thigh,  although 
otherwise  there  might  not  be  much  ad¬ 
vantage  in  saving  a  man’s  thigh  when 
his  leg  is  cut  off.  Nov/  although  the 
fracture  of  the  femur  was  of  such  a  na¬ 
ture  that  the  thigh  might  be  preserved, 
yet  I  have  before  told  you,  that  when 
there  is  any  diseased  or  weak  part  in  the 
body,  if  any  great  operation  be  per¬ 
formed,  inflammation  is  apt  to  be  lighted 
up  in  that  part.  This  appears  to  apply 
in  the  present  circumstances ;  more 
especially  since  there  would  be  a  part 
susceptible  of  high  inflammation  in  the 
same  limb  on  which  the  operation  was 
to  be  performed. 

I  now  direct  your  attention  to  the 
mode  of  operating.  There  are  certain 
principles  which  direct  you  in  all  am¬ 
putations,  and  you  are  left  to  apply 
these  to  the  particular  cases.  We  could 
not  in  the  present  instance  perform  the 
common  operation,  because  the  thigh¬ 
bone  was  broken  very  high  up  :  and, 
indeed,  an  opinion  was  entertained  that 
it  was  split  up  to  the  trochanter.  In 
all  such  cases  we  must  therefore  am¬ 
putate  above  the  usual  place,  taking 
the  assistance  of  the  tourniquet  in 
the  first  part  of  the  operation  only, 
and  we  shall  be  obliged  to  throw  it  off 
before  the  bone  is  sawn  through.  You 
saw  that  I  applied  the  tourniquet,  but 


that  I  requested  Mr.  Hunter  to  compress 
the  artery  at  the  groin :  you  observed, 
likewise,  that  I  put  a  fillet  firmly  round 
the  thigh,  just  below  where  the  incision 
was  to  be  made.  These  circumstances, 
I  have  no  doubt,  require  explanation. 
Mr.  John  Bell  has  said,  with  reference 
to  the  compression  of  the  subclavian 
and  the  inguinal  arteries,  that  whilst 
we  are  to  take  every  precaution  against 
hemorrhage,  we  are  not  to  trust  to  these 
means  of  restraining  the  flow  of  blood, 
or  we  shall  be  disappointed,  and  our 
patient’s  life  put  in  danger.  Now,  as  a 
rule  in  practice,  I  conceive  this  to  be 
quite  right  and  very  important :  but  if  I 
pass  it  without  farther  explanation,  I 
leave  you  subject  to  the  influence  of 
those  who  have  rejected  this  precaution 
and  criticized  my  brother’s  words.  A 
distinguished  member  of  oiir  profession, 
now  justly  considered  at  the  head  of  it, 
grasped  the  thigh  during  amputation, 
and  restrained  the  hemorrhage  without 
a  tourniquet :  and  this  he  did  to  de  • 
monstrate  how  easy  it  was  to  compress 
the  main  artery,  and  how  unfounded 
therefore  was  the  statement  of  Mr.  John 
Bell.  But  notwithstanding  this,  my 
brother  wras  perfectly  correct  when  he 
said,  compress  the  artery  at  the  groin, 
yet  do  not  trust  to  it  in  your  operation. 
I  knew  the  propriety  of  this  advice,  be¬ 
cause  I  had  seen  (I  think  in  almost  the 
first  operation  I  ever  witnessed)  my 
brother  and  the  present  most  respect¬ 
able  professor  of  Clinical  Surgery  in 
Edinburgh,  Mr.  Russell,  men  who  were 
not  always  so  heartily  combined,  both 
leaning  with  all  their  weight,  hand  above 
hand,  to  compress  the  inguinal  artery  ; 
and  notwithstanding,  during  the  am¬ 
putation,  the  blood  flowed  from  the 
main  artery  ple?io  rivo.  And  this  I  am 
sure  you  will  have  no  doubt  of,  after 
witnessing  the  operation  of  yesterday. 
Y  ou  must  acknowledge  that  unless  tI 
had  been  prepared  to  catch  the  artery 
with  my  finger  and  thumb,  the  patient 
would  have  lost  too  much  blood.  The 
explanation  of  the  apparent  discrepancy 
of  opinion  is  this  :  you  compress  the 
artery  completely,  but  you  forget  the 
freedom  of  inosculation  :  it  is  the  inos¬ 
culating  vessels  that  bring  the  blood 
round  to  the  main  artery ;  and  they 
furnish  the  blood  so  bountifully,  that 
when  the  artery  is  cut  across  by  the 
amputating  knife  it  bleeds  profusely. 
Of  this  I  can  give  you  a  decisive  proof. 
In  performing  an  operation  of  this  kind, 
I  cut  down  upon  the  fore  and  upper 
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part  of  the  thigh  with  a  scalpel,  and  tied 
the  femoral  artery.  I  proceeded  then 
with  the  amputating  knife  to  make  a 
flap,  in  which  I  cut  across  the  artery 
below  the  ligature  :  this  vessel  threw 
out  its  blood  per  saltum, ,  and,  observe, 
from  the  lower  orifice.  There  can  be 
no  doubt  that  this  blood  was  furnished 
by  the  collateral  vessels — by  the  branch¬ 
es  of  the  sciatica  and  obturator.  Here 
I  did  not  trust  to  the  assistant’s  thumb  : 
the  artery  was  tied.  Y ou  will  now  under¬ 
stand  that  when  the  gentleman  I  alluded 
to  grasped  the  thigh  and  compressed  the 
artery,  he  did  something  more,  he  com¬ 
pressed  the  collateral  arteries  also  ;  he, 
in  fact,  performed  his  amputation  as 
they  were  wont  to  do  before  the  inven¬ 
tion  of  the  tourniquet  by  Petit,  when 
they  employed  a  strong  man  to  grasp 
the  thigh  above  the  place  of  the  incision. 

I  must  tell  you  what  was  passing 
through  my  own  mind,  for  merely  seeing 
the  operation  will  be  of  little  service  to 
you.  It  is  in  this  manner  that  I  would 
recommend  you  to  perform  this  high 
amputation.  The  first  thing  to  be  done 
is  to  form  a  flap  on  the  inside  of  the 
thigh  by  a  semicircular  cut  through  the 
integuments  and  the  adductor  muscles. 
This  is  not  to  be  done  at  once,  but  make 
an  incision  upon  the  fore-part  of  the 
thigh,  as  if  it  w^ere  the  anterior  horn  of 
the  crescent,  let  it  go  through  the  in¬ 
teguments  and  divide  the  artery.  Giving 
the  knife  to  an  assistant,  and  receiving 
a  tenaculum,  you  are  to  thrust  it  across 
the  open  mouth  of  the  artery,  and  then 
with  the  finger  and  thumb  of  the  left 
hand  draw  it  out  and  let  it  be  tied.  You 
sawr  that  this  was  done  in  an  instant. 
Receiving  the  amputating  knife  again, 
you  place  it  in  the  wound  and  complete 
the  crescentic-like  flap,  your  assistants, 
in  the  mean  time,  forcibly  drawing  up 
the  integuments.  You  then  set  on  the 
knife  where  you  commenced  the  first 
incision,  and  sweep  it  round  on  the  out¬ 
side  of  the  thigh,  making  a  semicircular 
incision  terminating  on  the  back  part. 
Here  you  are  to  take  up  the  principal 
vessels.  And  now  you  remove  the 
tourniquet,  and  apply  the  split  cloth  as 
a  retractor :  and  are  careful  to  dissect 
up  the  attachments  of  the  muscles  to  the 
linea  aspera,  so  as  to  permit  the  muscles 
to  be  drawn  up  to  the  utmost.  You  then 
raise  the  bone  and  saw  it  across. 

When  you  cut  off  so  large  a  limb  as 
this,  the  bleeding  from  it  is  very  con¬ 
siderable.  It  was  with  a  view  of  stopping 
the  blood,  in  a  retrograde  movement 


during  the  early  part  of  the  operation, 
that  I  put  a  fillet  tight  about  the  thigh, 
below  the  place  of  my  incision. 

(To  be  continued.) 


ABSTRACT  OF  A  COURSE  OF  LEC¬ 
TURES  ON  PHYSIOLOGY  DELIVER¬ 
ING  IN  PARIS 

By  M.  Magendie. 


Ojnt  Thursday,  November  15th,  M.  Ma- 
gendie  commenced  a  course  of  Lectures 
on  Experimental  Physiology,  the  first  of 
which  was  descriptive  of  the  physical 
properties  of  living  organs,  embracing 
the  comparison  of  these  properties  with 
those  of  organs  deprived  of  life.  Be¬ 
ginning  with  Elasticity ,  it  was  observed 
that  the  different  tissues  of  the  body 
possessed  this  property  in  a  greater  or 
less  degree,  and  that  disease  had  more 
or  less  influence  in  diminishing  it.  A 
piece  of  skin,  a  muscle,  an  artery,  and 
a  vein  were  adduced  as  examples  of  or¬ 
gans,  deprived  of  life,  possessing  an 
elastic  property ;  but  it  was  remarked 
that  veins  and  arteries  not  only  had  dif¬ 
ferent  degrees  of  elasticity,  but  that  this 
property  varied  in  respect  to  the  differ¬ 
ent  directions  in  which  it  was  examined 
in  these  vessels ;  an  artery  being  more 
elastic  in  its  longitudinal  direction  than 
a  vein,  and  this  more  elastic  in  its  cir 
cular  direction  than  an  artery.  A  far¬ 
ther  exemplification  of  these  facts  was 
drawn  from  the  properties  which  these 
vessels  presented  in  the  living  body. 
The  jugular  vein  of  a  rabbit  being  laid 
bare  to  the  extent  of  an  inch,  was  seen 
to  dilate  and  contract  as  the  animal  ex¬ 
pelled  the  air  from  its  lungs  or  inspired 
it.  The  elastic  property  of  arteries  was 
likewise  shown  on  the  same  animal : 
the  femoral  artery  being  exposed,  and 
then  divided,  was  seen  to  retract  in  its 
longitudinal  direction.  It  can  easily  be 
understood  of  what  importance  this  ac¬ 
tion  of  the  arteries  is  to  surgery,  as  it 
forms  the  first  and  most  essential  bar¬ 
rier  to  the  effusion  of  blood  from  those 
which  have  been  divided. 

In  those  viscera  which  are  subject  to 
variation  in  form  and  size,  the  elasticity  of 
their  investing  membranes  is  fully  de¬ 
monstrated:  with  reference  to  this  pro¬ 
perty,  as  possessed  by  the  lungs  and  the 
pleura  covering  them,  the  following  ex¬ 
periment  was  made.  The  parietes  of  the 
chest  of  a  rabbit  being  removed,  the 
lungs  were  inflated  artificially  by  a  tube 
introduced  into  the  trachea;  the  instant 
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this  was  discontinued  and  the  tube  re¬ 
moved,  the  lungs  returned  on  them¬ 
selves  by  their  elastic  property,  and  the 
air  became  expelled.  A  muscle  in  the 
leg  of  a  rabbit  was  exposed,  and  force 
applied  at  each  end  :  the  extension  being 
removed,  the  muscle  resumed  its  origi¬ 
nal  form  and  length.  But  it  should  be 
observed  that  it  would  be  difficult  to 
demonstrate  the  elastic  property  only  of 
a  muscle,  when  at  the  same  time,  from 
the  nervous  supply  not  being  cut  off, 
voluntary  contraction  would  produce 
the  same  effect  as  was  observed  in  this 
experiment. 

The  variations  which  the  body  under¬ 
goes  on  account  of  the  same  individual 
possessing  at  different  times  a  greater 
or  less  bulk,  indicate  the  elastic  pro¬ 
perty  of  this  general  covering. 

There  is  not  a  part  of  the  frame  which 
does  not  possess,  in  a  stronger  or  weaker 
degree,  the  property  of  imbibing  the 
fluids  with  which  it  may  come  in  con¬ 
tact.  This  property  of  Imbibition  is  com¬ 
mon  both  to  living  and  dead  tissue,  but 
is  possessed  in  a  stronger  degree  by  the 
former  than  by  the  latter :  it  was  exem¬ 
plified  by  applying  coloured  liquids  to 
the  skin,  the  mucous  and  serous  mem¬ 
branes,  &c.  The  effect  which  inflam¬ 
mation  sometimes  produces  in  throwing 
out  a  fluid  beneath  the  cuticle,  or,  in 
other  words,  in  forming  a  blister,  may, 
by  the  imbibing  property  of  the  cutis, 
be  imitated  on  this  membrane  deprived 
of  life.  Take  a  piece  of  skin  in  the  form 
of  a  bag  ;  having  filled  it  with  water, 
put  a  ligature  round  the  upper  part  to 
prevent  its  escape  :  in  a  few  days  some 
of  the  water  will  have  passed  through 
the  cutis,  and  be  evident  beneath  the 
cuticle  in  the  form  of  a  blister.  If,  on 
the  other  hand,  the  cuticle  be  made  to 
form  the  internal  lining  of  the  bag,  the 
experiment  being  otherwise  conducted 
in  the  same  manner  as  the  former  one, 
it  will  be  found,  after  a  few  days,  that 
the  water  will  have  lost  about  three 
drachms  of  its  weight,  by  evapora¬ 
tion;  but  the  external  surface  of  the 
bag  becoming  dry,  imbibition  is  pre¬ 
vented  going  on  any  farther,  at  least 
the  water  which  is  imbibed  by  the 
skin  is  prevented  from  escaping.  The 
property  of  the  skin  and  serous  mem¬ 
branes  as  imbibing  tissues  is  of  import¬ 
ance  to  the  medical  practitioner,  as  the 
former  offers  him  the  means  of  intro¬ 
ducing  various  medicines  into  the  gene¬ 
ral  system,  as  mercury,  sulphur,  & c., 
and  the  latter  are  agents  of  absorbing 


the  fluids  which  may  be  effused  into 
their  cavities.  On  the  system  in  general 
this  property  is  exemplified  in  cases  of 
jaundice;  and  in  those  also  where  the 
bladder  from  over  distension  ceases  to 
have  the  power  of  evacuating  its  con¬ 
tents,  the  body  becoming  tainted  with  a 
strong  odour  of  ammonia. 

A  vessel  containing  a  viscous  fluids 
and  in  contact  with  a  fluid  of  a  less  te¬ 
nacious  quality,  has  the  property  of  im¬ 
bibing  the  latter,  and  causing  it  to  pass 
off,  so  long  as  any  marked  difference 
exists  between  the  viscidity  of  the  fluids. 
Experiment : — A  glass  an  inch  in  dia¬ 
meter,  six  inches  high,  and  open  at  the 
top,  was  half  filled  with  water,  in  which 
there  was  a  small  quantity  of  mucilage  ; 
a  piece  of  intestine  tied  at  one  end,  and 
at  the  other  fastened  to  a  tube  of  glass 
six  inches  long,  and  about  the  eighth  of 
an  inch  in  diameter,  was  then  filled  with 
mucilage  ;  the  tube  of  glass  communi¬ 
cating  above  with  the  air,  and  below 
with' the  mucilage  in  the  intestine,  was 
then  fixed  in  the  centre  of  a  cork  which 
was  adapted  to  the  top  of  the  glass :  in 
the  course  of  a  few  days  some  of  the 
water  in  the  bottle  had  been  imbibed  by 
the  intestine,  and  was  seen  to  have  as¬ 
cended  in  the  glass  tube  about  two 
inches.  The  same  property  was  exem¬ 
plified  in  the  following  manner.  Instead 
of  the  serous  surface  of  the  intestine 
being  in  contact  with  the  less  viscous 
fluid,  the  intestine  was  inverted,  and 
fixed  in  the  same  manner  as  in  the 
former  experiment ;  it  was  then,  toge¬ 
ther  with  the  tube,  filled  with  a  slightly 
mucilaginous  fluid,  and  the  bottle  half 
filled  with  mucilage :  in  this  instance 
imbibition  was  seen  to  take  place  by  the 
fluid  in  the  intestine  mixing  with  that 
in  the  glass,  and  consequently  descending 
in  the  tube.  These  facts  are  to  be  con¬ 
sidered  as  confirmatory  of  the  theory  of 
absorption,  and  may  in  time  throw  more 
light  on  the  phenomena  of  digestion. 

All  the  membranes  of  the  body,  par¬ 
ticularly  those  of  a  delicate  structure, 
are  easily  'permeable  by  gas .  supposing 
the  mucous  membrane  of  the  lungs  not 
to  possess  this  property,  but  on  the 
contrary  to  be  composed  of  a  thin  me¬ 
tallic  plate,  it  would  be  impossible  for 
the  blood  to  undergo  those  changes 
which  are  necessary  for  life.  On  open¬ 
ing  the  abdomen,  the  surface  of  the  in¬ 
testines  often  presents  a  purple  colour, 
which  after  a  short  time,  from  exposure 
to  air,  becomes  converted  into  a  lively 
red,  giving  an  idea  to  the  person  who 
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had  not  seen  the  intestines  when  the 
body  was  -first  opened,  that  they  had 
undergone  inflammation :  from  a  like 
cause  it  also  happens  that,  in  cases  of 
emphysema,  the  cellular  tissue  becomes 
the  agent  in  removing  the  extravasated 
air  ;  and  that  gas  of  a  destructive  na¬ 
ture,  when  brought  in  contact  with  the 
mucous  membrane  of  the  lungs,  causes 
death  very  quickly. 


CASE  OF  BRONCHITIS  FROM  THE 
PRESSURE  OF  A  MALIGNANT  TU¬ 
MOUR  WITHIN  THE  THORAX. 

By  Edward  J.  Seymour,  M.D. 


On  Thursday,  15th  November,  1827,  I 
was  requested  to  visit  Mr.  A.B.,  aetat.  51, 
who  had  generally  enjoyed  a  remarkably 
good  state  of  health.  In  May  last  he 
was  attacked  with  cough  and  difficulty 
of  breathing,  which  he  attributed  to 
exposure  to  draughts  of  cold  air ;  he 
brought  up  at  this  time  a  little  blood  by 
coughing.  The  ordinary  remedies  ap¬ 
peared  to  relieve,  if  not  entirely  subdue, 
the  symptoms  of  the  disease”,  and  he 
was  again  enabled  to  take  his  usual 
exercise,  which  was  uncommonly  vio¬ 
lent  :  walking  considerable  distances, 
or  riding  a  young  and  unruly  horse. 
About  six  weeks  ago  the  symptoms  re¬ 
turned,  and  he  coughed  up  a  small 
quantity  of  dark-coloured  blood.  ' 

He  has  been  exposed  to  much  anxiety. 

Mr.  Stone,  who  had  observed  his 
state  while  visiting  another  patient  in 
the  family,  had  requested  him  to  put 
himself  under  medical  care. 

At  present  he  complains  of  difficulty 
of  breathing,  accompanied  v/ith  con¬ 
stant,  and  occasionally  violent,  tits  of 
coughing  ;  expectoration  very  scanty  ; 
his  inspiration  is  difficult,  and  his  at¬ 
tempts  to  take  a  long  breath  are  accom¬ 
panied  with  a  wheezing  noise  on  the 
right  side  of  his  chest,  although  he  tills 
the  lungs  on  that  side  completely  with 
air.  The  ribs  on  the  left  side  appear 
fixed,  and  the  left  lung  impervious  to 
air.  Pulse  90,  not  weak;  skin  cool; 
lies  with  equal  facility  on  either  side  or 
on  his  back ;  sleeps  ill  habitually,  and 
this  inconvenience  has  been  lately  much 
increased  ;  tongue  clean  and  moist ;  no 
accessions  of  hectic  fever ;  complains  of 
weight  and  tightness  at  the  scrobiculus 
cordis,  and  want  of  appetite ;  bowels 
regular. 

Cap.  Pulv.  Ipec.  3i.  pro  emetico  statim. 


Nov.  1 6th. — The  emetic  relieved  the 
sense  of  weight  and  tightness  in  the 
epigastric  region.  Pulse  I  00,  not  weak  ; 
expectoration  frothy ;  respiration  in  the 
right  side  of  the  thorax  attended  with  a 
peculiar  harsh  noise  like  the  blowing  of 
bellows ;  on  the  left  side  the  sound  is 
perfectly  dull,  and  the  ribs  are  not  raised 
on  inspiration ;  countenance  extremely 
pale  and  anxious  ;  no  unusual  pulsation 
to  be  found  or  pain  experienced  in  any 
part  of  the  chest ;  bowels  not  open. 

Fiat  V.  S.  ad  *xvi. 

R.  Hydrarg.  Submur.  gr.  iv.  Pulv.  Jacob.  Vir. 

gr.  iv.  M.  ft.  pulvis  h.  s.  sume'nd.  Ilaust. 

Sennae  c.  m. 

1 7th. — Blood  drawn  yesterday  much 
buffed  and  cupped :  sonorous  respira¬ 
tion  in  right  side  of  the  lungs  continues ; 
he  raises  slightly  the  ribs  on  the  left  side 
during  respiration  ;  pulse  96,  not  weak. 

Repet.  V.  S.  ad  ^xvi. 

R.  Pil.  Hydrarg.  gr.  iij.  Scilhc  reccntis  gr.  ij„ 

M.  ft.  pilula  bis  in  die  sumeod. 

R.  T.  Camphorae  C.  Xj.  Mist.  Amygdalae.:  5>r. 

Muc.  Gummi  Acac.  ^tj. - Synipi  jj;  M.  t:. 

Haustus  h.  s.  sumend. 

17th. — Blood  drawn  not  buffed  or 
cupped ;  respiration  easier,  but  very 
sonorous  at  intervals;  pulse  90;  ex¬ 
pectoration  free,  frothy. 

C.  C.  lateri  sinistr.  ad  5X.  postea  admovea'tir 

Emplast.  Cantharidis  pectori  contin.  alia. 

1 8th. — The  symptoms  the  same  as  yes¬ 
terday.  The  remarkable  imperviousness 
to  the  admission  of  air  in  the  left  lung,, 
the  absence  of  hectic  fever,  the  expecto¬ 
ration  being  frothy  and  without  the  least 
trace  of  puriform  matter,  and  the  ab¬ 
sence  of  pain,  induced  me  to  believe  the 
symptoms  to  arise  from  the  pressure 
either  of  an  aneurismal  tumour,  or  one 
formed  by  enlarged  glands  at  the  origin 
of  the  bronchi,  especially  on  the  left  side. 
In  consequence  of  this  view  of  the  case, 
the  family  were  informed  of  my  fears 
and  my  despair  of  its  favourable  termi¬ 
nation. 

19th.  —  Expectoration  has  become 
very  considerable  ;  hoarseness  much  in¬ 
creased  ;  sonorous  inspiration  not  di¬ 
minished  ;  some  sleep  during  the  night ; 
pulse  80,  soft  and  not  strong. 

Gmitt.  Pil.  Scill.  c.  Pil.  Hydrarg. 

R.T.  Benzoes  C.  5ss.  Muc.  G,  Acac.  yij.  Mist. 

Camphor.  5X.  M.  ft.  Haustus  ter  in  die  su¬ 
mend.  Repet.  Haust.  Anodynus  h.  s. 

20th. —  The  expectoration  of  fro/ by 
mucus  very  considerable  ;  syrup  toms  the 
same.  Repet.  medicamenta. 
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The  same  treatment  was  continued, 
with  only  the  addition  of  occasional  lax¬ 
atives,  for  a  week.  On  the  28th,  the 
expectoration  having  become  extremely 

Erofuse,  (three  pints  in  the  twenty-four 
ours,)  the  patient's  strength  failing,  the 
respiration  continuing  sonorous,  and 
some  difference  being  observed  for  the 
first  time  in  the  pulse  at  the  wrists,  that 
in  the  left  being  fuller  than  that  in  the 
right,  and  occasionally  becoming  irregu¬ 
lar,  I  warned  the  family  that  I  feared  a 
fatal  result  was  not  far  distant.  On  the 
29th,  in  the  evening,  I  met  Dr.  P.  M. 
Latham  in  consultation.  Dr.  L.  was  of 
opinion  that  my  idea  of  the  presence  of 
a  tumour  was  not  improbable,  and  in 
other  respects,  after  a  very  careful  ex¬ 
amination,  coincided  with  me  as  to  the 
nature  of  the  case. 

R.  Mist.  Amygdalae.  Mist.  Camph.  aa.  ^j. 
Subcarbon.  Ammon,  gr.  viij.  M.  Cap.  di- 
midium  hujus  Misturee  2nda  quaque  hora. 
Repet.  Haust.  Anodyn.  c.  T.  Opii  Camp. 
*ss.  h.  s. 

30th. — Better ;  pulse  86,  soft ;  other¬ 
wise  the  same. 

Dec.  1  st. — He  cannot  lie  down  in  bed  ; 
great  anxiety  is  present ;  expectoration 
profuse;  pulse  110,  occasionally  inter¬ 
mitting  ;  his  mind  wanders  at  intervals, 
respiration  very  loud  and  ringing.  Repet. 
medic  amenta. 

2d.  — Pulse  106,  regular;  his  mind 
wanders,  the  countenance  is  much  sunk, 
respiration  less  difficult ;  he  swallows 
with  some  difficulty. 

About  five  in  the  evening  he  com¬ 
plained  of  great  pain  in  the  left  side  of 
the  thorax  for  the  first  time  ;  at  nine 
expressed  a  desire  to  go  to  the  night- 
chair,  and  died  instantly  on  reaching  it. 

Examination  of  the  body  thirty-two 
hours  after  death. 

The  examination  was  made  by  Mr. 
-Caesar  Hawkins,  in  the  presence  of  Dr. 
P.  Latham,  Mr.  Stone,  and  myself. 

A  tumour  was  found  in  front  of  the 
chest,  above  the  heart,  situated  for  the 
most  part  anterior  to  the  roots  of  the 
lungs,  but  surrounding  the  lower  part  of 
the  trachea  and  both  bronchi,  the  trunk 
and  branches  of  the  pulmonary  artery, 
the  pulmonary  veins  of  the  left  side,  the 
arch  of  the  aorta  and  left  carotid  and 
subclavian  arteries,  but  leaving  the  an¬ 
terior  part  of  the  ascending  aorta  and 
arteria  innominata  uncovered.  Behind 
it  was  in  contact  with  the  oesophagus, 
and  below  with  the  upper  part  and  left 
side  of  the  pericardium ;  thence  it  ex¬ 


tended  into  the  left  lung,  so  that  nearly 
half  of  that  viscus  was  occupied  with  a 
similar  congeries  of  globular  tubercles, 
the  largest  about  two  inches  and  a  half 
in  diameter.  The  tumour  of  the  lung 
adhered  to  the  left  side  of  the  peri¬ 
cardium,  to  the  diaphragm,  and  to 
the  vertebrae  and  heads  of  the  ribs  be¬ 
hind,  so  that  the  lung  could  not  be  re¬ 
moved  without  tearing  through  the  tu¬ 
mour.  Most  of  the  masses  composing 
the  tumour  were  of  a  white  colour,  but 
some  were  black  in  the  centre,  and 
others  had  begun  to  become  soft  and 
red  in  the  inside.  Where  the  tumour 
was  in  contact  with  the  diaphragm,  that 
membrane  had  become  softer.  A  rup¬ 
ture  had  taken  place,  by  which  an  effu¬ 
sion  of  blood  had  occurred,  from  the 
centre  of  one  of  the  tubercles  behind 
the  vena  cava  descendens  into  the  cavity 
of  the  pericardium,  which  contained 
about  a  pint  of  fluid  blood.  The  back 
part  of  the  aorta  had  also  begun  to 
change  in  texture,  though  the  alteration 
did  not  yet  reach  its  inner  coat.  The 
calibre  of  the  superior  cava  was  much 
lessened  by  the  pressure  of  the  tumour, 
and  in  one  part  its  coat  had  been  ab¬ 
sorbed,  so  that  a  small  fungous  projec¬ 
tion  had  taken  place  in  its  interior. 

About  an  inch  and  a  half  of  the  oeso¬ 
phagus  nearest  to  the  tumour  had  also 
become  thickened  and  contracted,  the 
change  appearing  most  distinct  in  the 
muscular  tunic. 

The  heart  itself  was  healthy,  but  the 
cavities  of  one  of  the  left  pulmo¬ 
nary  veins  was  greatly  diminished  by  the 
growth  of  the  tumour,  which  had  not, 
however,  affected  its  coats. 

The  left  bronchus  and  its  branches 
were  much  lessened  in  diameter  by 
thickening  and  pressure,  and  the  remain¬ 
ing  part  of  the  lung  of  the  left  side 
scarcely  crepitated,  being  filled  with 
mucus  and  watery  exhalation.  The  tu¬ 
mour  had  grown  most  in  the  lower  lobe, 
so  that  very  little  of  the  texture  remain¬ 
ed,  which,  however,  was  solid.  The 
pleura  covering  this  lobe  was  much 
thickened,  and  adhered  to  the  ribs. 
Many  irregular  white  masses  of  con¬ 
densed  cellular  membrane  extended  from 
the  tumour  into  the  outer  part  of  the 
lung,  thicker  and  less  ligamentous  than 
the  bands  usually  are  in  cancerous  tu¬ 
mours. 

The  disease  did  not  reach  beyond  the 
root  of  the  right  lung,  which  was  red 
and  full  of  fluid,  and  the  pleura  con¬ 
tained  a  number  of  white  spots  of  a 
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cartilaginous  consistence,  which  were  of 
the  size  of  a  split  pea. 

A  tumour  similar  to  that  in  the  chest, 
and  about  the  size  of  a  small  orange, 
was  situated  above  the  head  of  the  pan¬ 
creas. 

The  rest  of  the  viscera  were  healthy. 

This  case  affords  a  well-marked  ex¬ 
ample  of  a  disease,  which,  although  it 
is  known  to  practitioners  of  long  and  ex¬ 
tensive  experience,  is  nevertheless  rare. 

It  appears  to  have  been  known  to 
Morgagni,  who  has  described  it  as  a 
peculiar  appearance,  as  resembling  fatty 
tumours,  ( quasi  steatomata,')  in  Art.  22, 
Epist.  22.  It  has  been  much  commented 
on  by  modern  French  writers.  Bayle 
terms  it  cancerous  tubercle  of  the  lungs, 
and  by  Laennec*  it  is  called  Encepha- 
loid.es  des  poumons,  because,  in  its  ad¬ 
vanced  or  third  stage,  it  occasionally 
resembles  in  appearance  and  consistence 
medullary  matter.  It  is  the  fungous 
haematodes  of  English  writers. 

Baylehas  the  merit,  among  the  French, 
of  having  first  described  it  under  the 
title  Phthisie  cancereuse ;  and  the  fol¬ 
lowing  account,  which  he  relates  of 
the  appearances  on  dissection  in  his 
first  case  of  that  disease,  very  evidently 
resembles  those  in  the  one  which  I 
have  described. 

“  The  right  lung  ”  (he  says)  “  was 
much  more  affected  ;  a  great  number  of 
rounded  tumours  were  observed  in  it  of 
various  sizes,  from  that  of  a  nut  to  that 
of  a  chestnut ;  they  all  appeared  con¬ 
tinuous  with  the  texture  of  the  lung, 
their  colour  was  white,  they  were  rather 
shining,  and  their  appearance  sufficiently 
resembled  the  fat  of  bacon.  Some  ca¬ 
pillary  vessel's  were  visible  in  them  as  in 
the  brain.  Among  these  tumours  some 
were  still  hard,  and  they  were  the  most 
shining ;  the  others  had  less  consist¬ 
ence,  and  were  of  the  colour  of  milk. 
On  pressing  these  last  a  white  pus  was 
forced  out  from  a  great  number  of  points, 
of  the  consistence  of  cream.  Some  other 
tumours  were  already  nearly  destroyed.” 
— Bayle,  Recherches  sur  la  Phthisie  Pul- 
monair  e,  p.  298. 

In  the  valuable  work  of  Dr.  Baillie 
on  Morbid  Anatomy,  this  disease  is  not 
described,  unless  we  suppose  his  account 
of  the  soft  pulpy  tubercle  to  apply  to 
one  stage  of  it.  The  editor  of  Dr. 
Baillie’s  works,  Mr.  Wardrop,  has  sup¬ 
plied  the  information  omitted  by  the 
author. 

*  Dictionnaire  des  Sciences  Medicates ,  afterwards 
transcribed  in  his  work  de  l' Auscultation  Mediate . 


When  this  disease  occurs  in  the  vis¬ 
cera  of  the  abdomen,  the  liver,  spleen 
or  kidney,  the  parenchyma  of  thise 
organs  appears  pushed  aside  in  order  to 
admit  the  foreign  growth,  the  parietes 
of  the  cavity  in  which  they  are  contained 
adapting  themselves  to  the  increased 
size  of  the  organ  ;  but  as  the  lungs  are 
contained  within  parietes  admitting  of 
very  little  dilatation,  the  growth  of  fun¬ 
gous  haematodes  of  the  lung  is  attended 
with  inflammation  and  condensation  of 
neighbouring  textures.  Hence  the  blood 
drawn  in  the  case  described  was  much 
buffed ;  a  circumstance  which  does  not 
appear  to  accompany  the  disease  in  other 
viscera,  and  which  therefore  is  to  be 
considered  as  an  occurrence  incidental 
to  its  progress  in  that  particular  situ¬ 
ation,  and  by  no  means  as  affording 
evidence  of  the  inflammatory  origin  of 
the  disease. 

Until  the  deviation  from  the  laws 
which  govern  the  animal  body  in  a  state 
of  health,  which  precedes  these  forma¬ 
tions,  be  understood,  we  must  be  satisfied 
with  palliative  treatment.  By  relieving 
the  symptoms  which  arise  from  press¬ 
ure,  by  moderate  venesection,  by  en¬ 
joining  perfect  rest  and  strict  diet,  re¬ 
straining  the  irritating  cough  by  mild 
opiates,  and  supporting  the  occasionally 
fainting  powers  with  diffusible  stimu¬ 
lants,  we  shall  contribute  to  the  com¬ 
fort  of  the  patient,  and  delay  the  fatal 
event. 


CASE  IN  WHICH  UNUSUAL  EFFECTS 
RESULTED  FROM  THE  BITE  OF  A 
DOG. 

By  John  Bacot. 


The  following  case  may,  perhaps,  be 
thought  worthy  of  insertion  in  your 
Journal  on  account  of  its  singularity; 
but  as  its  practical  utility  is  not  very 
apparent,  I  have  compressed  the  facts 
into  the  smallest  possible  compass,  not 
to  consume  more  of  your  space,  or  your 
reader’s  time,  than  is  necessary.  Mary 
O’Donnel,  of  Leicester  Street,  Regent 
Street,  a  remarkably  stout,  healthy 
young  woman,  was  bitten  by  a  dog  on 
the  1 8th  of  June,  1825,  in  the  inner  and 
lower  part  of  the  fore- arm  ;  the  dog  had 
just  before  attacked  and  bitten  a  man, 
but  as  the  animal  appeared  to  be  natu¬ 
rally  ferocious,  and  as  it  was  led  along 
the  street  by  a  servant  who  had  charge 
of  it,  the  young  woman  did  not  suppose 
it  to  be  rabid,  and  therefore  took  no 
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notice  of  the  accident  at  the  time,  espe¬ 
cially  as  the  wounds  made  by  the  dog's 
teeth,  two  in  number,  were  quite  super¬ 
ficial,  the  skin  being  scarcely  punctured, 
without  any  effusion  of  blood.  A  few 
hours,  however,  after  O'Donnel  had 
returned  home,  the  part  included  be¬ 
tween  the  punctures  began  to  give  her 
great  pain  and  to  swell,  so  that  in  the 
course  of  a  few  days  a  tumour  was 
formed  as  large  as  a  hen's  egg,  which 
suppurated  and  discharged  a  quantity 
of  purulent  matter ;  the  girl’s  health 
was  a  good  deal  disturbed  during  this 
time,  but  no  serious  symptoms  present¬ 
ed  themselves,  and  in  a  few  wreeks  the 
part  healed  up  under  the  use  of  common 
remedies.  O’Donnel  remained  well  for 
about  six  weeks,  w7hen  another  swelling 
took  place,  followed  by  suppuration, 
the  cure  of  which  occupied  another 
month,  and  the  same  succession  of 
symptoms  continued  to  make  their  ap¬ 
pearance  at  intervals,  varying  from  six 
weeks  to  two  months,  always  producing 
some  degree  of  constitutional  disturb¬ 
ance,  when,  wearied  out  by  these  re¬ 
peated  attacks,  she  applied  in  the  month 
of  March,  1S26,  at  St.  George's  Hospi¬ 
tal,  and  had  the  portion  of  skin  included 
within  the  bite  cut  out  by  Mr.  Rose. 
This  wound  healed  without  difficulty, 
and  for  three  months  the  part  remained 
quite  sound  and  well :  at  the  end  of  that 
time  two  small  vesicles  made  their  ap¬ 
pearance  at  the  edge  of  the  cicatrix, 
which  became  discoloured  as  if  it  had 
been  bruised ;  this  was  quickly  followed 
by  an  extensive  vesication,  covering  the 
w*hole  breadth  of  the  low7er  third  of  the 
fore-arm,  attended  with  a  sense  of  great 
heat  and  burning:  the  vesication,  after 
a  short  time,  broke  and  discharged  a 
large  quantity  of  serum,  which  felt  very 
hot,  and  excoriated  the  parts  it  touched. 
The  cuticle  peeled  off,  and  the  surface 
beneath  healed  slowly,  but  without  diffi¬ 
culty,  presenting,  whilst  healing,  pre¬ 
cisely  the  appearance  of  a  common 
blister.  O'Donnel  is  now  recovering 
from  a  similar  attack,  which  is  the 
third  she  has  experienced  since  the  part 
was  excised  in  1826  ;  her  health  still 
continues  very  good,  though  the  seve¬ 
rity  of  these  attacks  is  not  at  all  dimi¬ 
nished,  the  only  amendment  appearing 
tc  be,  that  they  occur  now  much  less 
frequently  than  formerly. 

Scuth  Audley  Street,  Jan.  6, 

[W e  remember  a  case  which  occurred 
seme  years  ago  in  St.  George's  Hospital, 


where,  after  an  injury  by  which  the 
ulnar  nerve  had  been  divided,  a  suc¬ 
cession  of  blisters  formed  on  the  little 
finger,  somewhat  in  the  manner  describ¬ 
ed  in  the  above  case  by  Mr.  Bacot.] 


MERCURIAL  FRICTIONS  AN  ANTI¬ 
DOTE  AGAINST  THE  PLAGUE. 


At  the  last  sitting  of  L’Academie  des 
Sciences  de  lTnstitut,  M.  Moreau  de 
Jones  communicated  the  following  fret* 
w'hich  w7as  sent  to  him  in  an  official 
correspondence.  A  boat  of  the  Ionian 
Isles  having  been  met  at  sea  by  a 
Turkish  vessel,  wTas  forced  to  send 
her  captain  on  board  the  latter.  On 
her  return  to  Cephalonia  this  boat  was 
put  under  quarantine,  and  it  was  dis¬ 
covered  thatthe  captain,  who  had  com¬ 
municated  with  the  Ottoman  boat,  wras 
already  seized  with  the  first  symptoms 
of  the  plague.  Although  no  one  else 
offered  any  sign  of  this  contagion,  the 
English  physician  of  the  Lazaretto  con¬ 
sidering  that  all  the  crewr,  to  the  num¬ 
ber  of  twelve,  having  remained  together, 
might  have  received  the  germ  of  this 
frightful  disease,  resolved  to  subject  the 
wrhole  to  an  active  mercurial  course, 
internal  and  external.  The  event,  said 
M.  Moreau  de  Jones,  proved  the  wis¬ 
dom  of  this  precaution.  All  these  in¬ 
dividuals  wt ere  attacked  successively  with 
the  plague,  but  with  differences  ex¬ 
tremely  remarkable.  The  captain  and 
another  sailor,  who  had  not  experienced 
any  sensible  effect  from  the  mercury, 
suffered  the  disease  in  all  its  violence, 
and  died  of  it.  On  the  contrary  the 
sailors,  whom  the  mercury  had  salivated, 
wrere  seized  with  symptoms  attended  by 
no  danger,  although  completely  charac¬ 
teristic  of  the  infection.  All  these  sail¬ 
ors  recovered,  and  it  is  fair  to  conclude 
that  it  was  to  the  mercurial  treatment 
that  they  owed  their  safety.  Mercury 
was  used  in  the  late  plague  at  Malta, 
but  it  was  only  after  the  commencement 
of  the  disease.  A  mean  so  simple  and 
easy  as  a  mercurial  course,  which  if  it 
does  not  prevent  the  invasion  of  the 
plague  prevents  at  least  its  mortal  effects, 
is  very  interesting,  as  communications 
wdth  ships  infected  with  this  contagion 
may  at  any  instant  be  rendered  unavoid¬ 
able,  by  the  events  of  which  the  Medi¬ 
terranean  is  at  this  time  the  theatre. 

Paris,  January  3,  1828. 
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NEW  REGULATIONS  OF  THE  COL¬ 
LEGE  OF  PHYSICIANS  IN  IRELAND. 


Three  solemn  meetings  have  been 
held,  and  a  new  by-law  has  just  been 
•enacted,  whereby  all  medical  degrees 
and  diplomas  are  declared  unnecessary 
in  future  applications  to  this  college 
for  a  license.  They  now  offer  a  license 
far  superior  to  any  degree,  upon  easy 
and  moderate  terms.  Henceforth  any 
gentleman  entering  the  profession,  and 
ambitious  of  associating  with  the  li- 
centiates  of  the  Irish  college — the  only 
authorized  physicians  in  the  land — will 
be  gratified  to  learn  that  it  is  a  needless 
extravagance  to  encumber  himself  with 
a  medical  degree  ;  by  simply  taking  the 
license  of  the  college,  he  will  not  only 
at  once  become  possessed  of  all  the  ad¬ 
vantages  of  the  doctorship,  but  may 
refuse  to  consult  with  the  medical  gra¬ 
duates  of  any  university,  who  are  not 
licentiates.  The  terms  or  conditions 
are  these:  1.  Four  years’ study.  2.  Cei- 
tificates  of  attendance  on  the  professors 
of  the  School  of  Physic,  and  on  the  new 
made  College  Professor  of  Midwifery. 
3,  Two  years’  attendance  at  any  chartered 
.hospital.  4.  The  fee  of  fifty  pounds.  And 
lastly,  the  usual  examination.  Here 
are  advantages  “  not  to  be  equalled.” 
Who  will  not  be  a  doctor  upon  such 
encouragement  ?  It  is  quite  clear  that 
money  is  riot  the  object  of  the  college  ; 
no,  the  respectability  of  the  body  cor¬ 
porate  is  what  they  mainly  consult. 
Their  liberality,  too,  is  unquestionable, 
in  offering  so  generously  to  confer 
their  privileges  upon  the  numerous  and 
learned  candidates,  who  will  fly  to  em¬ 
brace  their  kind  proposal.  Nay,  they 
have  gone  farther  ;  with  a  noble  spirit, 
that  may  be  truly  called  ultra-liberal, 
they  have  lately  thrown  open  the  college, 
by  increasing  the  number  of  their  fel¬ 
lowships,  at  the  trifling  rate  of  twenty 
pounds  a  head.  No  doubt,  with  this 
vast  accession  of  talent,  they  will  be 
able  satisfactorily  to  explain  a  certain 
clause  in  the  School  of  Physic  act,  (40th 
Ueo.  III.,)  which,  to  vulgar  capacities 
like  ours,  would  clearly  imply  that  all 
the  professorships,  with  only  one  excep¬ 
tion,  are  at  this  moment  vacant.  But 
with  respect  to  the  terms  or  requisites 
above-mentioned,  it  is  clear  that  they 
have  originated  in  the  genuine  spirit  of 
liberality.  No  Clinical  hospital  need  be 
attended  ;  the  nearest  county  infirmary 
will  do  as  well,  perhaps  better,  and 


Clinical  lectures  are  very  properly  dis*- 
pensed  with  as  quite  superfluous.  Hi¬ 
therto  the  qualifications  for  a  license 
(By-laws,  ch.  v.)  were,  a  medical  de¬ 
gree,  a  good  character,  and  the  fifty 
pounds  of  course.  Whether  the  good 
character  is  to  be  dispensed  with,  as 
well  as  the  medical  degree,  we  cannot 
state  for  certain,  but  we  should  imagine 
that  liberal  allowances  will  be  made  to 
early  purchasers.  Neither  can  we  posi¬ 
tively  take  it  upon  us  to  say,  what  is  to 
be  the  current  title  of  the  new  licen¬ 
tiates  :  they  will  themselves  see  the 
downright  impropriety  of  assuming  the 
degrading  appellation  of  doctor.  Query 
— Would  not  the  whole  college  do  well  to 
drop  that  vulgar  and  unmeaning  title  at 
once,  and  adopt  in  its  stead  that  of 
“  Mr.  Licentiate,”  as  far  more  express¬ 
ive,  comprehensive,  and  suitable?  This, 
however,  is  our  own  mere  suggestion ; 
it  would  immediately  draw  a  line  of  dis¬ 
tinction  between  the  sheep  and  the  goats, 
whilst  the  novelty  of  the  sound  would 
undoubtedly  attach  an  amazing  deal  of 
importance  to  it,  and  give  it  an  imposing 
effect  in  society.  Another  new  regula¬ 
tion  we  had  nearly  forgotten.  To  show 
that  there  is  to  be  neither  favour,  affec¬ 
tion,  nor  partiality  manifested  towards 
any  class  of  individuals,  it  is  farther 
enacted,  that  all  graduates  in  medicine, 
whether  of  Edinburgh,  Dublin,  Cam¬ 
bridge,  or  Oxford,  upon  presenting 
themselves  as  candidates  for  a  license, 
shall  be  examined  de  novo,  and  have 
their  papers  scrutinized  as  rigorously  as 
if  they  had  never  been  looked  into  be¬ 
fore  ;  and,  in  fine,  these  said  graduates 
are  to  be  treated  in  every  respect  just 
as  those  gentlemen  candidates  who  have 
never  been  inside  the  walls  of  an  univer¬ 
sity,  It  is  hoped  that  all  persons  who 
are  desirous  of  practising  in  Ireland 
with  the  utmost  respectability,  will  give 
this  college  a  preference,  as  its  members 
flatter  themselves  they  have  now  done 
every  thing  in  their  power  to  please,  and 
they  challenge  any  other  college  or  uni¬ 
versity  in  the  United  Kingdom  to  offer 
the  public  so  great  a  bargain. 

Eblanensis. 

January  19,  1533. 


MR.  LAWRENCE. 


To  the  Editor  of  the  London  Medical 
Gazette . 

Sir, 

I  lament  equally  with  yourself 
that  there  should  be  any  thing  like  per- 
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MR.  LAWRENCE. 


sonal  animosity  between  members  of  our 
profession,  and  more  especially  when  it 
appears  that  such  unpleasant  feelings 
have  been  excited  by  difference  of  opinion 
on  scientific  subjects  and  points  of  prac¬ 
tice.  In  your  last  Number  you  have 
singled  out  Mr.  Lawrence,  and  hold  him 
up  to  the  world  as  an  individual  who,  with 
all  the  bitterness  of  a  disappointed  spirit, 
has  directed  the  whole  powders  of  his 
mind  to  wound  the  feelings  and  estrange 
from  him,  probably  for  ever,  three'  men 
who  are  known  to  have  been  his  friends. 

N  ow7,  sir,  had  Mr.  Lawrence  been  the 
aggressor  on  this  occasion,  your  stric¬ 
tures  might  have  been  just.  But  what 
are  the  facts?  That  gentleman  com¬ 
municated  to  the  Medico- Chirurgical 
Society  a  paper  on  Erysipelas,  the  result 
of  much  labour,  attended  its  discussion, 
which  was  protracted  to  three  nights, 
and,  u7hen  a  member  seemed  inclined  to 
renew7  the  debate,  after  he  had  replied 
to  the  several  speakers,  he  offered  to 
attend  again  if  the  Society  wished  for 
further  discussion.  This  offer  afforded 
Mr.  Samuel  Cooper  ample  opportunity 
of  delivering  his  sentiments  at  the  So¬ 
ciety.  Instead  of  this,  however,  he  ad¬ 
dressed  two  letters  to  the  editor  of  the 
Lancet,  making  various  comments ; 
more  especially  in  the  second,  which 
evinced  any  thing  but  a  friendly  dispo¬ 
sition — not  even  a  spirit  of  liberal  op¬ 
position.  He  attempted  to  show  an 
anxiety  on  the  part  of  Mr.  Lawrence  for 
the  honour  of  priority  in  the  treatment 
of  certain  cases  of  erysipelas  by  inci¬ 
sions,  insinuating  broadly,  that  no  new 
proposal  is  now7  made,  however  bad  it 
may  be,  without  a  contest  for  the  priority 
of  the  discovery ;  and  in  speaking  of 
the  cases  in  which  this  treatment  had 
been  adopted,  he  adds,  that  escapes,  in 
spite  of  bad  treatment,  ought  to  be  dis¬ 
tinguished  from  cures. 

The  wrhole  line  of  argument  adopted 
in  these  letters  by  Mr.  Cooper,  showed  a 
spirit  of  eager  and  indiscriminating 
hostility  towards  Mr.  Law7rence,  which 
was  both  unmerited  and  uncalled  for. 

When  Mr.  Travers  w7as  elected  Pre¬ 
sident  of  the  Medico -Chirurgical  So¬ 
ciety,  Mr.  Lawrence,  w7ho  had  been 
prevented  by  other  avocations  from  at¬ 
tending  the  Society  for  several  seasons, 
immediately  determined  to  afford  Mr. 
Travers  every  possible  support,  and  paid 
him  the  personal  compliment  of  attend¬ 
ing  on  the  first  evening  after  his  eleva¬ 
tion  to  the  Chair,  and  has  since  been  re¬ 
gularly  present  at  the  meetings,  taking 


an  active  share  in  the  debates.  He* 
moreover,  furnished  several  papers  at 
the  request  of  the  President ;  the  last  of 
which,  on  Erysipelas,  he  judged  a  suit¬ 
able  subject  for  discussion,  from  the 
wide  difference  of  opinion  w'hich  pre¬ 
vails  as  to  its  nature  and  treatment. 
It  is  not  for  me  to  enter  on  the  merits  of 
this  paper,  as  the  opinions  contained 
in  it  have  been  freely  commented  on  by 
many  eminent  members  of  the  profes¬ 
sion,  and  the  arguments  favourable  and 
adverse  to  several  points  of  the  practice 
recommended  by  Mr.  Lawrence,  have 
been  widely  circulated  through  the  me¬ 
dium  of  a  free  press,  the  most  powerful 
instrument  for  eliciting  and  diffusing 
truth.  That  Mr.  Lawrence’s  views  have 
been  shamefully  misrepresented  for  the 
basest  of  purposes,  that  some  distin¬ 
guished  members  of  our  profession  have 
animadverted  in  terms,  not  the  most 
courtly,  on  the  principles  of  treatment 
recommended  by  Mr.  Lawrence,  will  be 
sufficiently  evident  wThen  his  paper  is 
published.  The  concluding  speech  of 
Mr.  Travers,  in  his  official  capacity  as 
President  of  the  Society,  was,  to  say  the 
least  of  it,  ill-judged  and  illiberal,  be¬ 
cause  delivered  when  Mr.  Lawrence, 
through  indisposition,  had  left  the  meet¬ 
ing,  and  therefore  had  no  opportunity 
of  reply  except  through  the  medium  of 
the  press.  Mr.  Travers,  in  giving  utter¬ 
ance  to  his  views  that  the  treatment 
recommended  by  Mr.  Lawrence  “  was 
more  fitting  the  dark  ages  of  barbarous 
surgery  than  the  present  times,  and  as 
an  unnecessary,  severe,  alarming,  and 
dangerous  practice,”  threw  dow7n  the 
gauntlet,  and,  as  it  wTere,  invited  from 
Mr.  Lawrence  an  admirably  wTell-direct- 
ed,  though  unpalatable,  refutation.  Mr. 
Lawrence,  however,  overlooked  the  at¬ 
tack  of  his  friend  Mr.  Travers,  as  he 
had  done  that  of  his  other  friend  Mr. 
Cooper,  until  he  u7as  in  a  third  instance 
assailed  by  Dr.  Butter.  Not  knowing 
when  these  batteries  would  cease,  he 
thought  it  high  time  to  stand  on  the 
defensive,  and  to  show  his  assailants 
that  they  had  overstepped  the  bounds 
of  fair  criticism. 

The  high  estimation  in  which  Mr. 
Lawrence  is  held  by  every  one  who  has 
the  satisfaction  of  knowing  him  in  pri¬ 
vate  life,  his  manly  independence  and 
integrity,  render  him  incapable  of  direct¬ 
ing  the  whole  powers  of  his  mind  to- 
wound  the  feelings  of  those  who  are 
known  to  have  been  his  friends ;  and  I 
am  confident  that  everyone  who  weighs 


STATE  OF  MEDICAL  FEELING. 


the  facts  I  have  stated  impartially,  will 
not  hesitate  to  attach  the  blame  where  it 
is  due. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

Candidus. 

January  14,  1823. 


We  have  inserted  the  letter  of  Can¬ 
didus,  and  will  now  take  the  liberty  of 
remarking  on  it,  that  it  appears  to  us 
to  do  more  credit  to  the  ingenuity  of  the 
writer,  than  service  to  the  cause  which 
he  advocates. 

He  endeavours  to  show  that  Mr. 
Lawrence  conferred  a  great  favour  on 
the  Medico-Chirurgical  Society,  as  well 
as  on  its  President,  (Mr.  Travers,)  by 
writing  an  elaborate  paper  on  Erysipelas, 
and  attending  its  protracted  discussion 
for.  three  nights :  an  exertion  which  wre 
believe  he  would  not  have  complained 
of  had  he  met  in  the  Society  with  that 
species  of  homage  to  his  talents,  and 
mental  prostration  to  his  opinions,  which 
we  know-  he  has  been  of  late  accustomed 
to  receive  from  the  present  associates 
of  his  choice.  But  the  result  of  these 
discussions  not  having  been  so  satis¬ 
factory  to  him  as  he  had  been  probably 
taught  to  expect,  that  which  was  in¬ 
tended  as  a  compliment,  and  at  first, 
we  suspect,  received  by  him  as  such, 
(we  mean  the  adjournments  of  the  con¬ 
sideration  of  his  paper,)  is  now  be¬ 
wailed  as  a  grievance,  and  urged  as  a 
justification  for  the  indulgence  of  his 
petulance. 

No  one  lamented  more  than  ourselves 
the  indisposition  of  Mr.  Lawrence,  whe¬ 
ther  it  arose  from  the  severity  of  the 
disease  from  which  he  had  suffered,  or 
of  the  remedy  which  he  stated  had  been 
used  for  its  extinction  ;  but  we  think  it 
was  rather  too  much  for  him  to  expect, 
after  the  interest  of  the  Society  had 
been  wrought  up  to  a  high  pitch  by  the 
lengthened  consideration  of  an  important 
question,  that  the  moment  he  chose  to 
leave  the  room,  from  whatever  cause, 
the  mouths  of  those  who  remained  were 
to  be  closed  up,  and  all  farther  discus¬ 
sion  of  the  subject  prohibited;  espe¬ 
cially  when  it  is  recollected  that  before 
he  retired,  he  contrived,  in  spite  of  his 
indisposition,  to  deal  out,  with  no  very 
sparing  hand,  on  those  who  differed 
from  him  in  opinion,  reflections  of  a  cast 
which  were  as  uncalled  for  in  this  case, 
as  they  are  generally  unnecessary  for 
the  fair  and  candid  discussion  of  pro¬ 
fessional  questions. 
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.  With  respect  to  the  extent  of  the  ob¬ 
ligations  conferred  by  Mr.  Lawrence 
on  Mr.  Travers  in  writing  papers  for  the 
Medico-Chirurgical  Society  and  attend¬ 
ing  its  meetings,  which  points  are  so 
much  insisted  on  by  Candidus,  it  may, 
perhaps,  be  said  that  the  former  has 
now  repaid  himself  for  them  with  usu¬ 
rious  interest.  We  leave  it,  however, 
to  others  to  decide,  whether  these  obli¬ 
gations  wrere  at  any  time  such  as  ought 
to  have  precluded  Mr.  Travers  from  ex¬ 
pressing,  in  Mr.  Lawrence’s  absence,  a 
difference  from  him  in  opinion  on  a 
point  of  chirurgical  practice. 

As  to  what  actually  fell  from  Mr. 
Travers,  we  shall  only  remark,  and  we 
confidently  appeal  to  the  majority  pre¬ 
sent  for  the  truth  of  our  statement,  that 
there  was  nothing  in  it  even  bordering 
on  personal  disrespect.  He  assumed  no 
right  beyond  that  to  which  he  was  en¬ 
titled  as  an  individual  member  of  the 
profession,  and  of  which  Dr.  Babington, 
Dr.  Thompson,  and  Mr.  Guthrie,  (all 
of  wffom  expressed  their  opinions  after 
Mr.  Lawrence  had  retired,)  equally 
availed  themselves ;  a  right  which  he 
certainly  could  not  be  considered  as 
particularly  presumptuous  in  exercising, 
m  a  Society  which  had  virtually  acknow¬ 
ledged  his  superior  opportunities  and 
powders  of  judging  on  such  questions, 
by  conferring  upon  him  its  highest 
dignity. 

He  made,  however,  no  more  attempt 
at  a  judicial  summing  up  than  any  other 
member  who  spoke  at  the  latter  end  of 
the  debate.  He  fairly  and  openly  stated 
his  protest  against  a  practice  which  he 
considered  to  be,  in  a  very  large  propor¬ 
tion  of  cases,  uncalled  for  and  extrava¬ 
gant  ;  and  observed,  in  complimentary 
terms,  that  he  did  so  the  rather,  be¬ 
cause  'the  popular  authority  of  Mr. 
Lawrence  was  calculated  to  give  a  con¬ 
siderable,  perhaps  an  undue,  influence 
to  his  opinions. 


MEDICAL  GAZETTE. 

Saturday ,  January  26,  1828. 

(T 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medic  ce  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.”— Cicero. 


STATE  OF  MEDICAL  FEELING. 

Various  circumstances  have  concurred 
to  render  the  task  of  conducting  the 
Medical  Press  at  the  present  moment 
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at  once  difficult  and  ungracious.  Virtus 
est  medium  viiiorum  is  a  maxim  easily 
laid  down,  but  not  easily  observed.  If  the 
journalist  confines  himself  entirely  to 
matters  of  science,  he  is  apt  to  be 
thought  tame  ;  if  he  departs  from  these 
and  scrutinizes  the  conduct  of  indivi¬ 
duals,  he  lays  himself  open  to  the  charge 
of  being  personal.  This  evil  is  in  a 
great  measure  dependent  upon  the 
licentiousness  of  the  press,  which,  by 
distorting  facts  and  caricaturing  indi¬ 
viduals,  has  corrupted  the  public  mind, 
and  given  it  a  taste  for  high-coloured 
descriptions  of  private  circumstances 
and  personal  peculiarities,  in  violation 
of  all  the  better  feelings  and  the  com¬ 
mon  decencies  of  life. 

We  look  upon  it  as  the  most  im¬ 
portant,  and  at  the  same  time  the  most 
difficult,  part  of  our  duty  to  overcome 
this  evil,  and  by  exposing  the  depravity 
in  which  this  system  began,  and  by 
showing  the  injury  it  has  done  to  the 
comfort,  the  respectability,  and  the  ad¬ 
vancement  of  our  profession,  gradually 
to  induce  its  members  to  prefer  useful 
investigations  and  scientific  truths, 
which  lead  to  practical  ends  and  rational 
satisfaction,  rather  than  the  feverish 
excitement  produced  by  the  perusal  of 
statements,  which,  if  sometimes  amus¬ 
ing,  we  know  to  be  always  exaggerated, 
and  often  wholly  false. 

We  are  all  compounds  of  knowledge 
and  ignorance,  strength  and  weakness  ; 
and  there  is  no  man  who  may  not  be 
made  the  subject  of  ridicule,  if  the  foibles 
of  his  character  are  brought  forward 
and  exaggerated  with  all  the  cunning 
of  determined  malice,  while  his  good 
qualities  are  studiously  concealed,  or 
made  the  subject  of  some  scurrilous 
gibe. 

Among  political  waiters  there  always 
have  been  and  always  will  be  some, 
who,  regardless  of  character,  and  des¬ 
titute  of  principle,  abuse  the  leading 
men  of  the  day,  without  any  respect  t^> 
truth,  consistency,  or  justice ;  and  if 
one  among  them  be  more  conspicuous 
than  the  rest  for  his  contempt  of  every 
moraLobligation,  he  contrives  to  excite 


attention,  and  gains  for  the  time  a  dis¬ 
graceful  notoriety.  This,  we  say,  is  no 
uncommon  phenomenon  in  the  political 
wrorld  ;  because,  among  the  constituents 
of  general  society,  there  is  always  a  cer¬ 
tain  number  of  the  ignorant  and  dis¬ 
contented  to  admire  and  to  support  the 
traducer  of  those  above  them.  But  it 
was  reserved  for  the  present  age  to 
afford  an  example  of  any  thing  similar 
among  men  of  enlightened  minds,  and 
to  develope  a  persecution  of  indivi¬ 
duals,  systematically  carried  on  for  a 
succession  of  years,  and  an  unblushing 
prostitution  of  the  press  to  party  pur¬ 
poses,  under  the  specious  pretext  of 
promoting  free  discussion,  and  the  re¬ 
formation  of  abuses.  It  will  form  a 
disgraceful  era  in  the  history  of  medi¬ 
cine  in  this  country,  that  a  publication, 
founded  on  such  principles,  should  have 
succeeded. 

It  is  gratifying,  however,  to  observe 
the  revulsion  which  has  taken  place  in 
public  feeling  ;  men  begin  to  see  the 
magnitude  of  the  evil,  and  to  blush  for 
the  share  they  have  had  in  promoting 
it.  Indignation  against  the  degraders 
of  their  profession  is  rapidly  taking  the 
place  of  the  amazement  which  was  at 
first  excited  by  their  matchless  auda¬ 
city. 

While  this  is  the  general  movement 
in  the  public  mind,  and  men  look  back 
with  wonder  on  the  outrage  which  has 
been  offered  at  once  to  their  judgment 
and  their  feelings,  there  is  one  set  of 
individuals  who  view  the  change  with 
consternation,  and  who  are  truly  to  be 
pitied.  It  is  those  who  have  so  long 
been  “  shouted  forth  in  praises  hyper¬ 
bolical,”  that  in  the  simplicity  of  their 
hearts  they  have  believed  themselves 
all  they  have  been  called ;  those  who, 
forgetful  that  there  are  some  men  whose 
praise  is  far  more  to  be  dreaded  than 
their  bitterest  censure,  have  suffered 
themselves  to  drink  the  poisoned  cup 
of  flattery,  heedless  of  the  polluted 
source  from  whence  it  came.  In  con¬ 
templating  some  zealous  but  misguided 
members  of  our  profession,  it  is  lament¬ 
able  to“th ink  what  they  are,  andpvhat 
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they  might  have  been.  Compare  their 
present  ambiguous  connection  with  a 
Journal  through  which  the  public  has 
been  nauseated  with  their  praises ; 
their  consequent  loss  of  professional 
rank,  their  exclusion  from  the  society 
of  their  equals,  and  the  association  of 
their  names  with  one,  immeasurably 
beneath  them, — compare  this  picture 
(which  may,  perhaps,  be  highly  co¬ 
loured,  but  in  which  there  is  at  least 
much  truth)  with  the  bright  and  un¬ 
sullied  reputation  which  the  same 
individuals  might  have  acquired — - 
might  still  acquire,  by  preserving  the 
straight  high  road  of  professional 
courtesy  and  honourable  ambition ;  by 
taking  as  models  the  two  leading  mem¬ 
bers  of  our  profession,  Baillie  and 
Cline,  who,  within  a  short  space,  have 
descended  to  the  grave  full  of  years,  at 
the  height  of  their  reputation,  carrying 
with  them  the  professional  regrets,  the 
personal  regards,  and  the  unanimous 
admiration  of  their  survivors. 

There  are  some  who  eagerly  deny  any 
connection  with  the  general  libeller, 
who  nevertheless  have  received  without 
indignation,  nay,  who  have  even  en¬ 
couraged  by  occasional  communications, 
the  interested  adulations  of  a  J ournal, 
in  which  their  contemporaries,  and, 
in  many  instances,  their  own  personal 
friends,  have  been  systematically  tra¬ 
duced  ;  loaded  week  after  week  with  the 
vulgarest  ribaldry ;  stigmatized  by  ridi¬ 
culous  names  ;  their  private  affairs 
coarsely  alluded  to,  and  their  public 
conduct  and  practice  grossly  misrepre¬ 
sented.  How,  we  ask,  can  any  man  of 
honourable  mind — how  can  any  man  of 
delicate  feeling — how  can  any  man  who 
respects  the  sacredness  of  truth  con¬ 
sent,  though  but  indirectly,  to  counte¬ 
nance  a  paper  in  which  all  the  eminent 
men  of  the  day,  with  one  or  two  unen¬ 
viable  exceptions,  have  been  successively 
calumniated  ?  Alas !  it  cannot  be  denied, 
there  are  some  who  have  so  far  forgotten 
what  they  owed  to  their  profession  and 
to  themselves,  as  to  be  pleased  with  the 
popularity,  such  as  it  is,  which  they 
have  hoped  thus  to  acquire. 


ff  In  conformity  with  our  pledge,  that  we 
would  do  all  in  our  power  to  obviate  the 
existing  evils,  we  have  been  compelled, 
though  reluctantly,  to  make  some  of 
these  feel  that  there  is  a  point  beyond 
which  public  opinion  cannot  be  misled ; 
and  that  outrages  too  flagrant  and  too 
frequently  repeated  lead  to  retaliation. 
Retaliation,  we  disavow  it.  We  have 
had  recourse  to  open  censure,  and  have 
assailed  with  their  own  favourite  wea¬ 
pon  of  irony  those  “  of  popular  talents 
and  eminent  station,  who  have  been 
disseminating  opinions,  and  acting  on 
principles,  practically  injurious but 
we  neither  have  descended  into  the 
arena  of  personal  abuse,  nor  will  do  so. 
Our  object  is  to  stem  the  torrent  which 
has  been  so  long  directed  against  the 
respectability  of  medicine  ;  to  check  the 
licentiousness  of  the  Medical  Press;  and 
to  restrain  the  frowardness  or  folly  of 
individuals.  This  we  have  done  to  teach 
those,  who  seemed  to  require  the  lesson, 
that  if  they  have  been  represented  as 
infallible,  and  the  very  oracles  of  the 
healing  art,  it  was  because  one  side  of 
the  question  only  was  heard  ;  that  if 
they  were  unassailed,  it  was  not  because 
they  were  unassailable,  but  because  the 
forbearance  which  has  been  shown  to¬ 
wards  them,  is  only  to  be  equalled  by 
the  unblushing  effrontery  of  those  who 
have  entailed  upon  them  the  injury  and 
the  insult  of  their  praise.  But  the  charm 
is  broken,  and  the  reign  of  their  supporter 
is  at  an  end.  We  have  shown  that  we 
have  the  power,  and  shall  continue  to 
adopt  argument,  censure,  or  raillery  just 
as  they  appear  to  us  best  suited  to  ac¬ 
complish  our  object ;  but  the  dreadful 
example  we  have  before  us,  will  make 
us  careful  not  to  abuse  the  means  which 
a  command  over  the  public  press  always 
places  at  our  disposal.  We  have  al¬ 
ready  gained  an  influence  which  our 
opponents  know  too  well  not  to  fear ; 
and  which  having  once  established,  it 
will  be  their  fault  if  we  are  called  upon 
frequently  to  display. 

When  six  short  weeks  ago  we  wrote 
our  introductory  Address,  and  embarked 
in  the  arduous  task  of  conducting  the 
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Weekly  Medical  Press,  although  we 
were  fully  aware  of  the  feverish  and 
turbulent  state  of  the  profession,  we 
had  no  idea  how  speedily  it  would  in¬ 
volve  us  in  painful  dilemmas,  and  how 
difficult  it  would  be  to  hit  the  true  me¬ 
dium  between  personal  and  malignant 
persecution  on  the  one  hand,  and  a  tame 
and  tacit  acquiescence  in  insufferable 
outrages  on  the  other.  There  was  an 
evil  too  which  we  did  not  foresee,  or 
which  we  hoped  to  have  been  able  to 
avoid  :  we  mean  the  painful  task 
of  exposing  the  practical  errors,  and 
censuring  the  personal  conduct,  of  men 
whom,  for  many  reasons,  we  would 
rather  have  passed  by  in  silence.  But, 
under  existing  circumstances,  how  was 
this  possible?  Were  we  to  permit  fatal 
operations  to  circulate  as  successful  ? — 
practical  measures,  the  trials  of  which, 
when  carefully  scrutinized,  were  either 
equivocal  or  decidedly  unfavourable,  to 
be  palmed  on  the  profession  as  splendid 
improvements? — outrageous  and  untried 
proposals  to  be  put  into  the  heads  of 
a  number  of  medical  youths,  about  to 
be  scattered  throughout  the  kingdom, 
and  to  exercise  their  unpractised  skill 
on  the  lives  of  their  counhymen  ? — the 
peace  and  good  order  of  the  profession 
to  be  disturbed,  and  vulgar  knaves  to 
fatten  on  the  abuse  of  the  respectable 
and  the  fears  of  the  weak-minded  ?  If 
we  had  suffered  such  things  to  take 
place  without  doing  our  best  to  coun¬ 
teract  them,  we  should  have  been  sacri¬ 
ficing  our  public  duty  as  journalists  to 
our  private  inclinations  as  men. 


MR.  SAMUEL  COOPER. 

In  the  leading  article  of  our  sixth 
Number  we  remarked,  en  passant,  that 
Mr.  Cooper  s  explanation  to  Mr.  Wak- 
ley,  on  being  cross-examined  by  him, 
had  “  more  regard  to  the  feelings  of  the 
editor  than  to  his  own  consistency 
and  this  has  brought  upon  us  a  letter 
from  Mr.  Cooper,  of  no  less  than  four 
pages  and  a  half  of  post  paper.  We 
cannot  afford  room  to  print  it  at  length, 
but  will  give  the  points  together  with 


our  replies.  ITe  begins  by  telling  us 
that  he  is  not  angry,  much  less  “  boil¬ 
ing,”  and  hopes  that  we  will  not  “roast” 
him  as  we  have  done  his  friend.  As 
he  goes  on  he  becomes  witty,  and  tells 
us  that  he  will  not  deal  “  harshly” 
with  us,  because  we  are  very  young, 
“  not  quite  seven  weeks  old,  so  that  our 
judgment  can  hardly  be  supposed  to 
have  yet  attained  its  maturity.”  We 
are  much  beholden  to  him  for  his  mercy, 
and  his  reason  for  it ;  but  though  our 
paper  is  only  seven  weeks  old,  we  our¬ 
selves  are  older  than  he  suspects  in  the 
use  of  “  the  grey  goose  quill.”  If  we 
are  only  seven  weeks  old  as  journalists, 
by  parity  of  reasoning,  he  is  only  a 
fortnight  old  as  a  medical  controvertist, 
(old  as  he  is  in  the  useful  though  hum¬ 
ble  task  of  a  compiler ;)  in  his  new  task 
he  is  as  green  as  he  is  young ;  for  never 
did  any  man  with  such  good  materials 
make  a  worse  fight  than  he  has  done 
with  Mr.  Lawrence.  He  has  made  one 
or  two  tolerable  hits  indeed,  but  they 
depend  entirely  on  the  weight  of  the 
metal,  not  on  the  force  or  precision  of 
the  fire. 

He  says  that  another  reason  for  being 
“  both  gentle  and  genteel”  with  us  is, 
that  he  wishes  us  to  live  and  grow 
up  a  “  strong  and  valorous  champion 
against  the  Lancet  ,*”  which  he  describes 
as  “a  perpetual  belligerent,  a  sort  of 
Congreve  rocket  ;”  and  adds,  “  like 
yourself  he  stands  in  need  of  a  little 
wholesome  advice ;”  which  advice  Mr. 
Cooper  proceeds  to  offer  under  the  fol¬ 
lowing  heads. 

Prescription  1st. — “  Never  employ 
misrepresentation  ;”  which,  he  says,  we 
were  guilty  of  when  we  accused  him  of 
inconsistency,  in  first  telling  the  editor 
of  the  Lancet  that  some  individuals 
would  disdain  to  write  for  that  Journal, 
and  then,  on  being  called  to  task,  back¬ 
ing  out  with  an  awkward  explanation, 
that  forsooth  it  was  Mr.  Wakley's  op¬ 
position  to  the  “  standing  order  of 
things”  that  had  brought  his  effusions 
into  such  disrepute.  Now  if  we  had 
represented  Mr.  Cooper  as  stating  what 
he  did  not  state,  he  might  fairly  have 
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offered  us  this  advice,  hut  as  we  copied 
his  own  words  with  inverted  commas, 
if  we  have  committed  any  fault,  it  is  not 
misrepresentation,  but  an  error  of  opi¬ 
nion,  to  which  however  we  plead  not 
guilty. 

Prescription  2d. — “Never take  pieces 
of  wit  from  Journals  published  the  very 
morning  or  week  preceding  your  own 
debut.”  He  then  informs  us  that  our 
definition  of  respectability  is  in  the 
Quarterly  Review. 

It  is  true  the  last  Number  of  the 
Quarterly  contains  an  amusing  account 
of  the  state  of  society  in  that  singular 
colony,  Botany  Bay,  and  a  laughable 
description  of  the  grades  of  respecta¬ 
bility  among  these  reformed  and  rising 
rogues :  and  this  led  us,  by  the  most 
natural  process  of  association,  to  make 
the  use  we  did  of  the  definition.  If  the 
Quarterly  produced  the  cap,  Mr. Cooper 
must  give  us  the  credit  of  finding  the 
head  which  it  fitted. 

*  Prescription  3d. — “  Study  HUsop’s  Fa¬ 
bles  well,  and  learn  the  true  significa¬ 
tion  of  blowing  hot  and  cold,  you  will 
then  find  that  telling  a  writer  that  he 
is  wrong  on  some  points  and  right  on 
others,”  is  not  an  illustration  of  that 
excellent  proverb.  The  fact  is,  how¬ 
ever,  that  Mr.  Cooper  talked  in  his  two 
notes  about  the  self-same  point :  in  a 
courageous  tone  in  the  first,  and  if  we 
may  not  say  in  a  cowardly,  at  least  in  a 
very  subdued  tone  in  the  second. 

Prescription  4th. — Do  not  fancy  that 
every  “  couple  of  medical  men”  who 
dispute  about  surgery  must  become 
perpetual  enemies  ;  and  he  informs  us 
that  on  many  points  we  may  find  Mr. 
Lawrence  and  him  still  “  bosom  friends.” 
"We  confess  that  on  any  less  authority 
we  should  have  doubted  this,  and  it  is 
the  only  one  of  his  prescriptions  which 
we  shall  swallow  to  avoid  altercation. 

Prescription  5  th. — “  Avoid  one  of  the 
worst  faults  of  your  rival — namely, 
abusive  attacks  on  individuals :”  and 
he  urges  us  to  meet  him  in  the  “  fair 
field  of  argumentation.”  Mr.  Cooper 
is  mistaken  if  he  thinks  that  hostility 
necessarily  implies  rivalry ;  a  thing 


may  be  sufficiently  mischievous  for 
the  one,  yet  too  much  beneath  us 
for  the  other.  As  to  meeting  him  in 
the  fair  field  of  argumentation  there 
is  this  difficulty,  that  he  never  enters 
it  himself.  Convict  him  of  a  falsehood, 
and  he  replies  by  calling  the  person 
who  has  convicted  him  some  scurrilous 
name.  (See  our  Specimens,  p.  231.) 
Argument  is  a  language  which  he  nei¬ 
ther  understands  nor  deals  in  ;  to  meet 
him,  wre  must  enter  not  the  “  fair  field  of 
argumentation,”  but  the  foul  field  of 
misrepresentation,  ignorance,  and  ribal¬ 
dry.  If  Mr.  Cooper  is  so  near-sighted 
as  not  to  see  the  difference  between  our 
criticisms  and  animadversions,  and  the 
abuse  by  which  the  profession  has  been 
infested  and  degraded,  no  explanation 
of  ours  will  be  able  to  enlighten  him. 
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“  L’Auteur  se  tue  a  alonger  ce  que  le  lecteur  se  tue 
ci  abreger.” — D’Alembert. 


Animal  Mechanics.  Library  of  Useful 
Knowledge. 

Elements  of  Physics.  Second  Edition. 
By  Neill  Arnott,  M.  D.,  Bedford 
Square. 

There  has  been  published  in  the 
Lancet  a  parallel  between  these  two 
works.  It  is  very  clearly  pointed  out 
in  that  article,  that  Mr.  Charles  Bell 
is  the  writer  of  the  treatise  on  Animal 
Mechanics  ;  and  he  is  accused  of  having 
gone  to  Dr.  Arnott’s  work  for  the  ma¬ 
terials  of  his  very  popular  essay,  and 
of  having  borrowed  from  it  without 
making  any  acknowledgments.  Those 
who  are  acquainted  with  the  literature 
of  our  profession,  will  scarcely  require 
from  us  an  exposure  of  the  utter 
falsehood  of  this  accusation.  It  is 
known  to  them  how  successfully  Mr. 
Bell  has  cultivated  this  department  of 
science  :  and  besides,  they  are  familiar 
with  the  character  of  that  Journal  in 
which  these  charges  have  been  made. 
It  is  not  on  account  of  what  the  Lancet 
has  said,  that  we  deem  it  necessary  to 
take  up  this  matter,  nor  because  we 
imagine  that  Mr.  Charles  Bell  requires 
to  be  justified  before  his  professional 
brethren,  but  because  Dr.  Arnott  has 
not  done  that  which  we  expected  he 
would  have  done,  viz.  contradicted  the 
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statements  made  in  the  Lancet  regard¬ 
ing  the  passages  that  gave  rise  to  these 
accusations.  Neither  has  he  explained 
the  reason  of  the  resemblance  between 
his  work  and  the  treatise  on  Animal  Me¬ 
chanics  ;  which  appears  to  be  simply 
this,  that  he  has  borrowed  all  his  illus¬ 
trations  from  the  previous  works  of  the 
author  of  that  treatise ! ! !  No  one  could 
blame  him  for  taking  whatever  suited 
his  purposes  from  those  works ;  but 
when  this  became  a  pretext  for  un- 
can  did  men  to  attach  blame  to  the  au¬ 
thor  from  whom  he  borrowed,  to  accuse 
him  of  being  guilty  of  moral  turpitude, 
at  the  moment  that  he  was  zealously 
proving  the  wisdom  and  beneficence 
of  the  Deity  ;  of  resorting  to  “  sly  in¬ 
sinuations  of  cant  and  of  hypocrisy,” 
and  of  “  pretensions  to  piety  which  the 
speaker  felt  not;”  the  question  assumed 
another  aspect.  What  will  our  readers 
say,  when  they  find  that  Dr.  Arnott 
gives  his  authority  to  confirm  these 
charges  ? 

When  we  read  the  parallel  in  the 
Lancet  between  the  work  of  Mr.  Charles 
Bell  and  that  of  Dr.  Arnott,  we  never 
for  a  moment  supposed  that  the  latter 
gentleman  was  privy  to  it ;  and  if  doubts 
have  subsequently  crossed  our  minds 
on  this  point,  they  are  entirely  owing 
to  the  tone  assumed  by  Dr.  Arnott  in 
his  second  edition.  He  there  counte¬ 
nances  and,  indeed,  repeats  the  insinu¬ 
ations,  stating  that  the  “  title,  matter, 
and  arrangement”  of  Mr.  Bell's  “  new 
essay,  have  a  close  relation”  to  one  of 
the  sections  of  his  Elements  of  Physics* 
The  “  matter”  we  shall  presently  exa¬ 
mine  :  as  to  the  “  title  ”  we  happen  to 
know  that'  it  was  originally  very  nearly 
the  same  with  the  title  of  an  essay  pub¬ 
lished  by  Mr.  Bell  in  1817,  Of  Design, 
as  exhibited  in  the  Architectural  and 
Mechanical  Contrivances  of  the  Animal 
Body.  This  title  was  changed  by  the 
Society  for  the  Diffusion  of  Useful 
Knowledge  to  Mechanical  Anatomy ,  (see 
the  first  Prospectuses  of  that  society,) 
and  finally  it  was  altered  by  the  same 
body  to  Animal  Mechanics. 

We  find  there  is  an  attempt  at  criti¬ 
cism  too  in  this  second  edition,  exhibit¬ 
ing  a  disposition  to  find  fault  without 
offering  any  arguments  ;  for  the  doctor 
satisfies  himself  with  a  rude  assertion  of 
Mr.  Bell’s  ignorance,  and  gives  a  long 
list  of  examples,  in  which  he  leaves  the 

•  See  a  long  foot- note,  p.  220,  /  lone  its  of  Physics, 
second  edition. 


ingenuity  of  his  readers  to  discover  what 
is  wrong.  But  before  we  think  of  noticing 
his  objections  to  what  has  been  “  sub¬ 
stituted"  by  Mr.  Bell,  instead  of  that 
which  is  contained  in  his  own  book,  we 
must  explain  the  cause  of  the  resem¬ 
blance  which  he  speaks  of,  and  which 
it  is  true  does  exist. 

I.  The  cranium  being  like  a  dome. 
In  as  far  as  Dr.  Arnott’ s  mention  of 
the  dome  has  any  connection  with  ani¬ 
mal  structure,  he  is  anticipated  in  the 
first  Lecture  delivered  by  Mr.  Bell  at  the 
College  of  Surgeons  in  March,  1825  ; 
where,  by  a  variety  of  drawings,  he 
showed  that  the  human  skull  was  like  a 
surmounted  dome*  This  illustration 
is  familiar  to  all  those  who  have  attended 
the  school  of  Great  Windmill  Street,  as, 
indeed,  is  all  the  matter  of  the  Ani¬ 
mal  Mechanics.  See  the  account  of  an 
introductory  Lecture  delivered  by  Mr. 
Bell,  Lancet ,  Oct.  8th,  1825,  and  which 
we  remember  to  have  heard  several 
years  before  that  time.  It  quite  ac¬ 
cords  with  the  character  of  that  Journal, 
that  the  writer  thus  stands  self-convict¬ 
ed  of  falsehood. 

II.  The  cranium  or  skull  compared  with 
an  arch.  See  Dr.  Arnott,  p.  1 95.  See  also 
Hospital  Reports  by  Mr.  Bell,  published 
in  1817,  where  the  subject  is  treated  of 
at  great  length.  In  the  same  work  is  a 
plate  with  drawings  of  a  bridge  and 
buttress,  and  the  roof  of  a  house,  in  il¬ 
lustration  of  the  arch  of  the  skull. 

III.  The  account  of  the  early  forma¬ 
tion  of  the  foetal  bones  ;  their  flexibility 
at  birth ;  the  formation  of  the  sutures  ; 
the  “  dove-tailed"  joints,  “  like  the  work 
of  a  carpenter “  the  inner  table  of  the 
skull  harder  and  more  brittle,"  and,  there¬ 
fore,  not  admitting  such  union,  “  its  edges 
merely  lie  in  contact,  because  its  brittle¬ 
ness  would  render  dove-tailing  useless 
Arnott,  p.  196,  197.  These  are  the  very 
terms  used  by  Mr.  Bell,  and  by  no  other 
anatomical  writer.  See  the  Hospital 
Reports,  p.  486,  and  the  annexed  draw¬ 
ing.  See  also  this  subject  beautifully 
illustrated  in  his  System  of  Anatomy , 
vol.  i.  p.  Ill,  and  his  Lecture  in  the 
Lancet,  vol.  ix. 

IV.  The  skull  fractured  by  a  ball  con¬ 
trasted  with  a  fracture  by  a  heavy  body  ; 
the  “  blow  resisted  by  the  arched  form 
often  injures  the  skull  by  what  is  corre¬ 
spondent  to  the  “  horizontal  thrust  in  a 

*  Those  who  were  present  may  recollect  the  in¬ 
terruption  created  by  a  learned  gentleman  (Sir  A. 
Carlisle)  handing  down  to  Mr.  Bell,  during  his  Lec¬ 
ture,  the  date  of  the  building  of  the  dome  of  the  Pan¬ 
theon  at  Rome. 
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bridge."  Arnott,p.  197.  All  these  sub¬ 
jects  have  been  treated  of  so  far  back  as 
1817  in  the  Hospital  Revorts,  under  the 
title  Of  the  form  and  joinings  of  the 
skull,  as  illustrative  of  the  forces  operat¬ 
ing  upon  it,  and  as  proving  design  in 
ivhat  has  been  attributed  to  accidental 
circumstances. 

V.  Of  the  spine :  the  circumstances 
of  its  elasticity  depending  upon  its  form. 
Arnott,  p.  199.  See  Mr.  Bell’s  Ana¬ 
tomy,  vol.  i.  p.  166. 

VI.  In  all  that  Dr.  Arnott  writes 
upon  the  spine,  he  has,  without  the 
slightest  acknowledgment,  made  an  ab¬ 
stract  of  the  work  by  the  late  Mr.  John 
Shaw.  See  Arnott,  p.  200  to  205,  and 
Mr.  Shaw’s  works ,  passim. 

VII.  Of  the  hip-joint.  Mr.  Charles 
Bell,  and  before  him  Mr.  John  Bell, 
have  made  a  comparison  of  the  form  of 
the  thigh-bone  with  the  position  of  the 
spokes  of  a  wheel  which  is  dished.  See 
the  Principles  of  Surgery,  old  edition, 
and  the  diagram  in  illustration.  This 
too  is  compared  in  the  Lancet  with  the 
inconsequent  statement  of  Dr.  Arnott, 
p.  178.  It  is  an  instance  of  the  total 
incapacity  of  Dr.  Arnott  for  making  any 
application  of  his  knowledge  of  me¬ 
chanics  to  the  animal  frame,  that  he 
likens  the  scapula  to  the  dished  wheel  of 
a  carriage.  See  Arnott,  p.  207. 

VIII.  The  foundation  of  the  Eddy- 
stone  lighthouse  compared  with  the  foot. 

This  is  impudently  introduced  by  the 
words,  “  The  author  proceeds  ringing 
changes  on  Dr.  Arnott  as  follows.” 
The  laying  of  the  courses  of  stones  of  the 
foundation  of  the  Eddystone  lighthouse 
is  a  favourite  illustration  of  Mr.  Bell’s, 
while  speaking  of  the  arches  formed  by 
the  bones  of  the  foot.  Dr.  Arnott  does 
not  make  any  application  of  his  illustra¬ 
tion  of  the  lighthouse.  We  have  had 
it  in  the  System  of  Anatomy,  vol.  i. 
p.  170,  long  before  the  Animal  Mecha¬ 
nics  appeared. 

IX.  Of  the  forms  of  the  cylindrical 
bones.  Here  the  beautiful  illustration 
taken  by  Mr.  Bell  from  Du  Hamel,  is 
supposed  to  be  borrowed  from  the  com¬ 
paratively  imperfect  statement  of  Dr. 
Arnott.  All  the  subjects  connected 
with  this  have  been  discussed  at  great 
length  in  Mr.  Bell's  introductory  Lec¬ 
tures.  For  printed  authority  that  this 
has  been  Mr.  Bell’s  mode  of  illustration, 
we  must  refer  our  readers  to  the  report 
of  his  Lecture  in  the  Lancet,  Oct.  Sth, 
1825. 

X.  Of  the  muscles  of  the  shoulder 


and  chest,  “  When  the  ribs  are  fixed 
these  muscles  move  the  arm,  and  when 
the  arm  is  fixed,  as  by  resting  on  a  table 
or  chair,  the  same  muscles  move  the 
ribs,  as  is  seen  in  fits  of  asthma  and 
dyspnoea.”  Arnott,  p.  206.  See  Mr. 
Bell’s  Exposition  of  theNervous  System , 
where  he  speaks  of  the  respiratory  nerves 
of  the  chest ;  his  book  on  Expression , 
second  edition  ;  System  of  Anatomy , 
vol.  i.  p.  300,  301. 

XI.  Of  the  insertion  of  the  muscles 
into  the  bones,  and  the  accumulation 
of  muscular  power  to  compensate  for 
the  mechanical  disadvantages.  There 
is  in  Arnott,  p.  208,  a  lame  effort  to  ex¬ 
press  this  idea,  which  we  find  beauti¬ 
fully  illustrated  by  Mr.  Bell  in  his  Ana¬ 
tomy,  vol.  i.  p.  427,  before  it  appeared 
in  the  Animal  Mechanics. 

XII.  Of  the  arches  of  the  foot  and  its 
elasticity.  See  Dr.  Arnott,  p.  217.  See 
also  the  System  of  Anatomy,  vol.  i.  p. 
69,  72,  170.  Yet  it  is  said  that  this  is 
one  of  the  illustrations  torn  from  its 
true  parent. 

XIII.  Of  the  comparative  strength  of 
the  material  of  bones  in  animals.  Ar- 
nott,  p.  184.  It  is  known  to  every  well- 
informed  person  that  this  is  a  common 
speculation,  and  does  not  belong  to  either 
of  these  gentlemen.  The  only  distinc¬ 
tion  must  be  in  the  handling  of  it. 

If  any  one  will  take  the  trouble  to  turn 
to  the  passages  in  Mr.  Bell’s  works, 
they  will  contrast  the  richness  of  his 
illustrations,  arising  from  his  perfect 
knowledge  of  anatomy,  with  the  meagre¬ 
ness  of  Dr.  Arnott’s  explanations.  When 
the  writer  in  the  Lancet  is  comparing 
them  together,  he  is  in  fact  comparing 
Mr.  Bell  with  himself, — but  through 
a  medium  which  obscures  without  mag¬ 
nifying.  We  deem  it  a  fortunate  cir¬ 
cumstance,  arising  from  Mr.  Bell’s  active 
professional  life,  that  we  can  trace  most 
of  the  facts  and  sentiments  expressed  in 
the  Animal  Mechanics  to  some  of  his 
many  published  works,  and  need  not 
refer  to  our  manuscript  notes  of  his 
public  Lectures. 

The  best  authorities  of  our  profession 
have,  of  late  years,  swept  away  many 
apparently  ingenious,  but  mischievous 
mechanical  notions  from  the  practice  of 
medicine  and  surgery.  We  have  abun¬ 
dant  proofs  in  the  Elements  of  Physic 
that  Dr.  Arnott  is  a  very  unsafe  person 
to  renew  an  alliance  between  mechanics 
and  the  practice  of  the  healing  art. 

We  find  the  old  sucking-horn  of 
Hildanus  brought  into  use  for  a  most 
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extraordinary  purpose,  being;  no  less 
than  to  draw  the  child  out  of  the  womb. 
And  we  find  a  renewal  of  that  most  ab¬ 
surd  idea,  noticed  in  Paree’s  work,  and 
so  well  ridiculed  in  Mr.  John  Bell’s 
Principles  of  Surgery ,  of  applying  a 
child's  sucker  to  raise  depressions  of  the 
fractured  skull.  But  where  is  the  limit 
to  absurdity  when  we  find  a  gentleman 
speaking  of  curing  strictures  of  the 
urethra  by  distending  a  bladder  within 
that  canal,  and  applying  to  it  the  prin¬ 
ciple  in  Bramah’s  hydrostatic  press. 
Men  who  do  not  know  that  the  only 
difficulty  of  curing  strictures  is  to  in¬ 
sinuate  a  very  small  bougie  without  ex¬ 
citing  spasm  or  inflammation,  and  who 
have  their  heads  full  of  mechanics,  can¬ 
not  perceive  the  extent  of  ignorance 
displayed  by  the  proposal  to  pass  an 
empty  bladder  attached  to  a  tube  into 
the  irritable  urethra. 

To  conclude,  we  do  not  deny  that  Dr. 
Arnott  has  written  an  agreeable,  and, 
in  some  respects,  a  useful  work,  but  we 
think  that  in  the  notes  which  he  has 
appended  to  the  second  edition,  he  has 
shown  an  extraordinary  want  of  tact,  as 
they  will  induce  people  to  examine  into 
the  true  state  of  the  question  between 
him  and  Mr.  Bell ;  and  after  the  scru¬ 
tiny  which  we  have  instituted  above,  we 
presume  that  there  can  be  little  difficulty 
in  deciding  to  whom  belongs  the  merit 
of  originality. 
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HOTEL  DIEU,  PARIS. 

Umbilical  Hernia  treated  by  Ligature. 

An  infant,  a  few  months  old,  was 
brought  into  the  Hotel  Dieu  on  the  12th 
December  last,  with  an  umbilical  her¬ 
nia,  about  an  inch  in  width,  and  pro¬ 
jecting  about  the  same  distance  from 
the  abdominal  parietes.  The  ring  was 
so  dilated,  that  a  finger  could  easily  be 
introduced,  and  M.  D up uytren  concurred 
in  opinion  with  those  who  had  pre¬ 
viously  seen  the  child,  that  this  hernia 
could  not  be  cured  by  a  mere  bandage. 
A  great  objection  has  latterly  been  made 
against  the  ligature  employed  in  these 
cases,  which  was  proposed  and  success¬ 
fully  accomplished  in  many  instances  by 
Desault.  M.  Dupuytren  has  operated 
in  this  way  many  times,  and  always 
with  the  happiest  effect.  It  may  have 
happened,  occasionally,  that  the  dilata¬ 
tion  of  the  parts  has  been  so  great  that 


the  rupture  has  reappeared,  or  that  some 
piece  of  intestine  may  have  been  in¬ 
cluded  within  the  ligature,  and  unplea¬ 
sant  symptoms  have  followed  ;  but  these 
are  not  substantial  objections,  where 
proper  care  and  precautions  are  ob¬ 
served. 

In  this  case,  M.  Dupuytren  laid  hold 
of  the  skin  which  covered  the  tumour 
with  the  fingers  of  his  right  hand,  then 
pressed  upon  it,  and  caused  the  intes¬ 
tine  to  pass  into  the  cavity  of  the 
abdomen :  a  ligature  was  then  drawn 
round  the  portion  of  skin.  The  child 
cried  violently  for  a  few  moments.  Com¬ 
presses  were  then  placed  upon  the  tu¬ 
mour,  and  the  whole  supported  by  a 
bandage  passed  round  the  body.  The 
mother  was  directed  to  bring  it.  back  to 
the  hospital  at  the  end  of  a  fortnight. 

Paris,  December  25. 


IIOPITAL  BEAU  JON. 

M.  Renauldin,  Medecin  en  Chef. 

Intermittent  Fevers. 

The  treatment  is  the  same  for  all  pa¬ 
tients  :  at  the  beginning  six  grains  of  sul¬ 
phate  of  quinine  in  three  pills,  one  every 
hour,  in  such  a  way  that  the  last  is 
taken  two  hours  before  the  fit.  This  is 
continued  until  two  paroxysms  have 
been  omitted  ;  then  it  is  continued  eight 
days,  gradually  diminishing  the  dose : 
full  diet.  During  the  last  year,  1827, 
one  hundred  and  eighteen  patients  with 
intermittent  fevers  have  been  received 
into  this  hospital.  The  mean  duration 
of  their  stay  has  been  thirteen  days. 
These  fevers  were  most  common  in 
summer,  less  so  in  spring,  less  still  in 
autumn,  and  least  of  all  in  winter.  This 
agrees  little  with  the  common  opinion, 
which  assigns  the  autumn  and  the  spring 
as  the  two  seasons  the  most  favourable 
to  the  developement  of  these  diseases. 
The  seasons  influence  not  only  the  num¬ 
ber,  but  the  type  of  these  fevers.  In 
winter  the  quartan  fevers  predominated, 
while  they  diminished,  not  only  in  pro¬ 
portion  but  in  number,  in  the  spring 
and  autumn  ;  and  in  summer,  when  in- 
mittent  fevers  are  most  common,  the 
quartan  fevers  have  not  shown  them¬ 
selves.  The  quotidians,  which  occupy 
the  last  rank  in  winter,  have  the  first  in 
summer.  The  tertian  fevers  predomi¬ 
nate  in  the  spring.  In  almost  all  the 
patients  the  cause  of  the  disease  dis¬ 
played  itself  in  their  profession  or  habit- 


HOSPITAL  REPORTS. 


221 


ation,  viz.  one  or  both  being  exposed  to 
humidity.  Among  those  who  came  from 
the  environs  of  Paris,  thirty-five  at 
least  inhabited  damp  spots,  Sevres, 
Boulogne,  Chaillot,  Auteuil.  The  con¬ 
struction  of  the  bridge  situated  facing 
Auteuil  produced  a  great  number  of  in- 
termittents  in  1 826  ;  and  in  the  begin¬ 
ning  of  1827  this  village  was  so  much 
infected,  that  a  kind  of  sorcerer  settled 
there,  and  pretended  to  drive  away  the 
disease  by  means  more  ridiculous  than 
dangerous.  Those  patients  who  came 
from  Paris  inhabited  dark,  damp  streets, 
or  near  the  borders  of  the  Seine,  Rues 
Montorgueil,  de  la  Coutellerie,  Saint- 
Andre-des-Arts,  &c.  The  professions 
are  chiefly  those  of  washerwomen, 
builders  of  terraces,  day-labourers  in 
the  port,  domestics  living  habitually  in 
dark,  ill-ventilated  chambers,  in  stables, 
and  underground  kitchens.  As  several  of 
these  professions  are  followed  by  men, 
we  see  why  they  are  most  subject  to 
intermittent  fevers.  Two  patients  only 
had  enlargements  of  the  spleen,  which 
were  soon  removed  by  a  few  leeches  to 
the  part.  Such  are  the  results  of  the 
experience  of  one  year  at  one  hospital. 
All  the  patients  were  perfectly  cured, 
most  frequently  the  first  or  second 
paroxysm  after  the  sulphate  of  quinine. 

Paris,  January  12,  1828. 

FACULTY  OF  MEDICINE. 

M.  Andral,  jun.,  the  first  of  the  can¬ 
didates  presented  by  the  Faculty  of 
Medicine  for  la  Chaire  d’Hygiene,  has 
just  been  nominated  professor. 


ST.  GEORGE’S  HOSPITAL. 

Rheumatic  Inflammation  of  the  Thigh 
and  Knee,  terminating  in  Ulceration 
of  the  Cartilages  of  that  Joint. 

Two  cases,  presenting  almost  precisely 
the  same  symptoms  and  appearances 
upon  admission,  have  occurred  at  this 
hospital.  The  one  has  terminated  fa¬ 
tally,  the  other  is  at  present  under  treat¬ 
ment,  and  it  remains  to  be  seen  whether 
the  result  will  be  equally  unfortunate. 

Case  I.  Sarah  Holder,  set.  22,  was 
admitted  July  26th,  1827,  under  the  care 
of  Mr.  Brodie,  with  swelling  extending 
from  the  upper  part  of  the  right  thigh 
over  the  knee,  for  some  little  distance 
down  the  leg.  This  swelling  was  by  no 
means  circumscribed,  but  its  principal 
seat  was  evidently  in  the  lower  part  of 
the  thigh  and  knee,  above  and  below 


which  it  gradually  passed  away.  It  was 
tense,  elastic,  exquisitely  painful  on 
pressure,  and  of  a  glossy  white,  looking 
as  bloodless  as  the  limb  of  a  statue. 
She  could  not  bear  any  motion  of  the 
knee,  but  still  the  pain  excited  did  not 
appear  to  be  so  much  in  the  joint  itself, 
as  in  the  parts  around  and  about  it. 
The  pain  and  swelling  had  attacked  her 
suddenly  the  day  before,  without  any 
precursory  shivering  or  feverishness 
whatever.  She  had  received  no  injury 
to  her  knowledge,  nor  had  she  been 
particularly  exposed  at  the  time  to  wet 
or  cold.  She  had,  however,  been  subject 
for  a  month  or  more  to  rheumatic  pains 
in  the  elbows  and  shoulders,  and  was 
leading  a  life  of  prostitution. 

The  skin  was  hot  and  dry ;  tongue 
coated,  and  brownish  in  the  centre ; 
pulse  84  ;  bowels  confined ;  counte¬ 
nance  expressive  of  much  suffering. 

The  local  treatment  consisted  of  an 
alternation  of  leeches  and  blisters  ;  the 
constitutional,  at  first  of  saline  purges 
with  antimony,  and,  after  a  few  days, 
the  exhibition  of  calomel  and  opium, 
until  the  mouth  became  affected.  Under 
this  plan  the  pain  was  considerably  re¬ 
lieved,  but  never  fairly  dissipated,  whilst 
the  swelling  of  the  upper  part  of  the 
thigh  and  leg  almost  entirely  subsided. 
In  this  state  she  was  removed  with  the 
other  patients  to  the  opposite  side  of 
the  house,  in  consequence  of  some  ar¬ 
rangements  connected  with  the  new 
hospital,  soon  after  which  she  was  seized 
with  shivering  and  feverishness.  The 
swelling  of  the  knee  and  parts  around 
increased,  and  the  pain  was  greatly 
aggravated  and  much  more  concentrated 
about  the  joint.  On  looking  over  our 
notes,  the  symptoms  at  this  time  (latter 
end  of  August)  very  much  resemble 
those  laid  down  by  Mr.  Brodie  as  mark¬ 
ing  incipient  ulceration  of  the  cartilages, 
but  it  would  be  spinning  out  the  case 
too  much  to  introduce  them  here.  There 
were  hectic  symptoms,  and  the  consti¬ 
tution  now  began  to  suffer  materially. 
She  was  kept  gently  under  the  influence 
of  mercury,  and  a  succession  of  blisters 
was  applied  to  the  knee.  On  the  6th  of 
September  the  calomel  was  omitted,  in 
consequence  of  violent  purging  and  grip¬ 
ing,  and  it  wTas  never  afterwards  re¬ 
sumed.  It  would  be  tedious  to  follow 
up  the  details  of  the  case  de  die  in  diem  ; 
suffice  it  to  say  that  the  Pil.  Saponis  c. 
Opio, blisters,  leeches,  belladonna,  fomen¬ 
tations,  belladonna  plasters,  and  lastly  a 
caustic  issue  to  the  knee,  were  employed. 
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sometimes  with  temporary  relief,  some¬ 
times  without.  In  spite  of  every  mea¬ 
sure,  the  disease  in  the  joint  went  on  from 
bad  to  worse,  the  patient  could  not  en¬ 
dure  the  slightest  motion,  or  the  slightest 
pressure  on  it,  and  her  sufferings  were 
so  excessive  that  her  screams  could  be 
heard  from  one  end  of  the  ward  to  the 
other.  An  ulcer  formed  over  the  sa¬ 
crum  and  somewhat  relieved  her ;  for  in 
proportion  as  this  got  worse,  the  pain  in 
the  knee  got  better.  But  she  now  became 
affected  with  great  pain  in  the  left 
shoulder :  she  grew  delirious  at  nights. 
On  the  15th  October  bilious  vomiting 
and  diarrhoea,  with  great  tenderness  of 
the  abdomen,  came  on  ;  and  at  7  p.  m. 
of  the  16  th  she  died,  fairly  worn  out 
with  suffering. 

Dissection.  —  On  cutting  into  the 
knee-joint,  not  a  particle  of  purulent 
matter  was  found  in  its  cavity,  but  the 
cartilages  of  the  condyles  of  the  femur 
(particularly  the  inner  one)  of  the  head 
of  the  tibia,  and  of  the  patella,  were  in  a 
state  of  ulceration,  exposing  the  can¬ 
cellated  structure  of  the  bone  beneath. 
An  incision  was  made  into  the  thigh, 
but  its  tissues  were  unaltered,  there 
being  no  thickening  whatever  of  the 
periosteum.  We  have  since  learnt,  how¬ 
ever,  for  we  did  not  see  it,  that  this 
membrane  was  very  easily  separable 
from  the  bone,  which  was  much  more 
vascular  than  it  should  be. 

Case  II.  Sarah  Mooley ,  set.  37,  was 
admitted  December  12th,  1827. — On  the 
1'st  of  the  month  she  was  seized  with 
much  pain  in  the  left  knee,  which  swelled 
a  good  deal  in  the  course  of  that  night. 
During  the  whole  of  the  next  day  she 
suffered  considerably,  and  in  the  even¬ 
ing  was  attacked  with  shivering  and 
feverishness.  She  now  applied  a  poul¬ 
tice  and  fomentation,  and  on  the  4th 
was  seen  by  the  parish  surgeon,  who 
ordered  eight  leeches  to  the  knee,  and 
gave  some  medicine  internally.  Nothing 
farther  of  any  consequence  was  done 
until  her  admission,  when  she 'was  seen 
by  Dr.  Pearson,  who  ordered  her  some 
opening  medicine,  &c.  On  the  14th  she 
was  turned  over  to  Mr.  Keate,  and  then 
it  was  that  we  first  saw  her.  It  would 
really  be  a  mere  repetition  of  what  we 
stated  concerning  Holder  on  her  ad¬ 
mission,  were  we  to  detail  minutely  the 
appearances  of  the  limb  at  this  time. 
There  was  the  same  diffused  swelling, 
still  however  concentrated  about  the 
knee;  the  same  want  of  oedema;  the 
same  exquisite  pain  on  pressure  at  any 


part,  or  motion  in  any  way.  The  limb, 
as  in  the  former  instance,  had. that  pe¬ 
culiar  opaque  and  marbled  whiteness, 
which  made  it  look  as  if  it  belonged  to 
a  statue  rather  than  a  living  person, 
but  the  integument  was  neither  so  glossy 
nor  so  tense.  There  was  great  pain, 
independent  of  pressure,  shooting  from 
the  knee  down  to  the  toes,  and  up  to 
the  groin ;  it  was  not  aggravated  at 
night ;  it  was  worse  when  the  limb  was 
hot. 

The  patient  was  a  washerwoman,  and 
of  an  extremely  delicate,  scrofulous 
aspect ;  appetite  bad,  pulse  quick  and 
irritable,  countenance  flushed  and  anxi¬ 
ous.  Leeches,  lotions,  &c.  were  em¬ 
ployed,  and  on  the  17th  she  was  ordered 
calomel  and  opium,  with 

Mist.  Camph.  ^iss.  Yin.  Colchici  ljp.  xxv. 

Mag.  Carb.  grs.  viij.  bis  die,  Haust.  Anodyn. 

nocte. 

The  limb  now  became  more  inclined 
to  be  cedematous,  and  on  the  1 8th  we 
took  the  following  notes.  Swelling  of 
the  thigh  perceptibly  diminished,  whilst 
the  leg  is  swollen  down  to  the  instep,  and 
is  distinctly  oedematous.  Excessive  pain 
oh  touching  any  part  of  the  limb,  indeed 
she  will  not  bear  it.  Tongue  dry  and 
chapped  ;  mouth  parched  ;  pulse  quick 
and  hard  ;  much  anxiety  of  countenance. 

On  the  21st  the  calomel  and  opium 
were  omitted,  and  she  was  ordered 
Hirud.  xij.  genu.  Cal.  gr.  ss.  Pulv.  Ip.  comp. 

grs.  v.  6ta.  quaque  bora.  Inungatur  fem. 

Lin.  Ammon,  fortius. 

^The  leeches  were  repeated  on  the  24th, 
28th,  and  31st,  and  a  lotion  containing 
two  drachms  of  the  Tinct.  Belladon.  to ' 
the  pint  kept  applied  to  the  limb. 

Jan.  4th. — Has  been  improving  until 
this  morning,  when  she  felt  a  great  in¬ 
crease  of  pain  in  the  knee.  The  bowels 
are  much  relaxed. 

Omitt.  Cal.  et  P.  Doveri. 

14th. — Leeches  have  been  again  ap¬ 
plied,  and  she  has  been  taking  the  Haust. 
Sal.  with  Yin.  Ant.  and  Mag.  Sulph.  for 
the  last  week.  In  consequence  of  ex¬ 
cessive  nausea  the  medicine  is  to  be 
omitted.  She  is  suffering  excessively 
this  afternoon  from  the  pain,  which 
shoots  from  the  knee  up  and  down  the 
limb.  She  gets  little  rest  at  nights,  but 
has  no  very  decided  hectic  symptoms. 
Her  state  at  present  is  certainly  far  from 
promising,  and  she  bids  fair  from  the 
similarity  of  symptoms,  of  constitution, 
and  even  of  personal  appearance ,  to  fall 
into  the  same  state  as  the  other  un- 
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fortunate  patient  did  before  her.  We 
shall  not  forget  to  lay  the  conclusion  of 
the  case,  whatever  it  may  be,  before  our 
readers.  “ 

Mr.  Brodie,  in  a  Clinical  Lecture 
which  he  delivered  upon  Holder’s  case, 
observed  that  he  considered  it  as  rheu¬ 
matic  inflammation  of  the  cellular  tissue 
of  the  thigh  generally,  and  of  the  peri¬ 
osteum.  He  had  met  with  symptoms 
precisely  similar  in  a  page  in  a  noble¬ 
man’s  family,  which  were  cured  by 
calomel  and  opium.  That  these  reme¬ 
dies  had  not  the  same  power  in  either  of 
the  above  detailed  cases  is  to  be  re¬ 
gretted,  but  scarcely  to  be  wondered  at, 
wrhen  we  consider  the  difference  of  con¬ 
stitution  and  modes  of  life. 


ST.  THOMAS’S  HOSPITAL. 

Retention  of  Urine.  Operation. 

Henry  Hoskin,  set.  32,  a  sailor,  ad¬ 
mitted  December  31,  1827,  under  Mr. 
Green,  in  robust  health,  caught,  six 
weeks  ago,  a  virulent  gonorrhoea,  for 
which  he  has  taken  a  small  quantity  of 
medicine,  which  merely  proved  aperient. 
He  continued  his  intemperance,  and 
about  a  fortnight  before  admission,  the 
gonorrhoeal  discharge  somewhat  dimi¬ 
nishing,  the  stream  of  urine  was  ob¬ 
served  also  to  decrease,  gradually  be¬ 
coming  less,  till  yesterday  morning, 
when  the  gonorrhoeal  discharge  entirely 
ceased,  and  with  it,  the  power  of  voiding 
the  urine,  even  in  drops. 

A  gentleman  early  on  the  morning 
of  his  admission  attempted  to  pass  a 
catheter,  without  success,  but  probably 
ruptured  the  urethra  ;  the  attempt  being 
accompanied  with  urgent  pain,  and  fol¬ 
lowed  by  considerable  hsematuria. 

When  admitted,  four  o'clock  p.  m., 
had  passed  no  urine  for  forty  hours ;  the 
attempts  to  do  so  very  frequent  and 
urgent ;  considerable  swelling  at  lower 
part  of  abdomen  ;  great  tenderness  and 
tension,  writh  constant  sense  of  “  burn¬ 
ing”  in  region  of  bladder  ;  great  thirst ; 
hot  and  dry  skin  ;  anxious  countenance ; 
quick  and  hard  pulse ;  constipation  of 
bowels. 

Immediately  placed  in  a  warm  bath 
for  one  hour  and  a  quarter,  and  forty- 
eight  ounces  of  blood  abstracted,  which 
produced  fainting,  when  a  gentle  attempt 
was  made  to  pass  the  catheter,  but 
spasm  being  induced,  and  hsematuria 
returning,  it  was  not  persevered  in.  On 


leaving  the  bath  about  a  quarter  of  a 
pint  of  urine  was  passed. 

Ord.  R.  01.  Ricin.  335.  Tine.  Opii.  sedativ. 

Ttlxx.  statim  sumendus. 

January  1st. — Somewhat  better;  con¬ 
tinued  passing  small  quantities  of  urine, 
till  three  o’clock  this  morning,  when  he 
fell  asleep,  and  none  has  since  passed : 
less  tenderness  and  tension  of  abdomen ; 
bowels  freely  open;  pulse  more  com¬ 
pressible. 

Vesp.— Has  passed  no  urine  since 
morning;  inflammatory  symptoms  in¬ 
creasing. 

Warm  bath  and  draught  repeated. 

The  symptoms  becoming  more  and 
more  urgent,  at  one  o’clock  a.  m.  (Ja~ 
nuary  2d)  Mr.  Green  was  sent  for,  and 
at  two  proceeded  to  relieve  him  by 
operation. 

Having  placed  the  patient  as  for  la¬ 
teral  operation  of  stone,  Mr.  G.  intro¬ 
duced  a  male  catheter  down  to  a  slight 
permanent  stricture,  which  existed  just 
where  the  urethra  contracts  at  the  bulb_ 
He  then  made  an  incision  about  an 
inch  and  a  half  along  the  raphe,  not 
quite  so  high,  however,  as  to  reach  the  ca¬ 
theter,  as  that  could  not  be  effected  with¬ 
out  dividing  part  of  the  scrotum,  which 
was  unnecessary.  Having  found  the  ure¬ 
thra,  he  attempted  to  pass  the  catheter 
forward  into  the  bladder,  but  finding  this- 
impracticable,  a  female  catheter  was 
introduced  through  the  opening,  and  a. 
considerable  quantity  of  urine  drawn 
off.  The  male  catheter  was  then  carried 
by  the  side  of  the  female  catheter  into 
the  bladder,  where  it  was  permitted  to 
remain.  A  rather  large  vessel  was  di¬ 
vided  during  the  operation,  and  it  was 
necessary  (it  being  too  deep  seated  to- 
secure  by  ligature)  to  restrain  the  he- 
morrage  by  pressure,  which  was  con¬ 
tinued  one  hour  and  a  half. 

Merid. — Better  ;  but  some  inflam¬ 
matory  symptoms  remaining. 

Ord.  V.  Sectio.  ^xvj.  01.  Ricin.  ^ss.  fotus. 

papaver. 

After  this  it.  is  unnecessary  to  con¬ 
tinue  any  diurnal  detail ;  the  catheter 
was  continued  in  the  bladder ;  urine 
flowed  freely  through  it ;  the  inflamma¬ 
tory  symptoms  subsided;  the  wound 
gradually  healed ;  and  he  is  now,  Ja¬ 
nuary  19th,  fast  recovering  ;  the  wound 
is  nearly  healed,  and  the  catheter  re¬ 
moved  ;  care  being  taken,  by  occasion¬ 
ally  introducing  it,  to  keep  the  bladder 
relieved. 

In  some  remarks  on  the  above  case. 
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Mr.  G.  observed  that  it  presented  a  fair 
specimen  of  his  treatment  of  spasmodic, 
combined  with  some  degree  of  perma¬ 
nent  stricture.  1st.  The  production  of 
fainting  and  very  gentle  attempts  to 
introduce  the  catheter.  2dly.  If  unsuc¬ 
cessful  and  inflammatory  symptoms  are 
present,  (which  he  considers  a  good 
criterion  as  to  the  necessity  for  it,)  at 
once  proceed  to  the  operation.  3dly. 
The  operation  itself. — There  are  two 
conditions  of  parts  for  which  he  prefers 
operating  in  the  perinaeum,  viz.  when 
there  is  a  severe  permanent  stricture,  or 
extravasation.  In  this  case  it  will  be 
observed  there  was  neither :  the  stricture 
was  slight,  and  might  have  been  re¬ 
lieved  by  bougies  ;  but  it  being  very 
probable  a  false  passage  had  been 
formed  before  his  admission,  (and  if  so, 
bougies  could  not  have  been  employed 
with  security,)  Mr.  G.  considered  it  as 
sufficient  to  direct  his  choice.  He 
prefers  making  his  incision  along  the 
raphe,  from  the  comparative  facility 
with  which  the  urethra  may  be  found, 
which  at  best,  without  the  guidance  of 
a  staff,  is  accomplished  with  some 
difficulty. 

Paralysis  from  Injury  to  the  Spine. 

Henry  Cooper ,  aet.  35,  admitted  Dec. 
6th,  1827,  under  the  care  of  Mr.  Green, 
King’s  ward.  When  admitted,  there 
was  complete  loss  of  motion  and  sen¬ 
sation  of  the  lower  hafi’  of  the  body, 
from  a  line  extending  round  the  su¬ 
perior  part  of  the  scrobiculus  cordis  to 
about  the  centre  of  the  spine  ;  the  sen¬ 
sation  gradually  increasing  from  such 
imaginary  line  upwards  for  about  three 
inches,  till  it  became  perfect.  Partial 
loss  of  motion,  but  perfect  sensation  in 
upper  extremities.  Respiration  difficult, 
and  performed  almost  entirely  by  the 
diaphragm,  though  there  was  a  trifling 
action  of  the  intercostals.  Head  appa¬ 
rently  fixed ;  considerable  pain  being 
produced  in  the  neck  by  the  slightest 
attempt  at  moving  it ;  shooting  pain  in 
head  and  neck,  but  no  fixed  pain  any 
where.  Retention  of  urine.  Constipa¬ 
tion  of  bowels.  The  temperature  of 
every  part  of  the  body  somewhat  above 
natural  standard. 

These  symptoms  were,  it  appeared, 
occasioned  by  a  twenty  stone  sack  of 
flour  falling  from  a  height  of  eighteen 
feet  five  days  before,  on  the  superior  part 
of  the  dorsal  and  the  cervical  portion 
of  the  spinal  column,  which  of  course 
threw  him  violently  on  his  face,  and  on 


being  raised,  the  paralysis  was  observed : 
since  then  he  has  been  bled  from  the 
arm  twice,  his  urine  drawn  off,  and 
bowels  somewhat  evacuated  by  injec¬ 
tions.  On  carefully  tracing  the  spinous 
processes,  no  irregularity  could  be  per¬ 
ceived,  but  considerable  pain  was  pro¬ 
duced  by  even  gentle  pressure  on  the 
lower  cervical  and  upper  dorsal  vertebrae, 
which  he  described  as  “  shooting  vio¬ 
lently  up  the  neck  and  through  his  head.” 

Cupping  to  16  oz.  near  seat  of  injury. 

Pulv.  purgam  stat.  sum. 

7th. — The  urine  has  been  thrice  drawn 
off:  it  is  plentiful,  highly  ammoniacal, 
and  presents  numerous  flakes  of  mu¬ 
cus.  Bowels  are  still  costive  ;  in  other 
respects  the  same. 

Pulv.  Scammon.  c.  Calom.  gr.  xv.  statim  su- 

mend. 

8th. — An  enema  was  administered 
last  evening,  and  the  bowels  have  been 
relieved.  Urine  continues  highly  am¬ 
moniacal,  and  has  still  a  copious  mu¬ 
cous  sediment  without  blood.  The 
bladder  well  washed  out  to-day,  by  Mr. 
Green’s  direction,  with  tepid  water,  (by 
Read's  syringe,)  till  no  ammoniacal 
odour  could  be  perceived :  a  small 
quantity  of  clear  water  was  then  per¬ 
mitted  to  remain,  which,  on  being 
drawn  off,  presented  undoubted  traces 
of  ammonia ;  as  proved,  not  only  by 
the  odour,  but  the  usual  chemical  tests. 
It  has  been  said  that  this  morning  there 
was  some  returning  sensation  in  lower 
extremities,  but  this  will  probably  admit 
of  doubt. 

Cupping  repeated.  Repet.  Pulv.  Aper.stat.  sum. 

9th.. — No  sensation  in  lower  extremi¬ 
ties,  nor  relief  to  any  symptom  ;  ap¬ 
pears  indeed  more  restless  and  anxious  ; 
complains  of  pain  in  neck,  (not  urgent,) 
and  dull  pain  in  head.  Temperature  of 
extremities  continues  as  on  admission. 

It  is  useless  continuing  the  diurnal 
detail  farther  ;  he  was  cupped  again  on 
the  10th,  but  gradually  became  worse. 
Difficulty  of  respiration  increased.  The 
urine  became  more  and  more  offensive, 
and  within  the  last  few  days  dribbled 
from  the  bladder.  Constant  restless¬ 
ness.  Expression  of  anxiety  in  coun¬ 
tenance,  and  on  the  23d  December  he 
died. 

Sectio  Cadaveris. — The  crura  of  arch 
of  seventh  cervical  vertebra  completely 
broken  through  ;  a  small  coagulum  of 
blood  between  the  arch  of  first  dorsal 
and  dura  mater.  The  body  of  seventh 
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cervical  fractured  transversely,  and  the 
right  inferior  oblique  process  detached 
from  corresponding  process  of  the  first 
dorsal  vertebra,  and  thrown  forwards 
near  half  an  inch.  Corresponding  to 
the  seat  of  fracture,  the  dura  mater 
was  morbidly  vascular,  the  pia  mater 
highly  turgid  with  blood,  and  the  cord 
itself  completely  softened.  The  exa¬ 
mination  did  not,  unfortunately,  extend 
farther. 

Mr.  Cline,  jun.  appears  to  have 
been  the  first  who  boldly  endea¬ 
voured  to  relieve  the  hitherto  almost 
universally  fatal  cases  of  fractured  ver¬ 
tebrae  with  depression,  by  cutting  down 
upon  and  removing  the  arch ;  an  opera¬ 
tion  which,  since  his  investigations,  has 
been  twice  performed  by  Mr.  Tyrrell* 
at  St.  Thomas’s  hospital,  but  without 
success.  These  failures,  however,  appear 
to  have  been  independent  of  the  opera¬ 
tion, and  dependent,  in  a  great  measure, 
on  the  disorganization  of  the  mucous 
tissue  of  the  bladder,  produced  by  a 
curious  state  of  the  urine  ;  we  believe, 
invariably  found  consequent  on  these 
injuries.  We  allude  to  its  being  ammo- 
niacal,  and  it  is  in  a  great  measure  for 
the  purpose  of  noticing  this  circum¬ 
stance,  that  we  have  related  the  above 
case  ;  for  although  the  practice  of  Cline 
could  not  have  been  adopted  with  pro¬ 
priety  in  it,  there  being  no  irregularity 
of  the  spinous  processes  to  be  detected, 
although  Mr.  G.  strongly  suspected  more 
than  concussion,  still  the  same  pheno¬ 
mena  were  observed  in  the  urine  ;  and 
had  an  operation  appeared  advisable, 
and  been  performed,  the  same  unfortu¬ 
nate  result  would,  in  all  probability, 
have  obtained,  providing  more  effi¬ 
cient  measures  than  have  hitherto  been 
adopted  to  prevent  mischief  in  the  blad¬ 
der  had  not  been  resorted  to. 

Messrs.  Cline  and  Tyrrell  have  acted 
on  the  principle,  that  the  urine  is  de¬ 
composed  in  the  bladder  which  has  lost 
its  nervous  influence ,  and  that,  conse¬ 
quently,  if  the  urine  is  removed  several 
times  a  day,  this  decomposition  will  be 
prevented,  and  the  bladder  escape.  But 
is  the  theory  correct  ?  or,  is  the  practice 
founded  on  it  successful  ?  Both  may  be 
unhesitatingly  answered  in  the  negative ; 
after  the  experiments  detailed  in  Dr. 
Johnson’s  Review,  (April,  1827,  p.  605,) 
of  which  the  one  directed  in  this  case 
by  Mr.  Green,  at  the  request  of  the  same 
pupil,  is  a  counterpart. 

*  Vide  Sir  A.  Cooper’s  Lectures  by  Tyrrell. 


The  experiment  is  as  follows.  The 
urine  was  observed  to  be  highly  ammo- 
nical  when  drawn  off:  “  the  bladder  was 
then  washed  with  warm  water,  injected 
and  withdrawn  till  no  trace  of  ammonia 
could  be  perceived  ;  a  small  portion  of 
clear  water  was  then  thrown  in,  and  per¬ 
mitted  to  remain  some  time,  and  on  re¬ 
moving  it  decided  traces  of  ammonia 
were  perceptible.”  Sufficient  time  not 
being  afforded  for  decomposition ,  it  is 
evident  the  urine  arrives  ammoniacal 
from  the  kidneys.  We  then  perceive 
that  ammoniacal  urine  is  constantly 
arriving  at  the  bladder,  but  is  only  re¬ 
moved  occasionally ;  hence  it  remains 
hours  in  contact  with  the  mucous  coat, 
stimulating  and  ultimately  destroying  it. 
Whereas  the  above  experiments  would 
direct  us  to  employ  some  measures  cal¬ 
culated  to  keep  the  bladder  as  nearly 
empty  as  possible,  and,  if  practicable, 
to  neutralize  and  render  inert  the  little 
that  may  remain.  The  former  appears 
most  likely  to  be  effected  by  a  catheter 
being  constantly  worn,  armed  with  cot¬ 
ton,  so  as  to  empty  the  bladder  by 
capillary  attraction ;  and  for  the  latter 
indication  it  is  a  curious  fact,  that  a 
weak  solution  of  the  chloruret  of  soda 
does  not  act  as  an  irritant  on  a  mucous 
tissue,  and  has  the  power  of  completely 
neutralizing  ammonia  and  rendering  it 
innocent.* 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Lepra  cured  with  small  Doses  of  Mer¬ 
cury. 

December  14th. — Mary  Sampson,  a 
fine  healthy  child,  about  six  years  old, 
came  into  the  hospital  about  six  weeks 
since,  under  Mr.  Vincent,  with  lepra  of 
four  or  five  months’  standing.  It  began 
on  the,  arms  and  legs,  and  the  spots 
have  been  increasing  in  size  and  number 
till  the  time  of  her  admission,  several  of 
the  smaller  ones  running  into  one  an¬ 
other.  The  extremities  are  as  usual  the 
principal  seat  of  the  disease,  the  spots 
being  very  large  and  numerous,  es¬ 
pecially  on  the  calves  of  the  legs,  and 
have  all  the  character  of  lepra  vulgaris. 
On  her  admission  she  was  ordered 
Hydrarg.  c.  Creta,  gr.  v.  nocte  et  mane,  et  Bal- 
^neum  Tepidum  bis  hebdom. 

On  the  28th  December,  a  fortnight 
after  her  coming  in,  the  scales  were  fast 

•  Vide  Allcock  on  the  Chlorurets  of  Soda  and 
Lime. 
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falling  off,  leaving  the  bases  much  less 
elevated  than  before.  The  medicine  was 
ordered  to  be  taken  three  times  instead 
of  twice  daily.  At  the  present  time, 
January  20th,  where  the  spots  had  been, 
nothing  remains  but  a  slight  redness,, 
with  scarce  any  elevation.  The  scales 
nre  completely  gone,  and  she  may,  in 
fact,  be  considered  as  cured,  but  how 
long  she  will  remain  so  is  doubtful,  for 
it  is  wrell  known  how  obstinate  these 
cases  are.  Dr.  Gregory,  with  much  jus¬ 
tice,  calls  lepra  the  opprobrium  of  me¬ 
dicine. 

Although  this  case  has  terminated 
favourably  by  help  of  mercury,  it  is 
doubtful  how  far  the  cure  is  to  be  at¬ 
tributed  to  a  specific  action  of  this  me¬ 
dicine,  or  whether  the  same  success 
might  not  have  attended  the  employ¬ 
ment  of  any  other  alterative  medicine  ; 
for  it  was  apparently  in  this  way  only 
that  it  acted,  there  never  having  been 
the  slightest  mercurial  effect  produced 
during  its  exhibition,  and  large  quan¬ 
tities  of  this  mineralhave  been  frequently 
given  with  very  little  benefit.  Indeed, 
salivation  seems  in  some  instances  ra¬ 
ther  to  have  aggravated  than  relieved 
the  disease  :  but  we  must  not  find  fault 
with  a  successful  remedy,  and  we  only 
make  these  remarks  to  prevent  any 
misconception  with  regard  to  its  action. 

Phcigedccna  treated  with  Mercury. 

C.  D.,  a  miserable,  squalid  looking 
woman,  about  thirty  years  of  age,  was 
admitted  under  Mr.  Vincent,  on  the  3d 
January,  with  an  extensive  ulceration 
on  the  inside  of  the  right  thigh,  close  to 
the  pudendum.  The  sore  was  about 
five  inches  in  diameter,  and  had  a  red, 
glossy  appearance,  much  like  a  granu¬ 
lating  wound  sometime  exposed  to  the 
air  :  the  edges  were  defined  and  smooth, 
and  the  diseased  process  had  apparently 
stopped.  From  the  aspect  of  the  wound 
then  it  was  difficult  to  say  exactly  what 
might  be  its  true  character,  but  as  far 
as  an  opinion  could  be  formed,  it  would 
seem  to  have  been  phagedaena  ;  and  this 
was  confirmed  by  there  being  a  crust 
on  the  right  angle  of  her  mouth,  of 
that  peculiar  nature,  with  the  red,  an- 
gry-looking  base  which  distinguishes 
secondary  phagedaena :  the  history  of 
the  case  also  bore  testimony  to  this 
opinion.  She  says  that,  having  been 
for  a  long  time  exposed  to  great  wretch¬ 
edness  and  want,  about  two  months 
ago  a  small  pimple  appeared  about  the 
centre  of  the  part  now  affected,  which 


rapidly  spread  into  a  painful  wound, 
accompanied  with  fetid  discharge,  for 
which  she  was  treated  in  the  'work- 
house  with  poultices,  but  she  does  not 
know  that  she  took  any  mercury  there. 
Her  general  health  is  very  bad  ;  she  has 
a  foul  tongue,  a  small  but  quick  pulse, 
with  loss  of  appetite  and  sleep.  Her 
bowels  were  opened  with  house  medi¬ 
cine,  and  the  wound  poulticed. 

On  the  4th,  things  being  much  in  the 
same  state,  she  was  ordered  to  fumigate 
twice  daily,  and  to  take  five  grains  blue 
pill  night  and  morning.  This  process 
was  continued  for  some  days  with  evi¬ 
dent  improvement  to  the  wound;  the 
mouth  did  not,  however,  become  sore. 

On  the  1 2th  she  left  off  the  mercury, 
and  took  Decoct.  Sarsse.  c.  Extract# 
ejusdem.  The  wound  was  at  that  time 
much  improved  ;  the  sore  on  the  face 
was  nearly  the  same,  and  her  general 
health  somewhat  amended. 

1 9th. — She  is  much  better.  The  sore 
has  diminished  to  about  a  third  of  its 
former  size.  The  scab  on  the  face  has 
fallen  off,  and  there  is  a  nasty  sore  re¬ 
maining.  Pil.  Hyd.  gr.  v.  Ext.  Opii  gr. 
and  to  resume  the  fumigations,  which 
had  been  left  off  for  some  days. 

Our  reporter  remarks  : — 

If  we  were  to  offer  an  opinion  on 
this  case,  we  should  hardly  be  inclined 
to  agree  in  the  mode  of  treatment.  It 
certainly  is  against  experience  to  treat 
phagedaena  with  mercury ;  and  although 
it  may  in  some  cases  succeed  for  a  time 
in  stopping  the  progress  of  the  disease, 
it  generally  fails  in  the  end.  There  is, 
no  doubt,  a  great  difference  between 
the  internal  administration  and  its  ex¬ 
ternal  application  in  the  form  of  fu¬ 
migation,  when  it  is  certainly  some¬ 
times  exceedingly  efficacious  provided  it 
be  administered  with  caution ;  but  should 
it  be  carried  so  far  as  to  affect  the  mouth, 
the  chances  are  that  tire  wound  will  be¬ 
come  even  worse  than  it  was  before,  and 
the  patient's  health  will  be  materially 
injured.  When  taken  internally,  how¬ 
ever,  its  specific  effects  are  much  more 
rapid,  and  the  damage  is  generally 
greater.  Even  when  it  is  only  used  so 
far  as  to  keep  up  a  gentle  mercurial  ac¬ 
tion,  as  the  phrase  is,  which  was  Mr. 
Vincent’s  intention,  we  believe,  in  this 
instance,  it  generally  does  more  harm 
than  good  eventually.  It  is  true  that 
there  are  some  forms  of  the  venereal 
disease  in  which  a  gentle  course  of  blue 
pill,  or  the  oxymuriate,  is  exceedingly 
useful,  and  that  even  after  mercury  has 
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been  given  to  a  great  extent  in  the  pre¬ 
vious  stages  of  the  disease ;  but  as 
phagedeena  seems  to  be  quite  a  distinct 
disease,  depending  almost  entirely  on 
a  different  cause,  and  requiring  com¬ 
pletely  different  treatment,  even  in  the 
case  before  us,  the  mercury  evidently 
did  no  good  to  the  sore  on  the  face,  it 
seems  rather  to  he  worse  than  better 
since  the  patient  has  been  in  the  house. 
But  we  have  yet  to  see  the  termination 
of  the  case,  which  shall  be  given  in  a 
future  Number,  and  we  may  perhaps 
have  reason  to  alter  our  opinion. 


GUY’S  HOSPITAL. 

Case  of  Hydrocele  successfully  treated 
on  Baron  Larrey's  plan. 

Benjamin'Hunt,  set.  32,  a  blacksmith, 
of  robust  and  healthy  temperament, 
was  admitted  into  Guy’s  Hospital,  Dec. 
6th,  under  the  care  of  Mr.  Key.  About 
twelve  months  ago,  while  working  on 
board  ship,  he  states  that  he  received 
rather  a  heavy  blow  near  the  internal 
abdominal  ring ;  pain  and  tenderness 
succeeded,  extending  down  in  the  course 
of  the  spermatic  cord,  and  lasting  for 
several  days.  About  a  fortnight  from 
the  time  of  the  accident  a  swelling 
made  its  appearance  on  the  anterior 
part  of  the  testicle,  which  has  since 
continued  progressively  to  increase.  The 
tumour  has  now  attained  a  very  con¬ 
siderable  size,  and  exhibits  all  the  cha¬ 
racteristics  of  hydrocele.  Ordered 

Haust.  Sennse,  h.  s.  s, 

Dec.  8th.— -The  tumour  was  tapped 
in  the  usual  manner  for  hydrocele,  and 
about  twenty-two  ounces  of  fluid  were 
drawn  off.  A  common  gum  elastic 
catheter  was  then  introduced  through 
the  canula  into  the  tunica  vaginalis, 
and  secured  by  means  of  adhesive  plas¬ 
ter,  the  caflula  being  at  the  same  time 
withdrawn. 

10th. — Considerable  inflammationhas 
been  excited  in  the  tunica  vaginalis  ; 
there  is  severe  pain  in  the  testicle,  ex¬ 
tending  up  along  the  cord.  The  effu¬ 
sion  which  has  taken  place  into  the 
tunic  has  lost  the  characters  of  serum, 
and  is  of  a  gelatinous  consistence.' 

11th. — The  catheter  was  removed. 

20th. — The  catheter  having  been  ra¬ 
ther  prematurely  taken  away,  a  fresh 
secretion  of  serum  has  taken  place  into 
the  tunica  vaginalis  ;  in  consequence  of 
which  Mr.  Key  has  deemed  it  necessary 


to  repeat  the  operation,  which  was  ac¬ 
cordingly  done  precisely  as  before. 

The  catheter  was  allowed  to  remain 
till  the  23d,  when  decided  symptoms  of 
inflammation  having  manifested  them¬ 
selves,  it  was  withdrawn.  From  this 
time  the  patient  has  gone  on  well :  con¬ 
siderable  effusion  of  cohesive  matter 
took  place  into  the  tunica  vaginalis,  so 
as  to  cause  its  entire  obliteration,  and 
give  it  a  firm  and  indurated  feel.  This 
effusion  has  been  gradually  absorbed, 
and  on  the  21st  of  January  he  was  dis¬ 
charged,  with  no  other  complaint  than 
a  trifling  degree  of  hardness  in  the  tunica 
vaginalis. 

Case  of  diseased  Bursa  Patellce  simi¬ 
larly  treated. 

Mary  Simmons,  set.  22,  was  taken 
into  Guy’s  Hospital,  Dec.  6th,  under  the 
care  of  Mr.  Key.  She  has  lived  in  the 
occupation  of  housemaid,  and  from  the 
nature  of  her  employment  has  been 
much  accustomed  to  kneeling.  States 
that  about  four  years  ago  she  first  per¬ 
ceived  a  small,  soft,  and  elastic  tumour 
on  the  anterior  part  of  the  knee,  which 
has  been  preceded  for  some  months  by 
pain  and  tenderness  in  the  part.  It  has 
gone  on  progressively  increasing,  until 
now  the  swelling  is  about  the  size  of  the 
egg  of  an  ostrich,  soft  and  fluctuating, 
occupying  the  anterior  part  of  the  knee, 
and  extending  down  the  ligamentum 
patellae  :  it  is  free  from  pain,  and  has 
never  prevented  her  from  attending  to 
the  duties  of  her  situation.  Ordered 
Haust.  Sennoe. 

Dec.  8th. — A  trocar  and  canula  were 
introduced  into  the  most  depending  por¬ 
tion  of  the  tumour,  and  about  three 
ounces  of  fluid  were  drawn  off,  which 
was  of  a  reddish  yellow  colour,  and 
rendered  slightly  opaque  by  the  ap¬ 
plication  of  heat.  A  gum  elastic  cathe¬ 
ter  was  then  introduced  into  the  cyst,  a 
roller  was  applied  around  the  joint,  and 
the  part  ordered  to  be  kept  cool  by  eva¬ 
porating  lotions. 

1 1  th. — Considerable  inflammation  has 
been  produced,  there  being  much  pain 
and  tenderness  in  the  knee. 

20th. — The  catheter  was  removed,  and 
a  roller  applied  tightly  around  the  knee. 

26th. — A  small  swelling  still  remains 
on  the  fore-part  of  the  patella,  but  it  is 
of  a  firm  consistence,  and  has  no  sign 
of  fluidity.  Pressure  and  the  applica¬ 
tion  of  the  Emp.  Ammon,  c.  Hydrarg. 
were  sufficient  to  remove  this,  and  on 
the  21st  she  was  discharged  cured. 
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MEDICO-CHIRURGIC AL  SOCIETY. 

Tuesday,  January  22. 

'  Mr.  Travers  in  the  Chair. 

An  interesting  case  was  communicated 
by  the  President,  in  which  a  large  quan¬ 
tity  of  fluid  had  been  removed  from 
the  thorax  by  tapping ;  the  patient, 
however,  died  a  short  time  after,  when 
the  disease  was  found  to  depend  upon 
fungus  hsematodes  of  the  lung.  A 
similar  case  wras  mentioned  as  having 
occurred  at  St.  George's  Hospital  last 
year,  under  the  care  of  Dr.  Hewett. 


HUNTERIAN  SOCIETY. 

January  9, 1828. 

Mr.  Travers  in  the  Chair. 

The  minutes  of  the  former  meeting 
having  been  read,  the  attention  of  the 
Society  was  directed  to  ulcerations  of 
the  tongue.  A  case  was  related  in 
which  venereal  poison  had  been  applied 
to  the  part.  About  a  week  or  ten  days 
afterwards  a  pimple  appeared  and  pro¬ 
ceeded  on  to  ulceration.  The  ulcer 
extended,  and  six  weeks  elapsed  before 
an  application  was  made  to  any  medical 
man.  The  ulcer,  at  this  time,  put  on 
the  appearance  of  sloughing  phagedsena. 
It  occupied  the  anterior  quarter  of  the 
tongue,  and  was  surrounded  by  a  red¬ 
dish-black  inflammation.  The  pulse  was 
full,  and  therefore  ten  ounces  of  blood 
were  withdrawn.  Dilute  nitric  acid  was 
applied  to  the  ulcer,  and  the  quinine  with 
aperients  administered.  The  next  day 
there  seemed  to  be  some  amendment: 
the  day  after  the  slough  was  separating 
at  the  edges  ;  but  on  this  day  (January 
9th)  he  was  not  so  well.  The  gentle¬ 
man  who  visited  this  patient  viewed  the 
ulcer  rather  as  resulting  from  irritation 
than  from  the  absorption  of  poison. 

The  President  had  seen  many  in¬ 
stances  of  venereal  ulceration  of  the 
tongue  which  got  well  under  the  use  of 
mercury.  The  ulcers  were  ragged  and 
inclined  to  be  phagedsenic.  He  had 
never  seen  an  instance  in  which  he 
could  regard  them  as  primary. 

Mr.  Hooper  recollected  a  case  he  at¬ 
tended  some  years  ago  with  Mr.  George 
Young.  The  ulcer  was  rough  and  rag¬ 
ged,  hut  circumscribed,  resembling  a 
defined  venereal  ulcer,  and  Mr.  Young 
regarded  it  as  a  primary  chancre. 


Mr.  Key  had  seen  two  or  three  cases 
resembling  that  related,  but  had  not 
been  able  to  trace  them  to  any  venereal 
source.  One  of  these  patients  was  a 
youth  fifteen  years  of  age,  who,  so  far 
as  Mr.  Key  could  ascertain,  was  re¬ 
markably  backward  in  venereal  excite¬ 
ment,  and  certainly  had  no  sign  of  bone, 
periosteal,  or  skin  affection.  He  reco¬ 
vered  under  the  use  of  the  oxymuriate 
of  mercury.  In  ten  months  he  was 
again  the  subject  of  a  phagedsenic  ulcer, 
and  got  well  by  using  Plummer's  pill 
and  sarsaparilla,  and  by  applying  to  the 
ulcer  a  solution  of  nitrate  of  silver  in 
the  proportion  of  ten  grains  to  an  ounce 
of  water.  The  youth  had  a  small  en¬ 
larged  gland  under  the  j aw.  The  second 
case  occurred  in  a  man  fifty  years  of 
age,  and  the  ulcer  commenced  in  the 
same  way  as  in  the  boy.  He  had  not 
had  any  venereal  affection,  except  go¬ 
norrhoea,  and  that  was  fiveyears  before. 
He  lost  half  the  tongue.  Mr.  Key  also 
adverted  to  a  case  of  ulcerated  tongue 
now  in  the  hospital.  The  ulcer  is  ex¬ 
tensive  and  occupies  Ihe  back  of  the 
tongue.  The  greater  part  of  it  has  the 
appearance  of  a  common  sore,  and 
heals ;  but  there  is  a  spot  of  a  truly 
carcinomatous  character,  and  this  does 
not  heal. 

Mr.  Travers  had  seen  many  cases 
like  those  related  by  Mr.  Key,  Ac¬ 
cording  to  the  age  of  the  patient,  he 
said,  these  ulcerations  were  set  down  as 
lues  or  carcinoma.  As  a  local  applica¬ 
tion  he  found  the  linimentum  seruginis 
very  useful,  and  internally  sarsaparilla 
with  Plummer’s  pill ;  sometimes  they 
get  well  under  the  treatment  alluded  to 
beyond  expectation. 

A  paper  was  read  by  Dr.  Benjamin 
Babington,  detailing  the  particulars  of 
an  anomalous  affection  of  the  skin. 
The  case  was  attended  by  his  father 
(Dr.  Babington)  and  Mr.  Saner.  The 
patient  was  a  boy  fourteen  years  of  age, 
and  generally  enjoyed  good  health.  He 
was  suddenly  seized,  on.  Thursday, 
November  29,  with  soreness  of  the 
throat  and  inflammation  of  the  eyes. 
An  eruption  appeared  in  the  face  like 
that  of  scarlatina,  and  was  accompa¬ 
nied  with  considerable  pyrexia.  When 
seen  in  the  evening  the  eruption  on  the 
chest  and  arms  resembled  that  of  ru¬ 
beola  ;  but  the  youth  had  neither  cough, 
sneezing,  nor  headach.  The  scarlet 
blush  remained  on  the  face. 

On  Saturday,  the  1st  of  December, 
the  face  and  body  were  covered  with  a 
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continuous  purplish  red  efflorescence. 
On  the  extremities  the  eruption  was  not 
so  uniform,  and  might,  in  those  parts, 
even  in  this  stage,  have  been  taken  for 
measles.  It  was  of  a  more  dusky  colour 
on  the  face  than  elsewhere.  The  throat 
exhibited  a  purplish  blush,  but  there 
were  no  ulcerations.  The  tongue  was 
coated  although  moist.  The  pulse  was 
120.  There  was  neither  rigor,  pain  in 
the  head,  nor  confusion  of  intellect. 
At  this  period  a  number  of  vesicles  ap¬ 
peared  on  the  thighs,  legs,  and  arms, 
from  the  one-sixth  of  an  inch  to  two  or 
three  inches  diameter.  The  largest  was 
under  the  chin,  pendulous  and  contain¬ 
ing  half  an  ounce  of  fluid.  On  Sunday 
he  was  rather  better,  but  on  Monday  it 
was  observed  that  the  vesicles  increased 
both  in  number  and  size.  The  left 
thigh,  on  this  day,  had  the  complete 
scarlet  blush  ;  on  the  body  and  arms 
there  was  the  appearance  of  measles, 
with  partial  patches  of  erysipelatous 
inflammation.  On  the  4th,  incrusta¬ 
tions  were  observed  about  the  eyelids, 
rnouth,  and  aim  nasi,  and  the  eruption 
on  the  chest  and  body  was  fading. 
Large  blebs  remained  on  the  thighs, 
but  in  those  which  had  burst  the  skin 
looked  red  and  healthy  underneath. 
From  this  time  he  gradually  got  well. 
The  fluid  collected  from  the  blebs  was 
found  to  coagulate  by  heat,  but  not  so 
firmly  as  serum  of  the  blood,  though 
apparently  much  thicker,  resembling, 
in  colour  and  consistence,  olive  oil. 

The  paper  concluded  with  some  in¬ 
teresting  remarks  on  points  in  which 
the  case  differed  from  those  eruptive 
disorders  to  which  it  bore  some  resem¬ 
blance,  viz.  scarlatina,  rubeola,  erythe¬ 
ma,  erysipelas,  pemphigus,  and  pom- 
pholyx. 

Dr.  Conquest  stated  that  an  old  and 
intelligent  practitioner  had  recently  re¬ 
marked  to  him  that  all  the  cutaneous 
diseases  that  had  fallen  under  his  ob¬ 
servations  of  late  had  assumed  peculi¬ 
arities  of  character.  After  various  other 
remarks  by  the  gentlemen  present,  the 
Society  adjourned. 


MEDICAL  SOCIETY  OF  LONDON. 

January  21. 

Dr.  Haslam,  President,  in  the  Chair. 

The  discussion  of  Mr.  Searle’s  paper 
on  Parturition  was  resumed,  but  with¬ 
out  leading  to  any  result  that  would  be 
interesting  to  our  readers. 


WESTMINSTER  MEDICAL  SOCIETY. 

January  19. 

Dr.  Barry  in  the  Chair. 

This  evening  a  paper  was  read  by  Mr. 
Douchez  on  “  a  cause  and  mode  of 
treating  curvature  of  the  bones  of  the 
lower  extremities  of  children,  with  some 
observations  on  the  cause  and  treat¬ 
ment  of  ricketts.”  This  curvature, 
which  the  author  considered  as  differ¬ 
ing  from  ricketts  in  several  respects,  he 
has  found  conjoined  with  a  considerable 
enlargement  of  the  abdomen ;  and  his 
object  was  to  prove  that  the  giving  of 
the  bones  depended  upon  the  additional 
superimposed  weight,  and  might  be 
removed  [by  means  calculated  to  dimi¬ 
nish  it.  With  this  view  he  detailed  four 
cases  which  had  been  treated  by  him 
with  success.  These  cases  we  need 
not  relate  at  length;  suffice  it  to  say, 
that  the  methodus  medendi  consisted 
in  rubbing  into  the  abdomen  a  weak 
iodine  ointment  (one  scruple  of  the 
hydriodate  to  an  ounce  of  lard ;)  in 
keeping  the  child  off  its  legs,  but  not  in 
bed ;  and  in  attending  to  the  state  of 
the  stomach  and  bowels,  by  occasional 
doses  of  rhubarb,  by  Hydrargyrus  e. 
Cret&,  &c.  Mr.  D.  made  some  farther 
observations  upon  the  connection  be¬ 
tween  scrofula  and  ricketts,  and  upon 
the  administration  of  the  phosphates  of 
lime  in  this  latter  complaint. 

An  anomalous  case,  of  what  was 
called  “  simulated  affection  of  the  hip- 
joint,”  was  then  related  by  Dr.  Duffin, 
and  a  somewhat  desultory  discussion 
ensued.  Mr.  Hunt  is  to  bring  forward 
the  subject  of  Delirium  Tremens  to¬ 
night. 


EXTRACTS  FROM  THE  PORTFOLIO 
OF  A  READING  DOCTOR. 


blumenbach's  manual  of  natural 

HISTORY. 

(Continued.) 

'  Page  85.  The  Hedgehog. 

The  Cossacks  on  the  Don  have  do¬ 
mesticated  the  hedgehog  for  his  mousing 
qualities. 

Page  87.  The  Mole. 

The  mole  has  amazing  large  genitals, 
and  Buffon  has  a  passage  in  which  he 
appears  to  wish  himself  a  mole  merely 
for  this  reason.  Buffon  was  a  French¬ 
man.  There  are  a  couple  [of  [lines  in 
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Wieland’s - ,  put  into  the  sparrow’s 

mouth,  alluding  wittily  enough  to  this 
libidinous  wish  of  Button . 

Page  95.  The  Bear. 

Saw  an  embryo  bear,  most  delicately 
formed.  Bears  seldom  attack  a  man, 
and  when  they  do  seldom  bite,  but  use 
their  paws,  and  squeeze  and  buffet,  and 
very  commonly,  by  a  most  ingenious 
manoeuvre,  completely  scalp  their  ad¬ 
versary.  One  does  not  unfrequently 
meet  a  Kamschatkan  thus  scalped. 
Smorgonia,  in  Lithuania,  is  the  great 
place  where  bears  are  taught  to  dance. 
Bears  have,  next  to  apes,  in  many  re¬ 
spects  more  than  ape,  a  resemblance  to 
man.  Blumenbach  told  us  a  most 
amusing  story  of  a  show,  in  which  an 
animal  was  advertised  of  an  unknown 
species,  but  which  Buffon,  who  was 
asserted  to  have  seen  it,  pronounced  to 
be  a  man.  This  was  rather  believed 
by  the  owner,  from  his  repugnance  to 
have  his  breeches  taken  off.  Blumen¬ 
bach  went,  and  saw  by  the  side  of  a 
heated  'stove,  although  it  was  hot  wea¬ 
ther,  a  strange  figure,  with  a  board 
before  him,  as  if  for  support,  in  a  hus¬ 
sar's  dress,  with  enormous  ruffles,  and 
under  pretence  of  his  biting,  a  great 
muffle  about  his  mouth.  Buffon  im¬ 
mediately  [perceived  that  it  was  a  bear, 
but  in  examining  his  breast  found  it 
white  and  hairless.  In  short,  it  was 
a  shaved  bear.  Buffon  whispered  to 
the  man,  frightened  him,  and  procured 
in  the  evening  to  see  him  in  his  naked¬ 
ness,  he  was  taken  out  of  his  clothes, 
not  his  clothes  from  him,  his  cloak 
having  been  nailed  to  the  wall  behind 
him,  in  order  to  keep  him  upright,  and 
Buffon  was  astonished  to  see  the  like¬ 
ness  in  the  habitus  totalis  to  man. 

Page  97.  The  Dog. 

Leonard  Solikoffer,  a  Swiss  noble¬ 
man,  who  went  to  Paris  on  the  conclu¬ 
sion  of  the  Swiss  union  as  ambassador, 
had  a  large  dog,  whom  on  his  depar¬ 
ture  he  had  ordered  to  be  shut  up  for 
eight  days.  The  dog  was  so,  yet  at  the 
end  of  eight  days  traced  his  way  to 
Paris,  (400  miles,)  and  on  the  day  of 
audience  made  his  way  all  covered  with 
mud,  and  leaped  up  mad  for  joy  upon 
his  master.  In  the  family  castle  at 
Thuringia,  there  is  a  painting  of  the 
story.  The  dog  is  the  only  animal  that 
dreams  ;  he  and  the  elephant  the  only 
animals  that  understand  looks  :  the  dog 
is  the  only  quadruped  that  has  been 
brought  to  speak,  Leibnitz  bears  wit¬ 


ness,  in  his  History  of  the  Academy  of 
Sciences  atParis  to  a  hound  in  Saxony, 
that  he  could  speak  distinctly  thirty 
words.  A  friend  came  to  Moraut,  the 
famous  French  surgeon,  and  entreated 
him  as  a  mark  of  friendship  to  attend 
his  hound  who  had  broken  his  leg. 
Moraut  cured  him,  and  in  about  four 
weeks  after,  as  he  was  at  breakfast, 
heard  a  whining  and  scratching  at  his 
door,  and  on  opening  it  beheld  his  old 
patient  with  another  dog,  who  had 
broken  his  leg ;  making  signs  to  be 
healed.  Dogs  are  put  to  an  amazing 
variety  of  uses.  In  Otaheite  they  are 
fattened  on  bread-fruit  for  eating ;  in 
Kamschatka  they  are  used  for  drawing 
sledges  ;  in  Upper  India  for  beasts  of 
burden,  as  mules  and  packhorses  ;  by 
the  Jesso  islanders  for  fishing.  Blumen¬ 
bach  rather  thinks  that  all  the  varieties 
of  dogs  do  not  come  from  one  original 
sort. 

Page  102.  The  Lion. 

The  tame  lion  that  was  four  weeks  in 
Rubens’s  chamber,  and  from  which  he 
took  so  many  famous  drawings,  after¬ 
wards  at  a  country  fair,  seized  with 
rage,  threw  down  his  keeper ;  he  was 
shot,  but  as  the  shot  reached  him  he 
tore  the  man  asunder. 

Page  105.  The  Cat. 

The  cat  has  two  membranes  in  the 
larynx,  by  means  of  which  she  purs. 
A  plague  raged  about  two  years  ago 
throughout  Europe  among  the  cats  ;  at 
Pavia,  a  commission  of  physicians  ex¬ 
amined  and  gave  a  report  thereon.  It 
was  a  nervous  fever,  and  wine  and  Va¬ 
lerian  the  best  remedies. 

Page  106.  The  Horse. 

It  cannot  be  proved  what  is  the  na¬ 
tive  country  of  horses,  but  it  can  be  \ 
proved,  historically,  that  Arabia  is  not. 
When  the  stallion  is  put  to  the  mare  a 
notary  attends,  and  prepares  a  legal 
instrument,  and  again  another  when  the 
mare  foals.  These  two  instruments  are 
always  sold  with  the  horse.  Blumen¬ 
bach  saw  at  Gottingen  a  horse  of  a 
bluish  colour,  but  entirely  hairless,  so 
that  even  by  a  microscope  you  could 
discover  not  one  over  the  whole  body  ; 
it  came  from  Belgrade,  and  was  in  shape 
a  beautiful  animal. 

Page  108.  The  Mule. 

A  mule  was  produced  from  Lord 
Clive’s  she  zebra ;  a  he  ass  was  fre¬ 
quently  put  to  her,  but  she  always  mad¬ 
dened  with  indignation.  At  length, 
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some  one  suggested  the  idea  of  painting 
the  ass,  so  said,  so  done  ;  the  ass  was 
painted  in  a  masterly  manner,  and  the 
masquerade  lover  gained  his  point  with¬ 
out  difficulty.  The  zebra  was  fecundated. 
The  mule  was  a  true  mule,  but  streaked 
finely  zebra  fashioned. 

Page  109.  The  Camel . 

The  camel  is  not  only  fitted  for  the 
deserts,  but  by  the  exquisitely  tender 
ball  in  the  sole  of  its  feet  is  rendered 
unfit  for  other  soils  ;  as  if  nature  had 
determined  that  it  should  be  confined  to 
the  deserts,  which  would  be  wholly  use¬ 
less  without  the  camel.  What  is  called 
camel-hair,  of  which  they  make  pencils, 
is  from  the  Angora  goat,  called  the 
kemmel. 

Page  112.  The  Gazelle. 

The  gazelle  is  hunted  at  once  with 
falcons  and  greyhounds.  The  grey¬ 
hound  is  not  quick  enough;  but  the 
falcons  fix  on  it,  attack  its  eyes,  and  so 
retard  it  till  the  greyhound  can  come 
up,  and  seize  it. 

Page  117.  The  Rein-deer. 

The  rein-deer  is  not  unfrequently 
during  journeys  seized  with  a  temporary 
madness,  and  attacks  its  master  in  the 
sledge.  But  the  Laplanders  are  so  ac¬ 
customed  to  it,  and  prepared,  that  there 
is  no  example  of  its  having  proved  dan¬ 
gerous.  As  soon  as  the  animal  stops, 
the  Laplander  slips  out  of  his  sledge, 
and  covers  himself  with  it  as  a  tortoise 
with  his  shell ;  then  the  animal  batters 
awhile,  and  then  turns  round.  The 
master  seats  himself  again,  the  madness 
is  over,  and  off  they  go. 

Page  117.  The  Stag. 

The  stag’s  horns  have  sympathy  of 
the  most  regular  kind  with  the  genitals  ; 
castrate  a  young  stag,  and  from  that 
moment  his  horns  cease  to  grow,  and 
what  is  wonderful,  injure  the  horns  and 
you  injure  his  powers  of  generation ; 
take  them  away  wholly,  and  it  has  the 
same  effect  as  castration. 

Page  11 9.  Swine. 

Blumenbach  brought  as  a  proof  that 
there  were  animals  that  had  been 
created  since  the  first  general  creation, 
that  the  finnen-wurmer  are  found  no 
where  but  in  Louse  swine  ;  but  God  did 
not  create  house  swine,  ergo . . .  O  most 
lame  and  impotent  conclusion  !  In 
Minorca  they  use  swine  to  plough  with. 
Formerly  it  was  the  fashion  in  France 
for  the  ladies  to  carry  on  their  arms 
young  pigs  instead  of  lap-dogs. 


Page  121.  Elephant , 

The  elephant  is  the  only  animal  beside 
man  that  feels  ennui  ;  even  in  its  wild 
state  it  may  be  seen  plucking  flowers, 
and  flinging  them  away  with  its  trunk. 
Ackbar  the  Great  in  India  had  elephants 
that  could  shoot  a  bow. 

Page  125.  The  Sea  TJnicorn. 
Blumenbach  confesses  that  he  has 
not  discovered  the  use  of  this  great 
horn,  or  rather  tooth.  Some  have  said 
that  the  animal  uses  it  to  break  through 
the  ice  in  order  to  breathe,  but  whv  then 
have  not  the  other  cetaceous  animals  the 
same  ?  At  Copenhagen  there  is  a  throne 
cut  out  of  the  teeth  of  this  fish. 

(To  be  continued.) 

SPECIMENS  OF  VARIOUS  KINDS  OF 
WRITING  FROM  THE  LANCET  OF 
LAST  WEEK. 


SPECIMENS  OF  WIT. 

In  a  case  of  hernia  which  occurred  some  weeks 
ago  at  St.  Bartholomew’s,  Mr.  Earle  open¬ 
ed  the  bowel,  in  allusion  to  which  the  Editor 
of  the  Lancet  drolly  inquires,  “  Why,  what 
the  deuce  did  he  expect  to  find  there  1  serous 
membrane— a  sneezing  cat — a  bat,  or  a  young 
sucking-pig  ?” 


On  the  wrapper  we  find, <e  Gratifying  intelli¬ 
gence — Mr,  Brodie  dissecting  a  partridge 
and  on  turning  to  the  article,  we  were  delight¬ 
ed  with  the  following  lively  continuation  of  the 
wit  which  we  quoted  in  our  last  Number. 

((  Last  week  Mr.  Brodie,  the  eminent  sur¬ 
geon,  opened  the  body  of  Samuel  Partridge, 
who  died  in  the  second  year  of  his  appren¬ 
ticeship  to  a  respectable  grocer  residing  in  the 
neighbourhood  of  Manchester  Square.  The 
public  will  be  delighted  to  learn  that  Mr. 
Brodie  met  with  no  accident  in  performing 
this  operation  ;  the  eminent  surgeon  only  cuts 
his  finger  on  opening  the  bodies  of  Earls.” 


SPECIMEN  OF  CANDOUR. 

In  Mr.  Keate’s  letter  inserted  in  No.  5  of 
the  Gazette  was  a  misprint,  viz.  healed  for 
treated ;  this  was  corrected  in  the  Errata  of 
the  following  Number.  The  Lancet  answers 
this  letter,  and  retains  the  first  reading,  “  pre¬ 
viously  healed,”  in  order  to  say  that  it  is  non¬ 
sense. 


SPECIMEN  OF  TRUTH. 

Alluding  to  Mr.  Keate’s  case  of  inflamma¬ 
tion  of  the  knee-joint,  it  is  said, c(  In  the  Ward- 
Book,  and  in  Mr.  Keate’s  hand-writing ,  stands 
the  following  statement  respecting  the  case 
under  consideration : — 

a  Mary  Martin,  astat.  27,  admitted 
Oct.  17,  1827,  with  an  INFLAMED 

BURSA  OVER  THE  PATELLA,  OF  TWELVE 
MONTHS’  STANpiNG.” 
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This  assertion  is  false  ;  the  statement  quoted 
by  the  Lancet  is  not  in  Mr.  Keate’s  hand¬ 
writing,  but  in  that  of  the  house-surgeon,  whose 
writing  is  so  different  that  no  one  could  mis¬ 
take  it  for  Mr.  Keate’s.  Thus  being  accused 
of  one  falsehood,  the  Lancet  defends  himself 
by  another. 

The  only  entry  in  Mr.  Keate’s  writing  is 
upon  the  letter,  where  the  complaint  is  called 
“  Affection  of  the  Knee  Joint.” 


SPECIMENS  OF  CONSISTENCY. 

“We  shall  transcribe  the  history  of  this 
case,  and  the  description  of  the  operation,  &c. 
verbatim,  from  Mr.  Earle’s  case  book.” — Lan¬ 
cet,  November  3 cl. 

“  Our  report  is  not  a  verbatim  copy  from 
his  case  book.” — Lancet,  January  19. 

These  quotations  both  allude  to  the  same 
case. 


“  Strychnine,  ratsbane,  arsenic,  and  hydrocy¬ 
anic,  were  all  marshalled  in  the  field  of  battle, 
yet  notwithstanding  their  virulent  attack,  they 
made  no  impression  upon  the  nervous  system. 
Finally  and  in  despair  we  were  informed  that 
Mr.  Earle  sought  the  aid  of  carbonic  acid 
gas.” — Lancet,  vol.  xii.  p.  544. 

“Not  one  of  these  medicines  (viz.  the  iden¬ 
tical  list  given  above)  was  employed.” — Lan¬ 
cet,  January  19. 

These  passages  both  relate  to  the  same  case; 
but,  forsooth,  the  account,  accusing  Mr. 
Earle  of  administering  these  poisons,  was  writ¬ 
ten  en  badinage  !  As  Hamlet  says,  “  they  do 
but  jest — poison  in  jest.” — A  correspondent 
remarks,  that  a  man  might  as  well  set  his  house 
on  fire,  and  then  swear  it  was  all  a  joke. 


SPECIMEN  OF  ARGUMENT. 

In  the  Gazette,  No.  2,  Mr.  Earle,  speaking 
of  the  Lancet,  says,  “  With  the  most  un¬ 
blushing  effrontery,  a  tissue  of  falsehood  is 
then  sent  forth  to  the  world.”  And  again,  “  I 
can,  without  fear  of  contradiction,  most  so¬ 
lemnly  declare,  that  in  scarcely  one  instance  in 
which  my  cases  have  been  recorded  has  the 
reporter  even  approached  the  truth.” 

To  these  accusations  the  Editor  replies  by 
calling  Mr.  Earle  a  “  Cock  Sparrow.”  This 
will  scarcely  be  credited,  but  our  readers  will 
find  it  to  be  literally  true,  if  they  will  take  the 
trouble  to  refer  to  the  last  Number  of  the 
Lancet:  nay,  so  powerful  does  the  Editor 
esteem  the  argument,  that  he  ventures,  on  the 
strength  of  it,  to  give  himself  the  lie  twice  in 
the  course  of  his  letter.  See  our  specimens 
of  consistency.  i 


SPECIMEN  OF  GOOD  TASTE. 

These  are  numberless,  but  our  limits  will 
only  admit  of  our  sele«ting  one. 

“  Some  despicable  imitations  of  the  Lancet 
have  arisen,  stunk,  and  become  extinguished, 
*  *  *  One  or  two  are  still  emitting  a  little 


factor .”  We  would  add  the  joke  winch  fol¬ 
lows  about  the  yellow  fungus  with  the  greatest 
pleasure,  but  as  we  gave  it  last  week,  and  as 
it  has  appeared  in  the  Lancet  once  a  fortnight 
for  the  last  two  years,  we  are  afraid  that,  to 
some  of  our  readers  at  least,  it  would  appear 
rather  stale. 


SPECIMEN  OF  VIRTUOUS  INDIGNATION. 

“  One  word  with  respect  to  certain  detes¬ 
table  attacks  upon  private  character,  which 
in  every  honourable  and  honest  mind  can 
excite  no  other  feelings  than  those  of  disgust 
and  abhorrence.  Give  us  a  manly  antagonist, 
who  has  the  courage  and  the  intellect  to  at¬ 
tack  us  in  the  face  of  day,  and  upon  public 
grounds,  and  we  will  never  shrink  from  the 
contest.  But  with  the  cowardly  assassins  of 
private  character,  who  differ  only  from  the 
ruffians  who  stab  and  rob  men  in  the  dark,  be¬ 
cause  they  have  less  courage  and  more  ma¬ 
lignity,  we  will  deal  in  the  only  way  such 
wretches  can  be  effectually  dealt  with, — 
by  resorting  to  the  arm  of  the  law.  We  con¬ 
sider  the  time  of  our  readers  far  too  valuable, 
and  the  objects  to  which  this  Journal  is  devoted 
of  far  too  great  importance,  to  occupy  the  one 
or  be  diverted  from  the  other,  by  noticing  a 
species  of  injury  which,  however  atrocious  and 
detestable,  is  still  a  private  wrong,  and  there¬ 
fore  fit  only  for  the  animadversion  of  a  court 
of  justice.” 

This  passage,  gentle  reader,  is  actually  taken, 
without  any  alteration, 'from  the  Lancet  of  last 
week,  which  contains  personal  attacks  upon 
Mr.  Earle,  Mr.  Keate,  Mr.  Travers,  and  Mr. 
Brodie — to  say  nothing  of  six  pages  devoted 
to  insulting  Dr.  James  Johnson.  Perhaps  our 
readers  may  remember  the  lines  in  Ovid, 

Nec  lex  est  justior  ulla 
Quam  necis  artifices  arte  perire  suS. 

NOTICES. 

DR.  HOPKINS’S  PRIZES. 

On  Friday  last,  two  elegant  medals  were 
awarded  by  Dr.  Hopkins  to  members  of  his 
class  in  the  Borough  ;  one  gold  medal  to  Mr. 
Corbyn  for  the  best  essay  on  Lingering  Labour, 
and  a  silver  one  to  Mr.  Bloxham  for  the  next 
best  essay  on  the  same  subject.  Both  these 
prizes  are  of  considerable  value,  and  possess 
beautiful  designs. 

Communications  have  been  received  from 
Mr.  Copland  Hutchison,  Dr.  Yeates,  Mr. 
Caesar  Hawkins,  and  Mr.  Brodie.  Anonymous 
Correspondents  in  our  nex. 


BOOKS  RECEIVED  FOR  REVIEW. 

A  Practical  Essay  on  Stricture  of  the  Rec¬ 
tum  ;  illustrated  by  Cases,  showing  the  Con¬ 
nection  of  that  Disease  with  Affections  of  the 
Urinary  Organs  and  the  Uterus,  with  Piles, 
and. various  Constitutional  Complaints.  By 
Frederick  Salmon,  Surgeon  to  the  General 
Dispensary,  Aldersgate  Street,  and  formerly 
House  Surgeon  to  St.  Bartholomew’s  Hospital,. 
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OBSERVATIONS 

ON  THE 

DISEASES  OF  THE  URETHRA, 
.  BLADDER,  AND  PROSTATE 
GLAND. 

By  B.  C.  Brodie,  F.R.S. 

As  delivered  by  him  in  his  Surgical  Lectures. 


[Treatment  of  Stricture,  continued  from  page  173.]] 

In  many  cases  of  stricture,  especially 
where  the  disease  has  existed  for  several 
years,  you  find  that  although  a  bougie 
may  be  passed  through  the  contracted 
part  of  the  urethra,  it  will  not  enter  the 
bladder.  You  may  possibly  succeed 
in  the  introduction  of  a  metallic  sound, 
or  catheter,  where  you  have  failed  to 
introduce  a  bougie,  but  not  unfre- 
quently  the  obstruction  which  has 
prevented  you  from  passing  the  bougie 
will  prevent  you  from  passing  the  me¬ 
tallic  instrument  also.  The  obstruction 
in  these  cases  arises  from  the  irregu¬ 
larity  of  the  surface  of  the  urethra, 
where  it  is  surrounded  by  the  prostate 
gland,  and  sometimes  from  enlargement 
of  the  prostate  gland  itself.  If  you  use 
violence,  or  employ  any  but  the  gen¬ 
tlest  treatment,  you  lacerate  the  mem¬ 
brane  of  the  urethra  and  the  substance 
of  the  prostate.  You  make  a  false 
passage  leading  into  the  space  between 
the  bladder  and  the  rectum,  which  may 
prove  a  source  of  constant  trouble  and 
perplexity  afterwards.  When  you  meet 
with  the  difficulty  which  I  have  men¬ 
tioned,  do  not  be  over  anxious  immedi¬ 
ately  to  overcome  it.  It  is  not  the 
original  disease,  but  the  effect  of  the 
stricture.  Remove  the  cause  and  the 
effect  will  cease,  not  indeed  at  once, 
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but  by  degrees.  Be  contented  at  first 
with  the  dilatation  of  the  stricture.  The 
urine  will  then  flow  in  a  full  stream, 
and  the  pressure  of  it  on  the  parts 
behind  being  removed,  they  will  re¬ 
gain  their  healthy  condition,  and  the 
catheter,  or  even  the  common  bougie, 
will  enter  the  bladder  readily.  I  say 
that  you  are  not,  under  the  circum¬ 
stances  which  I  have  described,  to  use 
violence.  But  I  cannot  too  strongly 
impress  it  on  your  minds,  that  in  the 
treatment  of  stricture  you  ought  not  to 
use  violence  under  any  circumstances. 
Your  success  in  the  cure  of  this  dis¬ 
ease  will  depend  very  much  on  your 
attending  to  this  important  rule.  Whether 
you  use  a  bougie,  or  a  sound,  or  a 
catheter,  let  the  instrument  be  held 
lightly,  and,  as  it  were,  loosely  in  your 
hand  ;  it  will  then,  in  some  measure, 
find  its  own  way,  in  that  direction  in 
which  there  is  the  least  resistance'; 
whereas  if  you  grasp  it  wdth  force,  the 
point  can  pass  only  where  you  direct 
it,  and  it  is  just  as  likely  to  take  a 
wrong  course  as  a  right  one.  A  stric¬ 
ture  will  invariably  resent  rough  usage  : 
it  will  yield  to  patience  and  gentle 
treatment. 

In  a  few  cases  of  incipient  stricture, 
and  in  some  of  those  in  which  a  stric¬ 
ture  is  merely  spasmodic,  after  a  bougie 
has  been  used  for  a  certain  length  of 
time  the  use  of  it  may  be  dispensed 
with,  and  there  is  no  recurrence  of  the 
stricture.  But  these  cases  are  ex¬ 
ceptions  to  the  general  rule,  wdrich  is, 
that  there  is  danger  of  a  relapse,  and 
that  a  patient  who  is  desirous  of  conti¬ 
nuing  well  must  submit  to  the  occasional 
use  of  the  bougie  ever  afterwards.  I 
generally  instruct  the  patient  in  the  in¬ 
troduction  of  it  for  himself.  At  first 
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lie  may  introduce  it  once  in  three  or  four 
days.  He  may  afterwards  use  it  at 
longer  intervals,  and  he  must  take  some 
pains  to  determine  for  himself  what 
those  intervals  should  be.  One  person 
will  find  it  necessary  never  to  omit  the 
use  of  the  bougie  for  a  longer  period 
than  a  week,  and  another  will  not  have 
occasion  to  resort  to  it  oftener  than 
once  in  a  month. 

The  management  of  a  case  of  stric¬ 
ture  in'  which  the  patient  is  liable  to 
attacks  like  those  of  intermittent  fever, 
is  often  very  perplexing.  Occasionally, 
every  introduction  of  a  bougie  is  fol¬ 
lowed  by  a  rigor,  which  is  not  only  dis¬ 
tressing  to  the  patient  at  tire  time,  but 
leaves  him  in  a  state  of  debility  from 
which  he  may  not  recover  for  several 
days.  And  sometimes  the  rigor,  as  I 
have  already  explained,  is  only  the  pre¬ 
cursor  of  a  still  worse  train  of  symp¬ 
toms,  assuming  the  character  of  simple 
continued  fever,  of  rheumatic  fever,  or 
even  of  mania.  It  is  impossible  to  con¬ 
tinue  the  use  of  the  bougie  under  these 
circumstances.  If  you  would  cure  the 
stricture  you  must  prevent  the  rigors. 
I  have  already  mentioned  one  way  of 
attaining  this  object,  namely,  by  leaving 
the  gum  catheter  in  the  bladder.  You 
may  also,  in  many  instances  where 
you  expect  the  occurrence  of  a  rigor, 
anticipate  the  attack  by  giving  your 
patient  a  dose  of  opium,  either  by 
the  mouth  or  in  the  form  of  clyster, 
immediately  after  you  have  introduced 
the  bougie.  But  you  are  not  to  be 
contented  with  meeting  the  present  dif¬ 
ficulty.  You  should  look  to  the  future, 
and  endeavour  to  correct  that  state  of 
the  system  on  which  the  disposition  to 
rigors  depends.  For  example.  I  was 
sent  for  to  see  a  gentleman  who  had 
long  suffered  from  a  stricture  of  the 
urethra,  and  who  was  at  the  time  la¬ 
bouring  under  a  severe  attack  of  reten¬ 
tion  of  urine.  I  drew  off  his  urine  with 
a  small  elastic  gum  catheter,  which  was 
passed  with  the  greatest  facility  into 
the  bladder.  Two  or  three  hours  after¬ 
wards  he  experienced  a  desire  to  void 
his  urine.  It  flowed  readily  in  a  stream, 
but  immediately  afterwards  he  was 
seized  with  a  violent  rigor.  He  re¬ 
mained  feverish  for  a  day  or  two,  and 
then  recovered.  After  a  few  days  had 
elapsed,  I  began  the  dilatation  of  the 
stricture  with  a  common  bougie.  The 
bougie  was  introduced  without  any 
difficulty,  but  it  was  followed  by  a  rigor. 
The  next_  time  that  the  bougie  was  em¬ 


ployed  there  was  a  third  attack  of  the 
same  kind ;  and  on  the  bougie  being 
again  re*  orted  to  another  and  another 
rigor  followed.  I  now  omitted  for  a 
time  the  use  of  the  bougie,  and  pre¬ 
scribed  two  grains  of  the  sulphate  of 
quinine  to  be  taken  every  six  hours. 
Under  this  treatment  my  patient’s  ge¬ 
neral  health  manifestly  improved,  and 
when  at  the  end  of  a  week  or  ten  days 
we  had  recourse  again  to  the  bougie, 
there  was  no  recurrence  of  the  rigors. 

The  treatment  of  fistulae  in  perinaeo, 
or  of  those  fistulse  which  open  exter¬ 
nally  on  the  scrotum,  or  nates,  or  else¬ 
where,  communicating  with  the  urethra 
behind  the  stricture,  is  in  most  instances 
very  simple.  You  are  not  to  be  misled, 
by  the  resemblance  in  the  name,  into  the 
belief  that  these  fistulae  require  any 
treatment  corresponding  to  that  which 
is  required  fm  fistulce  in  ano.  The  lat¬ 
ter  are  formed  among  muscular  struc¬ 
tures,  and  for  the  most  part  in  the  sub¬ 
stance  of  the  sphincter  muscle.  A  fis¬ 
tula  in  ano  requires  to  be  freely  laid 
open,  because  it  is  the  action  of  the 
muscular  fibres  over  it  and  under  it 
that  prevents  it  healing.  The  division 
of  the  muscular  fibres  sets  them  at 
liberty  and  places  the  fistula  under 
the  same  circumstances  with  an  ordi¬ 
nary  sinus.  But  a  fistula  in  'perinceo 
is  prevented  from  healing,  not  by  the 
action  of  muscles,  but  by  the  urine 
flowing  through  it.  You  will  put  your 
patient  to  unnecessary  pain  by  laying  it 
open.  The  urine  will  flow  through  it 
still,  and,  in  fact,  in  more  abundant 
quantity.  The  wound  will  heal  to  a 
certain  point,  and  then  the  patient  will 
be  in  the  same  state  as  he  was  in  be¬ 
fore.  Dilate  the  stricture,  let  the  ure¬ 
thra  be  restored  to  its  natural  diameter, 
and  as  soon  as  the  urine  passes  freely 
through  the  natural  passage  it  will 
cease  to  flow  through  the  artificial  one  ; 
and  this  being  accomplished,  in  nine¬ 
teen  cases  out  of  twenty  the  fistula  will 
heal.  Sometimes  it  will  heal  before 
the  dilatation  of  the  stricture  is  com¬ 
pleted,  when  the  cure  of  it  is  only  half 
performed.  In  other  cases  the  healing 
of  the  fistula  will  be  gradual,  and  it 
will  be  necessary  to  persevere  in  the 
occasional  use  of  the  bougie  for  weeks 
or  months  before  it  is  completely  closed. 
If  the  fistula  should  not  heal  under 
this  negative  treatment,  you  may  resort 
to  other  methods.  Let  the  patient 
remain  for  three  weeks  in  bed,  with  the 
gum  catheter  constantly  retained  in  the 
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urethra  and  bladder.  This  will  some¬ 
times  succeed,  but  it  will  at  other  times 
fail.  It  may  fail,  1st,  when  the  open¬ 
ing  by  which  the  fistula  communicates 
with  the  urethra  is  unusually  large : 
2dly,  where  the  urine  instead  of  pass¬ 
ing  through  the  catheter  flows  by  the 
side  of  it :  and  3dly,  where  the  instru¬ 
ment  brings  on  an  abundant  suppura¬ 
tion  of  the  urethra ;  in  which  case  the 
purulent  discharge  finds  its  way  into 
the  fistula  and  prevents  its  healing  as 
much  as  it  would  be  prevented  by  the 
contact  of  the  urine.  When  then  this 
method  fails,  or  when  your  patient  finds 
it  impossible  to  make  that  sacrifice  of 
time,  and  submit  to  that  degree  of  con¬ 
finement  which  it  requires,  you  may 
instruct  him  in  the  use  of  the  catheter, 
and  advise  him,  for  some  time  to  come, 
never  to  void  his  urine  by  his  own 
efforts,  but  to  draw  it  off  by  the  cathe¬ 
ter.  You  may  stimulate  the  bottom  of 
the  sinus  by  the  occasional  introduc¬ 
tion  of  a  small  piece  of  the  nitrate  of 
silver :  at  the  same  time  that  you  re¬ 
tard  the  healing  of  the  orifice  of  the 
sinus,  by  lightly  touching  it  once  in  a 
week  or  fortnight  with  the  caustic 
potass.  The  reason  for  applying  the 
caustic  potass  is  as  follows.  The  orifice 
of  the  fistula  in  the  integuments  is 
always  more  inclined  to  heal  than  the 
bottom  of  it  towards  the  urethra.  If 
you  stimulate  the  whole  of  the  fistula 
with  the  nitrate  of  silver,  the  orifice  of 
it  is  likely  to  close  prematurely,  that  is, 
before  it  is  healed  at  the  bottom.  The 
necessary  consequence  of  this  is  another 
abscess  and  another  explosion  of  mat¬ 
ter.  By  applying  the  caustic  potass 
to  the  external  orifice  you  prevent  this 
from  healing,  while  the  application  of 
the  nitrate  of  silver  promotes  the  growth 
of  granulations  within,  and  the  cica¬ 
trization  of  the  more  deep  seated  part 
of  the  fistula.  But  what  is  to  be  done 
if  the  fistula  never  heals  ?  The  patient’s 
situation  is  very  distressing,  inasmuch 
as  the  urine  dribbles  through  the  open¬ 
ing  in  the  perinseum  and  keeps  his 
clothes  wet  and  offensive.  What  I  am 
about  do  describe  will,  at  any  rate,  an¬ 
swer  the  purpose  of  a  palliative  remedy. 
Let  your  patient  be  provided  with  an 
instrument  nearly  the  same  with  the 
truss  that  is  made  to  support  a  prolap¬ 
sus  of  the  rectum.  The  only  difference 
is  that  where  a  truss  is  intended  to 
support  a  prolapsus,  the  pad  or  com¬ 
press  is  to  rest  against  the  anus  :  but 
in  the  case  which  is  now  under  our 


consideration  it  is  to  extend  farther  for¬ 
wards,  so  as  to  come  in  contact  with 
the  fistula.  The  pressure  of  the  pad 
will  prevent  the  escape  of  the  urine 
through  the  fistula,  the  whole  of  the 
urine  will  flow  through  the  natural 
canal,  and  the  patient  will  be  relieved 
of  a  real  calamity,  though  not  of  a  dan¬ 
gerous  disease. 

There  are  some  other  affections  of 
the  male  urethra,  which  in  a  greater  or 
less  degree  obstruct  the  flow  of  urine* 
but  which  are  to  be  distinguished  from 
that  disease  to  which  our  attention  has 
been  hitherto  directed.  The  orifice  of 
the  urethra  may  become  preterngturally 
contracted,  whilst  there  is  no  stricture 
in  any  other  part  of  the  canal.  The 
contraction  of  the  orifice  may  be  the 
primary  disease,  but  it  is  more  fre¬ 
quently  to  be  traced  to  an  extensive 
ulceration  of  the  glans.  If  such  an  ul¬ 
ceration  has  existed,  the  whole  circum¬ 
ference  of  the  external  meatus  having 
been  included  in  it,  at  first  when  the 
parts  are  healed  the  patient  makes  water 
in  a  stream  of  moderate  diameter ;  by 
degrees,  however,  the  cicatrix  becomes 
more  and  more  contracted,  the  urine 
flows  in  a  smaller  and  a  smaller  stream, 
and  at  last  the  patient  is  unable  to  void 
it  even  in  drops.  Very  probably  you 
are  not  called  in  until  the  disease  has 
arrived  at  this  last  stage,  that  is,  not 
until  there  is  a  complete  retention  of 
urine.  The  treatment  of  such  a  reten¬ 
tion  is  very  different  from  that  of  a 
retention  of  urine  from  an  ordinary 
stricture.  There  is  here  no  disposition 
to  spasm  :  the  contraction  is  altogether 
permanent.  The  management  of  such 
a  case  is  in  some  instances  rendered 
more  complicated  by  the  following  cir¬ 
cumstance  : — thepraepuce  has  contracted 
partial  adhesions  to  the  surface  of  the 
glans,  and  the  contraction  of  the  orifice 
is  complicated  with  phimosis.  Where 
this  complication  exists,  you  must  begin 
with  dividing  or  slitting  up  the  prsepuce. 
You  then  find  the  exposed  surface  "of 
the  glans,  in  all  probability,  presenting 
the  appearance  of  an  irregular  cicatrix, 
in  which  you  at  last  discover,  not  with¬ 
out  some  difficulty,  the  minute  and  con¬ 
tracted  orifice  of  the  urethra.  Into  this 
orifice  introduce  a  small  silver  probe, 
such  as  is  made  to  be  inserted  into  the 
punctum  lachrymale  of  the  eyelid.  Hav¬ 
ing  withdrawn  this,  introduce  another 
probe  of  a  somewhat  larger  size  ;  then 
one  a  little  larger  still ;  and  afterwards  in-, 
troduce  a  common  silver  director  about 
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one  or  two  inches  into  the  urethra.  The 
patient  will  then  be  able  to  make  water, 
the  urine  flowing  along  the  groove  of 
the  director.  After  the  bladder  is  emp¬ 
tied,  introduce  the  point  of  a  sharp- 
pointed  bistoury,  and  dilate  the  con¬ 
tracted  orifice  of  the  urethra.  Let  the 
patient  retain  a  gum  catheter  in  the 
urethra  and  bladder  until  the  incision  is 
healed.  He  will  then  make  water  with¬ 
out  the  smallest  difficulty  or  impediment, 
but  the  cicatrix  has  the  same  disposition 
to  contract  as  before ;  and  in  order  to 
prevent  the  contraction  taking  place, 
your  patient  must  introduce  a  bougie 
about  two  inches  into  the  urethra  every 
morning,  allowing  it  to  remain  there 
about  five  minutes  each  time. 

The  urethra  is,  as  you  well  know, 
surrounded  by  mucous  follicles,  which 
secrete  a  mucus  by  which  the  canal  is 
lubricated.  In  some  cases,  one  of  these 
follicles  becomes  converted  into  a  small 
indurated  tumor,  varying  from  the  size 
of  a  pea  to  that  of  a  horsebean.  Such 
a  tumor  is  to  be  felt,  imbedded  as  it 
were  in  the  corpus  spongiosum.  The 
usual  situation  of  it  is  about  two  or 
three  inches  from  the  external  orifice, 
but  it  is  sometimes  perceptible  close  to 
the  frsenum,  and  at  other  times  as  far 
back  as  the  scrotum.  The  disease  un¬ 
doubtedly  originates  in  inflammation, 
but  being  once  established,  the  tumor 
may  remain  unaltered  after  all  symp¬ 
toms  of  active  inflammation  have  sulr- 
sided.  If  the  tumor  be  small,  it  gives 
the  patient  little  or  no  inconvenience, 
but  if  it  be  large,  it  torments  him  by 
producing  chordee,  and  by  keeping  up 
a  constant  gleety  discharge  from  the 
urethra.  For  the  most  part  the  tumor, 
if  left  to  itself,  will  disappear  in  the 
course  of  a  few  weeks  or  months  ;  and 
I  therefore  recommend  nothing  to  be 
done  for  it,  in  the  first  instance,  beyond 
the  local  application  of  the  mercurial 
ointment  with  camphor.  If,  however, 
it  does  not  show  any  disposition  to  di¬ 
minish  under  this  simple  treatment,  and 
it  gives  the  patient  any  actual  incon¬ 
venience,  you  may  sometimes  succeed 
in  reducing  the  enlargement  by  keeping 
the  patient  in  bed,  with  a  small  gum 
catheter  in  the  urethra  and  bladder. 
This  plan  may  be  pursued  for  a  few 
days  each  time,  and  repeated  at  intervals 
until  the  tumor  is  nearly  dispersed. 
Observe  that  the  gum  catheter  should  be 
small :  a  large  one  will  produce  an  effect 
exactly  contrary  to  what  you  wish,  irri¬ 
tating  the  tumor  and  exciting  a  fresh 


attack  of  inflammation  in  it.  I  have 
known  attempts  to  be  made  to  destroy 
one  of  these  enlarged  follicles  by  means 
of  the  bougie  armed  with  the  nitrate  of 
silver :  but,  in  the  cases  to  which  I  al¬ 
lude,  the  treatment  seemed  to  be  injuri¬ 
ous  rather  than  beneficial.  It  has  often 
occurred  to  me  that  the  tumor,  when 
not  of  a  very  large  size,  and  not  very 
closely  attached  to  the  surrounding 
parts,  might  be  dissected  out  without 
injury  to  the  corpus  spcngiosum  or 
urethra,  but  I  have  never  yet  performed 
such  an  operation.  In  some  instances 
suppuration  takes  place  in  one  of  these  tu¬ 
mors,  and  an  abscess  bursts  externally. 
The  healing  of  the  abscess  is  generally 
slow,  and  after  it  has  healed  an  indura¬ 
tion  remains,  which  however  gradually 
disappears.  In  other  cases  the  abscess 
bursts  internally.  The  cavity  of  the  ab¬ 
scess  communicates  with  the  urethra, 
and  when  the  patient  voids  his  urine,  a 
portion  of  it  flows  into  and  distends  the 
abscess.  Under  these  circumstances 
you  may  direct  the  patient  to  place 
his  finger  on  the  part  when  he  makes 
water,  so  as  to  make  a  moderate  pres¬ 
sure  on  it.  Thus  the  urine  will  be  pre¬ 
vented  entering  the  abscess,  which  will 
at  last,  in  all  probability,  heal.  If,  how¬ 
ever,  the  abscess  should  not  heal,  you 
may  introduce  a  director  into  the  urethra. 
Make  an  incision  on  the  director  through 
the  centre  of  the  abscess,  and  thus  make 
a  free  external  opening  into  it.  You 
may  apply  a  poultice  in  the  first  in¬ 
stance;  afterwards  dress  the  abscess  to 
the  bottom  with  the  Ung.  Hydrarg. 
Nitrico  Oxydi,  stimulating  the  surface 
at  the  same  time  with  the  nitrate  of 
silver,  and  by  degrees  the  abscess  will 
heal. 

Passing  over  those  affections  of  the 
male  urethra  which  will  occupy  us 
after  treating  of  syphilis,  namely,  go¬ 
norrhoea,  and  the  diseases  which  are 
liable  to  be  confounded  with  it,  I  shall 
draw  your  attention  to  the  diseases  of 
the  female  urethra.  These  are  few  and 
simple,  and,  as  I  have  already  had  oc¬ 
casion  to  observe,  all  that  is  to  be  said 
respecting  them  may  be  comprised  in  a 
very  few  words.  Stricture  of  the  female 
urethra  is  very  rare:  nor  have  I  ever 
seen  it,  except  at,  or  immediately  within, 
the  external  meatus.  I  have  a  prepa¬ 
ration  which  affords  an  example  of 
stricture  in  this  situation.  It  was  taken 
from  the  body  of  a  woman  who  died 
under  the  following  circumstances.  She 
was  admitted  into  the  hospital  labouring 
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under  an  exceeding  difficulty  of  mak¬ 
ing  water.  The  urine  was  voided  al¬ 
most  in  drops,  with  much  effort  and 
straining.  On  examination,  I  found  the 
external  orifice  of  the  urethra  so  much 
contracted  that  it  would  scarcely  admit 
a  small  probe.  It  was,  however,  dilated 
by  means  of  bougies,  and  the  patient 
voided  her  urine  in  a  moderate  stream. 
Some  time  afterwards  she  was  seized 
with  an  attack  of  fever,  which  proved  to 
be  dependent  on  inflammation  of  the 
peritoneum  covering  the  liver,  uncon¬ 
nected  with  the  stricture,  and  of  this 
she  died.  You  will  observe  that  the 
stricture  is  quite  at  the  extremity  of  the 
urethra,  occupying  about  half  an  inch 
of  the  canal. 

Mr.  Clarke  has  described  another 
disease  of  the  female  urethra,  of  which 
only  a  few  examples  have  come  under 
my  own  observation.  It  consists  of  a 
tumor,  or  excrescence,  having  its  ori¬ 
gin  from  the  urethra  immediately  within 
the  external  meatus.  The  tumor  pro¬ 
jects  externally  ;  is  of  a  soft  texture;  of 
a  bright  scarlet  colour ;  possessed  of 
exquisite  sensibility ;  and  it  varies  in 
size  from  that  of  a  large  pin’s  head  to 
the  size  of  a  horsebean.  It  may  be  re¬ 
moved  by  the  probe-pointed  scissars, 
the  basis  of  it  being  afterwards  de¬ 
stroyed  with  the  potassa  fusa,  or  it  may 
be  removed  by  the  application  of  a  liga¬ 
ture.  The  first  of  these  methods  is  that 
which  I  have  myself  adopted,  and  which 
my  own  experience  in  these  cases  would 
induce  me  to  prefer.  Cut  off  the  tu¬ 
mor  first  as  close  to  the  base  as  possi¬ 
ble  ;  wait  until  the  bleeding  has  ceased, 
and  then  apply  the  potassa  fusa  for  a 
short  time  to  the  cut  surface.  On  these 
as  on  other  occasions,  where  you  em¬ 
ploy  this  excellent  and  most  useful 
caustic,  you  should  take  care  that  it  is 
of  the  very  best  quality,  and  recently 
made  :  and  after  you  have  applied  it,  the 
parts  in  the  neighbourhood  should  be 
bathed  with  vinegar,  which  will  neutra¬ 
lize  the  caustic  alkali,  and  prevent  it 
acting  where  the  action  of  it  is  not 
required.  Mr.  Clarke’s  experience  on 
the  subject  is  however  greater  than 
mine,  and  probably  more  deserving 
your  attention  ;  and  he  prefers  the  use 
of  the  ligature,  which  he  recommends 
to  be  applied  tight  enough  to  cause  the 
tumor  gradually  to  drop  off,  but  not 
tight  enough  to  cut  it  through  in  the 
first  instance. 

(To  be  continued.) 
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RIMENTAL  PHYSIOLOGY. 

By  M.  Magendie. 

Lecture  3  c?. 

In  our  last  Number  we  gave  an 
abstract  of  the  two  first  Lectures,  and 
we  now  proceed  to  the  third,  in  which 
M.  Magendie  treated  of  the  contractility 
which  he  calls  vital,  to  distinguish  it 
from  the  contractility  from  elasticity, 
which  only  takes  place  after  a  previous 
distension  of  the  organ,  and  concerning 
which  he  spoke  in  the  first  Lecture. 

The  contractility  of  different  organs 
is  a  point  of  physiology  at  once  so  ob¬ 
scure  and  important,  that  it  is  exceed¬ 
ingly  desirable  that  it  should  engage  the 
attention  of  some  one  ex  prof  esso. 

The  following  are  the  most  prominent 
facts  on  the  subject,  as  illustrated  by 
experiment. 

Experiment  1st. — The  abdomen  of  a 
young  dog  being  opened,  we  see  that 
the  intestine  and  stomach,  which  were 
at  first  thin,  capacious,  soft,  and  flaccid, 
soon  become  thickened,  firmer,  and  of 
smaller  capacity.  The  same  is  observ¬ 
ed  in  the  bladder.  This  viscus,  which 
is  flaccid  and  soft  when  it  is  first  ex¬ 
amined,  contracts  in  all  its  parts  upon 
itself,  so  that  its  parietes  are  accu¬ 
rately  applied  to  the  urine  contained  in 
its  cavity.  Nevertheless  the  liquid 
does  not  flow  out ;  and  it  is  curious 
that  some  moments  after  the  animal’s 
death,  which  results  from  the  opening 
of  the  chest,  the  bladder  contracts 
powerfully  but  slowly,  and  the  urine 
flows  out  almost  entirely. 

Experiment  2d.  —  The  galvanic 
stream  ( at  least  when  we  apply  the  two 
poles  to  the  external  surface  of  the 
hollow  viscera)  causes  only  a  very  slow 
contraction  in  the  parietes  of  the  sto¬ 
mach,  intestines,  and  bladder.  All 
these  organs  acquire,  under  its  influ¬ 
ence,  more  firmness  and  compactness 
than  they  originally  possessed,  but  they 
do  not,  on  that  account,  empty  them¬ 
selves  of  the  liquids  which  they  contain  ; 
scarcely  a  single  drop  escapes. 

Experiment  3d. — These  phenomena 
of  contractility  are  much  less  strongly 
marked  in  the  gall  bladder  of  the  dog, 
and  of  mammiferi  in  general,  in  the  sto¬ 
mach  and  intestine  of  the  carp,  frog, 
and  of  cold  -blooded  animals  in  general, 
and  lastly,  in  the  crop  of  the  pigeon, 
and  of  birds  in  general.  The  galvania 
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stream  does  not  produce  even  a  slow 
contraction  of  these  parts.  The  gizzard 
of  birds,  on  the  other  hand,  contracts 
visibly,  although  slowly,  when  it  is 
pricked,  or  subjected  to  the  galvanic 
action,  & c. 

Experiment  4th. — When  the  intestine 
is  cut  longitudinally,  the  edges  of  the 
wound  turn  out  each  to  its  own  side. 
When  it  is  cut  perpendicularly  to  its 
length,  the  two  ends  separate  from  one 
another.  The  first  effect  is  produced 
by  the  contraction  of  the  circular  fibres  ; 
the  second  effect  is  produced  by  the 
contraction  of  the  longitudinal  fibres. 
These  two  facts  are  by  no  means  novel ; 
but  they  are  very  important. 

Experiment  5th. — The  contractions 
of  the  oesophagus  are  much  more  sud¬ 
den  and  distinct  than  any  of  those 
hitherto  examined.  When  we  prick  it, 
or  pinch  a  branch  of  the  eighth  pair  of 
nerves  which  sends  filaments  to  it,  or 
when  we  put  it  under  the  influence  of 
the  galvanic  stream,  it  contracts  strong¬ 
ly  and  suddenly,  by  a  movement  similar 
to  that  by  which  we  close  the  hand. 
These  sudden  contractions  cease  at  the 
cardia.  It  is  necessary  to  remark,  that 
in  these  movements  the  oesophagus  is 
drawn  upwards,  apparently  towards  the 
pharynx,  raising  with  it  the  stomach. 
This  direction  of  the  movement  of  the 
oesophagus  is  evident,  when  we  place  the 
stomach  in  communication  with  one  of 
the  poles  of  the  pile,  and  the  oesophagus 
with  the  other.  It  depends  on  the  num¬ 
ber  and  power  of  the  longitudinal  fibres, 
which,  in  contracting  from  below  up¬ 
wards,  produce  a  kind  of  undulation  of 
the  canal,  so  that  the  contraction  or 
diminution  of  its  calibre  affects,  first  the 
part  nearest  to  the  cardia,  and  then  by 
degrees  the  parts  nearest  to  the  pharynx. 
It  is  very  seldom,  on  the  contrary,  that 
we  can  produce  a  contraction  in  the 
parietes  of  the  stomach,  by  pinching  its 
nerves.  However,  this  does  sometimes 
happen. 

Experiment  6th. — The  spleen  itself 
is  contractile.  We  know  that  it  in¬ 
creases  in  size,  when  the  absolute  quan¬ 
tity  of  the  blood  is  augmented,  and  that 
it  contracts  on  itself  when  this  quan¬ 
tity  is  diminished.  To  prove  that  this 
contraction  does  take  place,  M.  Ma- 
gendie  injected  by  the  jugular  vein  of 
a  young  dog  fourteen  syringes  full  of 
tepid  water.  The  abdomen  being  open¬ 
ed,  he  observed  that  the  liver,  the 
kidneys,  the  spleen,  &c.  increased  in 
size,  and  were  thicker  and  more  turgid 


than  natural.  The  spleen  which  at  first 
was  three  inches  and  a  half  in  length, 
became  reduced  to  three  inches  :  its 
breadth  and  thickness  diminished  still 
more  visibly,  in  proportion  as  the  blood 
was  expelled  by  a  slow  contraction, 
like  that  from  elasticity.  The  fol¬ 
lowing  is  peculiar  in  the  contractions 
of  the  spleen  : — About  a  spoonful  of  the 
tincture  of  nux  vomica  having  been 
injected  into  the  cellular  tissue  of  the 
flank,  stiffness  and  tetanic  convulsions 
came  on  at  the  end  of  three  minutes ; 
and  at  the  same  time  very  well  marked 
nodosities  formed  on  the  spleen. 

Experiment  7th. — Bichat  has  said, 
that  instead  of  exciting  the  contractions 
of  the  heart,  the  galvanic  stream  caused 
them  to  stop  when  they  still  existed. 
This  takes  place,  indeed,  sometimes ; 
but  often  the  action  of  the  pile  renews 
the  pulsations  of  the  heart  after  they 
have  stopped.  Indeed,  the  two  poles 
of  the  pile  having  been  put  in  contact 
with  the  hearts  of  a  young  dog  and 
pigeon,  whose  pulsations  were  regular 
and  not  very  frequent,  they  became 
more  rapid,  then  stopped  at  intervals, 
and  became  exceedingly  irregular ;  but 
every  time  the  pulsations  ceased,  the 
contact  of  the  poles  renewed  them 
directly.  The  pigeon’s  heart,  when 
completely  separated  from  the  body, 
exhibited  these  phenomena  in  a  more 
striking  manner. 

Experiment  8th.— I  have  already 
said  (first  experiment)  that  the  bladder 
of  the  dog  contracted  strongly  upon 
itself,  and  was  almost  entirely  emptied, 
soon  after  the  death  of  the  animal.  To 
give  a  fresh  example  of  the  contraction 
from  elasticity,  M.  Magendie,  having 
removed  the  bladder  with  a  portion  of 
the  urethra  from  the  body,  filled  and 
distended  it  with  water,  withdrew  the 
syringe,  and  placing  the  bladder  on  a 
table,  observed  that,  in  contracting  on 
itself,  the  organ  thrust  the  fluid  along 
the  urethra  ;  and  that  the  action  of  the 
pile  did  not  increase  the  jet.  This  jet 
was  feeble,  and  the  expulsion  of  the  fluid 
soon  ceased ;  the  bladder  did  not  con¬ 
tract  near  so  soon  as  it  had  done  spon¬ 
taneously  after  the  animal’s  death. 

Experiment  9th. — I  here  mention 
this  last  fact,  although  it  belongs  to  ano¬ 
ther  Lecture,  since  it  relates  to  contract¬ 
ility.  The  abdomen  of  a  young  dog 
having  been  opened,  a  concentrated 
solution  of  corrosive  sublimate  in  water 
was  injected  through  the  oesophagus 
into  the  stomach.  For  many  minutes 
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we  absolutely  saw  no  contraction  in  the 
parietes  of  the  organ,  either  sudden  or 
slow.  But  all  at  once  the  stomach, 
instead  of  contracting,  became  distend¬ 
ed  to  triple  its  former  size  :  it  was  tense 
as  the  parchment  of  a  drum  ;  its  vessels 
appeared  to  be  more  developed  and 
fuller  of  blood ;  and  at  the  same  time 
we  saw  the  animal,  although  feeble, 
exhausted  by  vain  efforts  to  vomit. 
These  phenomena  continued  till  it  died. 
M.  Magendie  observed  that  it  was  by 
this  experiment  he  had  shown  how 
erroneous  the  ancient  theory  of  vomit¬ 
ing  was,  by  which  it  appeared  that  the 
stomach  contracted  on  itself.  That  so 
far  from  contracting  the  stomach  ac¬ 
tually  dilated  at  the  moment  when  nau¬ 
sea  supervened,  and  that  the  vomit¬ 
ing  was  reproduced  an  instant,  a  second, 
sometimes  many  minutes  afterwards, 
as  the  result  of  the  antagonist  action  of 
the  abdominal  muscles,  which  are  as 
essential  to  vomiting  as  the  stomach 
itself  is.  That  he  had  directly  proved 
this  assertion,  by  returning  the  sto¬ 
mach  into  the  abdominal  cavity,  keep¬ 
ing  it  there  by  stitches  connecting  it  to 
the  parietes  of  that  cavity;  which  sub¬ 
jected  it  to  the  action  of  the  abdominal 
muscles,  as  takes  place  in  the  natural 
state,  and  which  determined  real  vo¬ 
miting,  that  is  to  say,  an  ejection  of  the 
substances  contained  in  its  cavity;  a 
vomiting  which  we  see  cannot  take 
place  without  this  condition.  M.  Ma¬ 
gendie,  moreover,  remarked,  that  the 
lower  part  of  the  abdominal  muscles  of 
the  animal  being  untouched,  and  the 
large  intestine  being  actually  contained 
in  the  abdomen,  this  intestine  was 
found  subjected  to  the  action  of  the 
muscles  ;  and  that,  consequently,  the 
animal  had  just  evacuated  and  con¬ 
tinued  to  evacuate  its  excrement;  for 
it  is  always  the  same  system  of  evacu¬ 
ation  by  the  stomach  and  intestines. 

Such  are  the  principal  facts  con¬ 
cerning  contractility.  Most  of  them, 
being  already  well  known,  do  not  on 
that  account  less  deserve  to  be  repeat¬ 
ed,  for  they  are  opposed  to  what  has 
been  long  believed,  and  to  what  many 
physiologists  still  believe,  from  tradition. 


OBSERVATIONS 

ON  THE 

GENERAL  PRINCIPLES  OF  TREATING 
FRACTURES  OF  THE  FEMUR, 

Connected  with  some  Improvements  in  the 
Construction  of  the  Thigh  Splint. 

(Read  at  the  last  Meeting  of  the  Hunterian  Society.) 
By  C.  Aston  Key. 


It  might  be  presumed,  from  the  various 
contrivances  in  use  for  the  purpose  'of 
securing  fractured  thigh,  and  from  the 
attention  of  several  members  of  the 
profession  having  been  recently  directed 
to  the  subject,  that  there  remained  but 
little  room  for  improvement  in  the  con¬ 
struction  of  instruments,  much  less  in 
the  views  and  principles  which  should 
guide  us  in  the  treatment  of  these  acci¬ 
dents. 

The  best  instruments,  however,  em¬ 
ployed  in  the  treatment  of  fractured 
femur  appear  to  me,  from  extensive 
observation,  partly  defective  in  the  at¬ 
tainment  of  the  objects  which  they  pro¬ 
fess,  and  in  principle  incompletely 
adapted  to  fulfil  the  purposes  for  which 
they  are  applied ;  I  therefore  make  no 
apology  to  the  Society  for  endeavour¬ 
ing,  however  imperfectly,  to  supply 
their  defects  in  principle  and  in  mecha¬ 
nical  contrivance. 

In  order  to  understand  the  right  prin¬ 
ciple  of  treating  fractured  bones,  and 
the  means  of  keeping  them  in  proper 
position,  we  direct  our  observation  to 
the  effects  of  muscles  in  displacing  the 
bones  of  a  recently  fractured  limb.  We 
see  the  muscles  tortured  into  action  by 
the  irritation  of  the  fractured  portions 
of  bone,  displacing  them  in  various  di¬ 
rections,  drawing  the  lower  fragment 
upward,  forcing  it  over  the  upper,  and 
producing  the  deformity  usually  attend¬ 
ant  on  severe  accidents  of  this  kind. 
This  displacement  is  attributed  (and 
correctly)  to  the  action  of  the  muscles 
upon  the  lower  fragment,  which,  being 
more  movable  than  the  upper  portion 
to  which  the  body  is  appended,  is  the 
more  readily  displaced.  The  greater 
mobility  of  the  lower  fragment  lasts, 
however,  in  the  case  of  a  fractured 
thigh,  only  as  long  as  the  limb  lies  on 
the  bed  unconfined  by  splints  or  band¬ 
age  ;  for  as  soon  as  the  lower  part  of 
the  limb  is  securely  fixed  by  bandage  to 
the  leg  and  foot  pieces  of  a  fracture  box 
or  splint,  the  relative  disposition  to  dis¬ 
placement  becomes  changed,  and  the 
attention  of  the  surgeon  must  be  trans- 
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ferred  from  the  lower  to  the  upper  por¬ 
tion  of  bone. 

The  greater  lia.bility  to  displacement 
in  the  upper  portion  appears  but  little 
to  have  engaged  the  attention  of  sur¬ 
geons,  and  the  provision  for  preventing 
overlapping  in  a  fractured  thigh  and 
shortening  of  the  limb,  have  accordingly 
been  defective.  The  tendency  in  the 
pelvis  and  upper  portion  of  bone  to 
descend  is  caused  by  rendering  the  foot 
and  leg  fixed  points,  from  which  the 
muscles  attached  to  the  upper  fragment 
of  bone  and  pelvis  act,  and  must  be 
familiar  to  those  who  are  conversant 
with  the  nature  and  treatment  of  these 
accidents.  On  examining  a  patient 
who  has  been  carefully  placed  in  splint 
with  the  limb  apparently  well  secured, 
we  find,  on  the  following  day,  his  head 
occupying  a  lower  part  of  the  pillow, 
his  buttocks  sliding  towards  the  splints, 
and  the  whole  trunk  gradually  descend¬ 
ing  in  bed,  in  obedience  to  the  action  of 
the  long  muscles  of  the  thigh  attached 
to  the  pelvis.  This,  however,  is  not  the 
only  direction  in  which  the  trunk  and 
pelvis  become  displaced  :  in  a  few  days 
we  observe  the  bearing  of  the  whole 
trunk  to  be  oblique  ;  the  patient  finding 
ease  by  favouring  the  action  of  the 
muscles,  inclines  his  body  over  to  the 
injured  side,  and  so  alters  the  axis  of 
the  pelvis  as  not  unfrequently  to  give 
the  appearance  of  elongation  to  the 
fractured  limb.  This  obliquity  in  the 
pelvis  is  mischievous,  in  deceiving  the 
surgeon,  and  in  causing  the  upper  frag¬ 
ment  to  descend  upon  the  lower. 

It  is  this  twofold  inclination  of  the 
pelvis,  and  the  consequent  displacement 
of  the  upper  portion  of  bone,  that  I  have 
endeavoured  to  rectify  by  the  application 
of  the  splint  now  laid  before  the  Society. 

The  leg  piece  of  the  splint  is  one  that 
has  been  long  introduced  into  practice 
by  Mr.  MTntyre,  Surgeon,  of  New¬ 
castle- on-Tyne,  who  has  for  some  years 
extensively  used  it  in  the  coal  mine  prac¬ 
tice  of  the  north  ;  and  finding  it,  under 
a  peculiar  mode  of  application,  answer 
the  purpose  better  than  those  commonly 
employed,  he  brought  it  to  town  for  the 
trial  and  approbation  of  some  surgeons 
in  London.  The  splint,  which  he  left 
with  me,  I  have  almost  exclusively  em¬ 
ployed  in  my  private  and  in  hospital 
practice  for  the  last  few  years ;  and  I 
can  truly  aver,  that  I  have  seen  more 
success  attending  its  application  than 
where  other  more  complicated  plans 
have  been  resorted  to.  One  of  its 


merits,  and  certainly  not  the  least,  is 
its  simplicity,  and  the  ease  with  which 
it  can  be  applied,  an  advantage  of  first- 
rate  importance  in  surgical  mechanics. 
Mr.  M.’s  mode  of  applying  the  splint 
is  to  prepare  a  large  and  thick  cushion 
of  chaff,  which  shall  not  only  cover  the 
splint,  but  can  be  folded  up  on  each 
side  of  the  limb  so  as  to  give  it  con¬ 
siderable  lateral  support.  The  limb 
being  securely  fixed  in  proper  position 
by  assistants,  and  care  being  taken  to 
retain  the  broken  ends  in  apposition,, 
the  whole  limb  with  the  splint  is  in¬ 
volved  in  a  firmly  applied  roller,  begin¬ 
ning  with  the  leg  and  proceeding  up¬ 
ward  to  the  pelvis,  around  which  it 
should  be  continued.  To  the  applica¬ 
tion  of  bandages  on  a  recently  fractured 
limb,  with  contusion  of  the  surroundings 
soft  parts,  I  am  aware  that  objections 
are  generally  made  ;  but  the  practice  of 
immediately  securing  a  fractured  limb 
by  as  firm  pressure  as  can  be  borne, 
possesses  great  advantages.  The  mus¬ 
cles,  unless  restrained  by  moderate 
pressure,  continue  by  spasmodic  twitch- 
ings  to  displace  the  limb,  and  if  they 
are  allowed  to  remain  for  a  few  days  in 
a  permanent  state  of  tonic  contraction, 
a  greater  degree  of  extension  is  required 
to  restore  the  symmetry  of  the  limb.  I 
have  also  generally  found  that  where 
delay  has  taken  place  in  securing  the 
limb,  the  shortening  has  been  greater 
when  union  has  taken  place.  From  the 
event  of  my  own  cases,  I  am  disposed  to 
give  a  decided  preference  to  the  imme¬ 
diate  confinement  of  a  simple  fracture 
of  the  thigh,  unless  some  unusual  cir¬ 
cumstance  forbid  it :  it  saves  the  sur¬ 
geon  much  trouble,  and  the  patient 
much  suffering.  Mr.  M.  does  not  em¬ 
ploy  short  splints  over  the  bandage,  and 
when  the  chaff  pad  is  made  large  and 
thick,  it  alone  answers  all  the  purpose 
that  well-directed  pressure  can  effect : 
it  will  seldom  be  found  to  give  the  pa¬ 
tient  much  uneasiness  by  unequal  pres¬ 
sure,  and  greater  compression  may  be 
employed  in  securing  the  muscles  than 
with  the  common  short  pads  and  splints- 
I  generally  use  the  latter  in  addition  to 
the  large  pad  and  roller.  At  the  end 
of  eight  or  ten  days  the  bandage  should 
be  reapplied,  and  the  limb  readjusted,, 
should  any  displacement  have  occurred. 

The  desideratum  attending  this  splint 
in  common  with  others,  is  a  provision: 
for  preventing  a  descent  of  the  pelvis  ; 
which  I  have  endeavoured  to  supply  by 
adding  a  stay  to  the  upper  part  of  the 
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thigh  piece,  and  a  crutch  which  extends 
from  the  knee  to  the  axella.  The  thigh 
piece  of  splints,  as  most  of  them  are 
constructed,  fails  in  supporting  the  up¬ 
per  part  of  the  limb,  and  is  defective  in 
the  point  most  essential  in  its  applica¬ 
tion,  viz.  exerting  a  counterpressure 
against  the  tuberosity  of  the  ischium  ; 
for  the  edge  of  the  plane,  which  should 
press  into  the  fissure  between  the  thigh 
and  nates,  sinks  into  the  bed,  leaving 
the  limb  without  support,  and  the 
ischium  free  to  descend.  To  remedy 
this  a  piece  is  added,  by  which  the  thigh 
piece  is  raised  so  as  to  support  the  limb. 
In  the  common  inclined  plane  this  de¬ 
fect  does  not  exist.  The  other  addition, 
which  will  be  seen  in  the  drawing,  is  an 
arm  piece,  acting  on  the  principle  of 
Boyer’s  splint,  which  can  be  lengthened 
or  shortened  at  pleasure.  This  counter¬ 
pressure  which  Boyer’s  splint  exerts 
against  the  axilla,  gives  it  a  great  advan¬ 
tage  in  making  counterextension ;  but 
It  is  of  course  inapplicable  to  fractures 
requiring  the  bent  position,  and  it  loses 
•considerable  power  by  acting  from  the 
foot.  In  the  present  instance  the  coun- 
.terforce  acts  directly  upon  the  condyles 
of  the  femur,  and  thus  immediately 
upon  the  lower  portion  of  bone,  saving 
the  expenditure  of  force  which  in  Boyer’s 
splint  is  lost  upon  the  tarsal  knee-joints ; 
added  to  which,  its  applicability  either 
as  a  straight  splint  or  a  double  inclined 


plane  renders  it  more  fit  for  general 
use.  The  action  of  the  arm  piece  i& 
not,  however,  confined  to  counterexten¬ 
sion  :  it  acts  in  a  twofold  manner  on 
the  trunk  and  pelvis ;  the  former  it  pre¬ 
serves  in  a  straight  line  with  the  limb, 
preventing  it  inclining  to  the  injured 
side,  and  thus  favouring  the  descent  of 
the  pelvis  ;  and  by  pressing  against  the 
crista  of  the  ilium,  it  prevents  the  lateral 
inclination  of  that  bone,  a  tendency  to 
which  invariably  occurs  in  fractured 
thigh.  It  also  more  completely  enforces 
the  horizontal  posture,  a  deviation  from 
which  occasions  a  change  in  the  bearing 
of  the  pelvis,  and  thus  causes  displace¬ 
ment  of  the  upper  fragment  of  bone. 

The  advantages  which  I  propose  in 
the  application  of  the  splint  are  shortly 
these : — 

1.  The  closer  adaptation  of  the  thigh 
piece  to  the  thigh,  and  more  efficient 
counterextension  against  the  tuberosity 
of  the  ischium. 

2.  A  more  efficient  counterextending 
force  acting  from  the  axilla  directly  upon 
the  lower  fragment  of  bone. 

3.  A  control  over  the  lateral  inclina¬ 
tion  of  the  trunk  and  pelvis. 

The  sketch,  which  does  not  represent 
the  pads  or  bandages,  is  taken  from  the 
splint  as  constructed  by  Laundy,  in¬ 
strument  maker  to  the  hospital,  and  is 
intended  to  show  its  application  to  the 
bare  limb. 


CASE  OF  IMPERFORATE  ANUS,  WITH 
OPERATION 

By  A.  Copland  Hutchison,  F.R.S.E. 
Surgeon  to  the  Westminster  General  Dispensary,  &e. 

Mr.  Editor, 

Dr.  Locock  did  me  the  honour  to 
consult  me,  on  the  20th  of  November 
last,  in  the  case  of  a  female  infant, 
-named  Mary  Scanler,  born  with  imper¬ 
forate  anus ;  this  being  the  sixth  instance 
of  the  kind  that  has  happened  in  my 
practice.  The  usual  mark,  or  hollow,  in 
the  situation  of  the  natural  anus  was 
most  distinct.  Upon  making  pressure 
over  the  abdomen  with  my  hand,  I 
could  not  discover  any  particular  ful¬ 
ness  or  tension  of  the  parts  ;  and,  there¬ 


fore,  profiting  by  past  experience,  I 
proposed  to  delay  the  operation  until 
the  following  day,  by  which  we  would 
ensure  a  greater  distension  of  the  rec¬ 
tum  with  meconium,  when  the  operation 
should  be  performed.  The  infant  had 
vomited  ever  since  its  birth,  and  would 
not  take  the  breast,  so  that  it  was  neces¬ 
sarily  fed  with  spoon-meat. 

On  the  2 1st  November,  just  sixty 
hours  from  its  birth,  I  performed  the 
operation,  after  the  usual  manner,*  at 
the  Westminster  General  Dispensary, 
in  the  presence  of  Messrs.  Jennett, 
Davis,  and  Wade,  besides  some  pu¬ 
pils  ;  when,  at  the  distance  of  an 
inch  and  a  half  from  the  surface,  we 

*  See  Practical  Observations  in  Surgery ,  &c.  second 
edition,  by  A.  Copland  Hutchison. 
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had  the  satisfaction  of  penetrating  the 
intestine  with  a  trocar,  through  the 
canula  of  which  a  quantity  of  meconium 
instantly  flowed.  The  canula  was  se¬ 
cured  in  its  situation  for  the  night,  and 
the  child  was  carried  home. 

The  vomiting,  which  for  twenty- four 
hours  previous  to  the  operation  had 
become  stercoraceous,  now  gradually 
ceased  after  the  operation  ;  the  infant  fed 
better,  and  continued  for  between  three 
weeks  and  a  month  to  thrive  and  grow  ; 
its  motions  were  natural  in  colour,  con¬ 
sistence,  and  quantity,  during  the  whole 
of  this  period,  and  a  teaspoonful  of 
castor  oil  was  administered  only  twice, 
more  as  a  precautionary  measure  than 
as  a  matter  of  necessity. 

From  about  the  14th  of  December, 
©wing  to  some  cause  which  we  could  not 
some  time  clearly  understand,  the  child 
gradually  lost  flesh.  Its  motions, 
though  natural,  were  scanty,  and  the 
artificial  anus  was  easily  permeable  to 
a  good  sized  bougie.  In  a  few  days  we 
ascertained  that  the  mother  had  placed 
the  child  out  to  be  nursed  by  a  person, 
who,  it  would  seem,  professed  at  the 
time  to  be  suckling  her  own  child,  but 
which,  a  few  days  only  before  the  child’s 
death,  was  discovered  not  to  be  the 
case.  The  child  died  on  the  28th  of 
December,  without  evincing  any  symp¬ 
toms  of  acute  disease  ;  and  leaving  an 
Impression  on  my  mind,  that  there  had 
been  gross  neglect  on  the  part  of  the 
nurse. 

The  next  day  I  examined  the  cavities 
of  the  chest,  abdomen,  and  pelvis,  in 
the  presence  of  the  Messrs.  Wade,  when 
not  any  cause  of  death,  or  appearance 
of  disease,  could  be  traced.  The  parts 
concerned  in  the  operation,  with  the 
whole  contents  of  the  pelvis,  were  care¬ 
fully  removed,  and  are  now  in  the 
Museum  of  the  College  of  Surgeons, 
j  After  the  preparation  had  been  mace¬ 
rated,  and  in  spirits  and  water  for  some 
days,  the  part  cut  through  at  the  opera¬ 
tion  only  measured  one  inch ;  half  an 
inch,  however,  we  must  allow  for  ab¬ 
sorption,  and  the  natural  approximation 
of  the  mucous  membrane  of  the  intes¬ 
tine  to  the  surface,  after  a  lapse  of 
upwards  of  five  weeks.  The  parts 
seemed  healed,  and  in  so  far  as  the 
operation  itself  was  concerned,  it  had 
completely  succeeded.  The  sphincter 
muscle  appeared  to  be  wanting. 

In  this  case,  as  well  as  in  my  former, 
the  excitement  of  titillation,  amounting 
sometimes  to  rather  a  rough  movement 


of  the  finger  in  the  natural  situation  of 
the  anus,  both  before  the  operation  was 
commenced  and  afterwards,  was  our 
best  guide  in  making  the  various  inci¬ 
sions  with  the  scalpel.  Without  this 
expedient,  and  the  introduction  of  a 
director  into  the  vagina,  to  guard  us 
against  wounding  the  parts  in  that 
direction,  I  am  certain  that  this  opera¬ 
tion  wrould  not  have  been  so  successfully 
performed.  I  can  now,  therefore,  with 
more  confidence  than  ever,  speak  of  the 
advantages  to  be  derived  from  atten¬ 
tion  being  paid  to  these  suggestions. 
In  this  last  case,  indeed,  I  was  chiefly 
directed  in  cutting  as  the  bowel  pro¬ 
truded  downwards,  and  only  used  the 
knife  as  the  protrusions  occurred  ;  so 
that,  after  the  first  incision,  the  best 
stimulus  or  excitement  to  protrusion,  is 
the  scalpel,  followed  by  the  surgeon’s 
finger  thrust  into  the  bottom  of  the 
wound,  and  moved  upwards  and  side- 
ways  as  before  directed.  The  operator, 
however,  must  be  very  much  on  the 
alert  in  watching  the  various  protru¬ 
sions  or  bearings  down  of  the  gut ;  for 
its  retirement  from  the  surface  is  much 
more  rapid  than  its  approach  or  pro¬ 
trusion  downwards. 

3,  Duchess  Street,  Portland  Place, 

Jan.  18,  1828. 


STETHOSCOPE. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

The  report  given  in  the  second 
Fasciculus  of  Dr.  James  Johnson’s 
Medico -Chirurgical  Beview,  of  the  pro¬ 
ceedings  of  the  Westminster  Medical 
Society  on  two  recent  occasions  when 
the  stethoscope  was  under  discussion, 
contains  the  following  impartial  state¬ 
ments  : — “  Three  gentlemen  expressed 
themselves  unfavourable  to  the  stetho¬ 
scope,  two  of  whom  ultimately  ratted , 
while  the  third  was  completely  non¬ 
plused and  merely  entered  his  protest 
against  auscultation,  without  adducing 
a  single  fact  or  cogent  argument  against 
the  measure.  In  compassion  to  the  op- 
posers  of  these  improvements  in  medical 
science,  we  shall  draw  a  veil  over  their 
names.”  The  well-earned  character  of 
Dr.  Johnson’s  Journal  compels  me  to 
come  forward  upon  this  occasion,  and 
to  state,  first,  that  wdratever  opinions  I 
may  deliver  in  that  Society,  I  am  neither 
ashamed  to  avow'  nor  unwilling  to  de¬ 
fend  ;  and  secondly,  that,  in  my  humble 
judgment,  the  tenderness  manifested  in 


STETHOSCOPE. 


243 


the  concealment  of  my  name  might  have 
been  far  more  suitably,  and  quite  as  mo¬ 
destly,  exercised  in  that  passage  which 
informs  us  that  “  the  value  and  utility 
of  this  auxiliary  to  diagnosis  was  (were) 
ably  maintained  by  Dr.  Johnson." 

The  facts  and  arguments  brought 
forward  by  myself  and  the  two  gentle¬ 
men  who,  according  to  Dr.  Johnson, 
afterwards  ratted,  were  the  following. 
Whether  they  were  or  were  not  cogent , 
and  whether  the  editor  of  a  Journal, 
professing  to  report  a  debate,  was  justi¬ 
fied  in  omitting  (with  one  exception) 
■all  mention  of  them,  are  questions  which 
may  safely  be  left  to  the  common  under¬ 
standings  of  your  readers. 

1.  It  was  argued,  first,  that  in  the 
different  modifications  of  pain,  dyspnoea, 
-cough,  and  expectoration,  together  with, 
the  concomitant  affections  of  the  pulse, 
tongue,  and  nervous  system,  the  prac¬ 
titioner  of  judgment  and  experience 
possessed  abundant  evidence  of  all  the 
ordinary  diseases  of  the  thoracic  viscera, 
and  that  the  stethoscope  was  requisite 
only  (if  at  all)  in  obscure  and  rare 
cases. 

W  2.  That  to  gain  satisfactory  informa¬ 
tion  from  the  stethoscope  in  such  ob¬ 
scure  and  rare  cases,  much  previous 
experience  was  necessary,  in  the  ac¬ 
quisition  of  which  more  time  was  wasted 
than  was  commensurate  with  the  benefit 
obtained. 

3.  That  granting,  for  argument's 
sake,  an  improvement  in  the  diagnosis 
of  thoracic  diseases  by  the  stethoscope, 
no  corresponding  improvement  in  prac¬ 
tice  has  resulted,  such  complaints  being, 
to  say  the  least,  as  fatal  in  Paris  as  in 
London,  and  the  Bills  of  Mortality  in¬ 
dicating  here,  in  1827,  an  actual  excess 
of  deaths,  by  consumptive  ailments, 
over  those  of  1826. 

4.  That  when  diseases  are  so  far  ad¬ 
vanced  as  to  be  plainly  cognizable  by 
the  stethoscope,  they  are,  for  the  most 
part,  incurable. 

5.  That  the  diagnosis  of  hepatized 
lung  (stated  to  have  been  so  much  im¬ 
proved  by  the  stethoscope)  was  long 
ago  fully  taught  at  St.  George’s  Hos¬ 
pital,  especially  by  Dr.  Nevinson. 

6.  That  frequent  mistakes  were  made 
by  Laennec  himself,  when  thoracic  dis¬ 
ease  was  in  an  early  stage,  although  his 
prognostications  of  the  state  of  the  lungs 
immediately  prior  to  death  were  singu¬ 
larly  accurate. 

7.  That  the  stethoscope  had  been  fully 
and  fairly  tried  in  the^Clinical  wards  of 


the  Edinburgh  Infirmary,  but  was  now, 
in  a  great  degree,  neglected  by  the 
Clinical  professors. 

It  is  no  doubt  true  that  these  objec¬ 
tions  -were  severally  answered,  and  the 
last  in  particular  was  distinctly  denied 
by  Mr.  Thomson,  but  the  style  of  argu¬ 
ment  was  not  always  the  most  strictly 
logical ;  and  that  supplied  by  Dr.  John¬ 
son  himself,  and  called  by  him  “  a 
damper ,”  may  be  taken  as  instar  om¬ 
nium.  In  reply  to  objection  No.  4,  that 
diseases  specially  discovered  by  aus¬ 
cultation  are,  for  the  most  part,  incur¬ 
able,  Dr.  Johnson  thus  reasons.  (See 
page  471  of  the  Periscope.) — A  man 
had  been  in  two  public  institutions.  In 
the  one  he  was  treated  for  nervous 
asthma,  in  the  other  for  phthisis.  Dr. 
Johnson  discovered  without  the  least 
difficulty,  by  aid  of  the  stethoscope,  an 
aneurism  beating  under  the  right  cla¬ 
vicle.  The  man  was  bled,  and  his 
breathing  relieved.  Ergo,  diseases  spe¬ 
cially  discoverable  by  the  stethoscope 
are  not  for  the  most  part  incurable. 
From  the  same  premises  I  should  have 
drawn  a  conclusion  diametrically  oppo¬ 
site.  Indeed,  it  is  difficult  to  imagine 
how,  in  the  very  nature  of  things,  it 
could  be  otherwise,  Were  it  not  that 
the  stethoscopic  indications  are  followed, 
in  a  large  proportion  of  cases,  by  a  fatal 
event,  how  could  their  connection  with 
internal  morbid  processes  have  ever 
been  discovered  ? 

The  argumentum  ad  hominem  was 
not  touched  upon  in  the  course  of  the 
debate,  and  yet,  after  all,  it  is  that  by 
which  the  true  value  of  the  stethoscope 
must  ultimately  be  determined.  Is  it 
found  that  those  physicians  in  public 
hospitals,  and  in  private  practice,  who 
employ  the  stethoscope,  are  more  accu¬ 
rate  in  their  diagnosis  and  more  suc¬ 
cessful  in  their  practice  than  those  who 
do  not  ?  Dr.  Johnson  may  talk  of  the 
wretched  state  in  which  the  pathology 
of  the  chest  was  before  the  days  of 
Laennec  and  Coroisart,  and  give  it  as 
his  opinion  that  Dr.  Baillie’s  knowledge 
of  the  connection  between  symptoms 
and  changes  of  structure  was  purely 
imaginary ;  but  posterity  may  form  a 
very  different  estimate  of  the  merits  of 
some  of  the  physicians  of  this  country, 
and  be  perhaps  inclined  to  believe  that 
Dr.  Baillie  was  the  best  pathologist 
that  adorned  the  first  twenty  years  of 
the  nineteenth  century. 

My  regret  at  differing  from  Dr.  John¬ 
son  in  the  value  of  mediate  auscultation 
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has  happily  been  relieved  by  one  con¬ 
soling  reflection.  The  Lancet  and  the 
Medico-  Chirurgical  Review,  differing 
as  they  do  on  almost  all  other  subjects, 
are  agreed  in  their  mutual  estimate  of 
the  powers  of  the  stethoscope  ;  and  it  is 
gratifying  to  think  that,  in  the  tumult 
of  conflicting  sentiments  by  which  the 
editors  of  these  works  are  respectively 
agitated,  one  bond  of  union  still  exists 
between  them,  which,  judiciously  fos¬ 
tered,  may  restore  that  harmony  in  the 
profession  which  all  must  so  ardently 
desire. 

I  am,  sir,  your  very’obedient,  but  not 
quite  nonplused  humble  servant, 

George  Gregory. 

8,  Upper  John  Street,  Golden  Square, 

January  26,  1828. 

[In  giving  insertion  to  the  above,  wre 
are  not  to  be  understood  as  expressing 
any  opinion  on  the  subject.] 
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To  the  Editors  of  the  London  Medical 
Gazette . 

Gentlemen, 

Chance  has  thrown  into  my  way 
the  last  two  Numbers  of  the  Lancet.  I 
do  not  know  whether  you  doctors  think 
our  books  and  other  writings  are  read 
y  persons  out  of  the  profession  or  not, 
but  I  beg  to  take  this  opportunity  of 
assuring  you  that  they  are,  and  that  I 
for  one  have  been  fond,  all  my  life,  of 

goring  over  medical  publications,  aim 
observing,  as  far  as  I  have  been  able  to 
understand  them,  the  various  improve¬ 
ments  in  medicine  and  surgery.  With 
a  very  anxious  interest  in  the  advance¬ 
ment  of  an  art,  to  which  I  have  been 
more  than  once  much  indebted,  has  been 
joined  a  very  sincere  respect  and  high 
value  for  the  characters  and  persons  of 
many  of  its  professors  and  practitioners, 
with  many  of  whom  I  have  lived  in 
habits  of  intimacy  and  friendship.  No 
profession  is  devoid  of  certain  little 
feelings  of  jealousy  and  rivalship,  and  I 
know  the  medical  has  its  own  share  of 
these  natural  foibles,  but  I  never  ex¬ 
pected  to  see  such  furious  enmity  ex¬ 
isting  among  the  members  ot  your 
learned  body  as  at  present  fills  the 
columns  of  the  Lancet,  which,  I  think, 
would  more  properly  be  called  the  saw, 
so  rough  and  coarse  its  action,  instead 
of  that  delicate  little  instrument  which 


gives  the  greatest  relief  at  the  least  ex¬ 
pense  of  pain.  It  is  remarkable,  too, 
that  these  mighty  quarrels  are  not 
among  the  unknown  of  the  faculty 
struggling  for  notoriety  and  anxious  for 
a  name,  nor  among  the  students  of  the 
day  aspiring  to  be  the  Clines  and  Coo¬ 
pers  of  the  coming  time,  but  it  is  even 
among  some  of  established  fame,  the 
very  heads  and  authorities  of  the  learned 
body,  to  whom  the  rising  generation  of 
medicine  are  looking  up  for  example, 
and  the  public  for  relief  in  case  of  ca¬ 
sualty  or  disease  ;  and  I  cannot  think  it 
a  way  to  fulfil  the  duties  they  owe  to 
the  one  or  the  other,  to  exhibit  them¬ 
selves,  not  only  to  the  more  considerate 
of  their  own  profession,  but  to  the  eyes 
of  all  the  world,  as  objects  of  ridicule. 

One  gentleman  accuses  another  of 
cutting  slits  fourteen  inches  long  at 
once,  or  by  instalments — this  is  killing 
by  inches  indeed !  We  hear  of  painting 
by  the  yard,  this  is  surgery  by  the  foot. 
His  opponent,  in  return,  charges  him 
with  double  boring  the  skulls  of  his 
patients,  and  of  his  being  “in  at  the 
death,”  as  if  he  hunted  his  patients  out 
of  this  world  into  the  next :  and  even 
there  he  cannot  leave  them  at  peace, 
but  he  conjures  them  up  again  in  hor¬ 
rible  array,  and  calls  back  to  mortal 
view  a  frightful  band  of  bloody-headed 
spectres,  each  pointing  with  his  finger 
to  the  fatal  holes  in  his  temporal  fossae. 
Mercy  upon  us,  what  a  picture  !  Here 
is  a  ready-made  dream  and  nightmare 
for  a  man  in  a  fever!  But  what  is  all 
this  really  about  ?  Is  it  to  cast  a  doubt 
into  the  public  mind,  that  in  case  of 
disease  or  accident  befalling  any  of  us,, 
that  either  Mr.  Cooper,  or  Mr.  Tra¬ 
vers,  or  Mr.  Lawrence,  is  not,  each  of 
them,  fully  competent  to  take  charge  of 
the  case,  and  to  give  us  the  best  chance* 
of  getting  over  it  ?  If  the  one  cuts  four¬ 
teen  inches,  there  must  be  some  dread¬ 
ful  necessity  for  such  violence ;  or  if 
the  other  double  bores  our  temples, 
our  case  must  be  desperate  to  require' 
such  desperate  means  ;  and  if,  in  spite 
of  all  their  endeavours  to  save  our  lives, 
we  do  not  get  over  it,  it  is  to  be  hoped 
we  should  rest  peaceably  in  our  graves, 
and  not  come  back  to  disturb  their  rest, 
pointing  at  what  they  did  to  save  our 
lives.  But  why  do  gentlemen  talk  of 
such  horrid  things  ?  If  it  is  right  to  do 
them,  they  must  be  done  ;  but  it  is.  not! 
decent  to  frighten  people  with  what  they 
may  have  to  bear,  and  measure  out 
their  misery  to  them  w  ith  a  carpenter’s 
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rule.  But  besides  this,  it  is  all  non¬ 
sense  to  talk  about  cutting  fourteen 
inches :  it  may  be  possible  in  a  life¬ 
guard’s  man  or  the  king’s  porter,  but 
cut  fourteen  inches  straight  in  the  limbs 
of  such  a  wizen’d  little  old  man  as  me  if 
you  can  :  I  defy  you  all.  But  mark  the 
end  of  all  this.  These  Lancets  had  not 
been  out  two  days  before  an  old  friend 
of  mine,  with  a  bad  leg,  wr anted  a  sur¬ 
geon,  and  the  apothecary  recommended 
Mr.  L.  “  Why,  my  dear  Mr.  Jones,” 
says  the  old  lady,  “  that’s  the  man  they 
tell  me  cuts  fourteen  ounces  at  a  time 
out  of  his  patients.”  “ Inches ,  Ma’am — 
fourteen  inches  you  mean.”  “  Well, 
well !  it  is  all  the  same  ;  don’t  let  him 
come  near  me.”  “  Well,  Ma’am,  there 
is  Mr.  C.”  “  Oh  no  !  Mr.  Jones,  I 

am  afraid  of  Mr.  C.  too :  for  I  heard, 
at  the  same  time,  that  he  double  bores 
his  patients’  'temples.”  “  Then  whom 
will  you  have.  Ma’am?”  “  Why,  we’ll 

have  Mr. - ,  for  he  is  a  good-natured 

little"  man,  and  neither  slashes  nor 
bores.” 

I  remain,  gentlemen,  your  obedient 
humble  servant, 

A  very  old  Man. 
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Letter  of  an  Irish  Physician  to  a  Medi¬ 
cal  Friend  in  London. 

Dublin,  January  1,  1828. 

My  dear - , 

In  compliance  with  your  request,  I 
proceed  to  make  you  acquainted  with  the 
state  of  medical  education  in  this  country. 
I  stated  to  you  in  my  former  letter  the 
high  pretensions  which  Dublin  supports 
as  a  school  of  medicine  ;  and,  I  believe, 
you  are  aware  that  this  metropolis 
possesses  a  university  empowered  to 
confer  medical  degrees  of  the  very  high¬ 
est  order  ;  in  this  respect,  holding  rank 
with  Oxford  and  Cambridge,  at  the 
same  time  that  in  a  variety  of  parti¬ 
culars,  presently  to  be  adverted  to,  she 
leaves  her  venerable  sisters  immea¬ 
surably  behind.  To  attain  a  medical 
degree  in  Dublin,  the  student  must 
previously  graduate  in  arts ;  three  years 
are  then  to  be  passed  in  a  curriculum, 
precisely  similar  to  that  of  Edinburgh, 
upon  which  he  becomes  admissible  to 
an  examination  before  the  university 
professors,  and,  if  found  competent. 


proceeds  an  M.  B.  The  Dublin  gra¬ 
duate  may  take  an  “  ad  eundum”  at 
Cambridge,  and  thus  participate  in  the 
privileges  attached  to  an  English  degree. 
Or  if  he  choose  to  remain  in  his  owoi 
country,  he  may  present  himself  to  the 
King  and  Queen’s  College  of  Physicians 
for  a  license  to  practise,  rather  with  a 
view  to  an  amicable  standing  with  some 
of  the  most  orthodox  of  his  brethren, 
than  from  any  necessity  that  exists  for 
this  step ;  but  of  this  learned  body, 
their  constitution,  and  their  enlightened 
policy,  I  shall  have  an  occasion  to  treat 
more  fully,  if  not  in  the  present,  in  a 
future  communication.  Perhaps  I  tire 
you  by  a  detail  with  which  you  may  be 
already  acquainted.  I  must  beg  your 
attention,  however,  while  I  take  a  rapid 
glance  at  some  of  the  other  advantages 
of  the  Dublin  school,  by  no  means 
hiding  the  disadvantages  and  defects, 
nor  throwing  a  veil  over  the  abuses, 
which  ’are  but  too  well  known  to  exist 
in  connection  with  it.  You  inquire 
into  the  constitution  of  the  Royal  Col¬ 
lege  of  Surgeons  in  Ireland — are  they 
equally  liberal  in  the  distribution  of 
their  “  summi  honores  ?”  “  are  they 
an  open  college,  even  as  open  as  that 
of  London  ?”  Let  not  the  stranger  be 
deceived  ;  let  no  man  presume  to  ex¬ 
pect  a  diploma  from  the  Irish  college 
of  surgery,  unless  he  bind  himself  ap¬ 
prentice  for  five  years  to  regularly 
educated  surgeon,”  that  is,  to  one  who 
has  been  himself  an  apprentice  ;  and 
this  last  must  have  been  bound  to  one 
who  has  been  an  apprentice — and  so 
on,  tracing  back,  Lord  knows  how  far — 
at  least  to  his  master’s  master’s  master. 
For  such  is  the  astonishing  and  absurd 
construction  put  upon  the  charter  by 
the  factotums  in  the  Irish  college  ;  and 
it  is  to  be  noted,  that  the  certificate  of 
the  apprenticeship  is  the  only  docu¬ 
ment  required  to  qualify  a  candidate 
for  an  examination,  no  matter  whether 
he  has  ever  been  within  the  walls  of  an 
hospital  or  a  lecture-room.  Now  it  is 
quite  clear  that  the  Dublin  surgeon  can 
never  be  a  man  of  liberal  education, 
for  the  apprenticeship  must,  necessarily, 
commence  at  the  period  of  boyhood,  at 
which  the  discipline  of  the  ferula  can 
scarcely  be  dispensed  with.  But  the 
bigwigs  have  their  own  reasons  for  this 
policy — 150  guineas’  fee  with  each  ap¬ 
prentice,  while  some  of  them  hold  indent¬ 
ed  above  forty  of  these,  throws  sufficient 
light  upon  the  knotty  construction.  It  is 
quite  ridiculous  to  be  told  that  There  is 
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a  new  charter  forthcoming,  and  that  the 
college  is  to  he  liberally  thrown  open  to 
every  candidate,  when  it  is  perfectly 
well  j  understood  that  the  apprentice 
system  is  not  to  he  abolished,  but,  on 
the  contrary,  all  the  good  things  are 
to  be  kept  in  store,  for  what  they  are 
pleased  to  call  the  “  regularly  edu- 
cated.’’  Having  now  detailed  in  what 
manner,  and  how  far,  qualifications 
may  be  procured  amongst  us  in  medi¬ 
cine  and  surgery,  I  shall  next  request 
your  company  with  me  to  the  hospitals 
and  lecture-rooms,  the  only  legitimate 
avenues  to  professional  knowledge.  Of 
course,  I  have  no  intention  to  pass  over 
in  silence,  the  dissecting-room,  the  very 
basis  of  medical  science.  If  there  be 
any  thing  which  is  calculated  to  raise 
the  reputation  of  one  medical  school 
above  another,  it  is  the  facility  with 
which  anatomical  research  may  be  pur¬ 
sued  ;  and  in  this  respect  the  Irish  school 
may  claim  a  competition  with  any  other 
in  Europe.  In  Ireland — I  know  not  to 
what  it  is  to  be*  attributed,  but  there 
certainly  is  in  Ireland  a  recklessness 
and  utter  contempt  of  what  may  befall 
the  dead  human  body,  when  once  the 
last  funeral  rites  are  decently  performed. 
Nav,  a  growing  desire  is  pretty  pre¬ 
valent  among  all  classes  of  late — even 
the  lowest,  which  is  naturally  the  most 
addicted  to  superstition  and  prejudice — 
to  have  the  bodies  of  their  friends,  and 
even  their  own,  examined  after  death 
by  their  medical  attendant.  Reasons,  no 
doubt,  very  different  from  a  love  of 
science,  or  a  philosophical  indifference, 
may  be  assigned  for  this  practice,  but 
whatever  be  the  motive,  we  trust  the 
ractice  may  continue.  You  have 
eard,  I  suppose,  of  the  physician  who 
died  not  long  ago  in  this  city,  after 
having  bequeathed,  by  his  last  will  and 
testament,  “  his  soul  to  God,  and  his 
body  to  Doctor  Macartney."  This  is 
literally  the  fact.  At  the  present  mo¬ 
ment,  indeed,  there  is  a  scarcity  of  sub¬ 
jects  in  the  anatomical  schools  of 
Dublin,  but  this  arises  from  a  cause 
quite  different  from  any  interference  of 
the  authorities,  or  the  prej  udices  of  the 
people — rather  from  the  very  opposite 
to  these.  It  arises,  in  fact,  from  the 
too  great  facility  afforded  to  the  export¬ 
ation  of  our  dead :  they  are  pickled, 
casked,  and  shipped  off  to  foreign  mar¬ 
kets.  So  great  is  the  demand,  and  so 
high  the  premium,  that  the  regular, 
steady  “  body-snatchers,”  are  induced 
to  desert  their  old  masters,  and  the  only 


alternative  is  for  the  r  professors  and 
teachers  themselves  to  take  the  field, 
spade  in  hand.  Bully’s  acre,  and 
Merrion,  the  two  grand  Golgothas  on 
which  the  anatomical  fame  of  Dublin 
may  be  said  ultimately  to  depend,  ex¬ 
hibit  nightly  a  most  interesting  spec¬ 
tacle — all  the  joint-stock  body-snatch¬ 
ing  companies  in  full  play.  The  prin¬ 
cipal  anatomical  schools  amongst  us 
are  the  University,  the  College  of  Sur¬ 
geons,  Park  Street,  and  the  Richmond. 
Of  the  merits  of  each  of  these  esta¬ 
blishments,  and  their  lecturers,  I  shall 
treat,  as  soon  as  I  shall  have  despatched 
the  hospitals  in  which  that  most  im¬ 
portant  branch  of  medical  and  surgical 
education,  Clinical  instruction,  is  afford¬ 
ed.  In  this  respect  Dublin  is  well  sup¬ 
plied  ;  upwards  of  400  beds  are  devoted 
to  this  object ;  not  taking  into  account 
the  many  and  extensive  fever  institu¬ 
tions,  so  liberally  afforded  by  govern¬ 
ment  to  the  want  and  wretchedness  of 
our  redundant  population.  These  do 
not  come  within  the  scope  of  my  pre¬ 
sent  communication.  In  the  western 
outlet  of  Dublin,  about  half  a  mile 
from  Trinity  College,  stands  an  elegant 
pile  of  granite,  whose  outer  walls  take 
in  a  considerable  extent  of  territory. 
This  is  Sir  Patrick  Dun’s  hospital,  or 
as  it  is  inscribed  in  gold  letters,  “  No- 
socomium  Patr.  Dun,  Esq.  Ann.  1814.” 
The  wings,  or  pavilions,  are  devoted  to 
the  accommodation  of  the  sick,  while 
the  central  portion  is  occupied  by  the 
grand  hall  and  staircase  leading  to  the 
chamber  of  the  College  of  Physicians, 
and  to  the  library  of  Sir  P.  Dun,  all 
constructed  on  a  scale  of  magnificence, 
truly  justifying  the  observation  of 
Madame  de  Stael,  “  that  our  hospitals 
are  palaces.”  In  truth,  Sir  P.  Dan’s  is 
a  splendid  building  of  the  kind.  It 
contains,  at  present,  about  150  beds: 
100  of  these  for  fever  patients  at  the 
expense  of  government;  the  remainder, 
chiefly  chronic  patients,  on  the  esta¬ 
blishment  of  the  founder.  The  medical 
affairs  are  managed  by  a  physician  in 
ordinary  with  his  assistant ;  and  in  the 
winter  six  months,  by  two  of  the  Clinical 
professors,  who  take  charge,  alternately, 
for  three  months  each,  of  the  30  beds 
which  are  set  apart  for  the  purposes  of 
instruction.  Had  I  a  talent  for  sketch¬ 
ing  characters,  I  should  not  hesitate  a 
moment  to  try  my  hand  upon  the  phy¬ 
sician  in  ordinary  of  Sir  P.  Dun’s  ;  for, 
indeed,  he  is  an  original.  If  ever  there 
lived  a  perfect,  “pure”  physician,  he 
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is  the  man.  He  has  not  only  a  tho¬ 
rough  contempt  for  surgeon’s,  craft, 
but  a  holy  horror  of  even  casting  his 
eyes  upon  what  he  deems  to  be  a  sur¬ 
gical  case.  Your  modern  newfangled 
theories  he  detests,  and  new  instru¬ 
ments  are  his  aversion.  But  was  there 
ever  a  rule  without  an  exception  ?  He 
admires  the  stethoscope,  and  has  a 
great  ambition  to  excel  Laennec  in  the 
delicate  use  of  that  instrument.  Bless¬ 
ed  with  ears  of  a  very  peculiar  cha¬ 
racter,  he  rejects  all  vulgar  stethoscopes, 
and  carries  about  with  him  a  most 
prodigious  machine  of  his  own  inven¬ 
tion.  Any  ignorant  person,  uninitiated 
in  the  mysteries  of  mediate  auscultation, 
might  mistake  it  for  a  speaking  trumpet, 
for  such  it  certainly  appears  to  be  in 
size  and  shape ;  it  is  besides  metallic. 
"When  the  learned  auscultator  enters  a 
ward,  his  metallic  trumpet  m  his  hand, 
the  effect  is  imposing.  He  looks  like 
some  being  of  the  nether  world,  coming 
to  rouse  the  dying  and  the  dead  from 
their  slumbers. 

“  /Ere  ciere  viros,  Martemque  accendere  cantu.” 

(To  be  continued.) 
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Saturday ,  February  2,  1828. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  ventendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.” — Ciceko. 


DISPOSAL  OF  THE  DEAD. 

One  of  the  circumstances  which  at 
the  present  moment  tends  consider¬ 
ably  to  impede  the  progress  of  me¬ 
dical  science,  by  throwing  difficulties 
in  the  way  of  an  important  branch  of 
education,  is  the  expense  of  procuring 
subjects  for  dissection,  and  the  compa¬ 
rative  neglect  of  this  branch  of  study, 
which  results  in  consequence.  Practi¬ 
cal  anatomy  is  certainly  cultivated  at 
present  under  great  disadvantages.  It  is 
an  obvious  absurdity  that  the  various 
corporate  bodies,  to  whom  the  care  of 
education  is  intrusted  by  the  govern¬ 
ment,  should  institute  regulations  re¬ 
quiring  that  pupils  shall  have  attended 
a  certain  number  of  courses  of  anatomy, 
and  practised  dissection  during  a  cer¬ 


tain  period,  while  the  laws  of  [the  land, 
so  far  from  providing  any  means  for 
facilitating  these  necessary  acquire¬ 
ments,  throw  every  obstacle  in  the  way 
of  their  accomplishment.  It  is  incon¬ 
sistent  both  to  require  certain  qualifi¬ 
cations  and  to  deprive  us  of  the  means 
of  attaining  them.  We  are  quite  aware 
that  the  rights  of  the  subject  and  the 
prejudices  of  mankind  render  it  difficult 
to  remedy  the  evil,  but  as  it  has  now 
become  one  of  very  serious  magnitude, 
and  as  we  know  that  it  had  received 
some  attention  from  the  late  Secretary 
for  the  Home  Department,  so  we  trust 
it  will  be  taken  into  consideration  by  his 
successor  in  office.  We  had  intended 
to  throw  out  some  hints  upon  the  sub¬ 
ject,  but  having  recently  met  with  the 
Will  of  the  late  Dr.  Sims,  which  con- 
tains  some  shrewd  and  interesting  re¬ 
marks,  we  shall  for  the  present  content 
ourselves  with  laying  them  before  our 
readers ;  and  as  there  is  a  good  deal  of 
originality  both  in  the  matter  and  manner 
of  the  detail,  we  prefer  doing  this  in  his 
own  words.  Perhaps,  too,  it  may  be 
useful  at  this  time,  when  the  anatomical 
teachers  of  London  are  using  their  in¬ 
fluence  with  government  to  procure 
some  legislative  arrangement  for  sup¬ 
plying  our  anatomical  schools  with  dead 
bodies,  to  know  the  sentiments  of  an 
English  physician  on  his  death-bed,  and 
the  practical  proof  that  he  gave  of  their 
sincerity. 

The  late  Dr.  James  Sims  was  a  phy¬ 
sician  of  some  note  in  the  city  of  Lon¬ 
don,  and  retired  from  practice  several 
years  before  he  died.  He  was  a  worthy 
man,  but  somewhat  whimsical,  and  at 
the  commencement  of  the  illness  which 
terminated  his  life,  was  convinced  that 
he  should  recover,  if  he  could  catch  an 
ague  !  *  He  visited  one  of  the  marshy 
districts,  (we  believe  the  fens  of  Lin¬ 
colnshire,)  but  returned  to  London 
without  having  succeeded,  complaining 
“  that  the  country  had  been  spoiled  by 
draining ,  and  that  there  were  no  agues 

*  Louis  XL,  who  entertained  a  similar  notion, 
prayed  to  the  Lady  of  Selles  that  she  would  give 
him  a  quartan  ague,  but  Sims  took  a  more  profes¬ 
sional  course. 
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to  catch !"  He  retired  to  Bath,  where 
he  spent  the  rest  of  his  life,  and  died  on 
the  12th  of  May,  1819,  bequeathing 
his  body  to  Mr.  Soden  to  be  made  into 
a  skeleton.  The  will,  however,  was  not 
executed  in  the  manner  which  he  intend¬ 
ed  ;  for  the  undertakers  and  all  those  who 
stand  at  the  toll-gate  which  leads  out 
of  this  world  into  the  next,  and  who 
expect  fees  from  every  one  who  passes, 
fearing  that  they  should  lose  their  per¬ 
quisites  if  the  doctor  escaped  by  this 
by-path,  raised  such  a  clamour  among 
the  lower  populace  of  the  town,  that  it 
was  thought  unsafe  to  execute  the  will, 
farther  than  opening  the  body  ;  and  he 
afterwards  afforded  the  usual  profits  to 
the  undertaker,  the  clergyman,  the 
clerk,  and  the  sexton. 

We  give  that  part  of  his  will  which 
relates  to  the  disposal  of  his  body.  It 
is  difficult  to  avoid  smiling  at  the  con¬ 
clusion  of  it.  After  recounting  the 
various  ways  in  which  mankind  have 
been  accustomed  to  dispose  of  the  hu¬ 
man  body  after  death,  a  subject  which 
even  in  ordinary  hands  is  somewhat 
solemn  and  stately,  he  bequeathes  his 
body  to  Mr.  Soden  for  dissection,  and 
leaves  him  forty  pounds,  and  a  variety 
of  little  articles,  including  a  pewter 
syringe,  for  his  trouble. 

“  In  the  disposal  of  my  body  after 
death,  the  following  is  the  result  of  due 
deliberation.  After  death,  the  human 
body  is  left  to  itself,  becomes  a  mass  of 
deformity,  losing  every  trace  of  its 
former  appearance,  loathsome  to  the 
sight,  disgusting  to  the  touch,  and  in¬ 
tolerably  disagreeable  to  the  smell,  as 
well  as  highly  dangerous  in  producing 
some  of  the  most  malignant  disorders 
to  which  human  nature  is  liable.  To 
get  rid  of  those  inconveniences,  various 
means  have  been  at  different  times  con¬ 
trived,  of  which  simply  burial  of  the 
body  under  the  earth  was  probably  the 
first  means  used.  In  this  mode  at  first, 
nothing  else  seems  to  have  been  thought 
of  but  the  removal  of  the  body  from 
our  corporeal  senses  ;  indeed,  in  process 
of  time,  pompous  funerals,  together 
with  pyramids,  mausoleums,  monu¬ 


ments,  achievements,  gravestones,  es¬ 
cutcheons,  and  epitaphs,  were  added,  in 
order  to  discriminate  the  bodies  of 
princes  and  grandees  from  those  of 
plebeians.  May  not  this  be  called  em¬ 
phatically  vanity  after  death  ? 

“  The  next  contrivance  was,  I  believe, 
embalming ;  in  which  those  who  could 
afford  the  expense  endeavoured  to  pre¬ 
serve  a  portion  of  the  body  by  various  > 
spices  and  resins  ;  yet  this  only  preserv¬ 
ed  a  shapeless  mass  which  could  not  be 
distinguished  by  the  most  acute  observer, 
between  that  of  a  king  and  a  beggar. 
The  burying  the  body  simply,  or  the 
burying  it  wrapped  in  asbestos,  so  as  to 
preserve  the  ashes,  is  also  a  very  old 
mode,  in  which  all  danger  of  commu¬ 
nicating  infection  from  it  appears  to  be 
avoided.  Another  mode  of  legally  dis¬ 
posing  of  it,  was  perhaps  reserved  for 
the  last  century.  Leopold,  afterwards 
Emperor  of  Germany,  when  Grand 
Duke  of  Tuscany,  made  a  law  that 
every  person  dying  in  Florence  should 
be  buried  naked  in  quick  lime,  which, 
by  totally  destroying  the  body,  hin¬ 
dered  the  danger  of  infection,  that  had 
often  almost  desolated  that  town ; 
and  just  before  I  was  there,  his  old 
prime  minister,  a  respectable  nobleman, 
w.as  thrown  naked  into  the  dead  cart 
and  buried  so.  Of  all  these  modes  of 
disposing  of  the  body  that  of  burying 
it  in  churches,  or  in  great  towns,  is  the 
most  dangerous  and  destructive,  some¬ 
times  giving  rise  to  the  plague,  and 
often  to  highly  fatal  disorders.  In 
Copenhagen,  I  am  told,  there  is  a  wise 
law  against  any  person  being  buried  in 
that  city.  When  shall  we  be  taught 
wisdom  by  other  nations  ?  Enough  has 
been  said  about  those  futile  attempts  to 
give  distinction  after  death  to  the  human 
frame,  as  if  any  just  celebrity  could  be 
acquired  but  by  virtuous  actions  during 
the  life  of  the  possessor.  I  come  now 
to  the  only  useful  wray  in  which  a  dead 
body  can  be  disposed  of,  unless  we 
adopt  the  boorish  one  of  Diogenes,  and 
have  it  thrown  out  as  manure  to  the 
ground.  In  order  to  properly  appre¬ 
ciate  this  way  alluded  to,  I  must  first 
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mention  that  surgery  is  at  least  as 
useful  and  necessary  a  science  as  any 
branch  of  human  knowledge,  and  that 
the  true  foundation  of  all  surgery  rests 
upon  anatomy.  How  vague  and  un¬ 
certain  were  surgical  opinions,  until 
some  great  men  broke  through  the 
shackles  of  noxious  but  universal  pre¬ 
judice  against  the  dissection  of  human 
bodies  !  indeed,  anatomical  knowledge 
has  materially  assisted  every  branch  of 
medicine,  and  even  the  polite  arts.  Flow 
small  a  progress  then  in  civilisation  and 
humanity  must  those  persons  have 
made,  who  can  formally  propose  the 
penalty  of  death  to  the  man  who  should 
steal  a  dead  body !  The  preamble  to 
such  an  act  of  parliament  should  be,  to 
declare  its  intention,  to  transfer  to 
France  all  surgical  education,  and  all 
surgical  knowledge  to  those  few  who 
were  enabled  to  go  to  France  for  that 
education.  When  I  was  first  in  Paris, 
the  fee  for  students  attending  the  Hotel 
Dieu  for  six  months,  was  only  a  crown, 
for  which  the  student  had  the  liberty  of 
dissecting  as  many  as  he  chose  of  the 
dozen  or  more  who  died  there  every 
day.  How  different  this  from  the  ma¬ 
nagement  of  many  English  hospitals, 
where  15,  20,  25,  50,  or  500  guineas  (in 
case  of  apprentices)  are  required.  Is 
not  this  placing  surgery  in  some  mea¬ 
sure  out  of  the  reach  of  a  great  part  of 
the  students  of  these  kingdoms,  in 
which  I  do  not  find  talents  are  exclu¬ 
sively  the  property  of  the  rich,  although 
celebrity  is  thus  given  almost  solely  to 
them.  How  often  have  I  admired  the 
elegance,  facility,  and  dexterity  with 
which  I  have  seen  operations  performed 
by  those  surgeons  who  had  had  an  in¬ 
finite  number  of  opportunities  of  first 
performing  them  on  the  dead  body! 
The  only  rational  plan  I  can  propose  is, 
that  instead  of  the  present  persecution 
of  the  resurrection  men,  (as  they  are 
called,)  there  should  be  a  law  made, 
authorizing  the  dissection  of  all  those 
who  die  in  an  hospital  or  poor-house. 
This  would  leave  to  the  rich  their  sense¬ 
less  distinctions  in  the  grave,  for  I  am 
aware  of  the  old  adage,  “  Quid  faciant 


leges  ubi  sola  pecunia  regnat.”  This,  it 
may  be  said,  would  be  taking  a  bold 
step  ;  but  have  not  all  reformers  of  pre¬ 
judices  done  so  ?  so  did  Luther,  Calvin, 
Knox,  Copernicus,  Galileo,  Newton, 
and  Lavoisier.  Prejudice  is  seldom 
conquered  by  degrees,  it  must  be  boldly 
attacked  in  its  strong  hold,  and  if  once 
made  to  stagger,  the  contest  is  over. 
Would  not  this  law  be  wiser  than  the 
one  which  orders  murderers  to  be  dis¬ 
sected  ?  a  law  which  I  do  not  believe 
ever  prevented  one  murder ;  a  law  which 
tends,  as  far  as  a  law  can,  to  stigma¬ 
tize  the  most  important  knowledge  of 
the  human  frame  ;  a  law  which  goes  to 
prevent  a  more  elegant,  decent,  useful 
way  of  disposing  of  the  human  body, 
than  by  leaving  it  a  prey  to  putrefac¬ 
tion  and  stench,  too  loathsome  to  be 
feasted  on  even  by  worms  ! 

“For  all  these  reasons  I  do  bequeath 
my  body,  as  soon  as  I  am  dead,  to  Mr. 
Soden,  Surgeon  of  Gay  Street,  for' the 
purpose  of  dissection,  requesting  him 
to  convey  it  to  whatever  place  he  shall 
think  convenient  for  that  purpose ;  I 
desire  him  to  make  a  skeleton  of  my 
bones,  articulated  or  singly  as  he  may 
judge ;  and  for  all  this  trouble  and 
care,  I  do  bequeath  him  the  sum  of 
forty  pounds,  as  also  my  hip-bath, 
my  pewter  apparatus  for  giving  glys- 
ters,  my  silver  catheter,  my  three  hol¬ 
low  bougies,  with  all  the  silver  and 
whalebone  stilets  belonging  to  them, 
and  my  vegetable  bottle ;  and  I  do 
desire  him  to  remove  my  body  as  soon 
as  he  can,  without  waiting  for  my 
executrixes’  arrival.” 

It  will  be  seen  by  the  letter  from  our 
Dublin  correspondent,  that  a  physician 
in  that  city  lately  bequeathed  “  his  soul 
to  God  and  his  body  to  Dr.  Macartney 
and  we  understand  that  a  woman,  who 
died  about  a  month  ago  in  St.  Thomas’s 
Hospital,  left  her  body  for  dissection, 
although  her  request  was  not  complied 
with.*  Mr.  Jeremy  Bentham,  too,  the 

*  The  following  is  an  extract  of  a  letter  from  Mr, 
Morales,  of  St.  Thomas’s  Street. 

“A  female  died  in  St.  Thomas’s  Hospital,  on  tha 
25th  ult.,  and,  on  the  evening  prior  to  her  death, 
called  one  of  her  fellow  patients,  and  particularly 
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celebrated  writer  on  jurisprudence,  who 
is  at  this  time  enjoying  a  green  old  age, 
has  left  his  body  to  the  surgeons.  When 
physicians  and  philosophers,  and  even 
the  poor  inmate  of  an  hospital,  make 
such  wills  as  these,  who  can  have  any 
objection  to  be  dissected  ? 
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“L’ Auteur  se  tue  a  alonger  ce  que  le  lecteur  se  tue  a 
abr£g£ r.  ” —  D’  A  le  m  b  ek  r. 


Surgical  Observations  on  the  Treat¬ 
ment  of  Chronic  Inflammation  in 
various  Structures,  'particularly  as 
exemplified  in  Diseases  of  the  Joints. 
By  John  Scott,  Surgeon  to  the 
London  Ophthalmic  Infirmary,  and 
Assistant  Surgeon  to  the  London 
Hospital. 

Mr.  Scott  of  Bromley  has  long  had 
an  extensive  reputation  as  a  successful 
practitioner  in  various  local  diseases, 
difficult  of  cure,  among  which  the  most 
important  are  the  diseases  of  the  joints. 
His  success  has  been  attributed,  partly 
to  a  greater  attention  to  local  treatment 
than  is  common  in  modern  surgery, 
and  partly  to  the  care  and  dexterity 
with  which  he  has  applied  it  with 
his  own  hands.  On  these  subjects, 
however,  none  but  vague  accounts  had 
hitherto  gone  abroad  until  the  appear¬ 
ance  of  the  present  volume,  written  by 
his  son  Mr.  John  Scott,  who  has  had 
ample  opportunities  of  becoming  ac¬ 
quainted  with  his  father’s  opinions  and 

requested,  that  her  body  should  be  given  up  to  me  for 
dissectiou  ;  this  request  has  also  been  repeatedly 
made  in  the  presence  of  several  pupils  :  I  should  wish 
you  to  understand  that  she  has  no  relative  or  friend 
nearer  than  one  hundred  miles  of  London,  and  that 
she  was  what  is  usually  called  at  the  hospitals  her 
own  security,  (that  is,  on  payment  of  the  fee,  which  is 
one  guinea,  in  event  of  death  the  hospital  should  have 
her  decently  interred:)  this  circumstance'she  particu¬ 
larly  named  during  the  time  of  making  her  last  re¬ 
quest,  and  said  she  would  wave  that  ceremony  alto¬ 
gether,  as  she  did  not  wish  to  be  buried.  Accordingly, 
as  soon  after  her  death  as  possible, these  circumstances 
were  laid  before  the  proper  officer  of  the  hospital,  but 
w’ho  almost  instantly  gave  a  positive  denial  to  give 
her  up;  yet,  sir,  notwithstanding  this  denial,  he  has 
permitted  the  body  to  be  examined,  and,  by  his  con¬ 
sent,  the  whole  pelvis  removed,  (which  was  the  seat 
of  disease,  and  for  which  purpose  the  legs  were  com¬ 
pelled  to  be  amputated,)  to  add  to  the  collection  of  the 
hospital's  museum,  and  still  persists  in  refusing  to  de¬ 
liver  up  theremaining  parts  fox  dissection.  Now,  sir, 
one  would  have  expected  such  a  thing  as  this  occur¬ 
ring  in  a  public  hospital,  within  whose  walls  is  situ¬ 
ated  one  of  the  largest  schools  of  anatomy,  that  so 
grod  an  example  to  the  public  would  have  been  most 
readily  assented  to,”  Mr.  Morales  asks,  if  they  had 
no  authority  to  give  her  up,  by  whose  authority  did 
they  suffer  so  large  apart  oi  the  body  to  be  removed  ? 


remedies,  and  who  has  fully  adopted 
them  in  his  own  practice.  We  shall 
proceed  to  condense  or  extract  those 
parts  of  the  work  in  which  its  chief 
novelty  and  value  consist.  It  commences 
with  an  endeavour  to  ascertain  the  state 
of  the  blood-vessels  in  chronic  inflam¬ 
mation,  the  local  remedies  by  which  this 
state  may  be  removed,  and  the  various 
local  diseases,  which  however  different 
in  form  and  seat  essentially  consist  in 
chronic  inflammation,  and  admit  of 
being  cured  by  the  same  local  treatment. 

This  state  Mr.  Scott  thinks  essen¬ 
tially  consists  in  a  dilated  and  feeble 
state  of  the  venous  circulation,  accom¬ 
panied  by  increased  arterial  action  ;  the 
result  of  which  is,  that  the  blood-ves¬ 
sels  are  unable  to  propel  their  contents. 
This  is  especially  the  case  in  the  lower 
extremities,  where  the  depending  posi¬ 
tion  of  the  part  is  constantly  favouring 
the  influx  of  blood  into  it,  and  con¬ 
stantly  retarding  the  efflux  of  blood 
from  it. 

“  The  true  pathology  of  chronic  ul¬ 
ceration  in  the  lower  extremities  ap¬ 
pears  to  be  this.  The  ulcer  is  only  the 
termination  and  effect  of  the  chronic 
inflammation  by  which  it  is  surrounded, 
and  the  former  cannot  be  healed  until 
the  latter  is  removed.  In  the  treatment, 
the  direct  object  is  not  to  heal  the  ulcer, 
but  to  cure  the  chronic  inflammation ; 
for  if  this  can  be  effected,  the  ulcer  heals 
spontaneously.  The  essential  remedy 
for  this  state  of  things  is  mechanical 
support,  which  restores  to  the  vessels 
the  power  of  propelling  their  fluid  along 
their  canals.” 

Mr.  Scott  differs  from  Mr.  Baynton 
both  in  his  mode  of  applying  mechanical 
support,  and  in  his  explanation  of  its 
action.  Mr.  Baynton  thought  that  the 
absorbents  of  the  leg  were  rendered  in¬ 
active  by  being  separated  from  the 
arteries  by  effused  fluid,  and  that  this 
effusion  depended  on  relaxation  of  the 
common  integuments.  Mr.  Scott  thinks 
that  the  effusion  into  the  limb  is  the 
result  of  chronic  inflammation,  not  of 
deficient  absorption. 

“  If  a  patient  with  an  ulcer  on  his 
leg  be  confined  to  bed,  the  pain,  redness, 
and  tenderness  will  rapidly  subside,  and 
the  ulcer  will  heal,  in  many  cases, 
speedily ;  but  as  soon  as  he  begins  to 
use  the  limb,  the  imflammation  will  re¬ 
turn,  and  again  terminate  in  ulceration. 
If,  however,  the  limb  be  subjected  to 
mechanical  support,  the  inflammation 
will  subside,  and  the  ulcer  will  heal  as 
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quickly  as,  and  often  quicker  than  if  he 
were  confined  to  bed.  All  ulcers,  not 
of  a  specific  nature,  which  occur  in  the 
upper  extremity  or  the  trunk  of  a  healthy 
person  are  healed  with  facility  ;  yet  the 
only  difference  between  the  parts  there 
situated  and  those  of  the  lower  extre¬ 
mity  is  in  the  course  of  the  venous  cir¬ 
culation.  It  is  clear  therefore  that  the 
obstinacy  of  ulcers  in  the  lower  extre¬ 
mities  depends  on  the  obstruction  to 
the  venous  circulation,  and  this  is  cor¬ 
roborated  by  the  fact  that  the  means  by 
which  this  obstruction  is  obviated  im¬ 
mediately  get  rid  of  the  obstinacy  of 
the  disease. 

Mechanical  support  a  remedy  for 
chronic  inflammation.  —  “  Mechanical 
support  is  a  remedy  equally  well  adapted 
to  ulcers  on  the  lower  extremity,  whe¬ 
ther  they  arise  from  a  varicose  state  of 
the  veins  or  not.  It  is  capable  also  of 
affording  great  relief  in  many  cases  of 
chronic  inflammation  not  so  violent  as 
to  produce  ulceration.  In  the  former 
cases,  it  is  not  the  ulceration  that  is  the 
object  of  our  solicitude,  but  the  inflam¬ 
matory  action,  which  induces  ulceration. 
The  ulceration  ceases  as  soon  as  the 
inflammation  is  arrested ;  and  as  this 
has  been  shown  to  depend  on  distention 
of  the  veins,  which  are  no  longer  able 
to  resist  the  gravitation  of  the  blood, 
we  have  only  to  afford  such  an  uniform 
support  to  the  limb,  as  shall  prevent 
the  veins  from  yielding  to  the  pressure 
of  their  contents.  If  we  adopt  the  ad¬ 
hesive  bandage  with  this  view,  it  must 
be  applied  in  a  manner  very  different 
from  that  in  which  it  is  recommended 
by  Mr.  Baynton.  He  directs  the  ‘mid¬ 
dle  of  the  piece  of  plaster  to  be  applied 
to  the  sound  part  of  the  limb,  opposite 
to  the  inferior  part  of  the  ulcer,  so  that 
the  lower  edge  of  the  plaster  may  be 
placed  about  an  inch  below  the  lower 
edge  of  the  sore,  and  the  ends  drawn 
over  the  ulcer  with  as  much  gradual 
extension  as  the  patient  can  well  bear. 
Other  slips  are  to  be  secured  in  the 
same  way,  each  above  and  in  contact 
with  the  other,  until  the  whole  surface 
of  the  sore  and  the  limb  are  completely 
covered,  at  least  one  inch  below,  and 
two  or  three  above,  the  diseased  part.’ 
— ‘  The  force  with  which  the  ends  are 
drawn  over  the  limb  must  be  gradually 
increased,  and  when  the  parts  are  re¬ 
stored  to  their  natural  ease  and  sen¬ 
sibility,  which  will  soon  happen,  as 
much  may  be  applied  as  the  calico  will 
bear,  or  the  surgeon  can  exert.’ 


‘‘  I  could  relate  many  instances  in 
which  this  mode  of  applying  the  plaster 
bandage  has  been  attended  by  great 
mischief.  The  pressure  round  the  part 
of  the  leg  encircled  by  the  plaster  and 
bandage  is  so  much  greater  than  at  the 
lower  part,  where  a  roller  only  is  ap¬ 
plied,  that  the  venous  circulation  is  so 
much  impeded  as  to  cause  considerable 
tumefaction  of  the  foot  and  ankle.  This 
produces  extensive  inflammation,  which 
is  propagated  to  the  original  seat  of 
disease.  Besides,  in  many  instances, 
the  inflammation  of  an  ulcerated  leg 
extends  much  more  than  an  inch  below 
the  ulcer ;  so  that,  according  to  Mr. 
Baynton’s  directions,  we  are  to  apply  to 
a  portion  only  of  the  disease  a  remedy 
which,  when  so  applied,  aggravates  the 
remainder  ;  for  I  repeat  that  inflam¬ 
mation  is  the  disease  and  ulceration 
only  its  consequence. 

“  Instead  therefore  of  commencing 
the  application  of  plasters  an  inch  below 
the  ulcer,  it  is  necessary  to  afford  equal 
support  to  the  whole  limb,  in  order 
effectually  to  bring  about  a  uniform 
state  of  the  circulation.  The  difference 
between  using  the  adhesive  bandage 
with  this  view,  and  with  that  of  squeez¬ 
ing  the  parts  that  are  swollen  into  their 
natural  dimensions,  will  be  obvious  to 
every  one.  By  applying  the  plasters  to 
the  j  whole  limb  in  the  manner  I  am 
about  to  describe,  we  at  once  relieve 
congestion,  and  the  attendant  inflam¬ 
mation.  The  pain  subsides,  the  lymph 
and  serum  are  secreted  in  a  less  abun- 
ant  quantity,  and  absorption  going  on, 
the  limb  is  less  swelled  on  the  following 
day.  In  this  manner  it  is  gradually  re¬ 
duced  to  its  original  size  and  figure. 

“  With  regard  to  the  method  of  ful¬ 
filling  the  foregoing  indication,  the  em- 
plastrum  plumbi,  P.  L.,  spread  on  cali¬ 
co,  is  the  best  application,  as  it  does  not 
irritate  the  skin.  It  is  most  conveniently 
made  use  of  when  cut  into  slips  of  fif¬ 
teen  inches  in  length  by  two  in  breadth. 
The  foot  being  placed  at  a  right  angle 
to  the  leg,  one  of  the  slips  should  be 
applied  from  the  first  bone  of  the  great 
toe,  along  the  inner  edge  of  the  foot, 
around  the  posterior  part  of  the  os  cal- 
cis  to  the  first  bone  of  the  little  toe ;  the 
middle  of  another  slip  should  then  be 
placed  under  the  bottom  of  the  os  cal- 
cis,  and  its  ends  extended  perpendicu¬ 
larly  up  on  each  side  of  the  leg;  the 
third  is  to  be  applied  along  the  foot, 
parallel  to  the  first,  and  overlapping 
the  half  of  it;  the  fourth  should  be 
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placed  parallel  to  the  second,  overlap¬ 
ping  the  half  of  it,  and  extending  per¬ 
pendicularly  up  the  sides  of  the  leg.  In 
this  manner  they  should  be  applied  al¬ 
ternately  along  the  foot,  and  up  the  leg, 
the  one  holding  and,  as  it  were,  antago¬ 
nizing  the  other  in  the  motions  of  the 
foot  until  the  whole  limb  is  covered 
from  the  toes  to  the  knee.  Subsequently 
to  this  a  calico  bandage  is  applied  in 
the  usual  manner,  first  alternately  around 
the  foot  and  ankle,  and  then  up  the  leg 
as  high  as  the  knee.  It  is  necessary  to 
be  particularly  careful  that  the  plasters 
and  bandage  be  applied  in  such  a  man¬ 
ner  that  their  superior  and  inferior  edges 
are  accurately  placed  in  apposition  to 
the  skin,  otherwise  they  will  exert  an 
unequal  pressure,  which  is  highly  inju¬ 
rious.  The  whole  should  be  applied 
with  only  that  degree  of  tightness  which 
is  perfectly  agreeable  to  the  feelings  of 
the  patient,  and  not  with  a  view  of  com¬ 
pressing  the  parts  into  a  smaller  space. 
In  this  manner  every  vessel  in  the  limb 
will  be  uniformly  and  effectually  sup¬ 
ported. 

m  “  In  respect  to  the  time  at  which  it 
will  be  necessary  to  renew  the  applica¬ 
tions,  that  must  be  regulated  by  the 
quantity  of  the  discharge ;  for  when 
applied  in  the  manner  that  has  been 
described,  they  will  remain  for  weeks, 
or  even  for  months,  without  altering 
their  position  in  the  least. 

*  “  By  adopting  this  mode  of  treatment, 
an  ulcer  on  the  lower  extremity  is  placed 
precisely  under  the  same  circumstances 
in  respect  to  the  circulation,  as  one  that 
has  its  seat  on  the  trunk,  or  on  the  up¬ 
per  extremity:  and  will  heal  with  equal 
facility.” 

Mercury  locally  applied  a  remedy 
for  chronic  inflammation. — “  It  is  now 
universally  acknowledged  that  mercury 
has  the  power  of  subduing  inflamma¬ 
tion;  that  when  the  whole  vascular  sys¬ 
tem  is  placed  under  the  influence  of  this 
remedy,  inflammatory  action  subsides. 

“  Mercury,  however,  when  locally  ap¬ 
plied,  has  the  same  power  of  subduing 
chronic  inflammation  as  when  internally 
administered,  and  this  without  produc¬ 
ing  its  constitutional  effect;  hence  we 
may  get  all  the  benefit  without  any  inju¬ 
rious  effect.  Whether  mercury  employed 
in  this  way  really  possesses  the  power  I 
attribute  to  it  is  a  question  of  fact  which 
can  be  determined  only  by  experience ; 
but  it  appears  to  me  that  there  is  ample 
proof  ot  the  correctness  of  this  opinion, 
and  I  will  relate  a  few  of  the  cases 


which  have  seemed  to  me  decisive  of 
the  question.” 

Here  follow  many  very  interesting 
cases,  showing  the  power  of  mercury 
locally  applied  in  diseases  of  the  bones, 
testicles,  eye,  and  breast. 

“  It  appears  to  me  that  the  foregoing 
cases,  which  are  only  a  small  part  of 
those  which  I  could  produce,  are  amply 
sufficient  to  prove,  that,  when  chronic 
inflammation  is  going  on  in  any  texture, 
or  in  any  part  of  the  body  to  which 
local  remedies  are  applicable,  the  local 
treatment,  so  far  from  being  of  the  least, 
is  of  the  greatest  importance,  and  that 
the  most  effectual  remedies  of  this  kind 
are,  mechanical  support,  and  the  local 
application  of  mercury. 

“  I  now  proceed  to  consider  the  em¬ 
ployment  of  these  remedies  in  a  more 
formidable  class  of  affections, — namely, 
the  diseases  of  the  joints. 

“  The  term  white- swelling  was  once 
indiscriminately  applied  to  most  of  the 
chronic  enlargements  of  the  joints.  It 
is  now  well  known,  that,  however  simi¬ 
lar  they  become  in  their  latter  stages, 
the  disease  originates  in  different  struc¬ 
tures.  But  it  is  often  impossible  to  dis¬ 
tinguish,  from  the  appearance  presented 
at  an  advanced  stage  of  these  diseases, 
which  structure  was  primarily  affected; 
and  the  diagnosis  chiefly  depends  on 
what  information  we  can  collect  about 
the  previous  symptoms  and  progress  of 
the  complaint.  This  want  of  distinction, 
however,  is  of  less  practical  moment 
than  might  have  been  supposed  ;  the 
disease,  although  modified  by  the  struc¬ 
ture  in  which  it  is  seated,  essentially 
consists  in  chronic  inflammation,  and  its 
consequences.  Hence  the  same  princi¬ 
ple  must  regulate  our  treatment  in  each 
form  of  these  diseases;  the  practical 
object  is  to  proportion  the  activity  of 
the  treatment  to  that  of  the  disease,  and 
this  will  be  indicated  by  the  urgency  of 
the  symptoms,  in  whichever  structure 
disease  is  going  on.” 

We  pass  over  the  account  of  the  pro¬ 
gress  of  disease,  according  as  it  begins 
in  the  synovial  membrane,  the  carti¬ 
lages,  and  the  cancellous  structure : 
also,  the  progress  of  disease,  according 
as  it  attacks  the  knee  or  the  hip-joint ; 
because,  although  the  account  is  ably 
executed,  and  obviously  depicted  from 
nature,  it  contains  little  novelty  to  those 
who  are  intimately  acquainted  with  Mr. 
Brodie’s  standard  work  on  this  subject. 
We  likewise  pass  over,  in  the  treatment 
of  the  disease,  that  part  which  relates 
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to  the  constitutional  treatment.  After 
minute  and  full  directions  about  the 
management  of  active  purgatives,  or 
alteratives,  and  aperients,  according  to 
the  active  or  chronic  state  of  the  dis¬ 
ease;  tonics,  alkalies,  diet,  rest,  or  ex¬ 
ercise  on  crutches,  according  to  the 
state  of  the  disease;  warm  baths,  dress, 
residence  in  the  country,  or  at  the  sea¬ 
side  ;  Mr.  Scott  proceeds  to  describe 
the  local  treatment  which,  first  in  the 
hands  of  his  father,  and  now  in  his  own, 
has  been  applied  so  successfully  in  the 
chronic  states  of  the  diseases  of  the 
joints.  All  active  inflammation  being 
subdued  by  strict  rest,  local  bleeding, 
and  poultices,  not  cold  lotions,  to  which 
Mr.  Scott  decidedly  objects :  he  pro¬ 
ceeds  as  follows : — 

Method  of  dressing  chronic  diseases  of 
the  joints. — “  The  above-mentioned  irri¬ 
tating,  and  sometimes  very  mischievous 
remedies  (blisters,  setons,  issues,  moxa,) 
may  be  all  superseded  by  the  following 
treatment.  In  the  first  place,  the  surface 
of  the  joint,  suppose  the  knee,  is  to  be 
carefully  cleansed  by  a  sponge,  soft 
brown  soap  and  warm  water,  and  then 
thoroughly  dried ;  next,  this  surface  is 
to  be  rubbed  by  a  sponge '  soaked  in 
camphorated  spirit  of  wine,  and  this  is 
continued  a  minute  or  two,  until  it  be¬ 
gins  to  feel  warm,  smarts  somewhat, 
and  looks  red.  It  is  now  covered  with 
a  soft  cerate  made  with  equal  parts  of 
the  ceratum  saponis  and  the  unguentum 
hvdrargyri  fortius  cum  camphora.  This 
is  thickly  spread  on  large  square  pieces 
of  lint,  and  applied  entirely  around  the 
joint,  extending  for  at  least  six  inches, 
above  and  below  the  point  at  which  the 
condyles  of  the  femur  are  opposed  to 
the  head  of  the  tibia ;  over  this,  to  the 
same  extent,  the  limb  is  to  be  uniformly 
supported  by  strips  of  calico,  spread 
with  the  emplastrum  plumbi  of  the 
London  Pharmacopoeia.  These  strips 
are  about  one  inch  and  a  half  broad, 
and  vary  in  length  ;  some  are  fifteen 
inches,  others  a  foot,  others  half  these 
two  lengths,  and  the  shorter  or  longer 
are  selected  according  to  the  size  of  the 
part  round  which  they  are  to  be  applied. 
This  is  the  only  difficult  part  of  the 
process.  This  adhesive  bandage  ought 
to  be  so  applied  as  to  preclude  the  mo¬ 
tion  of  the  joint,  prevent  the  feeble  coats 
of  the  blood-vessels  from  being  dis¬ 
tended  by  the  gravitation  of  their  con¬ 
tents  in  the  erect  posture,  and  thereby 
promote  their  contraction.  Over  this 
adhesive  bandage,  thus  applied,  comes 


an  additional  covering  of  emplastrum 
saponis,  spread  on  thick  leather,  and 
cut  into  four  broad  pieces,  one  for  the 
front,  the  other  for  the  back,  the  two 
others  for  the  sides  of  the  joint.  Lastly, 
the  whole  is  secured  by  means  of  a 
calico  bandage,  which  is  put  on  very 
gently,  and  rather  for  the  purpose  of 
securing  the  plaster,  and  giving  greater 
thickness  and  security  to  the  whole, 
than  for  the  purpose  of  compressing  the 
joint.  This  is  an  important  point,  as 
otherwise  an  application  which  almost 
invariably  affords  security  and  ease, 
may  occasion  pain,  with  all  its  attend¬ 
ant  mischief. 

“  In  some  cases,  in  which  the  skin 
is  thick  and  indolent,  sufficient  irritation 
will  scarcely  be  excited  by  the  above 
applications,  and  this  may  be  promoted 
by  rubbing  on  a  small  quantity  of  tar¬ 
tar  emetic  ointment  previously  to  the 
application  of  the  cerate.  This,  how¬ 
ever,  is  rarely  necessary. 

“  In  some  cases,  also,  it  is  desirable 
more  effectually  to  prevent  the  motion 
of  the  limb,  particularly  in  children. 
This  may  be  done,  by  applying  on  each 
side  of  the  joint,  externally  to  the  plas¬ 
ters,  a  piece  of  pasteboard,  softened  by 
soaking  in  water,  and  cut  into  the  length, 
breadth,  and  form  of  splints.  These 
being  soft,  will  accommodate  themselvea 
to  the  figure  of  the  joint,  and,  when 
dry,  effectually  preclude  all  motion. 

“  The  remedies  thus  applied  will  not 
require  very  frequent  removal.  The 
time  during  which  they  may  be  left  un¬ 
disturbed,  will  depend  chiefly  on  the 
necessity  for  a  repetition  of  the  bleed¬ 
ing,  in  which  we  must  be  guided  by  the 
degree  of  pain,  or  when  there  are  open 
abscesses,  by  the  quantity  of  the  dis¬ 
charge.  Should  neither  of  these  influ¬ 
ence  the  question,  the  only  necessity 
for  removing  the  dressings  will  arise 
from  their  having  ceased  to  keep  up  any 
irritation  in  the  skin.  In  some  cases 
it  will  be  necessary j  to  reapply  them 
every  week ;  in  the  generality  of  in¬ 
stances  they  may  be  allowed  to  remain 
a  fortnight,  and  in  others  for  a  longer 
time.  Even  where  there  are  open 
wounds,  I  allow  them  to  remain  several 
days,  or  a  week,  being  firmly  convinced 
by  experience  that  the  presence  of  the 
matter  does  less  harm  than  the  frequent 
disturbance  of  the  part.  A  strumous 
ulcer  can  scarcely  be  disturbed  too  sel¬ 
dom  ;  nothing  does  so  much  harmas- 
officious  dressing  and  probing. 

“  Consider  the  condition  of  a  joint 
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thus  done  up.  First,  it  is  thickly  en¬ 
cased  in  emplastrum  plumbi,  leather, 
and  calico,  by  which  perfect  rest  is  en¬ 
sured,  and  it  is  so  supported  and  se¬ 
cured  from  external  inj  ury ,  as  no  longer 
to  be  a  source  of  perpetual  anxiety  to 
the  patient.  It  is  a  striking  sight  to  see 
a  child,  who,  before  the  application  of 
these  dressings,  wras  in  constant  fear  of 
being  touched  and  moved,  this  fear 
keeping  him  in  a  perpetual  state  of  ner¬ 
vous  irritation,  immediately  after  their 
application  losing  all  fear  about  his 
joint,  and  permitting  himself  to  be 
touched  and  carried  with  perfect  tran¬ 
quillity  of  mind.  This  circumstance 
alone  cuts  off  a  constant  source  of  irri¬ 
tation  to  the  constitution. 

“  Besides  this,  the  moderate,  uniform, 
extended  support  which  the  plaster- 
bandage  affords  is  the  best  remedy  for 
the  vessels,  weakened  by  long  disease, 
and  in  that  state  which  constitutes 
chronic  inflammation.  Of  this,  the 
best  proof  I  can  offer  is  the  great  effi¬ 
cacy  of  this  bandage  in  old  ulcers  of 
the  lower  extremities,  which  are  kept 
from  healing  by  a  chronic  inflammation 
of  the  integuments,  and  which  heal  on 
curing  this  chronic  inflammation  by 
mechanical  support.  Let  it  never  be 
forgotten,  however,  that  this  remedy  is 
inadmissible,  as  long  as  active  inflam¬ 
mation  exists  in  the  joint,  which  it  is 
sure  to  aggravate,  and  that,  in  applying 
it,  it  is  of  the  utmost  importance  to  dis¬ 
tinguish  between  a  moderate  and  uni¬ 
form  support,  which  affords  the  full 
benefit  I  have  been  describing,  and  vio¬ 
lent  unequal  compression,  which,  by 
impeding  the  circulation,  is  sure  to  ag¬ 
gravate  the  disease.  There  is  only  one 
rule  that  can  be  a  safe  guide  in  this 
respect — to  apply  the  plaster-bandage 
in  such  a  way  as  shall  afford  ease  and 
comfort  to  the  patient.  If  it  occasions 
pain,  either  on  its  first  application  or 
subsequently,  it  is  either  applied  badly, 
or  the  part  is  not  in  a  fit  state  for  it. 
So  much  for  the  mechanical  mode  in 
which  this  method  of  treatment  ope¬ 
rates. 

.  “  Next,  it  is  a  powerful  means  of  ex¬ 
citing  the  vessels  on  the  surface,  and  by 
that  means  of  determining  the  blood 
from  within.  The  skin  is  rubbed  with 
camphorated  spirit  until  it  is  red,  and 
smarts  ;  it  is  constantly  under  the  influ¬ 
ence  of  an  ointment  strongly  impreg¬ 
nated  with  camphor,  and,  by  being  en¬ 
veloped  in  an  impervious  covering,  the 
perspiration  of  the  part  is  confined,  so 


asTo  keep  it  constantly  in  a  steam  bath. 
In  these  ways  the  action  of  the  vessels 
of  the  skin  is  greatly  promoted,  as  is 
evident  by  the  surface  being  no  longer 
pale,  and  commonly  becoming  covered 
with  a  crop  of  slight  pustules  or  vesi¬ 
cles. 

“  Lastly,  this  surface,  thus  kept  in  a 
constant  state  of  augmented  action,  is 
exposed  to  the  influence  of  a  powerful 
mercurial  preparation.  That  mercury 
is  one  of  the  most  powerful  means  we 
possess  for  controlling  the  action  of  the 
capillary  vessels,  removing  congestion, 
and  subduing  inflammation,  has  been 
so  fully  proved  of  late  years,  more  es¬ 
pecially  in  inflammation  of  the  iris,  that 
it  would  be  superfluous  to  attempt  to 
prove  it.  In  these  cases,  the  whole  sys¬ 
tem  must  be  subjected  to  the  influence 
of  the  remedy,  in  order  to  control  the 
disease  of  a  part.  In  diseased  joints, 
however,  the  debility  and  irritability  of 
the  constitution  are  so  considerable, 
that  if  mercury  be  given  so  as  to  affect 
the  system,  it  invariably  aggravates  the 
disease.  The  only  question,  therefore, 
is,  whether  it  exerts  the  same  power 
when  applied  locally,  without  affecting 
the  constitution.  I  am  aware  that  the 
prevalent  notions  about  the  way  in 
which  mercury  operates  are  unfavour¬ 
able  to  a  belief  in  its  local  operation. 
But  if  mercury  did  not  possess  a  power 
when  locally  applied,  why  is  it  ever  em¬ 
ployed  as  a  local  remedy  ?  What  shall 
we  say  to  the  many  instances  in  which 
enlarged  glands  and  other  tumors 
waste  and  disappear  under  mercurial 
plasters  ?  When  mercury  is  introduced 
into  the  system  by  friction  of  the  skin, 
must  it  not  pass  through  the  vessels  of 
the  part  before  it  can  reach  the  system  ? 
and  how  can  it  pass  through  these  ves¬ 
sels  without  acting  upon  them  ?  To 
deny  it,  would  be  to  contend,  that  it  did 
not  act  upon  the  part  until  the  whole 
constitution  became  impregnated  with 
the  remedy,  and,  as  it  were,  reflected  its 
action  again  on  the  part  from  which  it 
was  received  ;  a  proposition  which  im¬ 
plies  a  much  more  minute  knowledge  of 
the  way  in  which  the  remedy  operates 
than  any  man  in  the  profession  possess¬ 
es.  I  trust,  however,  that  what  I  have 
already  stated  is  conclusive  on  this  sub¬ 
ject  ;  but,  at  all  events,  I  am  certain 
that  the  other  remedies  are  not  nearly  so 
efficacious  if  the  mercurial  ointment  be 
omitted. 

“  The  remedies  I  have  just  detailed 
may  be  employed  for  any  length  of  time. 
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and  over  any  extent  of  surface  that  may 
be  necessary,  without  irritating  the  con¬ 
stitution,  or  producing  salivation.  They 
also  admit  of  being  varied  and  modi¬ 
fied  in  as  great  a  degree  as  the  disease 
varies  or  is  modified  by  them  ;  they  are 
consequently  adapted  to  disease  com¬ 
mencing  in  any  of  the  structures  of 
which  a  joint  is  composed,  as  well  as  to 
the  various  stages  in  which  it  may  be 
found.” 

Notwithstanding  the  copiousness  of 
these  extracts,  our  limits  prevent  us 
from  giving  an  adequate  account  of  all 
the  practical  matter  contained  in  this 
volume.  We  must,  therefore,  refer  our 
readers  to  the  book  itself.  It  is  written 
in  a  plain,  clear  style,  and  altogether 
in  a  way  very  creditable  to  the  talents 
and  professional  acquirements  of  the 
author,  but  its  principal  value  depends 
on  the  mode  of  treatment  recommended, 
and  this  can  be  determined  only  by  time. 
It  has  already  been  adopted  by  Mr. 
Hodgson  of  Birmingham,  at  present 
only  in  diseases  of  the  elbow-joint,  and 
to  use  his  own  words,  “  with  very  great 
success.” 
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Affections  of  the  Neck  of  the  Womb , 
treated  by  M.  Lisfranc . 

Never  was  the  want  of  certainty  in 
the  diagnosis  of  cancer  of  the  ute¬ 
rus  more  apparent  than  at  present. 
Every  day  the  neck  of  the  womb 
is  amputated  for  affections  which  are 
supposed  to  be  cancerous,  and  which 
often  have  not  any  resemblance  with 
each  other.  It  is  undoubtedly  much  to 
be  desired  that  pathological  anatomy 
should  very  soon  enlighten  us,  and 
enable  us  to  distinguish  those  cases 
in  which  cancer  really  does  exist,  and 
where  the  operation  [is  indispensable, 
from  those  cases  in  which  more  lenient 
measures  are  sufficient.  At  this  time, 
and  in  this  hospital  alone,  there  are 
eight  women  in  whom  the  neck  of  the 
womb  is  already — or  is  to  be  amputated. 
We  will  review  these. 

Case  I.  No.  4,  St.  Caroline  ward, 
is  a  woman,  the  neck  of  whose  womb 
was  amputated  on  the  1  Oth  of  Decem¬ 
ber.— -This  woman  constantly  feels  pains 
in  the  abdomen.  In  her  case  cicatriza¬ 
tion  does  not  go  on  so  well  as  in  those 


cases  which  were  operated  on  previ¬ 
ously. 

Case  II.  No.  5,  St.  Elizabeth  ward, 
is  another  woman,  who  has  not  yet 
submitted  to  the  operation. — The  neck 
of  her  womb  is  turgid,  some  superficial 
erosions  and  very  slight  growths  have 
taken  place ;  but  there  are  no  pains  in 
the  organ.  This  woman  has  been  in  the 
habit  of  passing  her  fingers  along  the 
vagina,  even  to  the  orifice  of  the  neck 
of  the  uterus,  in  order  to  facilitate,  as 
she  said,  a  leucorrhceal  discharge  which 
she  had  laboured  under  for  a  long  time. 

Case  III.  No.  6,  St.  Caroline  ward, 
is  another  woman,  who  has  the  cervix 
uteri  enlarged,  but  without  ulcerations 
or  vegetations. — There  are  severe  pains 
which  extend  directly  to  the  organ  ;  the 
os  tincse  is  open,  so  that  the  middle 
finger  can  be  passed  through  it  without 
bruising  the  edges.  In  this  case  it  is 
almost  manifest  that  the  cervix  uteri  is 
not  alone  affected,  and  that  this  dilata¬ 
tion  depends  on  some  organic  production 
developed  in  the  body  of  the  organ. 

Case  IV.  No.  4,  St.  Mary  ward,  is 
a  woman  who  was  operated  on,  on 
the  30th  of  October. — She  has  gone  on 
perfectly  well ;  but  we  observe  that  she 
has  constantly  a  leucorrhceal  discharge, 
a  symptom  which  amputation  of  the 
cervix  uteri  has  not  removed  in  any 
patient. 

Case  Y.  No.  2,  St.  Elizabeth  ward, 
another  amputation  of  the  neck  of  the 
womb,  on  the  19th  of  November. — In 
this  woman  there  are  still  twitchings  in 
the  organ,  but  less  violent  than  those 
which  she  felt  before  the  operation. 
The  leucorrhoea  continues,  and  the  hy- 
pogastrium  is  painful. 

Case  VI.  No.  1,  St.  Mary  Ward. 
Two  days  ago  there  arrived  a  new  pa¬ 
tient,  who  only  complained  of  profuse 
leucorrhoea,  with  pain  at  the  hypogas- 
trium  when  pressed  upon. — She  has  not 
yet  been  examined  with  the  speculum. 

Lastly,  in  Nos.  1  and  3,  St.  Caroline 
ward,  there  are  two  sisters  whose  his¬ 
tory  is  remarkable  in  many  respects. — 
In  them  we  see  the  influence  which  the 
imagination  possesses  in  the  develope- 
ment  of  uterine  diseases  ;  and  also  how 
much  hereditary  disposition  appears  to 
influence  the  predisposing  causes.  These 
two  sisters  are  nearly  of  the  same  age ; 
their  mother  and  grandmother  both  died 
of  some  disease  of  Ihe  womb.  Both 
the  sisters  have  had  children,  and  it 
was  after  a  confinement  that  they  were 
affected  with  leucorrhoea  and  some 
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uterine  pains.  They  believed  that 
the  manoeuvres  of  an  inexperienced 
midwife  were  the  cause  of  their  ma¬ 
lady.  However,  one  of  the  sisters, 
she  in  No.  1,  felt  no  pain  for  a  con¬ 
siderable  time,  and  had  only  a  leucor- 
rhoeal  discharge,  to  which  she  did  not 
pay  much  attention ;  but  her  sister 
suffered  and  complained  much.  A  friend 
of  M.  Lisfranc  requested  her  to  come 
and  consult  the  professor  ;  she  came 
to  him  accompanied  by  her  sister :  he 
examined  her,  and  found  that  she  had 
an  affection  of  the  neck  of  the  womb,  and 
admitted  her  into  the  Hospital  de  l’Ecole. 
The  imagination  of  the  other  sister  was 
excited,  her  sensibility  was  increased,  and 
she  felt  violent  pains  in  the  uterus  :  she 
was  likewise  admitted  into  the  hospital. 
Ulcerations,  vegetations,  and  even  soft 
points  were  felt  on  the  neck  of  the 
womb.  The  operation  was  decided  on 
and  performed.  Thus,  of  the  two  sis¬ 
ters,  she  who  did  not  suspect  her  disease 
was  operated  on  perhaps  with  pro¬ 
priety,  whilst  the  other  might  have  been 
cured  by  some  cauterizations  with  the 
nitrate  of  mercury,  which  has  hitherto 
succeeded  very  well.  The  menses  flowed 
at  this  time. 

If  we  cast  an  attentive  glance  over 
these  cases,  a  complete  history  of 
which  would  be  too  long,  we  shall  see 
that  the  affections  in  which  they  con¬ 
sist  only  resemble  each  other  in  there 
being  leucorrhoeal  discharge.  We  may 
make  the  same  remark  of  all  the  patients 
whom  M.  Lisfranc  has  operated  on  since 
he  has  modified  the  operation  ;  but  if 
excepting  this  point  of  resemblance,  we 
collect  the  other  symptoms,  we  shall  de¬ 
tect  surprising  differences.  The  kind  of 
pain,  the  progress,  the  anatomical  cha¬ 
racters,  are  totally  different ;  not  one 
of  these  women  exhibited  all  the  symp¬ 
toms  of  cancer.  It  is  true  that  in  the 
present  state  of  knowledge  it  will  be 
difficult,  even  in  those  tissues  which  are 
most  frequently  noticed  by  the  senses, 
to  distinguish  in  every  case  cancer  from 
other  similar  affections  ;  but  it  will  not 
remain  less  demonstrated,  when  patho¬ 
logists  shall  examine  more  narrowly  all 
the  affections  which  they  denominate  can¬ 
cers  of  the  neck  of  the  womb,  that  there 
tire  many  of  them  which  do  not  deserve 
•this  name,  and  which  do  not  require 
imputation.  Persons  who  have  been 
much  accustomed  to  these  examina¬ 
tions,  can  say  how  many  diversities 
they  meet  with  in  the  disposition,  and 
even  jn  the^  structure  of  the  neck  of  the 


uterus  ; — delivery  produces  in  it  such 
great  and  remarkable  changes.  I 
happened,  a  long  while  since,  to  meet 
with  a  division  of  one  of  the  lips  of  this 
part ;  and  in  the  interstice  a  floating 
portion,  which  seemed  to  me  to  be  a 
true  scirrhous  tubercle,  harder  than  the 
rest  of  the  neck.  On  inquiring  of  the 
woman  whether  she  felt  pain  in  the  part 
which  I  touched,  she  answered  in  the 
affirmative ;  and,  if  I  had  had  the 
skill  of  M.  Lisfranc,  or  if  he  had  then 
taught  me  his  proceeding,  I  would  in¬ 
stantly  and  unhesitatingly  have  per¬ 
formed  the  amputation. 

We  sometimes  find  the  neck  of  the 
uterus  of  an  almost  stony  hardness  and 
sensible  to  the  touch,  with  discharge  ; 
some  time  afterwards  the  woman  be¬ 
comes  pregnant,  and  all  goes  on  well. 
Every  body  knows  that  the  neck  of  the 
uterus  becomes  turgid  after  long  stand¬ 
ing  and  profuse  leucorrhoea ;  and  that 
there  is  prolapsus,  and  redness  of  the 
orifice.  Of  how  many  different  eruptions 
is  the  mucous  membrane  the  seat  ? 
Suppose  the  treatment  which  has 
been  employed  for  the  cure  of  these 
has  not  succeeded,  we  cannot  justly 
infer  that  they  depend  on  a  cancerous 
poison  ;  for  the  discharge  always  irri- 
tates.these  eruptions  and  prevents  their 
healing,  even  when  we  employ  the  most 
rational  treatment.  Who  knows  even 
whether  the  discharge,  by  its  irritating 
nature,  is  not  the  true  cause  of  them  ? 
The  vulva  and  the  inner  part  of  the 
thighs  are  inflamed  by  the  prolonged 
contact  of  the  fluids,  and  the  mucous 
membrane  of  the  neck  of  the  uterus, 
which  is  much  more  sensible  than  that 
of  the  vulva  and  the  skin  of  the  thighs, 
cannot  be  irritated.  Let  any  one  reflect 
on  the  number  and  variety  of  the  erup¬ 
tions,  excoriations,  and  pustules,  of 
which  the  glans  and  its  corona  are  the 
seat,  in  men,  and  the  pains  which  they 
occasion,  yet  how  seldom  is  it  necessary 
to  amputate  these  organs.  In  women, 
it  is  true,  this  operation  is  not  painful, 
and  does  not  incapacitate  them  from 
conceiving ;  delivery  is  only  more  rapid, 
it  we  can  believe  M.  Lisfranc' s  obser¬ 
vations. 

In  the  majority  of  cases  in  which 
there  is  said  to  be  a  cancerous  affection 
of  the  cervix  uteri,  we  have  only  to  do 
with  ulcerations  of  the  mucous  mem¬ 
brane,  whose  turgescence  makes  us  be¬ 
lieve  that  there  is  great  disorganization. 
To  be  convinced  of  this,  it  is  only  ne¬ 
cessary  to  see  a  cervix  which  has  been 
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amputated ;  in  a  few  seconds  it  loses 
half  its  size.  M.  Lisfranc  has  observed 
this  repeatedly.  Can  we  believe  that  if 
there  were  true  schirrus  it  would  thus 
shrink  ? 

M.  Lisfranc  says  that  we  do  not  caute¬ 
rize  ulcerations  of  cancer  of  the  mammae, 
& c.  It  is  true  that  this  would  be  use¬ 
less  ;  these  ulcerations  are  only  con¬ 
secutive  to  a  schirrus  of  the  breast, 
while  most  frequently  all  the  diseases  of 
the  cervix  uteri  commence  in  the  mucous 
membrane.  We  have  therefore  only  to 
examine  very  closely  the  necks  of  uteri 
which  are  amputated  every  day ;  if  we 
touch  it,  the  mucous  membrane  shrinks, 
and  the  part  touched  returns  to  the 
natural  state.  It  is  always  right  to 
cauterize  before  proceeding  to  an  opera¬ 
tion.  We  have  often  seen  aphthae  in 
the  mouth  remain  for  a  very  long  time, 
and  require  to  be  cauterized.  If  any  one 
wished  to  remove  the  portion  of  lip  or 
cheek  where  the  aphtha  is  situated,  our 
patients  would  not  readily  submit  to  it, 
although  they  sometimes  feel  very  severe 
pain  and  difficulty  in  mastication. 

We  cannot  conclude  these  reflections 
without  inviting  practitioners  to  ex¬ 
amine  closely  the  neck  of  the  uterus  in 
all  women  who  die  of  old  age  alone : 
we  defy  them  to  find  two  in  a  healthy 
state  out  of  twenty  women,  taken  at  ha¬ 
zard.  In  the  bodies  of  the  old  women  of 
the  Salpetriere  we  find  them  almost  all 
altered  in  their  form,  and  in  their  connec¬ 
tion  with  ulcerations,  various  growths, 
turgescence,  and  aphthae  ;  lastly,  with 
all  the  different  alterations  which  we  con¬ 
found  under  the  name  of  schirrus  or  can¬ 
cer.  And  nevertheless  these  women  have 
lived  for  a  very  long  time  with  these 
alterations  of  structure. 

[We  request  the  attention  of  our 
readers  to  the  above  curious  commu¬ 
nication  from  Paris,  relating  to  the 
excision  of  the  cervex  uteri  by  M.  Lis¬ 
franc.  Last  September  Mr.  Lewis,  a 
Surgeon  Apothecary,  of  Bath,  published 
an  account  of  an  operation  of  this  kind, 
which  he  had  performed,..  and  promised 
a  farther  account  of  its  ultimate  result : 
this  promise  he  has  never  fulfilled.  We 
have  ever  since  been  anxiously  looking 
for  the  termination  of  the  narrative,  but 
in  vain.  What  is  the  cause  of  this 
silence  ?  Mr.  Lewis  is  bound  in  justice 
to  the  profession  to  which  he  belongs,  as 
well  as  by  the  promise  which  he  has 
made,  not  to  withhold  this  important 
piece  of  information.  Whatever  may 
haye  been  the  sequel  of  the  case,  it  ought 
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to  be  made  known.  It  may  be  justifiable 
to  suppress  an  unfavourable  case,  alto¬ 
gether,  (although  this  we  doubt  when  it 
relates  to  a  question  on  which  the  pro¬ 
fession  are  in  want  of  light,)  but.,  it  is 
not  justifiable  to  publish  the  favourable 
half  of  a  case  and  suppress  the  rest, 
whatever  it  may  be.] 


ST.  THOMAS’S  HOSPITAL. 

Case  of  Phrenitis  successfully  treated ,  in 
which  130  Grains  of  Calomel  were 
given  in  40  Hours. 

Edward  Rigg,  set.  28,  was  admitted 
January  5th,  under  Dr.  Elliotson.  He  is 
a  stout,  muscular  man,  who  has  appa¬ 
rently  enjoyed  robust  health,  lately  ar¬ 
rived  from  the  country,  and  has  held, 
the  last  six  weeks,  a  situation  in  Bar¬ 
clay’s  brewhouse. 

Has  been  ill  three  days,  and  when 
admitted  had  furious  delirium,  con¬ 
stant  tossing  of  his  head  from  side  to 
side ;  also  spitting  of  a  viscid  saliva, 
flushed  face,  hot  and  dry  skin :  he  an¬ 
swers  some  questions  pretty  rationally, 
but  in  a  loud,  hurried,  and  anxious 
manner;  pulse  60,  full  and  firm:  says 
he  has  giddiness  and  sense  of  weight 
in  his  head,  but  not  much  pain. 

V.  S.  ad  ^xxx.  Hydr.  Submur.  gr.  x.  4ta  quaq. 
hora  sumend. 

6th. — He  fainted  when  a  pound  of 
blood  was  abstracted,  after  which  he 
was  for  some  time  pretty  tranquil  and 
sensible,  and  for  some  time  after  appa¬ 
rently  considerably  exhausted ;  but  to¬ 
wards  evening  he  became  more  anxious, 
tossing  about  in  bed,  and  furious. 
Twenty-four  leeches  were  applied  to  the 
temples,  and  he  again  became  more 
tranquil,  and  continued  so  till  five 
o’clock  this  morning,  when  the  delirium, 
&c.  returning,  he  was  bled  to  syncope, 
and  18  oz.  were  abstracted,  after  which 
he  slept,  and  has  since  been  more  com¬ 
posed  ;  he,  however,  still  speaks  in  a 
hurried,  anxious,  and  petulant  manner. 
Pulse  150;  not  small,  but  easily  com¬ 
pressed.  Calomel  has  been  taken  re¬ 
gularly:  had  three  motions  since  he 
commenced  taken  it,  all  dark,  offensive, 
and  liquid,  but  particularly  the  first. 

Cont.  Hydr.  Submur.  4tis  horis. 

Vesp. — More  furious  and  restless  ; 
face  highly  suffused  ;  constant  spitting ; 
pulse  quick,  but  not  firm. 
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Hirudin,  xxv.  temp.  Empl.  Canth.  Capit. 
Hydr.  Submur.  gr.  x.  3tia  quaque  bora 
sumend. 

7th. — The  directions  given  with  the 
calomel  last  evening  have  been  strictly- 
observed  :  began  taking  it  every  three 
hours  at  eight  o’clock,  and  conti¬ 
nued  till  eight  this  morning,  when  the 
breath  becoming  highly  offensive  and 
mouth  sore,  it  was  discontinued.  He 
passed  a  restless  night,  but  directly  the 
gums  were  decidedly  affected  he  became 
tranquil ,  and  is  now  (merid. )  pretty  ra¬ 
tional.  The  pulse  is  reduced  to  80,  soft 
and  steady ;  skin  and  tongue  moist : 
five  offensive,  dark  motions  during  the 
last  twenty-four  hours. 

Omit  medicament. 

8th. — -Slept  all  night,  and  is  quite 
tranquil  and  rational ;  pulse  96  ;  mouth 
very  sore,  more  so  than  yesterday ; 
bowels  freely  open  ;  motions  neither  so 
dark  nor  offensive. 

12th. — Convalescent. 

He  gradually  recovered  his  strength, 
and  was  presented,  cured,  January  23d. 

We  shall  only  remark  on  the  above 
case,  that,  whether  we  regard  the  urgency 
of  the  symptoms,  the  skill  and  energy 
with  which  the  means  were  employed  to 
arrest  them,  or  the  evident  and  decided 
effect  of  those  measures  in  checking  their 
progress,  it  is  one  of  the  most  inter¬ 
esting  that  has  for  some  time  occurred 
at  this  hospital. 


ST.  GEORGE’S  HOSPITAL. 

Neglected  Peripneumony  treated  by  V.S. 
and  Mercury. 

January  2d. —  James  Golding,  aged 
46,  coachman,  complains  of  severe 
cough,  with  expectoration  of  yellow 
frothy  matter  ;  great  pain  in  the  left 
side  of  the  thorax,  which  is  less  ex¬ 
pansible  and  less  pervious  to  air 
than  the  right ;  pain  aggravated  by 
any  attempt  to  inspire  deeply ;  or- 
thopnoea  ;  great  restlessness.  In  order 
to  get  breath  he  is  sometimes  obliged  to 
kneel  on  his  bed  with  his  face  on  the 
pillow  and  his  pelvis  elevated.  Lips 
livid;  countenance  lead-coloured ;  pulse 
106,  sharp,  full;  skin  hot ;  tongue  co¬ 
vered  with  a  yellow  fur,  pale  under¬ 
neath  ;  bowels  constipated  for  four  days ; 
urine  scanty  and  high-coloured. 

He  was  attacked  six  weeks  ago  with 
shivering  heat,  pain  in  left  side,  cough, 
&c. ;  he  has  not  been  bled  or  blistered. 


Fiat  V.  S.  ad  ^xii. 

Calomel,  gr.  v.  hac  nocte.  H.  Sennae  eras. 

Haust.  Salin.  cum  Liq.  Antim.  Tart.  7Rxx. 

sextis  horis.  Diseta  parcissima. 

3d.  —  Blood  not  buffy  ;  much  re¬ 
lieved  by  Y.  S.  ;  he  can  expand  his  chest 
much  more  freely,  but  his  countenance 
is  still  livid,  and  his  pulse,  although 
less  sharp,  is  still  rather  full— 100; 
bowels  open. 

V.  S.  ad  *viij.  Rep.  H.  Salin.  Antimonialis, 

4th. —  Blood  slightly  cupped  ;  pain 
quite  gone  ;  cough  much  looser ;  ex¬ 
pectoration  almost  entirely  clear  mucus  ; 
skin  cool ;  tongue  nearly  clean ;  colour 
of  complexion  much  improved. 

Rep.  Cal.  et  H.  Sennae.  Rep.  alia. 

7th.— Free  from  pain,  but  still  short 
breathed;  pulse  rather  sharp — -100; 
skin  hotter  ;  tongue  white  ;  expectora¬ 
tion  thicker,  and  still  frothy. 

Rep.  V.  S.  ad  *x.  Calomel  gr.  ij.  omni  nocte. 

Rep. Haust.  Salin.  Antimonialis. Diaeta  lactea. 

From  this  time  he  continued  the  re¬ 
medies  until  the  16th.  The  cough  be¬ 
came  gradually  less  troublesome  ;  the 
expectoration  lost  its  frothiness,  and 
was  daily  diminished  in  quantity ;  his 
pulse  became  soft,  his  bowels  acted 
naturally,  and  his  urine  became  clear. 

On  the  16  th  the  calomel  was  omitted 
on  account  of  slight  soreness  of  his 
gums,  and  he  was  on  the  21st  discharged 
quite  well. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

No.  1. — (Edematous  Erysipelas. 

A.  P.,  set.  about  60,  a  washerwoman, 
of  cachectic  habit  and  rather  fond  of 
gin,  was  admitted  January  3d,  under 
Mr.  Vincent.  Her  legs  frequently 
swelled  after  standing  at  her  work,  but 
about  three  weeks  previous  to  her  ad¬ 
mission,  the  swelling  did  not  as  usual 
go  down  from  her  right  leg,  and  a  small 
pimple  appeared  on  the  inner  ankle, 
which  she  scratched  into  a  little  wound. 
The  part  soon  after  became  stiff  and 
painful,  and  the  symptoms  gradually 
increased  till  she  came  to  the  hospital. 
At  that  time  an  erysipelatous  inflam¬ 
mation  extended  from  the  foot  to  some 
distance  above  the  knee,  the  whole  limb 
being  greatly  swollen,  but  the  skin  was 
not  tense,  and  pitted  on  pressure  just  as 
a  common  oedema.  She  did  not  com¬ 
plain  of  much  pain  in  the  leg  unless  it 
was  touched.  The  pulse  was  quick  and 
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rather  irritable ;  skin  dry  and  hot ; 
tongue  furred  ;  bowels  confined. 

Pulv.  Jalapae,  gr.  xij.  Cal.  gr.  iv.  stat.  Mist. 
Sen.  C.  £iss.  post  horas  quatuor,  si  opus 
sit.  Mist.  Sal.  c.  Liq.  Ant.  Tart,  Otis 
her  is.  Cat,  pan.  cruri. 

4th. — She  is  somewhat  better;  the 
purgatives  have  acted,  and  there  is  not 
so  much  fever;  pulse  still  quick,  but 
softer ;  tongue  furred :  the  leg  seems 
much  the  same.  Continue  poultice  and 
foment. 

5th. — She  is  much  the  same,  except 
that  there  is  not  quite  so  much  redness 
in  the  leg.  She  finds  great  relief  from 
the  fomentations.  Pt. 

7th. — A  blister  has  formed  on  the 
outer  side  of  the  leg  at  its  lower  part, 
and  the  skin  is  of  a  deeper  red  colour, 
and  does  not  pit  except  higher  up. 
Pulse  moderate,  and  soft ;  tongue  fur¬ 
red  ;  bowels  open.  Cont. 

8th. — Since  yesterday,  a  hole  has 
burst  on  the  inner  ankle  and  discharged 
a  good  deal  of  matter.  A  slough  has 
formed  on  the  site  of  the  blister;  for 
the  rest  she  is  much  the  same. 

10th. — A  puncture  has  been  made  at 
the  upper  part  of  the  leg  and  some  pus 
let  out ;  the  heat  and  redness  of  the  leg 
still  continue,  and  there  is  a  good  dis¬ 
charge  from  the  wound.  The  patient  is 
getting  rather  weaker,  but  the  constitu¬ 
tional  symptoms  are  much  improved  ; 
tongue  cleaner;  pulse  soft;  painless. 
Cont. 

12th. — The  slough  is  coming  away 
from  the  wound  ;  the  limb  is  altogether 
doing  very  well. 

Infus.  Cascarillee,  c.  Tinct,  Cinchonas,  ter 
die. 

-From  this  time  the  case  has  gone  on 
remarkably  well ;  the  slough  has  se¬ 
parated  and  left  a  healthy  granulating 
wound ;  the  swelling  and  redness  are 
nearly  gone,  and  the  discharge  is  lessened. 
The  patient’s  health  is  very  much  im¬ 
proved,  and  she  may  be  considered  fast 
approaching  to  recovery. 

No.  2. — Erysipelas,  with  Sloughing  of 
the  Cellular  Membrane ,  successfully 
treated  by  Incisions. 

On  Thursday,  January  3d,  Mr. 
Lawrence  admitted  an  old  man,  about 
seventy  years  of  age,  with  phlegmo¬ 
nous  erysipelas  of  the  right  leg  and 
thigh.  The  patient  has  been  always 
a  remarkably  strong,  healthy  man  till 
this  attack,  which  commenced  about  a 
fortnight  previous  to  his  admission  by 


a  stiffness  and  slight  pain  on  the  outer 
side  of  his  foot,  followed  by  shivering, 
and  soon  afterwards  by  swelling  and  red¬ 
ness.  At  the  time  of  his  admission  the 
swelling  extended  from  the  foot  almost 
to  the  groin ;  the  skin  was  of  a  deep 
red  colour,  exceedingly  tense,  and  the 
whole  limb  very  painful.  The  man 
complained  of  a  great  deal  of  headach 
and  sickness  ;  he  was  hot  and  thirsty, 
his  tongue  covered  with  dark  brown 
fur;  bowels  open;  pulse  quick,  but 
curiously  intermitting  :  there  were  four 
or  five  tolerably  strong  beats  and  then 
as  many  very  faint  ones,  sometimes 
scarcely  to  be  felt. 

As  he  came  in  late  on  Thursday  no¬ 
thing  was  done  till  Friday  morning, 
when  three  incisions  were  made,  one 
two  inches  long  on  the  inside  of  the 
thigh,  another  of  about  three  inches  in 
length  on  the  upper  part  of  the  calf,  and 
a  third,  smaller  than  either,  just  below 
the  last.  A  great  quantity  of  purulent 
matter  and  large  sloughs  were  dis¬ 
charged  from  the  wounds,  but  there 
was  no  great  bleeding,  and  the  man  de¬ 
clared  himself  much  relieved.  The  limb 
was  poulticed,  and  he  was  ordered  an 
opiate  every  four  hours.  In  the  night 
the  house-surgeon  was  sent  for,  as  the 
man  was  apparently  dying.  He  im¬ 
mediately  gave  him  brandy,  and  ordered 
him 

Ammon.  Carb.  gr.  v.  Mist.  Carnph.  ^iss.  Conf. 

Aromat.  5SS>  2ndis  horis.  Ext.  Hyoscyami, 

gr.  v.  stat.  et  rept.  post  horas  duas. 

By  this  treatment  he  revived,  and  the 
next  day  was  much  better.  The  pain 
and  redness  were  abated,  the  tongue 
still  remained  furred,  and  the  pulse  had 
much  the  same  peculiar  beat  as  before. 
As  the  incisions  seemed  hardly  sufficient 
to  give  vent  to  the  sloughs  and  matter, 
and  as  the  skin  was  hollow  underneath, 
they  were  enlarged,  and  he  was  ordered 

Quininse  Sulph.  gr.  ij.  ter  indies,  et  Vin.  Ru- 

bri,  5b.  quotidie. 

After  a  few  days  the  appearances 
were  very  favourable  ;  the  swelling  and 
redness  were  very  much  abated,  and  the 
wounds  were  discharging  good  pus, 
and  looked  healthy.  The  fibres  of  the 
soleus  could  be  seen  through  the  inci¬ 
sion  in  the  calf  as  clearly  as  if  dissected, 
and  they  did  not  show  any  disposition 
to  granulate.  The  general  health  was 
improved.  The  pulse  had  not  that  pe¬ 
culiar  feeling  to  so  great  a  degree  as  be¬ 
fore,  but  the  tongue  was  still  foul.  The 
limb  was  ordered  to  be  rolled,  and  the 
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poultice  discontinued.  Rep.  medica- 
menta. 

The  old  man  has  since  that  time  been 
going  on  well,  except  that  two  or  three 
days  after  it  was  necessary  to  enlarge 
the  wound  in  the  thigh.  At  present 
the  sores  are  looking  very  healthy,  but 
the  one  in  the  calf  appears  rather  tardy  in 
granulating:  the  patient’s  general  health 
is  much  improved. 

No.  3. —Phlegmonous  Erysipelas — In- 
,  cisions — Hemorrhage. 

Mr.  Lawrence  has  also  another  case 
of  erysipelas  in  the  house,  in  which  the 
patient  almost  lost  his  life  by  hemor¬ 
rhage  from  the  incision ;  but,  as,  except 
on  that  point,  it  was  not  one  of  peculiar 
interest,  we  shall  only  give  a  brief  de¬ 
tail  of  the  previous  symptoms.  The 
patient  was  an  old  man,  and  came  into 
the  hospital  about  three  weeks  ago  on  ac¬ 
count  of  an  erysipelatous  inflammation, 
which  arose,  we  believe,  from  a  blow, 
and  which  at  first  had  somewhat  of  an 
oedematous  character,  and  seemed  to 
get  rather  better  by  the  application  of 
thirty  leeches  twice  repeated,  and  a 
bleeding,  accompanied  with  saline  medi¬ 
cine  and  purges.  On  the  15th  of  Ja¬ 
nuary  he  was  ordered  Haust.  Ammon. 
Subcarb.  every  sixth  hour,  which  he 
only  took  three  or  four  times,  as  the 
stimulus  seemed  too  much  for  him, 
for  the  leg  began  to  inflame  and 
grow  painful  again,  particularly  about 
the  foot.  On  the  1 9th,  as  Mr.  Law¬ 
rence  suspected  suppuration  to  have 
taken  place,  an  incision  about  two 
inches  long  was  made  across  the  back 
of  the  foot,  but  as  not  more  bleeding 
than  was  desirable  took  place  at  the 
time,  it  was  encouraged  by  fomentation 
and  poultice.  It  appears,  however,  that 
the  hemorrhage  soon  became  greater, 
and  the  nurse  stupidly  took  no  notice  of 
it,  but  allowed  the  patient  to  lose  nearly 
two  pints  of  blood  before  she  sent  for 
the  house-surgeon,  who  after  he  arrived 
had  great  difficulty  in  stopping  it,  but 
at  last  succeeded  by  pressure.  The  man 
was  of  course  very  much  exhausted, 
and  the  house-surgeon  gave  him  brandy, 
and  ordered  him 

Ammon.  Carb.  gr.  v.  Mist.  Camph.  ^j.  Conf, 

Aromat.  9j.  ter  indies. 

On  the  2 1st  the  patient  appeared  in  a 
very  weak  state ;  tongue  very  foul ;  his 
countenance  pallid ;  his  eyes  sunk  ;  and 
he  could  scarcely  answer  when  spoken 
to,  but  his  pulse  was  tolerably  strong. 
The  tleg  was  much  better,  the  inflam¬ 


mation  having  subsided,  but  it  was 
rather  oedematous. 

24  ch. — He  has  somewhat  rallied,  but 
still  continues  very  weak  ;  leg  better. 
Decoct.  Cinchon.  *iss.  Am.  C.  gr.  v.  3tiis  horis. 

Some  port  wine  and  Brandy.  Tinct.  Opii. 

gr.  xxx.  nocte. 

25th. — Appears  rather  better;  the 
medicine  was  changed  to 

Quininee  Sulph.  gr.ij.  ter  indies. 

29th.— So  'far  we  had  written  under 
the  hope  that  this  patient  would  rally 
again,  but  notwithstanding  his  apparent 
improvement,  he  gradually  sunk,  and 
died  last  night,  in  spite  of  the  admini¬ 
stration  of  stimulants. 

These  cases  will  be  found  to  possess 
some  interest  as  regards  the  question  of 
incisions.  One  case  seems  to  have  got 
well  on  the  old  plan  ;  another  was  suc¬ 
cessfully  treated  by  Mr.  Lawrence  him¬ 
self  after  his  own  method;  while  the 
third  case,  taken  along  with  others  of  a 
similar  description,  shows  that  the  ob¬ 
jection  to  the  practice  of  making  free 
incisions,  on  the  score  of  danger  from 
hemorrhage,  is  by  no  means  imaginary. 
It  may,  indeed,  be  said,  that  the  fatal 
result  arose  from  an  accidental  circum¬ 
stance,  which  might  have  been  obviated ; 
but,  undoubtedly,  it  must  always  be  a 
very  formidable  objection  to  any  method 
of  treatment,  that  it  renders  the  safety 
of  the  patient  so  immediately  dependent 
on  the  care  of  the  nurse  or  other  un¬ 
professional  attendants.  Prudent  men 
will  be  cautious  in  carrying  to  any  con¬ 
siderable  extent  a  practice  attended 
with  many  disadvantages,  and  which  is 
necessary  in  but  a  very  limited  number 
of  cases.  In  some  it  certainly  affords 
great  and  immediate  relief. 


MIDDLESEX  HOSPITAL. 

Interesting  Dissection- 

J.  Nowlan,  setat.  27,  was  admitted  into 
the  Middlesex  Hospital,  under  the  care 
of  Mr.  Mayo,  on  the  4th  of  January: 
he  laboured  under  lumbar  abscess,  at¬ 
tended  with  great  emaciation  and  hectic 
fever.  On  the  night  of  the  1 9th  he  be¬ 
came  delirious  :  he  was,  besides,  unable 
to  void  his  urine,  which  was  drawn 
from  him  by  the  catheter :  he  expired 
on  the  21st.  During  the  last  twenty- 
four  hours  of  his  existence  he  lay  on  his 
face ;  he  was  capable,  however,  of  turn¬ 
ing  himself  towards  one  side,  being  ex¬ 
tremely  feeble,  but  retaining,  seemingly 
with  sensation,  some  power  over  his 
muscular  frame.' 
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This  patient  has  recently  attracted 
some  attention,  having  been  one  of  those 
in  whom  Mr.  Wardrop  has  tied  the 
carotid  artery.  The  complaint,  which 
this  operation  was  intended  to  remedy, 
consisted  in  a  pulsating  tumor  upon 
the  left  parietal  bone.  We  have  heard 
that  upon  the  artery  being  tied,  which 
took  place  during  the  last  spring  or 
summer,  the  tumor  ceased  to  beat. 
However,  when  Nowlan  became  a  pa¬ 
tient  in  the  Middlesex  Hospital,  the 


tumor  again  pulsated  strongly,  and 
when  examined,  felt  as  if  it  were  formed 
of  an  enlarged  vessel  coiled  upon  itself, 
continuous  with  the  posterior  branch  of 
the  temporal  artery.  The  opportunity, 
which  this  poor  man’s  death  afforded,  of 
ascertaining  the  nature  of  the  swelling, 
was  not  lost.  Wax  was  thrown  into 
the  branch  of  the  artery  leading  towards 
the  tumor,  and  the  part  subsequently 
examined  by  Mr.  Mayo.  The  adjoined 
sketch  (fig.  l)  is  intended  to  show  the 


(Fig.  1.) 


appearances  which  were  met  with.  A 
represents  the  posterior  branch  of  the 
temporal  artery :  B  its  ordinary  continu¬ 
ation  below  the  integuments :  C  a  thick 
branch  larger  than  the  trunk  itself, 
which  after  describing  a  circle  perforated 
the  tendon  of  the  occipito-frontalis,  D, 
and  then,  coiled  upon  itself,  together 
with  its  accompanying  vein,  formed  the 
tumor.  The  bone  was  worn  into  sinu¬ 
osities,  where  the  tortuous  artery  lay 
upon  it,  to  the  depth  of  two  lines  ;  but 
it  was  covered  with  a  pericranium  of 
the  usual  appearance.  The  inner  sur¬ 
face  of  the  bone  and  of  the  dura  mater 
was  in  a  perfectly  natural  state. 

May  we  not  conjecture  that  if  the  tem¬ 
poral  artery  had  been  tied  in  this  case, 
or  divided,  the  tumor  would  have  been 
cured?  Supposing,  however,  that  this 
remedy  had  failed,  the  tumor  might  easily 
have  been  removed  ;  the  tortuous  artery, 
which  formed  it,  had  no  very  close  ad¬ 
hesion  either  to  the  pericranium  or  to 
the  integuments  :  had  the  temporal  ar¬ 
tery  been  previously  compressed,  and 
the  tumor  emptied  by  pressure,  it 
might  have  been  dissected  out  with 
great  facility. 

A  very  curious  circumstance  follow¬ 
ing  Mr.  Wardrop’s  operation  was,  that 
the  left  eye  was  observed  on  the  seventh 


or  eighth  day  to  protrude  from  its  soc¬ 
ket  ;  it  subsequently  burst  and  was  de¬ 
stroyed.  Mr.  Mayo  remarked,  previously 
to  examining  the  neck,  that  it  would  be 
difficult  to  account  for  this  circum¬ 
stance,  unless  the  internal  jugular  vein 
had  become  obliterated  as  well  as  the 
carotid  artery.  The  anticipation  was 
found  to  be  correct.  (Fig.  2)  represents 
the  parts  as  they  were  displayed  upon 
raising  the  sterno-cleido-mastoideus  mus¬ 
cle.  F  represents  the  subclavian  vein. 
G  a  portion  of  the  arch  of  the  aorta.  H 
the  entrance  of  the  external  jugular  vein 
into  the  subclavian.  I  the  lower  por¬ 
tion  of  the  internal  jugular  vein,  much 
contracted,  but  pervious  to  its  extremity 
O,  where  it  was  closed.  K  the  upper 
portion  of  the  internal  jugular  vein, 
shrunk,  and  rendered  impervious  by 
adherent  coagulum.  L  the  lower  part 
of  the  common  carotid.  M  the  upper 
portion  of  the  common  carotid.  The  se¬ 
parate  ends  of  the  vein  were  just  as  far 
asunder  as  those  of  the  artery.  N  the 
nervus  vagus.  P  a  thin  cord  of  mem¬ 
brane  uniting  the  retracted  parts  of  the 
artery ;  something  similar,  but  not  so 
distinct,  connected  the  ends  of  the 
vein.  It  was  evident  that  the  puls¬ 
ation  in  the  tumor,  after  the  ligature 
of  the  common  carotid,  had  been  re- 
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{Fig.  2.) 


stored  through  the  arteries’of  the  brain  ; 
the  blood  had  rushed  out  of  the  cra¬ 
nium  along  the  left  internal  carotid  to 


be  distributed  through  the  branches  of 
the  external.  The  artery  which  fed  the 
tumor  was  distinctly  traced  to  be  the 
trunk  usually  sent  up  by  the  external 
carotid  upon  the  temple,  under  the  name 
of  arteria  temporalis  posterior. 

The  following  case,  which  recently 
occurred  in  the  Middlesex  Hospital, 
may  possibly  serve  to  explain  how 
the  obliteration  of  the  internal  jugular 
vein  might  produce  the  destruction  of 
the  eye.  Mary  Hall,  aetat.  26,  was  ad¬ 
mitted  on  the  11th  of  January,  under 
the  care  of  Mr.  Joberns.  On  the  pre¬ 
ceding  evening  she  had  received  a  blow 
with  a  clenched  fist  upon  the  bridge  of 
the  nose  :  two  hours  afterwards  the  left 
eye  began  to  protrude,  and  on  her  ad¬ 
mission  it  projected  to  that  degree  that 
the  eyelids  were  forcibly  thrust  apart 
by  it.  Deep  incisions  were  made  into 
the  orbit,  but  the  effusion  which  caused 
the  projection  of  the  eyeball,  was  not  of 
a  nature  to  be  relieved  by  this,  or  the 
other  means  adopted:  the  cornea  is 
sloughing,  and  the  eye  will  be  lost. 
Thus  it  appears  that  effusion  into  the 
orbit  may  produce  the  effect  which 
happened  in  Mr.  Wardrop's  case;  and 
what  is  more  likely  to  produce  effusion 
in  a  part,  than  an  impediment  to  the 
return  of  blood  from  it? 

There  was  no  perceptible  difference 
between  the  optic  nerve  of  the  lost  eye 
and  that  of  the  sound  one.  There  was 
pus  effused  in  great  quantity  round  the 
commissura  tractuum  opticorum  and 
along  the  whole  base  of  the  brain,  and 
in  the  fourth  ventricle.  It  was  con¬ 
tained  between  the  pia  mater  and  tunica 
arachnoides.  An  effusion  of  pus  equally 
copious  occupied  the  whole  length  of 
the  spinal  cord,  interposed  between  the 
same  membranes. 


PROCEEDINGS  OF  SOCIETIES. 


HUNTERIAN  SOCIETY. 

January  23. 

C.  Aston  Key,  Esq  ,  Vice-President,  in  the 
Chair. 

The  minutes  of  the  last  meeting  having 
been  read,  farther  information  was  given 
respecting  the  case  of  ulcerated  tongue. 
At  about  the  time  to  which  the  former 
report  brought  down  the  history  of  the 
case,  a  small  tubercle  arose  on  the 
penis,  and  in  two  days  it  presented  a 
sloughy  appearance  like  the  tongue,  and 
it  seemed  probable  that  the  ulcer  on  that 
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part  had  originated  in  the  same  manner. 
In  consequence  of  the  suggestions  at  the 
last  meeting,  the  patient  had  been  sub¬ 
jected  to  gentle  mercurial  influence. 
The  nitrate  of  silver  lotion  had  been 
applied,  and  afterwards  a  solution  of 
sulphate  of  copper.  The  decoction  and 
extract  of  sarsaparilla  have  since  been 
prescribed,  and  the  patient  is  getting 
well. 

The  paper  on  Fracture,  which  will  be 
found  in  another  part  of  the  Number, 
was  then  read.  The  splint  was  pro¬ 
duced,  and  also  an  etching  of  it  in  ap¬ 
plication. 

The  remainder  of  the  evening  was  oc¬ 
cupied  by  an  interesting  discussion  on 
the  peculiar  advantages  of  the  instru¬ 
ment,  and  on  fractures  of  the  thigh 
generally. 

Mr.  Kingdon  preferred  the  common 
double-inclined  plane.  After  well  pad¬ 
ding  and  applying  short  splints,  he 
rolled  the  limb,  including  the  plane  and 
splints,  and  passing  the  roller  around  the 
pelvis.  He  then  tied  the  machine  to  the 
four  posts  of  the  bed.  This  plan  he 
found  to  answer  extremely  well, 

Mr.  Callaway  believed  that  in  the 
most  successful  cases  a  degree  of  short¬ 
ening  would  be  found. 

Mr.  Key  mentioned  a  curious  fact  re¬ 
lative  to  a  man  who  was  brought  into 
Guy’s  Hospital  with  a  fracture  of  the 
femur.  The  dresser  observed  that  the 
other  thigh-bone  had  formerly  been 
fractured,  and  had  overlapped  so  much 
that  it  was  shortened  four  inches.  He 
therefore  allowed  the  ends  of  the  bone 
now  broken  so  to  overlap  that  the  limbs 
were  made  equal. 

,  Dr.  Babington  alluded  to  the  circum¬ 
stance  mentioned  by  Lord  Anson,  of 
several  of  his  crew  having  the  callus 
uniting  bones  long  before  fractured, 
softened,  when  the  men  were  under  sea 
scurvy. 


j  MEDICAL  SOCIETY  OF  LONDON. 

January  14. 

Dr.  Has  lam  in  the  Chair. 

Dr.  Burne  detailed  the  case  of  a  young 
woman  who  died  in  Guy’s  Hospital. 
The  chief  peculiarity  was  an  intense 
pain,  with  tenderness  in  the  right  iliac 
region,  extending  upwards,  to  the  right 
hypochondrium.  In  spite  of  active 
depletory  measures  before  admission, 
and  the  farther  prosecution  of  them  after 


that  event,  the  pain  was  not  removed. 
On  the  fourth  day,  an  obscure  sense  of 
fluctuation  was  perceived  at  the  right 
inguinal  and  iliac  regions :  on  the  next 
day  there  were  great  fulness  and  tender¬ 
ness  at  this  part,  and  the  fluctuation 
becoming  more  distinct,  an  opening  of 
about  two  inches  in  extent  was  made 
by  Mr.  Key,  through  the  parietes  of  the 
abdomen  in  the  iliac  region,  two  inches 
above  the  spine  of  the  ilium.  Dissect¬ 
ing  down  to  the  peritoneum,  a  quantity 
of  highly  fetid  gas  escaped  from  a 
small  opening,  and  afterwards  about 
two  tea-spoonsful  of-  thin,  sanious  pus, 
highly  fetid,  flowed  out.  By  introduc¬ 
ing  the  little  finger,  a  cavity  could  be 
felt.  This  operation  afforded  slight 
relief.  The  peritoneum  was  full  an 
inch  and  a  half  from  the  surface,  and 
appeared  of  a  blue  colour.  There  was 
no  marked  odour  of  feculent  matter. 
Death  took  place  thirty-six  hours  after 
this  operation. 

Sectio  Cadaveris.  The  parietes  of 
the  abdomen  being  partly  turned  back, 
the  parts  in  view  appeared  to  be  healthy. 
In  the  right  iliac  region  a  shut  cavity, 
full  of  thin,  dark- coloured,  fetid  fluid, 
not  purulent,  was  found.  This  cavity 
was  bounded  by  an  agglutination  of  the 
right  side  of  the  omentum  to  the  peri¬ 
toneum  of  the  parietes  of  the  abdomen, 
in  a  direct  line  from  the  edge  of  the 
right  lobe  of  the  liver  to  the  anterior 
superior  spinous  process  of  the  ilium. 

"We  shall  give  a  more  particular  ac¬ 
count  of  this  case  in  our  next  Number.] 

Mr.  Callaway  remarked,  that  the 
symptoms  of  this  case  resembled  those 
in  which  dissection  had  shown  alvine 
concretions,  and  extraneous  bodies  im¬ 
pacted  in  the  appendix  vermiformis 
He  (Mr.  C.)  had  known  of  two  ex¬ 
amples  of  this  description,  but  the 
great  tenderness  which  marked  the  case 
in  question  was  absent. 

The  relation  of  this  case  and  dissec¬ 
tion  excited  much  interest  in  the  Society ; 
and  the  peculiarities  of  it,  and  the 
ordinary  symptoms  of  inflammation 
and  injuries  of  the  intestines,  were 
discussed.  A  question  was  raised  by 
Dr.  Shearman,  on  the  propriety  of  car¬ 
rying  on  depletory  measures  in  all  cases 
characterised  by  vascular  excitement, 
inasmuch  as  the  inflammatory  process 
was  not  always  a  morbid  effect ;  it  was 
sometimes  necessary  to  leave  nature 
to  herself.  Copious  abstractions  of 
blood  might,  as  Dr  Burne  had  stated, 
lower  the  vital  powers  too  much,  and 
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interfere  with  the  process  set  up  by 
nature,  to  bring  the  disease  to  a  con¬ 
clusion.  This  point  was  ably  examined 
by  Mr.  Callaway  and  other  gentlemen, 
and  the  difficulty  of  determining  in  many 
cases  when  the  anti-inflammatory  mea¬ 
sures  had  been  carried  far  enough,  was 
pointed  out. 


WESTMINSTER  MEDICAL  SOCIETY. 

January  26, 

Dr.  James  Somerville  in  the  Chatr. 

This  evening  Mr.  Hunt  brought  for¬ 
ward  'the  subject  of  Delirium  Tremens, 
which  gave  rise  to  an  interesting  discus¬ 
sion,  and  was  the  means  of  eliciting 
some  information  upon  this  very  curious 
affection.  Mr.  Hunt  passed  over  the 
symptomatology  and  pathology  of  the 
disease,  and  proceeded  at  once  to  the 
treatment.  This  consisted  in  the  ab¬ 
straction  of  small  quantities  of  blood  in 
the  first  instance,  and  then  the  admini¬ 
stration  of  opium,  with  diffusible  sti¬ 
muli.  Mr.  Hunt  detailed  briefly  five 
cases  in  illustration,  but  from  some  of 
the  phenomena  they  presented,  it  was 
much  doubted  whether  all  of  them,  at 
any  rate,  were  genuine  instances  of  De¬ 
lirium  Tremens.  In  one  dissection  Mr. 
Hunt  found  traces  of  inflammation  in  the 
brain,  viz.  coagulable  lymph  and  serous 
effusion. 

Dr.  Johnson  was  of  opinion,  from 
many  cases  and  some  dissections  which 
he  had  witnessed,  that  the  disease  was 
notj  necessarily  connected  with  inflam¬ 
mation  of  the  brain  ;  and,  consequent¬ 
ly,  that  the  basis  of  the  treatment 
was  not  antiphlogistic,  but  consisted 
in  the  exhibition  of  opium  and  diffu¬ 
sible  stimuli.  In  one  dissection  which 
Dr.  J.  had  recently  performed,  not 
the  slightest  morbid  change  was  dis¬ 
coverable  in  the  brain  or  its  mem¬ 
branes.  A  gentleman,  who  had  seen 
a  good  deal  of  the  disease,  stated 
that  diffusible  stimuli,  especially  am¬ 
monia  in  large  doses,  were  the  only 
remedies  on  which  reliance  could  be 
placed.  Dr.  Stewart  had  seen  a  good 
deal  of  the  disease  in  the  United  States, 
and  there  almost  ail  treated  upon  the 
antiphlogistic  plan  died,  whilst  those 
who  took  opium  and  stimulants  reco¬ 
vered.  Dr.  Copland  related  some  cases 
which  he  had  successfully  treated  by 
local  depletion,  calomel  and  opium, 
and  smart  doses  of  castor  oil  and  oil  of 
turpentine.  Some  valuable  remarks 


were  made  by  Dr.  Ayre,  who  had  seen 
a  great  deal  of  the  complaint  at  Hull. 
He  had  seen  it  arise  from  the  emana¬ 
tions  of  lead,  starvation,  and  other 
causes  besides  drink,  though  this  was 
the  most  common.  His  plan  was  to 
give  opium  in  small  but  repeated  doses, 
with  wine  or  spirits,  according  to  the 
previous  habits  of  the  patient.  The 
most  marked  symptoms  of  the  disease, 
in  his  experience,  were  the  tremor  of 
the  hands  ;  the  cool  skin ;  the  perspira¬ 
tion  ;  the  loquacity ;  but,  above  all, 
the  mental  hallucination.  Several  other 
gentlemen  delivered  their  sentiments  ; 
among  whom  were  Dr.  Gregory,  Dr. 
Shiel,  Mr.  Lambert,  &c.,  and  the  interest 
of  the  discussion  was  well  kept  up. 

Mr.  Barrett  Marshall  is  to  bring  for¬ 
ward  the  subject  of  “  Wounds  in  rela¬ 
tion  to  Medical  Jurisprudence,”  next 
evening. 


ANNOUNCEMENTS. 

Hunterian  Society. — The  Annual  Meet¬ 
ing  for  the  Election  of  Officers,  and  for  the 
Transaction  of  other  Business,  will  be  held  at 
No.  18,  Aldermanbury,  on  Wednesday,  the 
6th  of  February.  The  Chair  will  be  taken  at 
Eight  o’Clock  precisely.  On  the  following 
Day,  Thursday  the  7th,  the  Third  Annual  Ora¬ 
tion  will  be  delivered  in  the  Society’s  Room, 
by  Benjamin  Robinson,  M.D. :  to  commence 
at  Five  o’Clock. 

Afterwards  the  Members  and  Friends  of  the 
Society  will  dine  together  at  the  London 
Tavern,  Benjamin  Travers,  Esq.,  President,  in 
the  Chair. 


NOTICES. 

The  communications  of  “  Another  Countiy 
Surgeon,”  “  Toby,”  “  A  Bartholomew  Stu¬ 
dent,”  “B.,”  “A  Constant  Reader.”  “  Ebla- 
nensis,”  “Mr.  James,”  “Mr.  Owen,”  “F.R.” 
and  u  F.”  have  been  received. 

The  letter  of  “  Veritas,”  has  reached  us, 
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OBSERVATIONS 

ON  THE 

QUESTION  OF  AMPUTATION. 

By  Charles  Bell. 

Taken  from  his  Clinical  Lectures. 


^On  the  High  Amputation  of  the  Thigh,  ^continued 
from  page  205.] 

I  calculated  my  incisions,  in  the 
expectation  that  I  should  have  to  saw 
across  the  bone  close  to  the  trochanter ; 
for  it  was  the  opinion  of  the  consultants 
that  the  bone  was  split  up  so  far.  But  it 
was  not :  and  it  passed  rapidly  through 
iny  mind  whether  I  should  save  any  of 
the  bone,  or  proceed  to  dissect  up  the 
muscles,  and  cut' the  femur  across  as 
high  as  was  intended.  I  contented  my¬ 
self  with  pushing  up  the  muscles. 

You  will  here  observe,  that  all  am¬ 
putations  are  v/ell  performed  in  propor¬ 
tion  as  three  things  are  attained :  first, 
we  must  preserve  the  periosteum  upon 
the  bone :  secondly,  cover  the  bone 
completely  with  the  mass  of  muscles  : 
and,  in  the  third  place,  cover  the  mus¬ 
cles  with  the  integuments.  But  no 
amputation  is  essentially  ill  performed 
when  the  bone  shrinks  among  the  mus¬ 
cles,  and  you  never  see  its  face  again. 
So  far,  at  least,  we  have  been  successful 
here.  The  integuments,  however,  did  not 
come  pleasantly  together,  and  you  will 
mark  the  consequences  at  the  dressing 
of  the  stump  :  it  will  be  longer  open ; 
although  I  mistake  much  if  it  does  not 
turn  out  a  round  and  fleshy  stump,  and 
such  as  the  patient  can  bear  well  upon. 
But,  however,  be  more  careful  in  cal¬ 
culating  the  extent  of  the  integuments 
to  the  mass  of  muscles  on  the  flap. 

VOL.  1. — no.  10. 


Although  there  is  a  very  great  pecu¬ 
liarity  in  gunshot  wounds,  arising  from 
the  death  of  the  surfaces  touched  by 
the  ball  before  its  extreme  velocity  is 
retarded,  yet  the  question  of  amputa¬ 
tion,  as  it  regards  gunshot  fracture  and 
bad  compound  fracture,  such  as  you 
see  taking  place  in  domestic  practice,  is 
very  nearly  the  same. 

An  opinion  has  been  propagated, 
arising  originally  with  the  continental 
surgeons,  that  death  is  the  consequence 
of  operating  too  early  in  these  cases ; 
and  a  theory  was  not  long  wanting  to 
correspond  with  this  assertion.  It  was 
said  that  the  nervous  system,  receiving 
a  shock  and  vibration  from  the  motion 
of  the  ball,  caused  the  whole  powders  of 
life  to  fall  so  low,  that  if  the  shock  were 
repeated  by  the  early  amputation  of  the 
limb,  the  patient  would  sink  under  it. 
There  is  some  reason  in  this.  When 
there  has  been  too  severe  an  impression 
on  the  constitutional  powers,  you  will 
find  the  patient  with  great  irritation,  a 
white  tongue,  sick,  pale,  and  cold  ;  and 
if,  while  in  this  condition,  the  operation 
should  be  performed,  he  will  die  with¬ 
out  there  being  any  reaction  of  the 
vascular  system.  But  before  you  seek 
to  avoid  the  danger  from  operating  in 
this  nervous  and  reduced  condition  of 
the  patient,  consider  what  you  have  to 
encounter  by  delay.  It  will  presently 
be  found  that  as  the  patient  gets  out 
of  this  fluttered  and  feeble  condition, 
the  constitution  takes  the  alarm  in 
another  way;  the  vascular  system  is 
excited,  and  tension,  pain,  and  increased 
sensibility  have  taken  place  of  the 
former  torpid  and  inanimate  condition. 
And  now  the  operation  will  be  severe  in 
a  threefold  degree.  Some  have  at¬ 
tempted,  by  what  I  think  an  excessive 
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refinement,  to  point  out  the  precise 
hour  when  the  operation  is  to  be  per¬ 
formed  ;  but,  practically,  it  comes  to 
this,  that  when  the  patient  has  reco¬ 
vered  from  the  flutter  which  follows  a 
violent  injury,  and  the  nervous  debility 
is  removed,  by  laying  him  in  the  hori¬ 
zontal  posture,  and  by  giving  him 
cordials:  when  he  revives,  and  sees 
by  the  shattered  condition  of  his  limb 
that  it  must  be  lost,  and  when  his  mind 
is  somewhat  reconciled,  then  the  ampu¬ 
tation  ought  to  be  performed,  and  the 
sooner  the  better.  I  know  not  indeed 
flow  it  happened  that  in  discussing  this 
question  it  has  been  thought  necessary 
to  look  abroad  for  authority,  when  we 
have  long  had  the  experience  of  the 
British  navy  to  direct  our  practice.  It 
has  been  long  determined  that  in  those 
ships  where  the  operations  were  per¬ 
formed  even  whilst  the  battle  conti¬ 
nued,  and  in  those  where  the  operations 
were  deferred  until  they  came  into  port, 
the  success  was  greater  in  the  former 
than  in  the  latter. 

t  This  simple  statement  must  have  great 
weight.  If  you  consider  the  number  of 
men  who  are  crowded  into  our  ships  of 
war,  and  their  active  and  hazardous 
lives,  even  if  a  shot  were  never  fired ;  and 
if  you  think  of  the  crowded  condition  of 
the  cockpit  during  an  action,  and  the 
severe  nature  of  the  wounds  from  gun¬ 
shot  and  splinters,  you  must  conclude 
that  the  navy  surgeons  have  had  enough 
of  experience  on  this  subject,  and  that 
the  question  must  have  been  long  since 
decided.* 

w  By  the  present  case  you  may  see  that 
a  man  in  perfect  health  and  strength 
is  far  from  being  in  a  favourable  state 
for  suffering  amputation.  The  lower 
extremity,  taken  from  a  powerful,  well- 
made  man,  is  a  great  part  of  his  bulk ; 
and  the  excitement  which  follows  must 
be  in  proportion.  The  crushed  bones 
of  the  leg,  the  fractured  thigh,  and  the 
high  amputation,  were  so  many  distinct 
shocks  to  the  llervous  system:  and  I 
confess  to  you  my  apprehension  that 
he  might  have  fallen  into  that  condition 
that  I  have  described.  But  he  was 
carefully  watched :  the  lancet  was  used 
when  the  arterial  action  seemed  rising 
too  high  ;  after  the  bleeding,  opiates 
had  a  soothing  effect ;  his  tongue  is 
now  moist,  his  skin  soft  and  perspiring ; 

*  Mr.  Bell,  we  suppose,  forgot  in  this  Lecture  his 
favourite  case  of  Jack  Ratlin  in  Roderick  Random; 
which  serves  to  illustrate  the  prevailing  opinion  of 
navy  surgeons  in  Smollet’s  time,  in  regard  to  this 
question  about_imm.ediate  amputation. 


there  is  a  good  discharge  oozing  from 
the  stump,  and  I  hope  his  life  is  saved. 

(Case  IV. — The  subject  continued, 
in  the  case  of  the  patient  in  Hertford 
ward  with  distorted  limb.) 

This  patient  had  fracture  of  his  thigh 
eleven  years  ago,  and  it  united  very 
awkwardly.  There  was  great  distortion 
and  consequent  weakness,  the  motion 
of  the  knee-joint  being  impeded  by  the 
projecting  ends  of  the  bone.  In  the 
first  place  you  observe,  in  this  case,  the 
consequences  of  the  neglect  of  princi¬ 
ples  in  setting  a  broken  leg.  It  is  not 
an  error  which  may  be  committed  and 
then  forgotten  after  a  time  ;  it  is  like  a 
monument  set  up  in  the  community,  a 
permanent  record  of  the  incapacity  of 
the  surgeon,  which  a  hundred  success¬ 
ful  cases  will  not  counterbalance. 

Now  as  to  the  desire  this  man  ex¬ 
presses  to  have  his  leg  taken  off,  I  have 
no  hesitation  as  to  the  general  question. 
You  are  not  to  cut  oft'  a  man’s  leg  be¬ 
cause  he  desires  that  it  should  be  done. 
There  came  a  man  into  this  hospital 
some  years  ago ;  he  had  taken  excep¬ 
tion  to  one  of  his  legs,  which  was 
crooked,  and  would  have  it  cut  off. 
He  was  a  vain  little  body,  who  suffered 
nothing  but  the  unfeeling  jokes  from 
his  companions.  The  surgeon  at  length, 
yielding  to  his  importunities,  consented, 
and  amputated  the  limb,  and  he  died. 
It  was  only  the  other  day  I  was  in 
consultation  with  Mr.  Brodie  when 
this  question  was  discussed :  the  pa¬ 
tient  was  desirous  of  an  operation  at 
all  hazards.  We  agreed  that  his  de¬ 
sire  should  go  for  nothing  in  influencing 
our  decision  ;  and  Mr.  Brodie,  in  illus¬ 
tration,  gave  me  an  instance  (not  in 
his  own  practice)  of  the  son  of  a  tailor, 
who  had  a  crooked  leg,  and  could  not 
sit  in  tailor- like  fashion  upon  the  board  : 
he  suffered  amputation,  and  died. 

Now  as  to  the  present  case,  it  may 
be  urged  that  the  weakness  in  the  cir¬ 
culation  of  the  limb,  consequent  upon 
the  distortion,  and  the  awkward  motion 
of  the  leg,  are  the  causes  of  the  ulcers  in 
the  leg.  This  is  the  second  time  that 
this  man  has  been  in  the  hospital.  For¬ 
merly  his  importunities  to  have  the  leg 
removed  by  amputation  were  resisted : 
he  was  made  an  in-patient,  and  The 
ulcers  on  his  legs  were  healed.  But 
here  he  comes  a  second  time,  the  ulcers 
having  returned ;  he  is  lame,  and  is  so 
thoroughly  resolved  to  lose  his  limb, 
that  he  says  he  must  go  to  another 
hospital  to  have  it  removed  if  his  wishes 
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are  not  acceded  to  here.  I  look  upon 
these  ulcers  of  the  leg  as  favourable  to 
the  operation.  Certainly  when  there  is 
an  extensive  discharging  sore  to  be 
removed,  it  is  a  condition  more  favour¬ 
able  than  if  the  distortion  were  a  natural 
one  and  the  skin  whole.  He  has  a  dis¬ 
tortion  of  the  leg  from  an  ill- set  frac¬ 
ture  :  the  distortion  produces  lameness 
and  feebleness :  from  the  feebleness 
have  come  repeatedly  ulcers  unfitting 
him  for  his  occupation :  if  healed  now 
they  are  sure  to  return :  there  is  no 
whim  influencing  the  patient ;  his  deter¬ 
mination  is  founded  on  the  real  incon¬ 
venience,  lameness,  and  loss  of  time. 
As  a  consultant,  I  consider  myself 
equally  responsible  as  if  I  were  to  per¬ 
form  the  operation,  and  I  hope  I  am 
borne  out  in  acceding  to  the  man’s 
wishes.  And  yet,  if  symptoms  of  te¬ 
tanus  should  come  on,  as  I  have  seen 
in  other  similar  cases,  I  should  feel 
more  than  usual  regret. 

[This  man  suffered  amputation  of  the 
thigh:  he  had  symptoms  of  tetanus 
which  disappeared :  but,  ultimately,  he 
sunk  at  the  end  of  five  weeks,  from  a 
bad  state  of  the  stump,  and  after  great 
suffering.] 

Case  IY.  The  question  has  assumed 
another  shape  in  regard  to  John  Al- 
wright ,  a  man  fifty-four  years  of  age. 
This  is  a  case  which,  if  you  allow  your¬ 
selves  to  be  taken  up  with  the  discre¬ 
ditable  discussions  of  the  day  in  regard 
to  monstrous  and  extraordinary  cases, 
you  will  quite  despise.  It  is  the  fre¬ 
quent  recurrence,  however,  that  con¬ 
stitutes  the  importance  of  a  case  to  you, 
who  ought  now  to  be  acquiring  a  know¬ 
ledge  of  the  principles  of  your  profes¬ 
sion.  This  man  had  a  slight  wound 
upon  his  little  finger,  from  which  there 
came  a  swelling  of  the  whole  arm,  at¬ 
tended  with  inflammation  of  an  erysi¬ 
pelatous  character,  the  integuments 
assuming  a  dark  and  livid  colour.  His 
constitution  was  deranged,  his  coun¬ 
tenance  pale  and  haggard.  Incisions 
made  into  the  arm  and  hand  discharged, 
first,  serum  and  afterwards  pus.  We 
find  from  the  case  that  the  constitu¬ 
tional  symptoms  became  worse  ;  he  was 
anxious,  restless,  his  pulse  small  and 
frequent,  his  tongue  brown.  From  this 
depressed  condition  he  revived,  the 
erysipelatous  blush  upon  his  arm  dis¬ 
appeared,  but  he  was  subject  to  have  a 
recurrence  of  the  attacks,  ushered  in 
with  slight  shivering,  rapid  pulse,  and 
dry  tongue.  You  ought  to  have  all  the 


variety  of  his  symptoms,  with  the  pre¬ 
scriptions  by  my  colleague,  in  your  case¬ 
book. 

Now  as  to  the  state  of  this  man’s 
arm  and  the  question  of  amputation. 
Effusion  has  taken  place  repeatedly 
throughout  the  hand  and  wrist,  in  the 
interstices  of  the  tendons,  and  in  their 
theca,  and  an  abscess  has  exposed  the 
joint  of  the  thumb  :  the  fore-arm  is  not 
in  a  much  better  condition ;  an  abscess 
surrounds  the  elbow-joint. 

What  is  to  be  the  ultimate  state  of 
this  patient’s  arm,  supposing  the  most 
favourable  termination  of  the  present 
inflammation  ?  The  elbow-joint  will 
most  likely  be  stiff,  the  fore- arm  wasted, 
the  fingers  crooked  like  a  bird’s  talons, 
and  the  whole  movable  texture  glued 
up  by  adhesion.  In  the  next  place 
the  state  of  the  arm  and  hand  is  influ¬ 
encing  the  man’s  general  condition,  and 
prevents  his  constitutional  powers  ral¬ 
lying.  These  are  the  reasons  for  am¬ 
putation.  Now  let  us  see  what  is  to  be 
said  against  the  operation.  The  original 
accident  was  a"  scratch  by  a  piece  of 
slate  upon  the  little  finger.  You  cannot 
attribute  all  this  misery  to  that  accident 
alone.  You  see  that  it  is  the  influence 
of  a  bad  condition  of  the  system  joined 
with  the  irritation  of  this  scratch,  that 
have  produced  the  bad  inflammation 
and  suppuration.  Has  then  this  dis¬ 
position  subsided  ?  for  if  it  has  not, 
what  can  you  expect  to  follow  the  am¬ 
putation  but  a  condition  of  the  stump 
as  bad  as  the  condition  of  the  hand  ? 
That  this  disposition  has  not  subsided 
you  have  sufficient  evidence.  You  see 
that  at  one  visit  we  leave  him  in  a  con¬ 
dition  of  amendment,  and  on  the  next 
visit  we  find  that  he  has  had  a  slight 
shivering  in  the  night  attended  with 
sickness,  and  we  see  an  erysipelatous 
blush  around  the  elbow.  This  erysi¬ 
pelatous  blush  would,  in  all  likelihood, 
be  transferred  to  the  stump  if  amputa¬ 
tion  were  performed ;  and  that  is  my 
reason  for  giving  an  opinion  against  the 
operation. 

You  know  the  distinction  between 
the  phlegmonous  and  erysipelatous  in¬ 
flammation  :  the  first  is  the  necessary 
consequence  of  injury  in  the  healthy  con¬ 
dition  of  the  body;  the  other  always  arises 
from  a  reflected  influence  ;  although  it 
appears  to  proceed  from  the  hurt,  it  is* 
in  truth,  a  consequence  of  a  condition  of 
the  system  previously  existing,  which, 
though  it  may  continue  without  show¬ 
ing  itself,  if  there  be  no  breach  of 

L  2  " 


268 


m.  magendie’s  lectures  on  physiology. 


surface,  will  produce  the  most  formidable 
effects  from  apparently  the  slightest 
accidental  scratch.  On  one  occasion  I 
gave  a  Clinical  Lecture  on  three  cases 
of  mortification  :  the  one  was  a  black¬ 
ness  of  the  wdiole  extremity  consequent 
on  the  patient  hurting  his  knuckle  on  a 
rough  wall :  the  second  was  a  morti¬ 
fication  of  the  penis  from  chancre  :  and 
the  third  sloughing  of  the  integuments 
of  the  head  from  a  wound  of  the  scalp. 
It  was  impossible  in  these  instances  to 
attribute  the  same  effects  to  different 
causes ;  they  did  not  result  from  the 
wounds,  but  were  more  fairly  attribut¬ 
able  to  the  similarity  of  the  constitu¬ 
tional  disorder  in  these  three  patients. 
We  had  some  time  ago  a  young  woman 
in  Handel’s  ward  with  disease  of  the 
knee-joint.  The  disposition  to  erysipelas 
was  remarkable  in  that  patient.  If 
leeches  were  applied,  an  erysipelatous 
blush  extended  up  the  thigh  ;  a  blister 
had  the  same  effect ;  caustics  w7ere  or¬ 
dered,  and  she  nearly  died  of  the  erysi¬ 
pelas  thence  arising.  She  at  length, 
after  much  delay  on  account  of  this 
disposition,  suffered  amputation,  and 
narrowly  escaped  with  life  from  a  bad 
condition  of  the  stump,  ushered  in  with 
erysipelatous  inflammation.  The  prac¬ 
tice,  therefore,  is  to  delay  all  operations 
with  the  knife  until,  by  attention  to  the 
general  health,  the  disposition  to  erysi¬ 
pelas  is  removed. 

i  (The  patient  Alwright  gradually  ac¬ 
quired  strength,  and  was  able  to  leave 
the  hospital.)  , 


ABSTRACT  OF  A  COURSE  OF  LEC¬ 
TURES  ON  EXPERIMENTAL  PHYSI¬ 
OLOGY. 

By  M.  Magendie. 

Lecture  \th. 


ON  DIGESTION. 

Being  unable  to  show  all  the  experi¬ 
ments  on  digestion,  M.  Magendie  se¬ 
lected  the  following : — 

1  st. — The  abdomen  of  a  young  dog 
being  opened,  he  blew  through  a  tube, 
introduced  into  the  small  intestine,  a 
certain  quantity  of  air,  by  which  the 
stomach  was  distended.  To  reach  this 
viscus  the  gas  easily  passes  through  the 
pylorus.  It  must  be  remembered,  how¬ 
ever,  that  this  experiment  having  been 
performed  successively  on  two  animals, 


in  the  first,  the  air  only  passed  through 
the  pylorus  at  certain  intervals,  al¬ 
though  the  “insufflation”  was  conti¬ 
nued,  whilst,  in  the  second,  the  entrance 
of  the  air  into  the  stomach  wras  regular 
and  continued.  This  proves,  accord¬ 
ing  to  M.  Magendie,  that  the  entrance  of 
the  air  in  this  manner  is  sometimes  con¬ 
tinued,  sometimes  intermittent,  which 
can  only  depend  on  an  alternate  con¬ 
traction  and  relaxation  of  the  pylorus. 

2d. — This  intermittent,  accidental,  and 
short  closure  of  the  pylorus  on  the  side 
of  the  intestine,  is  nothing  in  compari¬ 
son  with  the  prolonged  and  constant 
closure  which  is  experienced  when  we 
wish  to  propel  air  from  the  stomach 
into  the  intestine.  It  requires  strong 
pressure  on  the  parietes  of  the  stomach, 
even  when  wre  do  it  on  the  intestines 
detached  from  the  body. 

3d. — The  stomach  being  thus  dis¬ 
tended,  if  we  press  on  its  parietes,  a 
larger  or  smaller  bubble  of  air  passes, 
from  time  to  time,  into  the  oesophagus, 
and  ascends  as  high  as  the  middle  or 
two-thirds  of  this  tube.  This  passage 
does  not  depend  merely  on  the  degree  of 
pressure.  In  order  that  it  may  be  con¬ 
tinued,  it  is  necessary,  in  the  introduc¬ 
tion  of  the  air,  to  urait  for  an  instant  till 
such  time  as  the  cardia  will  allow  it  to 
pass  through. 

4th. — Every  time  that  we  thus  make  a 
bubble  of  air  to  pass  into  the  oesophagus, 
we  observe  in  this  tube,  and  precisely  at. 
the  highest  part  which  the  bubble  occu¬ 
pies,  a  very  sudden  contraction,  which 
extending  by  degrees  to  the  cardia,  like 
a  vermicular  contraction,  causes  the 
bubble  of  air  to  return  into  the  stomach, 
so  that  nothing  escapes  through  the 
oesophagus.  When  the  bubble  of  air 
introduced  into  the  oesophagus  is 
larger,  a  part  passes  out  upwards  and 
part  returns  into  the  stomach.  This 
bubble  is  thus  found  to  be  divided  into 
two  parts  by  a  contraction  of  the  tube, 
which  forces  one  part  upwards  and  the 
other  downwards.  These  contractions 
of  the  oesophagus  do  not  cease  instantly. 
The  w  hole  of  the  tube  undergoes  a  kind 
of  balancing  or  vermicular  motion,  some 
time  after  the  evacuation  of  the  air 
which  it  contained.  When  the  animal 
is  very  feeble,  or  dead,  these  movements 
take  place  still,  but  more  feebly,  slowly, 
and  irregularly. 

6th.  —  When  the  stomach  contains 
food,  we  see,  if  not  as  soon  as  it  is 
exposed,  at  least  some  time  afterwards, 
its  pyloric  portion  contracting  slowly 
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and  gradually  towards  the  duodenal 
opening.  It  is  this  movement  which  pro¬ 
pels  the  softened  aliment  or  chyme  into 
the  small  intestine.  Soon  afterwards, 
and  in  proportion  as  the  contraction 
ceases  on  the  side  towards  the  duode¬ 
num,  it  is  prolonged  more  in  the  oppo¬ 
site  direction ;  that  is  to  say,  it  is  di¬ 
rected  towards  the  splenic  extremity, 
into  which  the  unchymified  food  is 
thus  projected.  When  this  second 
movement  has  ceased  the  pylorus  is 
no  longer  contracted  ;  it  appears  more 
capacious  and  immovable.  But  is  it 
quite  certain  that  this  last  condition  is 
what  we  call  the  state  of  relaxation  of 
the  pylorus  ?  Are  not  the  fibres  of  this 
part  more  flabby  in  this  condition  than 
in  the  simply  relaxed  state?  Is  not 
the  permanent  rigidity  of  these  fibres 
owing  to  an  active  distension  or  dilata¬ 
tion,  although  slow  and  gradual,  and 
analogous  to  the  distension  of  the  sto¬ 
mach  during  vomiting  ?  Would  not  this 
active  distension  of  "the  pyloric  region 
have  for  its  result  to  draw  into  its  ca¬ 
vity,  by  a  kind  of  slow  suction,  the  soft¬ 
ened  aliment  or  chyme  which  is  found 
in  it  exclusively  ? 

6th. — The  first  animal  had  eaten  one 
ounce  of  mutton,  two  ounces  of  beef, 
and  two  ounces  of  bacon  ;  the  pieces  of 
these  three  meats  had  been  cut  each  in 
a  particular  way,  in  order  that  they 
might  be  recognised  in  the  stomach. 
When  the  stomach  was  opened  we  saw 
the  morsels  almost  entire,  and  very  re¬ 
cognisable  in  the  splenic  portion ;  the 
surfaces  or  edges,  by  which  they  were 
in  contact  with  the  parietes  of  the  sto¬ 
mach,  were  converted  into  chyme.  Those 
which  occupied  the  centre  of  the  yiscus, 
and  especially  those  which  arrived  last 
in  the  stomach,  had  scarcely  undergone 
any  alteration.  The  bacon  had  almost 
totally  disappeared,  although  it  was 
eaten  last,  but  it  was  in  very  small 
pieces.  This  digestibility  of  bacon  had 
already  been  pointed  out  by  Sir  Astley 
Cooper  as  constant  in  dogs  and  cats. 

The  splenic  portion  contained  only 
chyme  ;  and  we  observe  that  this  chyme 
is  pultaceous,  greyish,  oily  in  the  duo¬ 
denum  ;  that  the  contact  of  the  biliary 
and  pancreatic  liquors  had  precipitated 
from  the  chyme  (which  is  very  acid, 
and  deeply  reddens  turnsole)  a  white, 
liquid,  unctuous  matter  mixed  with  the 
colour  of  bile.  This  “  brute  chyle,*’  as 
M.  Magendie  calls  this  matter,  becomes 
purified  in  the  small  intestines,  where 
the  bile  remains  and  becomes  thickened 


by  mixing  with  the  residue,  the  white 
chyle  passing  into  the  lacteals.  The 
chyle  of  this  animal,  taken  from  the 
thoracic  duct,  is  white,  milky,  opaque, 
of  the  smell  and  taste  of  blood,  with 
a  slight  smell  of  prussic  acid,  the  poison, 
by  which  death  had  been  produced. 

7th. — The  second  dog  eat  five  ounces 
two  drachms  of  bread,  eggs,  and  cheese. 
The  chyle  presented  a  totally  different 
appearance  from  that  of  the  first  dog. 
It  was  milky,  but  less  opaque  and  viscid. 

8th. — A  third  dog,  very  young,  eat 
only  spinage.  We  found  only  mucus 
in  the  stomach.  The  gastric  digestion 
was  complete ;  and  the  animal  having 
eaten  only  a  few  hours  before  the  Lec¬ 
ture,  we  see  that  the  digestion  of  spinage 
is  much  easier  than  that  of  bacon.  The 
chyle  was  colourless. 

All  these  animals  before  this  last  re¬ 
past  had  been  kept  from  food  for  at  least 
a  day,  in  order  that  we  might  examine 
only  the  products  of  one  digestion. 


ACCOUNT  OF  SOME  CURIOUS  PATHO¬ 
LOGICAL  APPEARANCES. 

By  C.esar  Hawkins, 

Lecturer  on  Anatomy  in  Great  Windmill  Street 

I. — Remarkable  Alteration  in  the  Joint 
in  a  Case  of  Distortion. 

That  the  relative  size  and  perfection  of 
the  different  parts  of  an  animal  body 
depend  in  great  measure  on  the  due 
exercise  of  their  respective  functions,  is 
a  fact  in  physiology  too  well  known  to 
require  illustration.  In  no  structure, 
however,  is  this  phenomenon  more 
striking  than  in  the  different  joints  ;  so 
that  every  surgeon  is  familiar  with  the 
fact  of  the  formation  of  new  joints  in 
cases  of  ununited  fractures,  or  unre¬ 
duced  dislocations,  and  with  the  filling 
up  of  a  socket,  and  the  degeneration  of 
the  ligaments  of  a  joint  which  is  no 
longer  used.  The  following  case  illus¬ 
trates  very  forcibly  the  accommodation 
of  joints  to  new  circumstances,  to  which 
I  allude. 

A  middle-aged  man  was  brought  into 
the  dissecting-room  in  Great  Windmill 
Street,  distorted  to  such  a  degree,  that 
he  appears  to  have  used  cruches  for  a 
great  length  of  time,  and  to  have  em¬ 
ployed  his  feet  only  to  support  the 
weight  of  his  body,  while  the  ends  of 
the  crutches  were  brought  forwards  in 
walking.  The  spine  had  a  double 
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lateral  curvature,  in  which  the  usual  dif¬ 
ference  of  thickness  was  observable 
from  the  pressure  on  the  sides  of  the 
bodies  of  the  vertebrae  ;  the  pelvis  was 
twisted,  and  one  side  lower  than  the 
other  ;  all  the  long;  bones  were  distorted 
and  curved  in  different  directions,  and 
the  growth  of  the  different  parts  of  each 
bone  very  irregular.  The  feet  and  hands 
were  also  curved,  so  that  he  could  only 
have  walked  on  the  outside  of  his  feet, 
and  must  have  had  a  very  imperfect  use 
of  his  hands  from  the  twisting  of  the 
lingers,  and  the  anchylosis  which  had 
taken  place  between  several  of  the  pha¬ 
langes  in  a  disadvantageous  position. 
In  short,  he  must  have  laboured  under 
the  disease  of  rickets  early  in  life  to  a 
very  high  degree.  But  I  wish  more  par¬ 
ticularly  to  describe  the  changes  which 
the  joints  of  the  shoulders,  of  the  hips, 
and  of  one  knee,  had  undergone,  so  as 
to  illustrate  my  first  remark. 

Probably  while  this  man  suffered 
from  rickets,  his  left  knee  had  been  dis¬ 
located,  in  such  a  manner  that  the  tibia 
rested  on  the  fore-part  of  the  femur.  In 
order  to  accommodate  the  bones  to  their 
new  position  the  back  part  of  the  tibia 
had  been  absorbed,  so  that  a  flat  sur¬ 
face  had  been  formed  rather  behind 
them  on  the  superior  surface  of  the 
head  of  the  bone.  The  condyles  of  the 
femur  had  been  altered  in  size,  and  the 
lower  end  of  the  bone  had  been  absorbed 
to  receive  the  head  of  the  tibia  on  its 
fore-part  instead  of  on  the  condyles,  pre¬ 
senting  to  a  certain  extent  a  hollow 
socket  in  this  situation,  which  was  deep¬ 
ened  still  farther  by  the  growth  of  a  large 
knob  of  bone  from  the  surface  of  the 
shaft  *of  the  femur,  above  the  part  with 
which  the  tibia  wras  principally  in  con¬ 
tact.  The  surfaces  of  the  bones  were 
covered  with  new  formed  but  imperfect 
cartilage,  and  a  perfect  synovial  mem¬ 
brane,  with  ligaments  of  considerable 
strength,  surrounded  the  whole  of  the 
extremities  of  the  bones. 

Thus  a  new  joint  had  been  formed 
strong  enough,  as  it  would  seem,  to  sup¬ 
port  weight ;  but  as  the  ends  of  the  two 
bones  no  longer  touched  each  other,  but 
the  anterior  surface  of  one  was  in  contact 
with  and  overlapped  the  posterior  sur¬ 
face  of  the  other,  all  flexion  of  the  joint 
must  have  been  prevented,  and  the  limb 
must  constantly  have  been  in  a  state  of 
extension.  From  this  circumstance 
another  deviation  from  the  natural  ap- 
pea  ranee  of  the  parts  was  observed  in 
the  patella.  The  office  of  the  patella 


and  of  the  sesamoid  bones  is  to  assist 
the  action  of  those  muscles,  with  the 
tendons  of  which  they  are  attached,  by 
altering  the  direction  in  which  they  act ; 
thus  giving  them  new  power,  in  propor¬ 
tion  as  they  begin  to  lose  their  strength 
by  the  shortening  which  their  fibres  have 
undergone  in  contractingin  their  original 
direction.  Thence  arises  the  size  of  the 
patella,  corresponding  to  the  power  of  ac¬ 
tion  required  in  the  extensor  muscles  of 
the  knee-joint.  But  in  this  new  joint  less 
strength  was  required  in  the  extensor 
muscles,  which  did  little  more  than 
balance  the  leg  while  the  person  was 
standing,  and  they  always  acted  in  one 
straight  line  only.  Accordingly  the  pa¬ 
tella  had  never  grown  since  the  period 
of  the  disease  or  injury  which  had  pro¬ 
duced  the  dislocation,  if,  indeed,  it  had 
not  actually  diminished  in  size ;  at  all 
events  it  was  not  more  than  a  quarter 
of  the  size  of  the  patella  of  the  other 
limb,  where  the  motions  of  the  joint 
remained  perfect. 

In  the  next  place  the  hip-joint  had 
undergone  a  remarkable  change  in  its 
formation.  This  person  only  used  the 
legs  to  stand  upon,  and  did  not  turn  the 
femur  in  the  socket,  nor  rotate  the  pel¬ 
vis  upon  the  femur.  He  required,  when 
sitting  down  or  rising  from  his  seat,  to 
bend  and  extend  the  hip-joint,  and  when 
walking,  his  legs  were  swung  forwards 
by  the  flexor  muscles  of  the  hip,  but 
there  was  not  that  rotation  of  the 
pelvis  and  femur  upon  each  other, 
which  is  necessary  when  a  person  ad¬ 
vances  each  limb  alternately.  In  short, 
only  the  motion  of  a  hinge-joint  was.now 
required,  and  the  enarthrotic  joint  of 
the  hip  was  therefore  nearly  converted 
into  the  form  of  a  hinge -joint.  On 
each  side  of  the  body  the  neck  of  the 
femur  was  absorbed,  so  that  the  tro¬ 
chanters  and  the  head  of  the  bone  were 
close  to  and  level  with  each  other ;  the 
neck  being  required  to  stand  out  freely 
so  as  to  allow  of  extensive  circular 
movements  in  a  natural  hip-joint,  but 
this  form  not  being  necessary  in  the 
more  limited  motion  which  the  joint  now 
performed,  the  head  of  the  femur  no 
longer  formed  about  three  quarters  of  a 
circle,  but  was  flattened  and  widened,  so 
as  rather  to  form  a  small  segment  of  a 
very  large  circle.  The  acetabulum  was 
at  the  same  time  wider  than  usual,  to 
correspond  with  the  increased  size  of  the 
surface  of  the  femur,  and  the  cavity  much 
more  shallow  than  is  generally  met  with. 

The  last  remarkable  circumstance  I 
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observed  was  in  the  shoulder-joint.  The 
employment  of  crutches  necessarily  se¬ 
parates  the  head  of  the  humerus  from  the 
side  of  the  body,  and  pushes  it  outwards 
and  upwards,  so  as  to  increase  the  pres¬ 
sure  of  the  bone  against  the  acromion. 
The  shoulder-joint  was,  therefore,  much 
more  lax,  and  the  capsular  ligament 
more  extensive  than  natural,  and  there 
were  a  great  number  of  enlarged  and 
thickened  bursae  between  the  head  of 
the  bone  and  the  acromion,  which  were 
filled  with  a  quantity  of  thick  gelatinous 
fluid,  to  obviate  the  inconveniences 
arising  from  the  great  pressure  produced 
by  the  employment  of  the  crutches. 

II.— So  little  is  known  relative  to  the 
diseases  of  the  nerves,  that  perhaps  the 
following  facts,  although  I  am  unac¬ 
quainted  with  the  history  of  the  subjects 
of  them,  may  not  be  undeserving  of 
record. 

1.  Curious  Appearance  of  the  Median 
Nerve. 

In  the  dissection  of  the  arm  of  a  fe¬ 
male  of  middle  age,  who  had  been 
brought  into  the  dissecting-room  of 
Great  Windmill  Street,  the  following 
appearances  were  observed.  The  flexor 
digitorum  sublimis  was  altered  in  struc¬ 
ture  rather  below  the  middle  of  the 
fore- arm,  the  two  portions  of  the  muscle 
belonging  to  the  middle  and  fore  fingers 
having  a  transparent,  ligamentous  sub¬ 
stance  about  an  inch  in  length,  uniting 
the  muscular  with  the  tendinous  parts  ; 
this  new  intermediate  substance  having 
the  form  of  tendons,  but  being  much 
thinner,  and  not  fibrous.  The  flexor 
carpi  radialis  was  partly  deficient,  the 
upper  muscular  part  being  small,  and 
having  united  with  the  flexor  of  the 
fingers  above  the  ligamentous  substance 
just  mentioned,  and  only  about  half  an 
inch  of  the  tendon  remaining  above 
the  annular  ligament,  the  end  of  which 
was  ragged,  as  if  torn.  The  median 
nerve,  about  the  middle  of  the  fore-arm, 
terminated  in  an  oblong  tumor,  about 
one  inch  in  length,  and  a  third  of  an 
inch  in  diameter  in  its  largest  part,  of 
a  light  brown  colour,  soft  but  firm  in 
consistence.  At  the  upper  end  of  the 
tumor  the  fibres  of  the  nerve  separated 
from  each  other,  and  were  spread  out 
principally  on  the  outside  of  the  tumor, 
retaining  their  white  colour,  while  at 
the  lower  end  the  tumor  adhered  to 
the  raw  ligamentous  part  of  the  flexor 
digitorum  sublimis  so  firmly  that  it 


could  not  be  dissected  from  it.  The 
median  nerve,  below  the  annular  liga¬ 
ment  of  the  wrist,  was  of  the  general 
size,  and  was  distributed  in  the  usual 
manner,  but  the  trunk  being  traced  up¬ 
wards,  it  was  found  not  to  be  connected 
with  the  tumor  at  the  end  of  the  upper 
part  of  the  nerve,  but  about  an  inch 
above  the  wrist  to  descend  towards  the 
outside  of  the  arm,  and  to  become  firmly 
united  to  the  ragged  tendon  of  the  flexor 
carpi  radialis  close  to  its  insertion  into 
the  trapezium,  forming  a  loop,  the  con¬ 
vexity  of  which  presented  upwards. 
There  was  thus  a  complete  separation 
of  the  median  nerve  into  two  parts, 
with  an  interval  of  about  three  inches 
between  them.  No  nervous  filaments 
passed  from  the  end  of  the  tumor  to¬ 
wards  the  highest  part  of  the  loop 
formed  by  the  lower  end  of  the  nerve, 
nor  was  there  any  of  that  soft  substance 
which  often  intervenes  between  the  cut 
ends  of  a  divided  nerve,  before  time  has 
been  allowed  for  the  formation  of  new 
nervous  communications.  There  was, 
however,  an  enlarged  branch  of  the  su¬ 
perficial  division  of  the  muscular  spiral 
nerve,  which  was  given  off  about  four 
inches  above  the  wrist,  and  descended 
through  the  soft  mass  already  described 
in  the  flexor  digitorum  sublimis,  to  join 
the  convexity  of  the  loop  in  the  median 
nerve,  and  one  or  two  smaller  anasto¬ 
moses  were  formed  by  filaments  coming 
off  nearer  to  the  wrist.  The  communi¬ 
cating  branches  between  the  ulnar  and 
median  nerves  in  the  hand  were  not 
larger  nor  more  numerous  than  are 
usually  found. 

For  half  an  inch  above  the  annular 
ligament,  the  radial  artery  was  of  its 
usual  size,  but  was  entirely  deficient  for 
nearly  three  inches  higher  than  this 
point,  the  lower  part  of  the  artery  being 
supplied  by  an  enlarged  branch  of  the 
interosseous  artery. 

From  the  alteration  which  had  taken 
place  in  the  muscles,  nerve,  and  artery, 
at  the  same  part  of  the  fore-arm,  it 
seemed  most  probable  that  some  wound 
had  been  inflicted  a  considerable  time 
before  this  woman’s  death,  by  which  all 
these  parts  had  been  divided  in  such  a 
manner  as  to  produce  the  curious  ad¬ 
hesions  which  I  have  described ;  and 
that  the  tumor  which  had  formed  at 
the  lower  end  of  the  upper  portion  of 
the  nerve,  was  the  result  of  an  effort  to 
prolong  the  extremity  so  as  to  effect  a 
junction  with  the  lower  portion,  some¬ 
thing  similar  to  this  enlargement  being 
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often  seen  connecting  the  divided  ends 
of  a  nerve,  though  I  have  never  seen  so 
much  new  substance  formed  in  such 
circumstances  ;  but  no  cicatrix  or  other 
evidence  of  a  wound  could  be  perceived, 
nor  was  there  any  external  indication  of 
any  disease  having  existed,  nor  indeed 
does  it  appear  easy  to  imagine  that  any 
internal  disease  could  have  produced 
such  a  separation  of  the  nerve :  and  yet 
it  is  evident  that  it  could  not  be  a  na¬ 
tural  formation,  since  the  muscles  and 
artery  were  also  unusually  formed,  and 
the  enlarged  branches  of  the  spiral 
nerve  are  similar  to  the  new  -filaments 
which  are  often  thrown  out  to  connect 
two  portions  of  the  same  nerve  when 
cut  through.  I  am  disposed,  therefore, 
to  imagine  that  some  wound  had  been 
received,  but  that  the  cicatrix  was  not 
large  enough  to  excite  attention,  and 
that  it  had  been  rendered  less  conspicu¬ 
ous  by  the  time  which  had  elapsed  since 
the  person's  death,  or  that  it  had  been 
accidentally  destroyed  during  the  dis¬ 
section. 

Whatever  be  the  cause  of  such  a 
division  of  the  nerve,  it  would  have 
been  highly  interesting  to  have  known 
the  circumstances  attending  it.  From 
the  time  of  Galen  many  experiments 
have  been  instituted  to  ascertain  the 
interval  which  elapses  before  a  nerve 
regains  its  functions,  and  the  observa¬ 
tions  of  Mr.  Swan  have  made  us  ac¬ 
quainted  with  the  manner  in  which  the 
reestablishment  of  the  nervous  influence 
is  in  most  instances  effected ;  by  the 
intervention,  namely,  of  a  peculiar  soft 
substance  when  the  two  ends  are  nearly 
or  actually  in  contact  with  each  other, 
or  occasionally  by  the  formation  of  new 
connecting  nervous  filaments,  which 
were,  in  this  instance,  thrown  out  from 
another  nerve,  the  spiral,  and  not  from 
the  divided  median  nerve.  With  regard 
to  the  restoration  of  sensation  in  the 
parts  supplied  by  the  spiral  nerves,  the 
remarks  made  by  Mr.  Abernethy  and 
by  many  other  surgeons,  who  have  per¬ 
formed  similar  operations  to  those  re¬ 
lated  by  him,  are  sufficient  to  establish 
the  fact,  that  no  long  time  elapses  before 
the  parts  thus  insulated  recover  their  sen¬ 
sation  ;  and  many  instances  of  division 
of  the  nerve  in  cases  of  tic  douloureux 
of  the  face,  have  proved  that  the  same 
circumstance  takes  place  with  the 
branches  of  the  fifth  nerve.  Some  un¬ 
fortunate  cases,  on  the  other  hand,  of 
division  of  the  deeper  nerves,  as  of  the 
sciatic  nerve  by  a  musket-ball,  have 


proved  that  the  recovery  of  muscular 
power  is  much  more  slow  than  that  of 
sensation,  so  that  some  persons  have 
remained  crippled  by  such  injuries  for 
eight  or  twelve  months,  or  for  their  whole 
lives.  In  this  case,  from  the  size  and 
appearance  of  the  muscles  which  were 
supplied  by  the  median  nerve  below  the 
division,  I  should  judge  that  this  woman 
had  full  command  of  her  hand,  so  that 
the  few  small  branches  of  communica¬ 
tion  with  the  spiral  nerve  must  have 
been  sufficient  for  the  propagation  of 
the  nervous  influence  from  the  spinal 
marrow. 

2.  Concretion  round  the  Phrenic  Nerve. 

In  another  subject  in  the  dissecting- 
room  a  bony  concretion,  such  as  may 
often  be  found  near  the  root  of  the 
lungs,  and  which  is  probably  a  depo¬ 
sition  in  one  of  the  bronchial  glands,  had 
been  formed  on  the  anterior  part  of  the 
root  of  the  right  lung ;  this  tumor 
was  veiy  dense,  irregular  on  the  surface, 
and  about  the  size  of  a  large  filbert, 
and  mixed  with  carbonaceous  matter. 
The  deposition  had  taken  place  at  the 
part  where  the  phrenic  nerve  passes 
towards  the  pericardium,  and  had  arisen 
in  such  a  manner  as  to  occasion  a  split¬ 
ting  of  the  nerve  into  three  distinct 
filaments,  two  of  which  were  quite  sur¬ 
rounded  by  the  calculus,  the  other  only 
adherent  to  its  outer  surface.  No  en¬ 
largement  existed  in  these  portions  of 
the  nerve,  which  passed  on  as  usual 
to  be  distributed  to  the  diaphragm. 
But  on  the  upper  surface  of  this  muscle, 
under  the  pleura,  another  small  ab¬ 
sorbent  gland  was  enlarged,  but  soft  in 
its  texture,  and  through  this  gland 
several  filaments  of  the  same  nerve 
again  passed  before  they  were  lost  in 
the  muscular  fibres. 

I  have  often  seen  the  nervi  vagi  sur- 
rounded  by  diseased  bronchial  glands, 
where  there  did  not  seem  to  have  been 
any  disturbance  of  the  viscera  supplied 
by  the  nerves.  But  from  the  very  hard 
nature  of  the  concretion,  which  in  this 
instance  completely  encircled  the  phrenic 
nerve,  it  appears  not  at  all  improbable 
that  such  a  circumstance  might  give 
rise  occasionally  to  an  incurable  asthma, 
from  the  disturbance  which  it  would 
produce  in  the  action  of  the  diaphragm. 

Half  Moon  Street,  January  21. 
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TWO  CASES  OF  MEDULLARY  SAR¬ 
COMA  OF  THE  TESTICLE. 

Bv  H.  Earle,  F.R.S. 

Hichard  Benson,  setat.  48,  was  ad¬ 
mitted  into  St.  Bartholomew’s  Hospital 
in  April,  1827,  on  account  of  a  very 
large  indurated  tumor  in  the  scrotum, 
having  all  the  characters  of  a  schirrous 
testicle.  He  stated  that  he  had  worn  a 
truss  for  some  time.  The  upper  surface 
of  the  tumor  was  very  irregular  and 
hard,  and  the  spermatic  cord  appeared 
to  be  much  thickened,  even  within  the 
inguinal  canal.  He  was  kept  in  bed, 
and  his  bowels  were  freely  moved.  In 
consultation  it  was  considered  as  a  case 
of  diseased  testicle,  which  had  advanced 
too  far  to  afford  any  hopes  from  an 
operation.  His  general  health  was  not 
impaired.  After  some  time  I  directed 
him  to  use  mercurial  friction,  under 
the  influence  of  which  the  tumor  very 
gradually  diminished  in  size,  and  be¬ 
came  looser  and  smaller  at  the  abdo¬ 
minal  ring.  An  operation  was  now  re¬ 
commended,  but  the  patient  was  unwill¬ 
ing  to  submit  to  it.  He  quitted  the  hos¬ 
pital  and  returned  to  his  employment. 
In  a  short  time  the  tumor  became  very 
large  and  painful,  and  he  again  ap¬ 
plied  for  admission  November  10.  At 
this  time  the  testicle  had  the  same  cha¬ 
racter  which  it  had  presented  on  the 
former  occasion,  having  a  hard  irre¬ 
gular  surface,  with  a  more  elastic  feel¬ 
ing  on  the  under  side.  He  was  sub¬ 
jected  to  the  influence  of  mercurial  fric¬ 
tion,  which  again  reduced  the  size  of 
the  swelling,  and  appeared  to  lessen  the 
bulk  of  the  cord  and  the  swelling  within 
the  pelvis.  On  the  13th  of  December, 
Mr.  Lawrence  examined  him  with  me, 
and  concurred  in  opinion  that  under  all 
the  circumstances  of  the  case  an  opera¬ 
tion  ought  to  be  performed,  to  which 
the  patient  veiy  readily  assented.  I 
determined,  if  necessary,  to  follow 
the  spermatic  cord  within  the  canal, 
as  the  testicle  was  closely  drawn  up 
towards  the  external  ring,  leaving  but 
little  space  for  the  operation.  On 
making  the  first  incision,  at  the  upper 
part  of  the  tumor,  in  the  direction  of 
the  spermatic  cord,  an  opening  was 
made  into  the  tunica  vaginalis  of  the 
cord.  The  integuments  were  very  thin 
at  this  part,  and  the  tunica  vaginalis 
very  prominent.  A  small  portion  of 
omentum  became  apparent,  and  I  im¬ 


mediately  perceived  that  the  case  was 
complicated  with  rupture ;  that  it  w^as,  in 
fact,  a  case  of  diseased  testicle  with 
scroto  vaginal  hernia.  On  turning  aside 
the  protruded  omentum,  the  cord  was 
found  of  its  natural  size,  but  very  short, 
being  less  than  an  inch  from  the  epi¬ 
didymis  to  the  external  ring.  The 
cord  was  drawn  down,  and  a  needle, 
armed  with  a  double  ligature,  was  passed 
between  the  blood-vessels  and  the  vas 
deferens,  as  a  security  against  any  re¬ 
traction.  This  was  subsequently  re¬ 
moved.  The  vessels  were  then  divided, 
and  two  branches  of  the  spermatic  ar¬ 
tery  secured  with  separate  ligatures. 
The  testicle  was  removed  with  nearly 
the  whole  of  the  vaginal  sac  and  a  por¬ 
tion  of  the  scrotum:  and  the  omentum, 
which  adhered  slightly  by  a  narrow  band 
to  the  epididymis,  was  carefully  returned 
within  the  abdomen.  The  integuments 
were  brought  together  with  sutures,  and 
compresses  of  wet  lint  were  applied  and 
supported  by  a  bandage.  Thirty  minims 
of  laudanum  were  given  to  him,  and  he 
was  sent  to  bed.  He  passed  a  good 
night,  and  the  following  day  he  was  in 
a  very  favourable  state. 

He  had  pain  and  tenderness  about 
the  abdomen  for  some  time  after  the 
operation,  and  required  to  be  bled  repeat¬ 
edly  ;  but  on  the  11th  of  January  the 
wound  had  entirely  healed,  and  he  stated 
that  he  never  had  enjoyed  better  health 
than  at  that  time. 

It  appeared  that  he  had  been  in  the  navy 
about  twenty  years  before,  when  he  re¬ 
ceived  a  severe  blow  in  the  groin  which 
he  believes  caused  a  rupture,  for  which  he 
received  a  pension  from  government, 
and  wore  a  truss  for  a  considerable 
time.  The  swelling  of  the  testicle  com¬ 
menced  about  the  same  time  and  gra¬ 
dually  increased.  He  is  not  aware  that 
the  testicle  on  this  side  descended  at  a 
late  period  of  life,  but  from  the  circum¬ 
stance  of  the  shortness  of  the  cord,  and 
the  existence  of  hernia  within  the  va¬ 
ginal  coat,  it  is  probable  that  this  was 
the  case.  On  examining  the  testis  after 
its  removal,  it  exhibited  all  the  charac¬ 
ters  of  medullary  sarcoma.  The  epi¬ 
didymis  was  much  indurated,  and  had 
more  the  appearance  of  carcinoma. 
The  cord  was  apparently  healthy.  The 
coexistence  of  omental  hernia  satisfac¬ 
torily  explained  the  gradual  reduction  in 
the  size  of  the  tumor,  as  it  is  not  pro¬ 
bable  that  the  mercury  exerted  any  in¬ 
fluence  over  the  body  of  the  testis.  The 
recumbent  posture,  a  strictly  regulated 
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diet,  and  the  mercurial  friction,  probably- 
caused  an  absorption  of  the  fat  of  the 
omentum,  and  thus  reduced  the  volume 
of  the  tumor. 

A  very  analogous  case  to  the  preced¬ 
ing  occurred  in  my  private  practice  in 
the  course  of  last  year.  Mr.  T.,  of  Ba¬ 
singstoke,  consulted  me  in  the  month  of 
June,  1826,  respecting  a  disease  of  his 
right  testicle.  He  stated  that  the  testicle 
had  not  descended  until  about  sixteen 
months  before  that  time.  That  it  gave 
him  great  pain  in  its  descent,  and  was  ac¬ 
companied  by  hernia,  for  which  he  wore 
a  truss,  which  he  believed  had  caused 
the  testicle  to  swell.  He  had  tried  the 
repeated  application  of  leeches,  with  con¬ 
finement  to  bed,  and  mercurial  friction 
to  salivation,  but  without  benefit.  The 
testicle  continued  to  swell,  and  was  too 
painful  to  admit  of  the  use  of  the 
truss  ;  it  was  as  large  as  a  full-sized 
orange,  having  the  elastic  feel  of  medul¬ 
lary  sarcoma.  As  he  was  yet  in  the 
prime  of  life  and  had  a  large  family,  1 
considered  it  right  to  propose  an 
operation,  to  which  he  assented.  The 
operation  was  difficult,  in  consequence 
of  the  shortness  of  the  cord,  and  the 
size  of  the  opening  through  the  inguinal 
canal.  I  adopted  the  same  precautions 
with  respect  to  the  cord  which  I  have 
mentioned  in  the  last  case.  It  was 
necessary  to  tie  three  branches,  and  on 
withdrawing  the  ligature  d'attente,  the 
cord  was  instantly  retracted  within  the 
canal.  I  removed  the  whole  of  the 
tunica  vaginalis  or  hernial  sac,  with  the 
testicle  and  great  part  of  the  scrotum. 
The  patient  was  in  an  irritable,  nervous 
state  from  confinement  and  the  use  of 
mercury.  The  weather  was  intensely 
hot,  and  erysipelas  very  prevalent. 
Every  precaution  was  taken  to  keep 
down  inflammation  and  regulate  his 
health,  and  he  went  on  most  favourably 
for  a  week.  He  was  then  attacked  with 
erratic  erysipelas,  commencing  in  the 
scrotum  and  groins  and  extending  gra¬ 
dually  over  the  abdomen,  nates,  and 
loins,  and  down  both  thighs.  With 
much  attention  these  unfavourable 
symptoms  were  successfully  combated, 
and  he  eventually  recovered.  The  her¬ 
nia  was  permanently  cured.  I  have 
repeatedly  heard  from  him  since,  and 
am  happy  to  say  he  is  in  perfect  health, 
and  has  lately  become  the  father  of  a 
fine  child.  The  structure  of  the  testicle 
wras  decidedly  medullary,  dispersed  in 
cells,  with  firm  carcinomatous  bands 
crossing  it.  The  epididymis  was  very 


firm.  No  part  of  the  testicle  retained  a 
semblance  of  its  original  structure. 

From  the  time  which  has  now  elapsed, 
and  the  perfect  health  he  enjoys,  there 
is  every  reason  to  hope  that  the  dis¬ 
ease  was  confined  to  the  testicle,  and 
may  probably  have  been  induced  by  the 
pressure  of  the  truss.  In  the  case  of 
Benson,  related  above,  the  great  amend¬ 
ment  in  the  state  of  the  health,  and  the 
subsidence  of  threatening  symptoms  of 
affection  of  the  lungs  and  abdominal 
viscera,  afford  a  reasonable  ground  of 
hope  that  the  cure  may  be  permanent, 
though  it  is  yet  too  early  to  warrant 
such  a  conclusion,  when  the  frequent 
recurrence  of  this  disease  in  various  re¬ 
mote  structures  is  considered.  I  shall 
continue  to  make  observations  on  the 
progress  of  the  case,  and  shall  be  happy 
to  communicate  the  result.  In  both 
these  instances  the  removal  of  the  sac 
was  productive  of  a  radical  cure  of  the 
hernia. 

Henry  Earle. 

George  Street,  Jan.  17, 1828. 
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To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

In  the  ninth  Number  of  the  Medi¬ 
cal  Gazette,  Dr.  Gregory  has  published 
a  letter  reflecting  on  Dr.  Johnson,  in 
consequence  of  a  notice  ot  the  discussion 
on  Auscultation,  which  took  place  in 
some  late  sittings  of  the  Westminster 
Medical  Society.  Dr.  Johnson  has  no 
hesitation  in  appealing  to  the  members 
of  that  Society  as  to  the  accuracy  of  the 
short  statement  given.  He  hopes  Dr. 
Gregory  can  as  confidently  meet  his 
brethren  with  a  similar  appeal  on  his 
part.  The  worthy  doctor  may  greet 
himself  on  the  tone  of  feeling  evinced 
towards  those  who  have  always  treated 
his  writings  with  liberality  and  respect. 
Dr.  Johnson  is  by  no  means  disposed  to 
follow  the  example.  He  will  leave  all 
personal  feeling  out  of  the  question,  and 
merely  allude,  in  unimpassioned  lan¬ 
guage,  to  two  or  three  topics  in  Dr.  G.’s 
letter.  First,  alluding  to  the  inutility  of 
auscultation  and  percussion,  Dr.  Gregory 
informed  the  Society,  and  now  informs 
the  public,  that  “  the  diagnosis  of  he- 
patized  lung  was  long  ago  f  ully  taught 
at  St.  George’s  Hospital,  especially  by 
Dr.  Nevinson.”  Dr.  Johnson  asked 
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Dr.  Gregory  in  the  Society,  how  this  was 
taught  ?  Dr.  Gregory  could  not  tell ! 
Dr.  G.  repeats  the  assertion  in  a  public 
journal,  and  Dr.  Johnson  calls  upon  Dr. 
Gregory  for  an  answer  to  the  question. 
If  Dr.  G.  can  give  no  answer,  then  he  is 
In  a  very  unenviable  predicament.  Se¬ 
condly,  Dr.  Johnson  calls  upon  Dr. 
Gregory  to  verify  the  following  passage 
In  his  letter:  “  Dr.  Johnson  may  talk 
of  the  wretched  state  in  which  the  pa¬ 
thology  of  the  chest  was  before  the  days 
of  Laennec  and  Corvisart,  (Avenbrug- 
ger  and  Laennec,)  and  give  it  as  his 
opinion  that  Dr.  Baillie’s  knowledge  of 
the  connection,”  &c.  The  report  runs 
thus — and  for  the  accuracy  of  this  report, 
Dr.  J.  appeals  to  the  Society.  “  Dr. 
Barry,  in  a  luminous  speech,  showed  the 
wretched  state  in  which  the  pathology 
of  the  chest  was  before  the  days  of 
Avenbrugger,  Corvisart,  and  Laennec,” 
&c.  See.  Thus  Dr.  Gregory's  warmth  of 
feeling  prevents  him  from  seeing  the 
most  obvious  facts  in  the  report,  and 
has  hurried  him  into  ■; misapprehensions , 
if  not  misiatements ,  of  the  strangest 
kind,  and  upon  which  Dr,  Johnson 
would  be  fully  authorized  to  make  ani¬ 
madversions  of  the  severest  nature,  but 
from  which  he  will  abstain.  Thirdly, 
Dr.  Johnson  is  accused  of  self-adula¬ 
tion,  on  the  following  grounds:  “The 
value  and  utility  of  this  auxiliary  to 
diagnosis  was  (were)  ably  maintained 
by  Dr.  Johnson .” — Dr.  Gregory's  letter. 
This  is  given  as  a  quotation,  and  within 
commas.  What  will  the  reader  think 
of  Dr.  Gregory's  candour  when  the 
correct  quotation  is  adduced  ?  “  On  the 
other  hand,  the  value  and  ulility  of  this 
auxiliary  to  diagnosis  was  (were)  ably 
maintained  by  Mr.  Mackelcan,  Dr. 
Barry,  Dr.  Shed,  Mr.  Bennett,  Dr.  Mil¬ 
ligan,  Dr.  Johnson, ”&c. — Report.  Thus 
Dr.  Johnson  put  himself  (and  very  pro¬ 
perly)  at  the  very  bottom  of  the  list  of 
auscultators,  while  Dr.  Gregory  cuts  out 
of  the  sentence  the  whole  of  the  part 
which  does  not  suit  his  purpose,  in  order 
to  make  Dr.  Johnson  appear  an  egotist 
of  the  most  gross  kind  !  And  this  dis¬ 
tortion  of  facts  and  garbling  of  passages 
are  what  Dr.  Gregory  styles  “  the  ar¬ 
gument  am  ad  ho miriem."  Dr.  J.  leaves 
the  public  to  decide  who  is  the  homo 
to  whom  this  argumentum  applies. 
Fourthly,  Dr.  Gregory  winds  up  with, 
what  he  no  doubt  considers,  the  coup  de 
grace :  “  The  Lancet  and  the  Medico - 
Chirurgical  Review,  differing  as  they- 
do  on  almost  all  other  subjects,  are 


agreed  in  their  mutual  estimate  of  the 
powers  of  the  stethoscope.”  The  object 
of  this  insinuation  is  sufficiently  ob¬ 
vious.  But  Dr.  J.  begs  leave  to  remind 
Dr.  Gregory  that  he  advocated  auscul¬ 
tation  and  percussion  many  years  before 
the  Lancet  was  born  ;  and  that,  although 
the  Lancet  (a  journal  which  knows  no 
more  of  auscultation  than  Dr.Gregory,  or 
the  leaden  types  and  iron  cinctures  by 
which  its  pages  are  composed)  has  oc¬ 
casionally  spoken  favourably  of  the  ste¬ 
thoscope,  he  is  not  among  those  who 
immediately  change  their  creed  because 
an  enemy  has  embraced  the  same  faith. 
This  is  not  the  path  by  which  the  Me¬ 
dico- Chirurgical  Review  has  attained 
its  present  footing  in  the  profession ; 
and  were  it  not  that  Dr.  Gregory  is  al¬ 
ready  overcharged  with  professional 
knowledge,  Dr.  J.  would  advise  him. 
not  to  spurn  the  advances  which  may 
be  made,  from  time  to  time,  in  that  art 
of  which  he  is  such  a  distinguished 
teacher. 

Yours,  See. 

February  2,  1828.  JAMES  JOHNSON. 

[As  both  parties  have  now  been  heard, 
we  hope  that  we  may  look  upon  this 
little  altercation  as  concluded  ] 


DESULTORY  REMARKS  ON  THE  IN¬ 
FLUENCE  OF  CLIMATE. 


I  was  much  struck  with  some  notes  to 
Blumenbach’s  Natural  History,  pub¬ 
lished  in  the  Medical  Gazette.  Among 
others,  there  was  one  which  tended  to 
prove  that  great  differences  of  form 
might  exist  in  the  same  species  of  ani¬ 
mal  ;  and  that  these  differences  were 
to  be  attributed  to  climate,  nourishment, 
or  some  other  adventitious  cause.  The 
question  whether  the  varieties  of  the 
human  race  are  accidental  or  not,  has 
been  agitated  with  great  learning  by  the 
best  physiologists  of  the  continent.  The 
facts  advanced  on  both  sides  have  ex¬ 
cited  curiosity,  but  have  not  thoroughly 
settled  the  question.  On  the  whole, 
however,  it  may  be  said,  that  nothing 
has  been  brought  forward  to  invalidate 
the  Mosaic  account  of  the  origin  of  the 
human  race  from  a  single  pair.  In  the 
last  number  of  the  Quarterly  Review 
there  is  a  very  interesting  article  on 
Cunningham's  New  South  Wales,  and 
as  it  contains  some  facts  which -  show 
the  influence  of  climate,  &c.  on  the 
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human  frame,  I  beg  leave  to  draw  your 
attention  to  it. 

“  It  appears,  indeed,  that  the  change 
which  takes  place  in  the  physical  con¬ 
stitution  of  all  kinds  of  animals  on 
transplantation  to  New  South  Wales,  is 
something  quite  astonishing.  It  was 
long  since  remarked  that  prostitutes  who 
had  never  borne  children  in  Europe,  be¬ 
came  prolific  mothers  in  the  Australian 
colonies,  and  that  married  women  who 
had  long  left  off  child-bearing,  recom¬ 
menced,  in  some  cases  even  at  the  ad¬ 
vanced  period  of  fifty  years,  after  a  short 
residence  in  these  regions  ;  and  the  ob¬ 
servation  appears  to  be  confirmed,  that 
not  only  the  human  race,  but  most  of 
the  quadrupeds  produced  from  animals 
imported,  improve  their  breed  and  in¬ 
crease  considerably  in  size.  Mr.  Daw¬ 
son,  the  intelligent  manager  of  the 
Australian  Agricultural  Company,  thus 
writes  in  a  private  journal  with  which 
we  have  been  favoured.  ‘  Both  the 
climate  and  the  soil  appear  by  nature 
intended  to  produce  fine  wool  and  fine 
animals  too,  even  from  the  worst  be¬ 
ginnings.  The  latter  seems  a  paradox. 
The  extensive  range  that  can  be  afforded 
to  every  animal  keeps  it  in  good  con¬ 
dition,  and,  perhaps,  the  native  grasses 
may  have  more  of  good  in  them  than 
their  appearance  indicates.  However  this 
may  be,  the  climate  clearly  has  a  won¬ 
derful  effect  on  the  size  of  all  animals, 
even  upon  man,  who  is  almost  univer¬ 
sally  tall  here,  although  born  of  diminu¬ 
tive  parents.  From  this  I  am  led  to 
believe  that  the  climate  governs  chiefly, 
and  thus  every  breeding  animal  intro¬ 
duced  here  will  attain  a  size  not  known 
in  Europe.  From  what  I  know  of  the 
origin  of  the  breed  of  horses  introduced 
here,  and  the  size  of  the  stock  that  has 
almost  promiscuously  been  produced 
from  them,  I  have  strong  grounds  for 
inferring  that  the  produce  of  such  horses 
as  we  have  imported  will  be  something 
extraordinary.’  ” 

Every  thing  connected  with  this  coun¬ 
try  is  extraordinary  :  its  animals  pecu¬ 
liar  to  itself ;  its  plants  the  same ;  and 
all  nature  on  a  gigantic  scale.  Such  is 
the  contrast  between  the  Europeans  and 
their  progeny,  that  the  latter,  lrom  their 
rapid  growth,  have  been  nicknamed 
corn-stalks.  Instead  of  retaining  the 
physical  features  of  their  immediate 
parents,  whole  races,  it  would  seem, 
are  going  back  to  the  common  Gothic 
stock  ;  and  their  long  fair  hair,  immense 
frame,  and  blue  eye,  strongly  reminds 


us  of  Tacitus's  description  of  the  Ger¬ 
mans. 

They  differ  no  less  in  their  moral  than 
their  physical  qualities  from  their  pa¬ 
rents  ;  for  though  born  of  thieves  and 
strumpets,  they  are  honest  and  sober, 
and  do  honour,  says  Cunningham,  to 
the  country  which  gave  them  birth. 
Reasoning  a  priori,  we  should  suppose 
that  nothing  could  be  a  worse  specula¬ 
tion  than  sending  out  such  stock  to 
breed  from  ;  and  yet  it  is  universally 
agreed,  says  the  author  of  the  article, 
that  the  present  prosperity  and  the  po¬ 
pulation  of  the  Australian  colonies  are' 
mainly  owing  toThe  industry  and  inge¬ 
nuity  which  such  convicts  transmit  to - 
their  progeny. 

Odd  as  the  fact  appears  at  first  sight, 
yet  a  moment's  consideration  leaves  lit¬ 
tle  doubt  that  a  set  of  London  pick¬ 
pockets,  men,  certainly,  of  no  little  in¬ 
genuity  and  enterprise,  are  much  more 
likely  to  produce  an  intelligent  race, 
than  the  honest,  pudding-headed  farm¬ 
ers  and  graziers  of  our  midland  coun¬ 
ties  :  and  though  it  may  be  but  a  poor 
compliment  to  Brother  Jonathan,  yet  I 
believe  that  not  a  little  of  his  shrewd¬ 
ness  and  curiosity  is  to  be  traced  to 
hereditary  descent  from  our  worthies  of 
Newgate.  As  to  the  climate  of  New 
South  Wales  being  favourable  to  child¬ 
bearing,  I  can  believe  it  to  be  the  case. 
It  is  clear  that  reproduction  is  very 
powerful,  a  fact  proved  from  the  gigan¬ 
tic  scale  which  animal  nature  seems  to 
attain  ;  and  most  physiologists,  I  be¬ 
lieve,  look  on  generation  as  a  modifica¬ 
tion  of  that  power  which  increases, 
forms,  and  fashions  our  frame. 

As  to  the  fact  of  prostitutes  becoming, 
prolific,  it  admits  of  a  double  explana¬ 
tion  ;  the  climate,  no  doubt,  has  very 
great  influence  as  to  the  result,  but  se¬ 
clusion  has  its  share.  I  was  informed 
by  a  captain  of  a  convict  ship,  that 
many  of  the  commonest  trulls  became' 
pregnant  during  the  voyage  ;  of  course,  , 
therefore,  before  the  climate  of  New 
South  Wales  could  have  had  any  effect.. 
There  are  many  instances  in  England  of 
prostitutes  bearing  children,  when  they 
have  reformed  and  lived  with  one  man. 
One  of  the  causes  of  the  barrenness  of 
this  class  of  females  is  to  be  attributed 
to  promiscuous  intercourse.  I  believe 
it  to  be  a  general  law  of  nature,  that 
intercourse  with  many  males  is  unfa¬ 
vourable  to  increase.  Cattle  breeders, 
are  aware  of  the  fact. 

There  are  many  instances  in  the  ani- 
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mal  kingdom  of  one  male  allotted  to  a 
plurality  of  females ;  and  with  a  very 
few  exceptions  in  the  insect  tribe,  (and 
these  not  thoroughly  ascertained,)  there 
is  hardly  an  example  of  the  contrary,  viz. 
of  many  males  to  one  female. 

Bishop  Heber,  in  his  Narrative  of  a 
Journey  through  the  Upper  Provinces 
of  India ,  states  this  curious  fact  of  the 
effect  of  climate  on  the  Portuguese. 

“  It  is  remarkable,  however,  to  ob¬ 
serve  how  surely  all  these  classes  of 
men  in  a  few  generations,  even  without 
intermarriage  with  the  Hindoos,  as¬ 
sume  the  deep  olive  tint,  little  less  dark 
than  a  negro,  which  seems  natural  to  the 
climate.  The  Portuguese  natives  form 
unions  with  themselves  alone,  or  if  they 
can  with  Europeans,  yet  the  Portuguese 
have,  during  three  hundred  years  resi¬ 
dence  in  India,  become  black  as  Caffres. 
Surely  this  goes  far  to  disprove  the  as¬ 
sertion,  that  climate  alone  is  insufficient 
to  account  for  the  difference  between 
the  negro  and  the  European.  It  is  true 
that  in  the  negro  are  other  peculiarities, 
which  the  Indian  has  not,  and  to  which 
the  Portuguese  colonist  shows  no  symp¬ 
tom  of  approximation  ;  and  which,  un¬ 
doubtedly,  do  not  appear  to  follow  so 
naturally  from  the  climate,  as  that 
swarthiness  of  complexion  which  is  the 
sole  distinction  between  the  Hindoo  and 
the  European.  But  if  heat  produce  one 
change,  other  peculiarities  of  climate 
may  produce  other  and  additional 
changes,  and  when  such  peculiarities 
have  three  or  four  thousand  years  to 
operate  in,  it  :1s  not  easy  to  fix  any 
limit  to  their  power.”  F.  R. 


WALKING  THE  HOSPITAL. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

It  has  become  the  fashion  lately, 
among  surgical  students,  to  talk  a  great 
deal  of  the  inutility  of  walking,  or,  as 
some  one  has  been  pleased  facetiously  to 
term  it,  running  the  hospitals,  and  to 
say  that  if  surgical  practice  were  all 
that  they  were  expected  to  learn  during 
their  sojourn  in  London,  they  might  as 
well  stay  away.  Another  part  of  this 
fashion  is  to  abuse  the  system  of  surgi¬ 
cal  education,  finding  unmeasured  fault 
with  the  physicians  and  surgeons  for 
neglecting  to  give  them  proper  instruc¬ 
tion.  But  does  it  ever  enter  into  the 


heads  of  these  gentlemen  to  consider 
that  it  is  barely  possible  there  may  be 
some  little  fault  upon  their  own  side  ?  I 
would  ask  them  if  they  are  always 
ready  to  perform  their  duty,  and  if  they 
take  full  advantage  of  the  opportunities 
which  are  still  afforded  them,  (for  they 
must  allow  that  there  are  some  in  spite 
of  the  badness  of  the  system,)  or  do 
they  suppose  that,  because  they  cannot 
have  all  they  want,  they  should  neglect 
even  that  which  they  have  ?  I  think 
that  the  idlest  will  scarcely  deny  that 
the  opportunity  of  seeing  a  number  of 
the  most  important  cases  in  surgery 
treated  by  men  of  experience,  is  rather 
advantageous  to  a  pupil  than  otherwise. 
Although  there  may  be  no  Clinical 
Lectures,  nor  even  a  word  said  on  the 
case  by  the  attending  surgeon,  the 
pupil  can  examine  any  patient  that  in¬ 
terests  him  for  himself,  and  he  may  read 
the  treatment  on  the  board  at  the  bed’s 
head,  or  in  the  surgeon’s  book,  which 
he  can  compare  with  the  symptoms ; 
and  if,  in  this  manner,  he  attentively 
watches  the  progress  of  the  case  from 
day  to  day,  I  am  very  much  mistaken  if 
he  does  not  learn  somewhat  of  the  na¬ 
ture  of  the  disease,  and  the  effect  of  the 
remedies.  If  he  can  do  this  in  one  case, 
there  is  no  reason  why  he  may  not  do 
so  in  others  ;  and  by  the  time  his  year 
has  expired  he  must  literally  have 
walked  the  hospital,  if  his  surgical 
knowledge  is  not  much  improved.  I 
may  be  mistaken,  but  I  have  always 
considered  that  a  man  learns  more  from 
his  own  observation,  at  least  in  medi¬ 
cine,  than  he  can  do  from  the  instruc¬ 
tions  of  others,  though,  of  course,  he 
may  be  materially  assisted  by  well-di¬ 
rected  information.  Surely  the  wards 
of  a  London  hospital  afford  an  ample 
field  for  such  a  mode  of  attaining  know¬ 
ledge,  if  the  pupil  would  but  seize  the 
opportunities  they  hold  out  to  him ;  but 
some  how  or  other  surgical  students 
have  a  great  dislike  to  think  for  them¬ 
selves,  and  they  will  not  learn  any  thing 
that  is  not  told  them  either  in  a  lecture 
or  a  book.  The  consequence  is,  that 
when  they  come  to  practise  for  them¬ 
selves  it  is  some  time  ere  they  can  bring 
their  book  diseases  to  assist  them  in  the 
investigation  and  treatment  of  those  in 
real  life,  and  they  regret,  too  late,  that 
they  did  not  better  employ  the  time 
they  spent  in  gaping  about  the  wards 
of  the  hospital  at  the  tail  of  the  surgeon 
or  playing  monkey  tricks  with  their  fel¬ 
low  idlers ;  while  they  console  themselve 
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that  the  fault  was  not  theirs,  that  they 
could  see  nothing  by  going  nearer  the 
beds,  or  that  if  they  did  they  would  not 
know  what  they  saw.  A  melancholy 
conclusion  for  their  patients.  One  great 
objection  made  to  an  attempt  to  learn 
any  thing  in  a  hospital,  is  the  great 
number  that  surround  the  patient’s  bed, 
and  the  great  difficulty  of  getting  a  peep 
at  the  case ;  but  this  is  easily  obviated 
by  the'pupil’s  going  to  the  bed  after  the 
others  have  left  it,  and  then  (I  repeat  it) 
examining  for  himself,  and,  if  he  likes, 
taking  notes.  That  what  I  have  said  is 
not  chimerical,  I  think  the  diligent  part 
of  the  students  will  be  inclined  to  admit, 
but  I  dare  say  the  idle  will  still  find  ex¬ 
cuses  enough  for  their  inattention.  It 
is  sufficient  for  me  to  point  out  the  means, 
I  cannot,  however  desirous  I  might  be, 
enforce  their  observance ;  they  must  take 
their  own  course,  and  if  they  prefer  ig¬ 
norance  and  obscurity  to  reputation 
and  knowledge,  it  is  their  own  affair.  I 
would  not  be  supposed  to  uphold  the 
present  system  as  perfect.  I  am  fully 
aware  that  it  is,  in  many  respects,  very 
defective,  but  all  the  essentials  of  in¬ 
struction  are  there ;  and,  sir,  I  would 
ask,  will  a  starving  man  refuse  to  eat 
because  his  meat  is  not  served  up  pre¬ 
cisely  as  he  would  wish  ?  Even  the 
fastidious  medical  student  would,  in 
such  a  case,  devour  pretty  heartily,  and 
yet,  when  he  is  hungry  after  the  know¬ 
ledge  of  his  profession,  he  disdains  the 
plain  and  substantial  advantages  which 
are  given  him,  because,  forsooth,  they 
are  not  accompanied  by  auxiliaries, 
which  would,  doubtless,  render  them 
more  palatable,  but  even  without  which 
he  may,  by  proper  application,  derive 
incalculable  benefit. 

A  Bartholomew  Student. 
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Saturday,  February  9,  1828. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.” — Ciceho. 


LUNATIC  ASYLUMS. 
Parliament  has  met,  and  we  under¬ 
stand  on  good  authority,  that  one  of  the 
earliest  subjects  which  will  engage  their 
attention  will  be  the  state  of  Lunatic 
Asylums.  We  have,  therefore,  been  read- 
ihg  theirlate  Report  on  pauper  lunatics. 


There  is,  perhaps,  no  subject  of  domestic 
policy  which  is  more  in  want  of  inves¬ 
tigation  and  reform,  and  we  hope  that 
this  Report  will  lead  to  some  practical 
consequences,  unlike  the  former  of 
the  year  1815,  by  which  the  state  of 
the  Lunatic  Asylums  of  this  kingdom 
was  exposed ;  scenes  of  the  most  pain¬ 
ful  and  disgraceful  kind  were  disclosed  ; 
reputations  ruined  ;  and  all  this  with  no 
amelioration  of  the  abuses  complained 
of,  and  serving  no  other  purpose  than  a 
kind  of  tragic  representation  to  excite 
the  attention  and  interest  the  passions 
of  the  public.  In  this  last  Report  there 
is  much  to  commend,  and  something  to 
fear.  That  which  is  commendable  is 
the  strong  interest  on  the  subject ;  the 
compassion  felt  for  the  most  pitiable 
and  helpless  of  our  fellow- creatures  ; 
the  keen  determination  to  detect  every 
thing  like  neglect  or  cruelty  in  the  treat¬ 
ment  of  them ;  and  the  generous  wish 
to  spare  neither  trouble  nor  cost  in  se¬ 
curing  what  little  comfort  remains,  even 
to  paupers,  in  this  lamentable  condition* 
For  all  this  we  feel  the  most  warm  and 
unqualified  gratitude.  What  excites  our 
fear  is,  that  the  minds  of  the  inquirers, 
whether  members  in  or  magistrates  out 
of  parliament,  are  in  too  a  great  a  fer¬ 
ment  on  the  subject  to  judge  coolly  and 
dispassionately  about  it;  that  they  know 
so  little  of  the  nature  of  the  disease  as 
to  expect  things  which  are  utterly  im¬ 
practicable  ;  and  that  they  estimate  too 
lightly  the  tasks  of  those  who  are  in¬ 
trusted  with  the  care  of  the  insane.  On 
some  of  these  topics  we  shall  most  pro¬ 
bably  dilate  in  future  Numbers  ;  at  pre¬ 
sent  we  are  going  to  throw  out,  for  the 
consideration  of  those  who  are  engaged 
in  this  inquiry,  a  few  hints,  which  will 
at  least  convince  them  that  we  are  not 
among  the  bigoted  opponents  of  in¬ 
quiry  and  reform. 

The  first  remark  we  have  to  make  is, 
how  unsettled  are  the  notions  about  that 
state  of  mind  which  unfits  a  man  for 
taking  care  of  himself  and  his  property, 
and,  therefore,  renders  it  necessary  to 
confine  him  and  control  him  in  both. 
Non  compos  mentis  is  defined  to  be 
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such  a  defective  state  of  mind,  as  makes 
a  man  incapable  of  taking  care  of  his 
own  affairs.  This  defect  may  arise  from 
idiotcy,  madness,  delirium,  and  im¬ 
becility  of  mind  from  disease  or  old 
age ;  but  these  defects  may  exist  in  va¬ 
rious  degrees,  not  all  of  which  constitute 
non  compos  mentis,  and  the  line  which 
divides  that  degree  which  does  not, 
from  that  degree  which  does,  seems  very 
unsettled.  If  we  consult  the  lawyers  on 
the  subject,  we  shall  find  them  leaning 
in  favour  of  the  liberty  of  the  parties  ; 
they  will  not  consent,  without  urgent 
reasons,  to  deprive  a  man  of  his  liberty 
and  power  over  his  property.  Black- 
stone  states,  that  a  man  is  not  an  idiot 
if  he  hath  any  glimmering  of  reason,  so 
that  he  can  tell  his  parents,  his  age,  and 
the  like  common  matters.  The  Chan¬ 
cellor  Kent  decided  that  the  failure  of 
memory  is  not  sufficient  to  create  inca¬ 
pacity,  unless  it  be  total,  or  extend  to 
his  immediate  family.  Lord  Donegal 
was  of  weak  understanding,  and  could 
not  answer  the  commonest  question 
about  figures,  yet  Lord  Hardwicke 
thought  this  an  insufficient  ground  for 
a  commission  of  lunacy.  Lord  Erskine, 
in  his  speech  in  defence  of  Hatfield,  not 
more  remarkable  for  the  felicity  of  its 
eloquence  than  for  the  clearness  and 
acuteness  of  its  discrimination,  and 
which, we  believe,  is  acknowledged  by  the 
lawyers  to  have  brought  the  law  on  the 
subject  to  a  more  sound  and  settled 
state  than  it  was  in  before,  quotes  with 
approbation  the  opinion  of  Sir  Joseph 
Jeky],  that  “-the  law  will  not  measure 
the  sizes  of  men’s  capacities  remark¬ 
ing,  that  “  he  cannot  be  emancipated 
from  the  obligations  of  society,  whose 
disease  consists  merely  in  seeing  with  a 
prejudiced  eye,  or  with  odd  and  absurd 
particularities,  differing  in  many  re¬ 
spects  from  the  contemplations  of  sober 
sense  upon  the  actual  existences  of 
things.”  A  Mr.  Greenwood,  whilst  in¬ 
sane,  believed  that  an  affectionate  bro¬ 
ther  had  given  him  poison ;  this  was 
the  most  prominent  feature  of  his  in¬ 
sanity.  He  recovered  so  completely  as 
to  practise  as  an  advocate,  in  which  he 


displayed  great  soundness  of  judgment, 
but  he  never  could  divest  himself  of  the 
suspicion  of  poison,  and  on  this  ground 
he  disinherited  his  brother.  The  will  was 
disputed;  the  judge,  Lord  Kenyon,  was 
of  opinion  that  the  question  was,  whether 
the  erroneous  belief  which  occasioned 
the  will  did  or  did  not  constitute  mad¬ 
ness  ?  The  jury  found  for  the  will :  a 
contrary  verdict  was  given  in  the  Com¬ 
mon  Pleas.  We  venture  to  doubt  whe¬ 
ther  Lord  Kenyon  put  it  in  the  properest 
light.  It  isjatask  which  a  jury  of  medi-, 
cal  philosophers,  much  more  a  jury  of 
ordinary  men,  are  unequal  to,  to  dis¬ 
tinguish  whether  a  false  opinion  is  an 
insane  delusion,  or  whether  it  is  the 
natural  error  of  a  healthy  understand¬ 
ing.  The  question  which  the  jury  were 
equal  to,  and  which  was  the  one  essen¬ 
tial  to  the  justice  of  the  decision,  was 
this  :  whether  the  w7ill  would  ever  have 
been  made  if'  Mr.  Greenwood  had  never 
been  mad  ?  whether  it  was  not  the  re¬ 
sult  of  a  suspicion  which  was  introduced 
into  his  mind  by  insanity  but  remained 
after  the  insanity  had  ceased?  This  is 
not  impossible  when  the  suspicion  is  one 
which  involves  no  palpable  absurdity. 

From  these  authorities  it  is  plain 
that  a  man  may  be  a  little  idiotic,  a  little 
mad,  and  a  little  childish,  without  the 
law  considering  him  non  compos  mentis, 
and  depriving  him  of  liberty,  and  power 
over  his  property.  The  leaning  of  the 
lawyers  is  on  the  side  of  the  liberty  of 
the  individual.  Now  if  we  turn  to  our 
own  profession,  and  may  judge  of  the 
opinions  of  medical  men  by  conversing 
with  them  on  the  subject,  and  observing 
the  grounds  on  which  certificates  of 
insanity  are  sometimes  given,  we  should 
say  that  the  leaning  of  medical  men  is 
in  the  opposite  direction,  and  that  they 
are  too  much  in  the  habit  of  considering 
every  remarkable  deviation  from  a  plain 
and  ordinary  understanding  as  a  proof 
of  insanity,  and  a  justification  for  con¬ 
finement.  Of  this  we  have  met  with 
many  instances,  one  or  two  we  will  re-  . 
late.  We  know  a  young  woman  of  a 
respectable  and  rather  opulent  family, 
who  from  her  earliest  years  was  dis- . 
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tipguished  from  its  other  members  by 
her  disagreeable  peculiarities  of  appear¬ 
ance  and  manner.  She  is  horridly  ugly, 
coarse  in  her  manners  and  tastes,  fre¬ 
quently  conducting  herself  so  as  to 
shame  the  family  to  which  she  belongs, 
and  sometimes  committing  acts  of  a 
more  disgraceful  kind.  She  has  ab¬ 
sented  herself  from  home,  staid  out  the 
whole  evening,  and  returned  at  mid¬ 
night  or  later  confused  with  liquor,  and 
under  the  care  of  a  man  of  low  appear¬ 
ance.  This  young  woman  is  not  mad, 
yet  she  has  been  for  the  last  year  or 
two  the  inhabitant  of  a  crowded  recep¬ 
tacle  for  lunatics.  We  know  another 
woman  who,  when  sober,  is  as  sane  as 
any  other,  but  no  power  on  earth  can 
prevent  her  from  drinking.  This  per¬ 
son  was  placed  in  a  madhouse  in  a 
remote  part  of  the  country,  where  she 
remained  several  years,  till  the  superin¬ 
tendent  refused  to  retain  her  ary  longer 
for  fear  of  legal  punishment.  We  doubt, 
or  rather  we  are  quite  convinced,  that 
the  confinement  of  such  persons  is 
illegal ;  and  some  measures  ought  to  be 
taken  to  prevent  them  from  being  con¬ 
fined  in  such  receptacles,  without  a 
distinct  statement  to  some  constituted 
authority  that  they  are  confined  on  dif¬ 
ferent  grounds  to  the  common  ones. 
Whether  such  persons  derived  their 
unfortunate  peculiarities  from  a  minor 
degree  of  insanity  it  would  be  in  vain  to 
discuss  ;  the  practical  question  is,  whe¬ 
ther  their  defects  are  sufficient  to  justify 
their  confinement,  and  whether  a  mad¬ 
house  is  the  proper  place  for  them?  If 
every  person  who  was  unable  to  take 
proper  care  of  himself  was  confined, 
we  should  be  locking  up  profligates, 
gamesters,  and  boarding-school  girls 
who  are  in  danger  of  elopement. 

There  is  at  this  time  living  in  America 
a  person  of  the  name  of  Symmes,  who 
is  firmly  convinced  of  the  following 
opinion  : — The  earth,  instead  of  being  a 
solid  globe,  is  perforated  near  the  poles, 
the  opening  at  the  north  pole  being 
about  4000  miles  in  diameter,  that  at 
the  southern  pole  about  G000.  The  in¬ 
terior  of  these  perforations  is  inhabited, 


the  sea  extends  quite  through  in  many 
places,  and  seals,  whales,  and  other  in¬ 
habitants  of  the  ocean  pass  through. 
Of  all  this  Captain  Symmes  is  not  only 
convinced  himself,  but  for  nearly  ten 
years  he  has  been  endeavouring  to 
make  converts  by  essays  in  the  news¬ 
papers,  circular  letters  to  learned  so¬ 
cle'  ies,  addresses  and  petitions  to  the 
legislative  assemblies ;  and  “he  is  at 
this  time,”  says  a  writer  in  the  American 
Quarterly  Review,  “  actually  travelling 
from  place  to  place,  and,  like  a  second 
Peter  the  Hermit,  zealously  preaching 
up  a  crusade  to  this  Holy  Land.” 

We  ought  never  to  forget  that  when¬ 
ever  a  lunatic  is  placed  under  the  care, 
he  is  placed  in  the  power  of  those 
who  take  charge  of  him.  When  we 
consider  how  far  he  is  at  their  mercy  ; 
for  how  long  a  time  no  human  eye  can 
observe  and  control  their  conduct  to 
him ;  with  how  much  doubt,  or  rather 
disbelief,  a  complaint  of  cruelty  is  list¬ 
ened  to,  and  that  even  if  he  recovers 
his  reason  his  testimony  is  received  by 
many  with  distrust,  the  power  intrusted 
to  these  keepers  becomes  quite  awful ; 
and  it  is  painful  to  reflect  iiow  few  are 
fit  for  it,  and  yet  how  many  must  be 
intrusted  with  it.  If  in  a  lucid  interval 
he  commits  murder,  he  is  answerable 
and  suffers  for  it :  if  he  is  to  be  hanged 
for  his  act,  it  is  hard  he  should  not  be 
believed  on  his  word.  An  eminent 
lawyer  and  statesman,  who  died  by  his 
own  hand,  is  said  to  have  been  driven 
to  his  last  dreadful  act  by  the  fear  of 
falling  into  the  power  of  these  keepers. 
One  who  knows  little  of  human  nature 
would  naturally  suppose  that  the  per¬ 
sons  most  likely  to  take  the  best  pos¬ 
sible  care  of  one  who,  by  the  deprivation 
of  his  reason,  was  unable  to  take  care  of 
himself,  would  be  his  nearest  relations. 
The  evidence  given  before  the  committee 
of  the  House  of  Commons  affords  some 
instances  of  patients  being  placed  in  a 
madhouse,  and  there  left  for  a  length 
of  time  without  any  inquiry  being  made 
by  their  relatives  how  they  went  on,  in 
consequence  of  which  they  continued 
hq  conf.njment  long  after  they  had 
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recovered  their  reason.  The  laws  on  this 
subject  are  a  bitter  sarcasm  on  human 
nature.  If  a  lunatic  has  property,  the 
guardianship  of  him  is  not  intrusted  to 
his  relations,  but  to  the  king,  or  in  his 
name  to  the  chancellor,  who,  in  select¬ 
ing  those  to  whom  he  intrusts  him, 
under  his  own  control,  makes  it  a  rule 
to  trust  the  estate  only  to  the  next  heir, 
because  it  is  his  interest  to  take  care  of 
it,  but  never  to  trust  his  person  to  the 
next  heir,  because  it  is  to  his  interest 
that  the  lunatic  should  die  ;  so  that  the 
lawyers  seem  to  have  come  to  a  similar 
conclusion  to  that  of  Sir  William 
Fownes,  who,  in  a  letter  to  Swift  about 
a  hospital  for  lunatics  in  Dublin,  re¬ 
marks,  “  I  was  apprehensive  our  case 
would  soon  be  like  that  in  England, 
wives  and  husbands  trying  who  could 
get  the  other  to  Bedlam.  Many  who 
were  next  heirs  to  estates  would  try 
their  skill  to  render  the  possessor  dis¬ 
ordered  and  get  them  confined,  and 
soon  run  them  into  real  madness.”  The 
reader  may  rely  on  the  truth  of  the 
following  incident.  An  idiot  boy  of  a 
respectable  family  unfortunately  lost  his 
parents,  by  which  he  became  heir  to 
something  under  a  thousand  a  year. 
He  was  made  a  ward  in  chancery,  his 
property  was  put  under  the  care  of 
trustees,  two  hundred  a  year  were  al¬ 
lowed  for  his  maintenance,  he  was  in¬ 
trusted  to  an  old  tutor  who  had  known 
him  from  his  childhood,  who  professed 
the  greatest  interest  about  him,  and 
who  lived  in  a  remote  and  solitary  part 
of  the  island.  As  his  remaining  re¬ 
latives  were  not  very  near  connections  ; 
as  the  most  undoubted  reliance  was 
placed  on  the  person  who  had  the  care 
of  him,  and  as  the  place  of  his  residence 
was  very  distant,  several  years  passed 
without  any  of  his  friends  visiting  him, 
during  which  time  they  received  the 
most  satisfactory  accounts  of  his  health 
and  comforts.  At  length  a  female  cou¬ 
sin  of  his,  and  her  husband,  taking  a 
tour  for  pleasure  through  the  part  of 
the  country  where  the  poor  boy  resided, 
recollecting  that  they  were  within  twen¬ 
ty  miles  of  their  afflicted  relative,  de¬ 


termined  to  go  and  see  him,  and  at 
length  arrived  at  the  house  where  he 
was  supposed  to  be  living.  They  in¬ 
quired  for  the  old  tutor ;  he  was  not 
at  home  :  they  saw  his  daughter,  and 
asked  to  see  the  boy  :  she  said  that  it 
was  impossible  to  see  him  directly,  but 
that  he  should  come  to  them  soon. 
There  was  an  air  of  confusion  about 
the  young  woman  which  excited  the 
suspicions  of  the  gentleman,  and  in  a 
firm  manner  he  demanded  to  see  the 
boy  instantly.  It  was  now  confessed 
that  he  was  not  at  home,  but  at  the 
neighbouring  village,  at  the  house  of  an 
old  cobbler,  of  whom  he  was  very  fond, 
and  with  whom  he  spent  a  great  deal  of 
his  time.  To  the  village  and  the  house 
of  the  cobbler  the  friends  hastened.  It 
was  a  wretched  hut,  consisting  only  of 
two  rooms,  in  the  upper  of  which  they 
found  the  idiot  boy  in  a  dark  corner, 
covered  with  rags  and  filth  and  other 
unmentionable  offensiveness.  Here  he 
had  long  resided;  the  cobbler  received 
30  pounds  a  year  for  his  board,  lodging, 
and  clothing,  and  the  benevolent  old 
tutor  pocketed  170  pounds  a  year  for 
the  trouble  of  writing  a  quarterly  bulletin 
about  the  health  and  the  comforts  of 
his  helpless  charge. 
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This  gentleman  complains  that  we 
did  not  insert  his  letter  to  us  at  length  ; 
we  have  already  given  our  reasons  for 
declining  to  do  so,  but  we  can  con¬ 
scientiously  say  that  we  extracted  the 
only  parts  which  had  any  point,  and 
that  Mr.  Cooper  ought  to  thank  us  for 
the  omission.  If  he  was  not  sen¬ 
sible  of  this,  why  did  he  not  publish  it 
in  the  Lancet,  and  show  the  injustice 
we  had  done  him  ?  For  the  rest,  his 
attack  upon  us  in  that  journal  last  week 
is  merely  abusive,  and  neither  requires 
nor  merits  any  answer.  We  think  it 
right  however  to  state  (which  we  do  at 
the  request  of  the  gentleman  to  whom 
he  so  coarsely  alludes)  that  he  is 
wholly  mistaken  as  to  the  quarter 
whence  the  strictures  on  his  conduct 
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proceeded,  and  that  he  and  some  others 
who  affect  to  know,  are  in  reality  en¬ 
tirely  deceived  with  regard  to  those 
whom  they  so  confidently  assert  to  be  the 
conductors  of  the  Medical  Gazette. 


ANALYSES  AND  NOTICES  OF  BOOKS. 

“  L’ Auteur  se  hie  a  alonger  ce  que  le  lecteur  se  tue 
a  abreger.” — D’Alembert. 


Friderici  Pauli  Rheno-Bavari  Dr. 
Commentatio  Physiologico- chirurgica 
de  Vulneribus  sanandis,  in  certa- 
mine  Litter ario  Civium  Academics 
Georgies  Augustes  die  4  Junii  1824. 
Presmio  ornata.  Gottingse,  1825,  pp. 
120. 

This  treatise,  on  the  union  of  divided 
parts,  is  an  experimental  prize  essay, 
from  the  University  of  Gottingen  ;  and 
it  is  distinguished  by  due  attention  to 
preceding  authorities,  good  arrange¬ 
ment,  and  much  care  and  circumspec¬ 
tion  in  the  observations  and  experi¬ 
ments  instituted  by  its  author.  We  give 
a  summary  of  its  contents. 

The  healing  of  wounds  is  divided  into 
that  by  reunion  and  that  by  rege¬ 
neration.  The  union  which  occurs 
without  suppuration  taking  place,  and 
which  happens  in  from  twelve  to  twen¬ 
ty-four  hours,  may  be  called  reunio 
per  adhesionem  ;  that,  on  the  contrary, 
where  granulation  is  present,  reunio  per 
granulationem,  or,  per  suppurationem. 
The  opinion  that  divided  vessels  reunite, 
is  declared  erroneous ;  from  the  re-  and 
con-traction  of  the  arteries,  and  the  for¬ 
mation  of  a  coagulum,  it  is  rendered 
impossible.  The  assertion  of  Hunter, 
that  the  blood  affords  the  first  means  of 
union  in  wounds,  is  rejected.  The  for¬ 
mation  of  new  vessels  the  author  wit¬ 
nessed  in  his  experiments  ;  these  ves¬ 
sels,  according  to  his  observations,  not 
all  remaining  permanent,  but  only  as 
many  as  are  requisite  for  the  nourish¬ 
ment  of  the  parts  on  the  distal  side  of  a 
cicatrix. 

In  going  through  the  different  tissues 
of  the  body,  with  a  view  to  show  how  re¬ 
union  occurs  in  each,  the  classification  of 
Meckel  in  his  General  Anatomy  is  adopt¬ 
ed.  The  cellular  tissue,  however,  is  that 
which  most  readily,  and  indeed  almost 
solely,  is  reproduced.  As  regards  wounds 
of  the  vascular  system,  the  author,  sup¬ 


ported  by  his  experiments,  adheres  to 
the  opinions  of  F.  F.  Petit,  Haller,  Jones, 
and  Beclard.  The  assertion  of  Arne- 
man,  that  in  the  reunion  of  nerves  no 
intermediate  substance  is  requisite,  is 
declared  to  be  erroneous,  and  the  in¬ 
termediate  substance  itself  is  shown  to 
be  cellular  tissue.  An  observation  of 
the  author’s,  that  wounds  in  which  a 
large  nerve  is  divided  heal  quicker 
than  where  this  is  not  the  case,  is  worthy 
of  attention.  It  is  said  that  all  the 
cases  which  have  been  related  of  por¬ 
tions  of  bone  completely  separated  re¬ 
uniting,  ought  not  to  be  condemned  as 
erroneous;  for  a  portion  of  bone  re¬ 
moved  from  a  dog  by  means  of  the 
crown  of  a  trepan  and  then  replaced, 
actually  reunited.  Nevertheless,  the 
author  believes  this  reunion  not  to 
have  been  organic,  but  only  mechani¬ 
cal  adhesion  ;  and,  as  he  conceives  to 
be  the  case,  with  inserted  teeth. 
In  wounds  of  cartilage,  he  found  the 
new  intermediate  substance  always  to 
consist  of  simple  cellular  substance. 
Wounds  of  fibrous  membranes  never 
reunite,  but  their  edges  adhere  to  the 
neighbouring  parts.  Divided  tendons 
are  united  by  a  compact  cellular  sub¬ 
stance,  having  neither  the  structure  nor 
the  gloss  of  tendon.  The  connecting 
medium  of  divided  muscle  was  found  to 
be  not  irritable  ;  wounds  of  muscle,  like 
those  of  other  parts,  unite  by  the  first 
intention  if  properly  treated.  In  accord¬ 
ance  with  the  statement  of  Dupuytren, 
the  edges  of  wounds  of  serous  mem¬ 
branes  were  found  uniting  to  the  neigh¬ 
bouring  parts.  Those  of  the  skin  do  not 
unite  directly  by  reunion,  but  an  inter¬ 
mediate  substance  is  formed,  and  hence 
the  ineffaceable  trace  of  a  cicatrix. 

The  second  chapter  treats  of  rege¬ 
neration,  or  of  those  processes  where 
new  matter  likewise  is  produced,  but  in 
larger  quantity  than  by  reunion.  The 
formation  of  granulations  is  coeval  with 
that  of  pus,  the  one  process  does  not 
precede  the  other.  The  structure  of 
granulations,  which  are  composed  of 
cellular  substance  and  vessels,  was  care¬ 
fully  examined  both  by  means  of  the 
microscope  and  scalpel ;  and  their  form, 
colour,  size,  firmness,  temperature,  situa¬ 
tion,  durability,  vitality,  contractility, 
and  sensibility,  respectively  gone  through. 
Thomson's  view  of  each  granulation 
having  its  own  central  artery,  is  not  re¬ 
garded  as  correct.  The  cells  of  the  sub¬ 
stance  constituting  granulation  do  not 
communicate  with  those  of  the  general 
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cellular  substance.  Their  temperature 
exceeds  that  of  the  rest  of  the  body, 
frequently  by  several  degrees.  Subse- 
sequent  to  tying  the  carotid  artery, 
which  was  repeated  several  times,  it 
was  never  found  that  new  vessels  were 
.generated,  as  had  been  asserted  by 
Maunoir,  Parry,  and  Mayer  of  Bonn.  A 
complete  reproduction  of  vein,  as  as¬ 
sumed  by  C.  T.  Richter,  does  not  occur. 
The  regeneration  of  nerves  is  considered 
at  some  length,  and  Nannoni  in  parti¬ 
cular  is  confuted.  The  author  declares 
himself  entirely  opposed  to  the  doctrine 
of  the  real  regeneration  of  nerves  ;  that 
of  the  brain  also  is  imperfect.  Carti¬ 
lage  is  not  regenerated,  but  only  a  cel¬ 
lular  membrane  formed.  So,  likewise, 
neither  true  tendon,  fibrous  membrane, 
nor  muscle,  are  regenerated.  Serous 
membranes  are  also  replaced  by  a  fine 
cellular  membrane.  Of  the  skin,  the 
only  part  reproduced  is  the  rete  malpi- 
ghi.  The  essay  concludes  with  a  detail 
of  various  observations  made  in  sur¬ 
gical  hospitals,  and  of  numerous  ex¬ 
periments  made  on  living  animals  in 
evidence  and  support  of  the  opinions 
previously  expressed. 
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LA  CHARITE,  PARIS. 

White  Swelling  of  the  Elbow-joint 
with  Removal  of  Part  of  the  Bones. 

A  girl,  1 9  years  of  age,  of  a  lympha¬ 
tic  temperament,  and  bearing  the  scars 
of  an  old  scrofulous  affection  upon  the 
back  of  the  left  hand,  was  affected  with 
a  white  swelling  of  the  elbow-joint,  with 
great  enlargement  of  the  soft  parts, 
caries  of  the  extremities  of  the  bones, 
and  several  fistulous  openings,  giving 
issue  to  a  sanious  discharge.  The 
constitution  of  the  patient  had  not  as 
yet  suffered  in  any  great  degree,  never¬ 
theless  it  was  evident  that  the  disease 
could  only  be  combated  either  by  am¬ 
putation  of  the  arm,  or  removal  of  the 
diseased  portions  of  bone.  M.  Roux  pre¬ 
ferred  the  latter,  and  the  operation  was 
thus  performed  Dec.  9th.  The  patient 
being  placed  upon  her  belly,  and  the  dis¬ 
eased  arm  brought  from  the  trunk  of  the 
body,  two  incisions,  two  inches  in  length 
each,  were  made  along  the  external  and 
internal  edge  of  the  humerus  parallel  to 
the  axis  of  the  limb ;  these  incisions  reach¬ 


ed  as  low  as  the  joint.  A  transverse  inci¬ 
sion  across  the  posterior  part  of  the 
articulation  joined  the  two  former  ones  ; 
from  these  three  incisions  a  quadrilate¬ 
ral  flap  resulted,  which  was  detached 
from  below  upwards.  The  humerus 
being  thus  exposed  at  its  lower  extre¬ 
mity,  wras  isolated  by  means  of  the 
knife  from  the  soft  parts  to  which  it 
was  attached  anteriorly ;  a  thin  piece  of 
wood  was  then  inserted  between  these 
parts  and  the  bone,  which  was  sawn  off 
just  above  its  tuberosities.  The  lateral 
incisions  were  then  prolonged  below 
upon  the  edges  of  the  fore- arm,  for  the 
space  of  two  or  three  fingers’  breadth, 
a  flap  similar  to  the  first  was  detached 
from  above  downwards,  the  upper  ex¬ 
tremity  of  the  radius  was  separated 
from  the  soft  parts,  and  from  the  ulna ; 
a  straight  and  thick  compress  was  slip¬ 
ped  between  the  two  bones,  preserving 
the  ulna  from  the  action  of  the  saw, 
and  the  radius  was  removed  above  its 
tuberosity.  The  extremity  of  the  ulna 
was  then  isolated,  leaving  part  of  its 
coronoid  process  untouched,  so  as  to 
preserve  the  insertion  of  the  brachialis 
anterior,  and  the  extremity  of  the  bone 
was  sawn  off  immediately  below  its  ar¬ 
ticular  surfaces,  by  this  contrivance  the 
lower  insertions  of  the  brachialis  and  bi¬ 
ceps  were  preserved.  The  median  and 
radial  nerves  included  in  the  mass  of  the 
soft  parts  anteriorly  were  not  touched, 
but  the  cubital  nerve  was  cut,  and 
even  lost  a  small  portion  of  its  sub¬ 
stance.  Two  or  three  small  arteries 
were  tied ;  one  of  these  at  the  bottom 
of  the  v/ound  could  not  be  drawn  out 
by  the  forceps,  and  was  tied  by  means 
of  the  needle.  The  wound  produced  by 
this  operation  was  large,  deep,  and 
formed  in  indurated  and  diseased  tis¬ 
sues.  There  would  no  doubt  have  re¬ 
sulted  great  inconvenience  from  leaving 
such  a  surface  exposed  to  the  air,  the 
edges  therefore  were  brought  together 
and  maintained  by  fifteen  points  of  in¬ 
terrupted  suture,  lint  spread  with  cerate 
was  applied  upon  the  wound,  and  fixed 
there  by  compresses  and  a  bandage  ;  the 
limb  was  placed  in  a  hollow  splint  of 
tin  which  had  been  made  for  this  pur¬ 
pose.  On  the  day  of  the  operation  the 
patient  experienced  violent  pain,  and 
could  not  sleep  on  the  following  night ; 
the  pain  was  soothed  by  small  doses ‘of 
syrup  of  poppies  ;  the  little  finger  and 
the  cubital  edge  of  the  ring  finger  were  in¬ 
sensible.  On  the  1  Oth,  there  was  pamin 
the  epigastrium  increased  on  pressure  ; 
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intense  headache ;  violent  thirst ;  white, 
moist  tongue ;  pulse  moderately  frequent, 
but  with  hardness.  (Low  diet  and  diluents 
were  ordered.)  1 1  th.  Pain  in  the  epigas¬ 
trium  diminished  ;  less  headache ;  she 
had  some  sleep  in  the  night ;  pain  in  the 
wound  less.  1 2th,  fourth  day  after  the 
operation,  pulse  still  frequent ;  bad 
taste  in  the  mouth  ;  less  pain  in  the 
epigastrium  and  head  ;  some  oedema  of 
the  hand,  arising  from  the  bandages 
being  rather  tight,  and  the  hand  rather 
in  a  declining  position.  The  wound  was 
dressed  ;  the  bandages  were  scarcely 
moistened  with  a  bloody  and  purulent 
serum ;  very  little  tumefaction  of  the 
wound  ;  the  sutures  were  removed,  and 
the  edges  appeared  united  ;  the  incisions 
were  marked  by  straight  lines  of  a  red 
colour.  (Simple  dressing  ;  jalap,  with 
two  drachms  of  sirup  of  poppies  in  the 
evening.)  14th.  Little  or  no  headache 
or  pain  in  the  epigastrium  ;  the  in¬ 
cisions,  no  longer  held  together  by  the 
sutures,  separate  a  little  ;  this  is  pre¬ 
vented  by  straps  of  adhesive  plaster. 
On  the  following  days  suppuration  be¬ 
came  more  abundant,  but  bore  no 
proportion  to  the  apparent  extent  of  the 
wound  ;  the  radial  and  cubital  incisions 
were  separated  more  considerably,  the 
one  at  its  upper,  the  other  at  its  lower 
extremity,  and  discovered  the  opening 
of  a  sinus,  which  evidently  led  into  the 
cavity  resulting  from  the  removal  of 
the  bones  :  excepting  this,  every  thing 
improve  from  day  to  day ;  the  appetite 
revived,  the  sleep  was  good,  and  the  pa¬ 
tient  recovered  her  spirits.  After  em¬ 
ploying  Ihe  sticking  plaster  for  some 
days,  simple  cerate  was  employed,  and 
two  pasteboard  splints  supplied  the  place 
of  the  tin  case. 

This  day,  the  10th  of  January,  the 
suppuration  is  good,  but  its  quantity 
has  not  much  diminished,  a  portion  of 
it  still  comes  from  the  bottom  of  the 
wound ;  the  transverse  incision  is  in  a 
great  measure  healed  ;  the  extremities 
of  the  bones  of  the  fore- arm  and  arm 
do  not  meet ;  the  cubital  edge  of  the 
ring  finger  has  regained  its  feeling,  but 
the  little  finger  may  be  pinched  without 
the  patient's  being  at  all  conscious  of  it : 
the  patient’s  health  is  perfectly  good. 

This  is  the  third  operation  of  the  kind 
M.  Roux  has  performed,  and  they  have 
all  succeeded :  one  of  the  former  pa¬ 
tients  died  afterwards  of  phthisis,  the 
other  is  still  alive.  No  callus  is  formed 
at  the  extremities  of  the  bones,  they 
seem  to  be  replaced  by  flexible  fibro- 


cellular  tissue ;  the  fore-arm  is  mov¬ 
able,  it  cannot  be  indeed  bent  or 
straightened  at  pleasure,  but  the  patient 
gives  it  these  motions  with  the  assist¬ 
ance  of  the  other  hand.  This  man  is  a 
grinder  by  trade,  and  finds  the  limb 
very  useful. 


GUY’S  HOSPITAL. 

Case  of  Abdominal  Inflammation . 

On  the  10th  of  January  a  young  wo¬ 
man,  set.  19,  was  received  into  the 
Clinical  ward,  under  the  care  of  Dr. 
Cholmeley.  She  had  been  ill  eight 
days,  having  caught  cold  during  the 
menstrual  period  by  washing  in  a  damp 
kitchen.  The  catamenia  on  the  same 
day  suddenly  disappeared ;  and  four 
days  afterwards  she  complained  of 
acute  pain  in  the  right  groin,  extending 
up  to  the  iliac  region,  and  of  great  ten¬ 
derness  on  pressure.  She  vomited  a 
quantity  of  yellow  bile ;  her  bowels 
were  relaxed ;  her  pulse  small,  wiry, 
and  frequent ;  skin  hot  and  dry :  the 
easiest  position  was  lying  on  the  right 
side,  with  the  legs  drawn  up.  She  was 
bled  by  her  medical  attendant  thrice 
during  the  three  days  preceding  her  ad¬ 
mission,  and  had  twenty  leeches  applied 
to  the  groin.  Mr.  Callaway  had  seen  her, 
and  gave  it  as  his  opinion  that  no  hernia 
existed,  which  had  been  suspected 
owing  to  the.  constant  pain  at  the  ring. 
The  application  of  twenty  leeches  was 
again  had  recourse  to  ;  calomel  and 
opium,  one  grain  each,  were  directed  to  be 
taken  every  four  hours,  and  castor  oil 
clysters  to  be  administered. 

1 1  th. — Slept  better ;  pulse  124  ;  bowels 
open  ;  pain  less;  cough  (which  seems 
constitutional,  as  she  has  suffered  from 
it  during  eleven  years)  troublesome ; 
attempt  to  lie  on  left  side  produces  a 
severe  and  dragging  pain. 

Repeat  the  application  of  20  leeches.  Con- 

tin.  pil.  et  enem. 

12th. — Pulse  112;  pain  severe;  ten¬ 
derness  increased ;  bowels  open.  The 
pain  and  tenderness  do  not  extend  to 
left  side  ;  no  sickness. 

V.  S.  fiat,  et  sang.  ^x.  mittantur. 

She  was  seen  in  two  hours  after  the 
abstraction  of  blood,  and  was  ordered 
to  lose  as  much  as  would  affect  the 
pulse.  Twenty  ounces  more  were  taken 
away ;  catamenia  reappeared,  but  af¬ 
forded  no  relief. 
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Calom.  gr.  j.  Opii  gr.j.  Antim.  Tartar,  gr.  ss. 

to  be  given  four  hours  in  the  form  of  pil. 

Mistur.  Salin.  efferv. 

-r  13th. — Passed  a  restless  night;  severe 
tenderness  and  pain ;  bowels  open ; 
great  fulness  in  inguinal  and  iliac 
regions  ;  complains  that  the  effervescing 
mixture  disagrees. 

Hirundin.  xxx.  parti  tumid.  Fotus  postea 

applic.  et  cataplasm.  Repet.  pil.  et  enem. 

14th. — One  copious  fetid  feculent 
dejection  passed  last  night ;  slept  bet¬ 
ter:  three  dejections  this  morning,  scy¬ 
balous  ;  has  vomited  some  green  bile ; 
fulness,  tenderness,  and  pain  increased ; 
pulse  120,  sharp. 

V.  S.  ad  ^x.  Omit.  Ant.  Tart. 

15th.  —  Slept  several  hours;  less 
thirst;  pulse  124,  softer  ;  countenance 
pale ;  features  sunk ;  three  dejections 
passed  with  less  pain ;  nausea  and 
sickness  on  least  motion. 

Applicentur  fotus  et  catapl. 

She  could  not  bear  the  weight  of  a 
poultice  two  days  ago. 

16th.— Pulse  becoming  stronger  and 
sharper  last  night  she  had  no  wine 
given,  which  in  the  morning  had  been 
conditionally  ordered;  pulse  116,  full 
and  sharp  ;  felt  cold  during  the  night ; 
no  sleep  ;  bowels  relaxed  ;  no  vomiting. 
Surgeon  requested  to  see  her,  and  to 

make  an  incision,  if  he  could  ascertain 

/ 

where  the  abscess  was  situated.  It  had 
been  the  opinion  of  Dr.  Cholmeley  on 
the  13th,  when  he  first  ordered  the 
poultices,  that  there  was  a  deep-seated 
abscess  between  the  muscles  and  peri¬ 
toneum.  An  opening  was  made  just 
above  the  anterior  superior  spinous 
process  of  the  ilium.  Two  teaspoonfuls 
ofsanious  fluid,  with  fetid  gas,  escaped; 
a  cavity  was  clearly  traced. 

17th. — The  patient  is  constantly  vo¬ 
miting  ;  bowels  open ;  lies  quiet,  but  is 
sinking  fast.  She  died  at  1  a.  m.  on 
the  18th. 

On  inspection  of  the  body  a  few 
hours  after  death,  the  following  ap¬ 
pearances  presented  themselves  : — The 
omentum  adhered  to  the  peritoneum, 
lining  the  posterior  muscles  on  the 
right  side,  and  formed  a  circumscribed 
cavity,  which  contained  some  dark 
serous  fluid  ;  the  peritoneum  here  was 
of  a  black  hue,  but  its  surface  was 
entire.  On  cutting  through  it  a  large 
abscess,  containingdnost  offensive  sanies, 
escaped,  and  the  psoas  and  iliacus  in- 


ternus  muscles  were  gangrenous.  The 
parts  in  contact  with  this  abscess  were 
observed  to  be  discoloured,  as  a  small 
portion  of  the  lower  edge  of  the  right 
lobe  of  the  liver,  a  portion  of  the  tunics 
of  the  kidney,  the  back  part  of  the 
caecum,  and  ascending  portion  of  colon, 
were  all  of  a  black  hue.  The  appendix 
caeci  was  slightly  diseased,  dark  coloured, 
and  generally  ulcerated  on  its  interior 
surface  :  this  was  unconnected  with  the 
original  disease,  but  it  was  included  in 
the  bag  formed  by  the  peritoneum  and 
omentum. 

Dr.  Cholmeley  stated  that  this  case 
was  very  similar  to  one  which  he  had 
seen  at  Worthing,  the  subject  of 
which  was  a  stout  and  healthy  man ; 
he  was  attacked  with  the  usual  symp¬ 
toms  of  nephritis,  and  had  been  treated 
for  that  complaint  previous  to  his 
visiting  him  :  he  then  laboured  under 
symptoms  of  enteritis.  In  short,  he 
lived  about  a  fortnight  from  the  day  of 
attack.  A  large  abscess  was  found 
situated  underneath  the  peritoneum,  in 
the  neighbourhood  of  the  kidney  and 
ascending  colon ;  this  part  of  the  bowel 
had  become  gangrenous.  Dr.  Chol¬ 
meley  had  also  attended  a  gentleman, 
who  had  an  extensive  abscess  formed 
under  the  muscles  of  the  chest  in  a 
similar  manner;  a  deep  incision  was 
made  early,  and  his  life  thus  saved.  He 
gave  it  as  his  decided  opinion,  that  the 
only  chance  of  saving  the  patient  under 
similar  disease  was  to  make  an  incision 
as  early  as  possible,  and  give  vent  to> 
the  matter  already  formed. 


ST.  GEORGE’S  HOSPITAL. 

Injury  of  the  Head . 

Robert  Cockman,  set.  13,  was  ad¬ 
mitted  at  5  p.  m.  December  12th,  under 
the  care  of  Mr.  Brodie,  having  fallen 
upwards  of  twenty  feet  from  off  a  ladder 
at  “  Crockford’s,”  half  an  hour  previ¬ 
ously. 

The  skin  was  pale,  the  pulse  t6,  and 
feeble.  He  was  perfectly  sensible,  but 
had  total  loss  of  memory,  not  even  re¬ 
membering  his  own  name ;  and  upon 
examination  there  was  found  near  the 
temporal  ridge  of  the  left  parietal 
bone,  a  good  deal  of  extravasation  of 
blood  beneath  the  scalp,  and  what  ap¬ 
peared  to  be  a  considerable  depression 
of  the  cranium. 

Lot.  spt.  capiti.  H.  Sennae. 
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1 3th. — Vomited  two  or  three  times  in 
the  course  of  last  evening,  and  this 
morning  the  pulse  has  got  up  to  110, 
with  hot  skin,  dry  tongue,  and  headache. 
The  bowels  have  been  freely  opened. 
He  was  bled  to  eight  ounces  with  the 
effect  of  relieving  the  pain  in  the  head, 
and  was  ordered  salines  with  antimony 
every  six  hours. 

From  this  time  no  bad  symptoms 
whatever  remained.  The  headache  left 
him,  the  pulse  became  natural,  and  no 
evidence  whatever  of  compression  or 
injury  to  the  brain  obtained;  save,  as 
one  gentleman  remarked,  a  degree  of 
staring  of  the  eyes  which  was  scarcely 
natural.  As  the  extravasated  blood 
was  absorbed,  the  depression  of  the 
bone  became  marked,  and  no  longer 
bore  any  resemblance  to  those  cases  of 
pitting  in  the  scalp,  caused  by  effusion 
around  the  stricken  part.  The  edges 
were  bold  and  distinct,  the  depression, 
we  should  say,  nearly  a  quarter  of  an 
inch  in  depth,  and  over  it  there  was  an 
evident  fluctuation,  but  no  tumor,  the 
fluid  just  filling  up  the  hollow.  On  the 
26th  he  was  made  an  out-patient. 

This  case  exemplifies  well  the  impu¬ 
nity  with  which  some  individuals,  and 
especially  children,  will  sustain  even 
severe  injury  to  the  head.  Here  we  see 
the  parietal  bone  driven  in  upon  the 
dura  mater  to  the  depth  of  a  quarter  of 
an  inch,  and  yet  the  symptoms  so  slight 
as  to  be  fairly  dissipated  by  a  fewr  saline 
draughts  and  an  eight-ounce  bleeding ! 
Suppose  that  the  same  accident  had 
happened  to  a  stout  plethoric  man,  a 
drayman  for  instance,  would  the  ab¬ 
straction  of  eight  ounces  of  blood  have 
been  sufficient?  No;  the  chances  are 
that  ten  times  that  amount  would  have 
failed  in  arresting  the  symptoms,  nay, 
that  it  would  have  proved  a  case  for  the 
application  of  the  trephine.  With  re¬ 
gard  to  the  latter  instrument,  the  prac¬ 
tice  at  this  hospital  is  not  to  trust  in¬ 
discriminately  to  its  employment ;  in 
fact,  it  is,  upon  the  whole,  but  seldom 
had  recourse  to;  the  consequence  is, 
that  cases  of  hernia  cerebri  are  extremely 
uncommon,  so  much  so,  that  during  the 
time  of  our  attendance  we  have  never 
seen  an  instance  of  it  here.  Sir  Astley 
Cooper,  it  is  well  known,  has  drawn  a 
distinction  between  simple  and  com¬ 
pound  fracture  of  the  skull,  and  upon 
this  distinction  the  baronet  has  hing¬ 
ed  a  very  material  difference  of  treat¬ 
ment.  Mr.  Brodie  is  not  inclined  to 
agree  with  Sir  Astley  upon  this  point ; 


first,  because  he  thinks  the  analogy 
between  fractures  of  the  cranium,  and 
fractures  of  the  long  bones  scarcely  a 
fair  one ;  and,  secondly,  because  the 
results  of  his  experience  have  not  borne 
out  the  distinction. 


ST.  GEORGE’S  INFIRMARY. 

Case,  in  which  an  adventitious  Mem¬ 
brane  was  found  adhering  to  the 
inner  Surface  of  the  Cerebral  part 
of  the  Dura  Mater.  By  T.  H.  Hor- 
berton. 

George  Mason,  set.  two  years  and 
three  months,  up  to  the  age  of  ten 
months  was  a  particularly  healthy  and 
forward  child.  At  this  period  he  cut 
the  incisor  teeth  of  the  lower  jaw,  and 
had  the  slight  fever  which  generally 
accompanies  dentition,  but  in  so  trifling 
a  degree,  that  the  mother  merely  gave 
him  an  occasional  dose  of  opening  medi¬ 
cine,  not  thinking  his  illness  of  sufficient 
importance  to  require  medical  advice. 
The  child,  however,  grew  worse ;  and 
a  month  afterwards  had  the  first  of  a 
series  of  fits,  which  continued  to  recur 
with  more  or  less  frequency  during  the 
remainder  of  his  life.  By  the  filth 
month  from  the  attack,  the  child  then  at 
the  age  of  fifteen  months,  lost  all  know¬ 
ledge  of  its  parents,  took  no  notice  of 
external  objects,  and  lay  in  a  seemingly 
insensible  state,  being  unconscious  to 
the  calls  of  nature.  He  felt,  however, 
sensations  of  hunger,  and  signified  by 
his  cries  when  he  desired  food  ;  yet  he 
could  not  perceive  the  presence  of  it 
till  it  was  placed  on  his  lips,  when  he 
usually  ate  it  with  a  good  appetite.  He 
could  move  his  arms  and  legs,  but 
could  not  stand. 

When  I  first  saw  him  he  was  clearly 
labouring  under  compression  on  the 
brain.  Pupils  widely  dilated,  insensible, 
and  immovable  on  the  application  of 
a  lighted  candle  near  the  eyes.  There 
was  strabismus,  eyes  rolling  in  every 
direction,  particularly  from  above  in¬ 
wards  ;  the  breathing  was  natural ;  there 
were  frequent  convulsive  fits  ;  the  bowels 
were  regular.  He  had,  during  the  last 
week  or  ten  days  of  his  life,  frequent 
twitchings  of  the  left  leg. 

Examination  after  death . — The  skull¬ 
cap  was  preternaturally  thickened, 
but  the  head  was  of  the  ordinary 
size.  On  opening  the  dura  mater  there 
was  found  upon  its  under  surface 
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a  membrane,  for  the  most  part  three 
lines  in  thickness,  and  closely  attached 
to  it.  This  membrane  completely  lined 
the  cerebral  surface  of  the  dura  mater, 
excepting  only  at  the  fore-part  of  the 
base,  viz.  at  a  short  space  around  the 
optic  nerves.  Underneath  this  mem¬ 
brane,  and  between  it  and  the  arachnoid, 
was  contained  rather  more  than  half  a 
pint  of  serum.  There  was  no  collection 
of  fluid  at  any  part  between  the  false 
membrane  and  dura  mater.  The  ad¬ 
ventitious  membrane  appeared  perfectly 
.  organized ;  its  unattached  surface  was 
very  vascular,  and  in  parts  much  in¬ 
flamed  :  this  surface  admitted  of  being 
separated  as  a  distinct  and  continuous 
membrane,  extremely  fine  and  trans¬ 
parent. 

The  arachnoid  membrane  covering 
the  brain  was,  perhaps,  in  a  slight  de¬ 
gree,  firmer  and  thicker  than  usual. 
There  was  some  effusion  between  it  and 
the  pia  mater. 

The  pia  mater  on  the  surface  of  the 
brain  was  preternaturally  vascular,  as 
was  that  portion  dipping  between  its 
convolutions. 

The  choroid  plexuses  were  gorged 
with  blood,  and  resembled  a  dark  eo- 
agulum  of  a  shining,  purplish  hue,  ap¬ 
proaching  to  the  colour  of  a  well- ripened 
black  grape. 

The  cerebrum  generally  was  very 
much  harder,  and  the  convolutions  were 
much  wider  than  natural.  The  medul¬ 
lary  portion  moreover  was  altered  in 
colour,  being  of  a  yellowish  tint :  be¬ 
hind  the  lateral  ventricle  the  substance 
of  the  brain  was  softened. 

The  cerebellum  was  much  firmer  than 
usual,  so  as  to  render  the  laminated 
structure  beautifully  distinct. 

The  adventitious  membrane  was  not 
present  at  the  under  surface  of  the  ten¬ 
torium,  nor  around  the  cerebellum  at 
any  part;  it  adhered  only  to  that  part 
of  the  dura  mater  which  surrounds  the 
cerebrum. 

The  preparation  is  in  Mr.  Mayo’s 
Museum,  Great  Windmill  Street. 


MIDDLESEX  HOSPITAL. 

We  have  the  painful  duty  of  recording 
a  very  melancholy  accident  at  this  hos¬ 
pital.  On  the  evening  of  Thursday 
se’nnig’nt  Mr,  Poole,  the  house-surgeon, 
fell  from  the  window  of  his  room  into 
the  area  beneath  and  fractured  his 
skull,  of  which  injury  he  died  on  Satur¬ 


day  afternoon.  The  exact  manner  in 
which  the  accident  occurred  is  not 
known. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Case  of  Fatal  Injury  of  the  Head — Ap¬ 
plication  of  the  Trephine. 

Wm.  Beacon,  set.  30,  was  admitted  un¬ 
der  the  care  of  Mr.  Earle  on  the  morning 
of  the  23d  of  January,  labouring  under 
the  following  symptoms  :  drowsiness, 
from  which  he  is  with  difficulty  roused ; 
answers  questions  incoherently;  pupils 
dilated,  but  obedient  to  the  stimulus  of 
light;  pulse  small  and  irregular;  ex¬ 
tremities  cold  ;  respiration  not  affected. 
There  was  also  a  lacerated  wound  of  the 
scalp  covering  the  upper  and  lateral  part 
of  the  left  parietal  bone ;  the  cranium 
did  not  appear  to  be  denuded  of  its 
periosteum.  He  was  unable  to  give 
any  account  of  himself,  but  the  persons 
who  assisted  him  in  walking  to  the 
hospital,  stated  that  he  had  been  thrown 
out  of  a  cart  the  night  before  ;  he  was 
taken  up  insensible  and  conveyed  to  a 
surgeon,  who  bled  him  from  the  arm 
and  dressed  his  wound.  He  soon  after 
recovered  from  this  state,  and  had  vo¬ 
mited  frequently  ;  this  relief  was  but 
temporary,  for  he  soon  fell  into  a  state 
of  stupor  as  above  described.  Ordered 

Hyd.  Submur.  gr.  ij.  P.  Jalap  gr.  x.  4-tis  horis. 

At  4  p.m.,  reaction  having  taken  place, 
he  was  bled  to  sixteen  ounces,  which 
produced  a  slight  degree  of  faintness.  He 
was  now  sufficiently  sensible  to  refuse 
to  take  his  medicine.  At  7  p.  m. 
there  was  an  aggravation  of  symptoms  ; 
countenance  flushed ;  skin  hot  and  dry; 
general  restlessness  and  anxiety  ;  pulse 
100,  full  and  hard;  bowels  have  been 
acted  upon :  he  makes  signs  for  the  bed 
pan,  and  has  complete  power  over  the 
rectum  and  bladder.  Sectio  Art.  Tem- 
por.  ad  %xx.,  which  produced,  complete 
syncope ;  the  head,  which  had  been 
previously  shaved,  to  be  kept  constantly 
wet  with  cold  applications.  Immedi¬ 
ately  after  the  abstraction  of  blood  the 
pulse  became  much  softer,  and  was  re¬ 
duced  in  frequency  ;  pupils  less  dilated, 
but  acted  rather  sluggishly;  breathing 
continues  free  and  natural. 

At  12  p.  m.  his  pulse  had  increased 
in  hardness,  but  was  not  more  frequent; 
he  is  continually  muttering  to  himself, 
and  appears  very  restless. 
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V.  S.  ad  *xvi.  cont.  Hvd.  Sub’.nur.  c.  Jalnp. 

4tis  horis. 

•  24th. — It  was  necessary  to  confine  him 
with  a  strait  jacket  during  the  night ; 
this  morning  he  appears  as  if  he  under¬ 
stood  some  of  the  questions  put  to  him ; 
he  attempts  to  utter  but  has  great  diffi¬ 
culty  in  articulating  his  words ;  pulse 
full  and  frequent,  and  pupils  much  di¬ 
lated.  He  was  again  bled  to  sixteen 
ounces. 

25th. — Last  evening  he  was  so  rest¬ 
less  that  he  could  with  difficulty  be  kept 
in  bed ;  pulse  frequent  and  irregular ; 
the  muscles  of  the  left  side  of  the  face 
were  now  first  observed  to  be  drawn  to 
one  side.  Ordered 

C.  C.  ad  *xvi.  temporib.  Applic.  Emp.  Lyttae. 

mag.  nucbce  statim. 

He  passes  his  urine  and  faeces  involun¬ 
tarily. 

26th. — More  decided  symptoms  of 
compression  have  manifested  them¬ 
selves  ;  the  right  side  of  the  body  is 
partially  paralyzed,  and  there  is  almost 
a  continued  convulsive  twitching  of  the 
muscles  of  the  face  and  upper  extremity 
of  this  side,  with  impaired  sensation.  His 
breathing  is  not  affected,  but  he  is  more 
comatose,  and  quite  inattentive  to  any 
one  around  him ;  continues  to  pass 
his  urine  and  faeces  involuntarily.  Upon 
examining  the  wound  of  the  scalp,  it 
had  not  united,  and  was  in  a  sloughy 
state  ;  the  bone  beneath  was  quite  bare 
to  the  extent  of  about  an  inch,  and  to  all 
appearance  dead ;  it  was  quite  white, 
and  did  not  bleed  upon  being  scraped. 

We  understood  Mr.  Earle  to  say,  that 
he  considered  this  one  of  those  per¬ 
plexing  cases  which  are  sometimes  met 
with,  where  symptoms  of  concussion 
and  extravasation  are  coexistent.  In 
the  earlier  part  of  the  case  the  patient 
laboured  under  nearly  all  the  symptoms 
common  to  concussion,  while  latterly 
those  of  compression  have  gradually 
appeared.  Considering  the  active  means 
which  had  been  adopted  without  any  ame¬ 
lioration  of  symptoms,  Mr.  E.  conceived 
it  a  fit  case  for  the  application  of  the 
trephine  ;  consequently  a  consultation 
was  held  upon  the  case,  but  our  limits 
will  not  allow  us  to  enter  into  the  va¬ 
rious  opinions  offered  as  to  the  pro¬ 
priety  of  the  operation,  we  will  merely 
say,  that  it  was  decided  that  the  trephine 
should  be  applied  to  that  portion  of 
bone  which  appeared  to  be  dead.  No 
blood  escaped  until  the  instrument  had 
penetrated  the  diploe,  when  about  two 
or  three  ounces  of  blood  oozed  out;  the 


portion  of  bone  was  elevated  and  re 
moved,  and  the  dura  mater  carefully 
examined ;  no  blood  or  matter  was 
found  upon  its  surface,  but  it  had  a 
bluish  tint  as  if  blood  was  deposited 
beneath  ;  in  other  respects  it  appeared 
perfectly  healthy :  no  pulsation  of  the 
brain  could  be  felt,  which  led  to  the  sup¬ 
position  that  coagulated  blood  was  de¬ 
posited  beneath  this  membrane.  The 
wound  bled  freely  from  one  of  the 
branches  of  meningeal  artery  having 
been  opened  ;  a  pledget  of  wet  lint  was 
put  over  the  wound,  and  the  patient 
conveyed  to  bed.  Upon  visiting  him 
about  an  hour  after,  the  convulsive 
twitchings  of  the  muscles  of  his  right 
side  were  much  less  violent  and  frequent 
than  before  the  operation.  At  9  p.  m. 
his  pulse  being  hard  and  full  he  was 
bled  to  twelve  ounces. 

27th. — At  10  p.  m.  he  appears  more 
sensible,  for  on  requesting  him  to  put 
out  his  tongue  he  made  one  or  two  in¬ 
effectual  efforts  ;  he  also  answered  one 
or  two  questions  put  to  him.  Pulse 
small  and  easily  compressed ;  respira¬ 
tion  perfectly  natural ;  pupils  not  so 
much  dilated  ;  he  still  continues  to  pass 
his  urine  and  faeces  involuntarily  ;  the 
dura  mater  is  covered  with  a  layer  of 
lymph ;  the  edges  of  the  wound  are 
tumid.  Catap.  Panis  capiti. 

At  12  p.  m.  we  found  him  gradually 
sinking  ;  pupils  greatly  dilated,  and  not 
obedient  to  the  stimulus  of  light;  breath¬ 
ing  stertorous  and  oppressed  ;  he  is  vio¬ 
lently  convulsed,  and  has  lost  all  power 
of  motion  and  sensation ;  the  whole 
surface  of  the  body  covered  with  a  cold, 
clammy  sweat ;  no  pulse  could  be  felt 
at  the  wrist.  He  expired  at  2  a.  m. 

Post  Mortem  Examination. — Upon 
reflecting  the  integuments  off  the  cra¬ 
nium,  a  considerable  quantity  of  blood 
was  found  effused  underneath  the  fascia 
of  the  left  temporal  muscle  ;  the  dura 
mater  was  sound  and  free  from  inflam¬ 
mation  ;  upon  removing  this  membrane 
there  was  found  to  be  effusion  of  blood 
over  the  whole  surface  of  the  cerebrum. 
On  the  left  hemisphere,  exactly  opposite 
where  the  bone  had  been  removed,  a 
considerable  quantity  of  dark  clotted 
blood  was  deposited ;  the  hemisphere 
was  much  flattened  from  the  pressure 
it  occasioned  ;  the  cellular  tissue  con¬ 
necting  the  vessels  of  the  pia  mater  was 
also  greatly  injected,  giving  this  mem¬ 
brane  the  appearance  of  being  highly 
inflamed,  which  was  not  the  case,  for 
on  washing  a  portion  of  it  in  water  it 
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presented  its  natural  appearance,  and 
free  from  vascularity.  The  brain  was 
sliced  down  to  a  level  with  the  corpus 
callosum,  and  did  not  appear  to  be 
more  vascular  than  usual.  There  was 
no  effusion  of  blood,  nor  more  serum 
than  is  usually  found  in  the  lateral  ven¬ 
tricles.  The  remaining1  portion  of  brain 
being  removed  from  the  scull,  a  frac¬ 
ture  was  discovered,  extending  from  the 
upper  part  of  the  squamous  portion  of 
the  left  temporal  bone,  through  the  supe¬ 
rior  inferior  angle  of  the  left  parietal;  it 
extended  across  the  groove  of  the  arteria 
meningea  media.  A  great  quantity  of 
blood  had  been  thrown  out  between  the 
dura  mater  and  bone,  amounting  to  not 
less  than  three  or  four  ounces.  The 
posterior  surface  of  the  middle  lobe  of 
the  hemisphere  of  this  side  was  coated 
with  a  layer  of  dark  grumous  blood. 
Upon  making  a  section  of  this  lobe,  its 
anterior  and  middle  part  had  undergone 
that  change  of  structure  termed  “  ra- 
mollissement it  was  reduced  to  a  soft 
cream-like  consistence  to  the  extent  of 
about  two  inches,  evidently  commencing 
in  that  part  of  the  lobe  corresponding 
to  the  fracture. 


ST.  THOMAS’S  HOSPITAL. 

Cases  of  Ague,  with  Observations, 
treated  at  St.  Thomas's  Hospital, 
by  Dr.  Elliotson. 

How  frequently  has  the  observation 
been  repeated,  and  to  what  an  extent 
acted  upon,  that  where  inflamma¬ 
tory  symptoms  coexist  with  ague — bark 
is  contra-indicated — that  of  course  the 
inflammatory  symptoms  being  most 
urgent,  we  must  allow  the  ague  to 
proceed  until  they  are  subdued,  (fre¬ 
quently  no  very  easy  matter  where 
aggravated  by  the  recurrence  of  the 
paroxysms;)  but  cases  1,  2,  3,  and  4 
would  seem  to  show  that  severe  head¬ 
ache,  (not  intermittent,)  pneumonia,  he¬ 
patitis,  nay,  even  gastritis,  may  exist, 
and  yet  the  ague  be  cured  by  the  sul¬ 
phate  of  quinine,  without  interfering  with 
or  retarding  the  cure  of  the  inflam¬ 
mation. 

Again,  we  are  directed  to  administer 
our  remedies  between  the  paroxysms, 
and  cautioned  not  to  give  bark  during 
their  continuance  ;  but  in  case  5  there 
was  no  remission,  “  the  sweating  conti¬ 
nuing  until  the  cold  stage  returned,” 
yet  the  quinine  was  given,  and  the  ague 
cured. 

*  '  ...  «  •  -H 


We  are  cautioned  not  to  give  quinine 
in  full  doses,  lest  it  should  produce 
“  severe  headache,”  “  heat  at  pit  of 
stomach,”  and  “  other  symptoms  re¬ 
quiring  watching.”*  In  several  cases  de¬ 
tailed,  and  in  a  considerable  number  not 
related,  ten  grains  was  the  dose  given, 
no  inconvenience  ever  resulted,  and  the 
ague  was  cured.  It  is  indeed  a  curious 
fact,  which  has  however  been  before 
noticed,  that  one  full  dose  given  imme¬ 
diately  before  a  paroxysm,  will  fre¬ 
quently  arrest  the  progress  of  a  severe 
ague,  (case  6  ;)  and,  we  may  add,  even 
after  smaller  closes,  frequently  repeated, 
have  proved  ineffectual. 

Dr.  Bright  attended  a  poor  miserable 
woman,  as  an  out-patient  at  the  West¬ 
minster  Hospital,  who  had  for  some 
time  laboured  under  a  severe  quotidian 
ague.  Twelve  grains  of  sulph.  quinine 
has  been  taken  daily  in  divided  doses, 
more  than  a  fortnight,  without  benefit : 
when  one  ten-grain  dose  was  given 
immediately  before  the  expected  pa¬ 
roxysm,  which,  however,  came  at  the 
usual  period,  it  was  comparatively 
slight,  and  did  not  again  return.  Three 
days  after  she  was  furnished  with  a 
few  smaller  doses  to  ensure  success. 
The  plea  of  economy  has  been  urged 
against  ten-grain  doses,  as  it  is  said 
smaller  repeated  ones  will  succeed ; 
but  the  necessity  for  repeating  the 
small  dose  furnishes  the  best  argu¬ 
ment  against  it,  ten  grains  in  the  above 
cases  proving  more  beneficial  than  the 
preceding  hundred. 

It  appears,  however,  (as  far  as  our 
reading  has  extended,)  not  to  have  been 
hitherto  noticed,  that  a  full  dose  imme¬ 
diately  after  will  as  effectually  arrest 
an  ague,  as  when  given  before  the  pa¬ 
roxysm,  as  some  of  the  following  cases 
illustrate.  And  this  is  worth  bearing  in 
mind ;  for  it  not  unfrequently  happens 
that  the  paroxysm  occurring  at  irregu¬ 
lar  periods,  the  patient  is  not  sensible 
of  their  approachf  sufficiently  early  to 
take  the  medicine,  whereas  no  such 
difficulty  can  obtain  when  directed  for 
the  termination  of  the  fit. 

In  case  10  it  will  be  observed  there 
was  a  cold  stage,  neither  succeeded  by 
heat  nor  sweating,  but  in  which,  after 
shivering  for  some  time,  the  surface 
resumed  its  usual  temperature. 

The  last  case  is  merely  introduced  to 
show  the  effect  of  acupuncturation  in 

*  Brand's  Manual  of  Pharmacy. 

|  As  in  case  8. 
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the  cure  of  certain  cases  of  rheuma¬ 
tism. 

Cases  of  Ac4ue. 

Case  I. — Quotidian  Ague — Gastritis — 
Anasarca. 

Mary  Saine,  set.  23,  admitted  Dec. 
13th,  resides  at  Woolwich.  Had  ague 
five  weeks,  the  last  fortnight  type  quo¬ 
tidian,  besides  which,  when  admitted, 
she  had  considerable  oedema  of  lower 
extremities ;  scanty  urine ;  consider¬ 
able  pain  in  epigastrium  and  left  hy- 
pochondrium,  with  great  tenderness  on 
pressure ;  constant  nausea  ;  vomiting 
of  all  ingesta  •  anorexia  ;  great  thirst  ; 
furred  tongue  ;  small,  quick,  and  rather 
hard  pulse :  considerable  pyrexia  re¬ 
mains  between  the  paroxysms. 

Q.  C.  ab  Hypochon.  sinis.  et  Epigast.  Hydr. 
c  Submur.  gr.  x.  statim.  Sulph.  Quinin.  gr. 

x.  hora  somui  quotidie. 

P  1 5th. — No  paroxysm  yesterday  or 
to-day ;  pains  in  gastric  region  consi¬ 
derably  relieved  ;  no  nausea  or  vomit¬ 
ing;  bowels  open. 

Repet.  Quinin. 

16th. — Continues  much  better;  no 
paroxysm ;  no  pain  in  stomach  or  vo¬ 
miting,  but  complains  of  some  pain  in 
head ;  trifling  pyrexia ;  pulse  not  so 
frequent.  It  is  unnecessary  to  continue 
a  daily  report :  the  ague  and  gastric  af¬ 
fections  were  completely  cured  ;  the  pain 
in  the  head  required  two  applications  of 
leeches,  a  dose  of  calomel,  and  a  blister 
at  some  days’  interval.  She  was  dis¬ 
charged  cured. 

Case  II. — Tertian  Ague — Hepatitis. 

W.  D.,  set.  21,  admitted  April  13th, 
has  been  residing  at  Woolwich  ten 
weeks,  where  ague  prevails  ;  left  twelve 
days  ago,  having,  after  getting  wet,  had 
the  first  paroxysm  the  preceding  even¬ 
ing. 

When  admitted,  type  tertian ;  pa¬ 
roxysms  very  severe  ;  complains  also  of 
considerable  pain  and  tenderness  in 
right  hypochondrium  ;  nausea  ;  there  is 
constant  pyrexia  between  the  parox¬ 
ysms  ;  quick  and  hard  pulse ;  furred 
tongue;  bowels  open. 

C.  C.  ad  3xij-  Sulph,  Quin.  gr.  v.  ter  die. 

15th. — Better;  pain  somewhat  re¬ 
lieved  ;  paroxysm  returned  yesterday, 
but  not  so  severe  ;  pyrexia  less  ;  bowels 
open.  Pergat. 

18th. — No  rigor  since  last  report; 
bowels  costive. 

c  hCont.  Quin.  Ilaust.  Apivstat,  sd/{ 


23d. — Rigors  returned  this  morning  ; 
increase  of  pain  and  tenderness. 

Sulph.  Quin.  gr.  v.  6ta  quaque  hora  sd.  V. 

Sectio  ad.  f  ^x. 

25th. — Better.  The  paroxysms  did 
not  afterwards  return ;  another  small 
bleeding  and  a  blister  were  required  a 
few  days  after  this  report,  when  the 
patient  recovered,  and  was  dismissed 
cured. 

Case  III. — Quotidian  Ague  —  Pneu¬ 
monia — Anasarca. 

George  Hopkins,  set.  30,  admitted 
November  30th,  was  residing  at  Dover 
when  taken  ill  three  weeks  ago  ;  type 
till  seven  days  since  was  tertian,  when 
it  changed  to  quotidian  ;  in  addition  to 
which,  when  admitted,  he  had  anasarca 
and  pneumonia  ;  symptoms  of  latter 
well  marked.  Dr.  E.  determined,  if 
possible,  to  cure  the  ague  at  once,  be¬ 
fore  resorting  to  other  measures  for  the 
pneumonia. 

Quinin.  Sulph.  gr.  v.  6ta  quaq.  hora  sd. 

Dec.  2d. — No  paroxysm  yesterday, 
or,  as  yet,  to-day.  Dispnoea,  cough, 
and  pain  in  the  chest  not  worse. 

Venae  Sectio  3xvi.  et  postea  Empl.  Canth. 

Pectori.  Cont.  Quininae. 

5th. — Somewhat  better ;  more  urine ; 
less  oedema  ;  no  ague. 

Haust.  Aper.  stat. 

9th. — Some  sharpness  remains  in 
pulse,  but  pectoral  symptoms  relieved ; 
anasarca  improving. 

V.  Sectio  ad  f.  ^xij. 

Nothing  farther  necessary  to  com¬ 
plete  the  cure ;  remains  in  the  hospital 
some  time  to  recover  strength. 

Case  IV. —  Quartan  Ague — slight 
Pneumonia. 

Thomas  Maxwell,  set.  28,  admitted 
November  30th.  Ill  three  months ;  at 
first  had  quotidian  ague ;  when  admitted 
had  quartan  ague,  with  pyrexia  between 
the  paroxysms ;  dull  pain  in  chest ; 
blueness  of  lips  ;  cough,  dyspnoea,  and 
viscid  expectoration  ;  considerable  and 
constant  pain  in  the  head. 

Quinin.  Sulph.  gr.  v.  6ta  quaque  hora  sd. 

Dec.  3d.  —  Ague  returned  at  usual 
period :  pain  in  head  and  chest  conti¬ 
nues,  but  is  not  worse. 

Empl.  Canth.  Stertvo  appl. 

9th. — Missed  one  ’paroxysm ;  better 
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in  every  respect ;  blister  relieved  pain 
in  chest,  &c.  considerably ;  pain  in 
head  nearly  gone.  Cont.  quin. 

No  return  of  paroxysm  afterwards, 
and  was  presented  cured. 

Case  V.  —  Irregular  Intermittent  (or 
rather  Remittent)  Fever  ;  every  Stage 
•perfect,  but  no  Remission.  Cured  by 
Quinine. 

B.  A.,  set.  32,  admitted  under  Dr.  E. 
May  25th,  1826.  Has  been  ill  five 
weeks ;  at  first  it  was  a  regular  tertian 
ague  ;  when  admitted  generally  tertian, 
but  not  regular ;  there  is  no  intermis¬ 
sion  ;  the  sweating  stage  continuing  till 
the  cold  stage  returns,  accompanied  by 
severe  headache. 

Rp.  Quinin.  Sulphatis,  gr.  v.  6ta  quaq.  hora, 
in  solut. 

.  ? 

27th.— No  rigor  since  took  medicine  ; 
less  pyrexia  and  pain  in  head ;  conti¬ 
nued  the  quinine  for  a  few  days  ;  the 
paroxysm  did  not  return  ;  the  headache 
disappeared,  and  June  1st  presented 
cured. 

Case  VI. ■ — Quotidian  Ague  cured  by 
a  full  Dose  of  Sulphate  of  Quinine 
before  the  Paroxysm . 

John  Roberts,  set.  28,  admitted  the 
5th.  Ill  one  month;  quotidian  ague; 
paroxysms  severe ;  commence  gene¬ 
rally  at  seven  o’clock  a.  m.  Ordered 

Quin.  Sulph,  gr.  x.  hora  6  a.  m.  sumend. 

6th.— Paroxysm  came  at  usual  hour, 
but  was  very  slight;  did  not  take  a  dose 
this  morning,  but  the  paroxysm  did  not 
return. 

10th. — No  return  of  paroxysm. 

I7th. — Sulphate  Quinine,  gr.  iij.  ter 

die,  and  presented  cured. 

♦ 

Cases  VII.  VIII.  and  IX.  cured  by 
full  Dose  directly  after  the  Paroxysm. 

George  Churn,  set.  16,  admitted  May 
22d.  Ill  three  months  ;  type  quotidian; 
paroxysms  said  to  be  unusually  severe  ; 
begin  about  eleven  a.  m.,  continue  till 
towards  evening.  Ordered  to  be  taken 
immediately  after  the  paroxysm, 

Sulph.  Quinin.  gr.  x. 

25th. — Had  a  slight  paroxysm  on  the 
23d,  when  he  took  another  dose ;  escaped 
yesterday  and  to-day. 

30th.  —  No  return  of  rigors.  Pre- 
ented  cured. 

Mark  Donavan,  set.  28,  admitted 
Dec.  13th,  1827.  Ill  one  month;  type 


quotidian,  but  occurs  at  no  regular 
period  of  the  day.  Ordered  as  above 
case. 

18th. — No  paroxysm  after  one  dose 
of  medicine. 

20th.  —  Presented  cured.  Ordered 
Sulph.  Quin.  gr.  v.  bis  die,  for  a  week 
after  discharge. 

Elizabeth  Brown,  set.  44,  admitted 
October  15.  Ill  eighteen  weeks  ;  at  first 
type  tertian ;  last  five  weeks  quotidian  ; 
paroxysms  severe;  commence  about 
nine  o'clock  a.  m.,  and  continue  till  near 
evening. 

Sulph.  Quinin.  gr.  x.  hora  5.  vesp.  sumend.  et 
rep.  eras,  si  opus  sit. 

20th.— Paroxysm  on  16th  mild;  dose 
repeated  ;  has  not  returned  since. 

25th.— Presented  cured.  Sulph.  Quin, 
gr.  v.  bis  die  sd.  for  a  week  after  dis¬ 
charge. 

Case  X.  —  Quotidian  Rigors,  neither 
succeeded  by  hot  nor  sweating  Stage , 
cured  by  Sulph.  Quinine. 

John  Bowes,  set.  45,  admitted  Jan. 
3d.  Has  been  ill  three  weeks;  "when 
admitted,  had  daily  severe  cold  shiver¬ 
ing,  which  continues  from  one  to  two 
hours;  cold  begins  in  the  feet,  gra¬ 
dually  extends  over  the  whole  body, 
when  complete  rigors  come  on  :  which, 
after  the  above  period,  subside,  and  the 
surface  of  the  body  resumes  its  usual 
temperature;  his  countenance  has  the 
peculiar  sallow  cast  of  a  person  suffer¬ 
ing  from  ague ;  complains  also  of  pains 
in  the  limbs;  apparently  rheumatic, 
increased  by  cold.  Ordered 

Trae  Opii.  TTtxx.'immediately  before  the  rigors. 

5th. — No  relief  afforded  by  laudanum. 

Trae  Opii.  jj.  ut  antea  sd.! 

8th. — No  better;  severe  rigors  every 
evening  as  usual.  Ordered  to  be  taken 
immediately  after  fit, 

Sulph.  Quinin.  gr,  x. 

12th.' — No  return  of  rigors  since  the 
dose  of  quinine  ;  complains  of  pains  in 
limbs,  for  which  he  has  since  been  tak¬ 
ing  the  colchicum,  and  is  now  trying 
warm  baths,  but  the  rigors  have  not 
( J an.  23d)  returned. 

Case  XI. — Ague,  with  Rheumatism ; 
the  latter  cured  by  Acupuncturation. 

Robert  Mitchell,  set.  34,  admitted 
January  11th.  Ill  three  months ;  at  first 
the  type  was  tertian;  the  last  three 
weeks  more  severe,  and  type  quotidian ; 
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complains  also  of  considerable  pain  in 
loins,  increased  by  moving  in  any  direc¬ 
tion,  particularly  stooping. 

Quin  Sulph.  gr.  v.  ter  die. 

16th. — Ague  cured;  lumbago  conti¬ 
nues.  One  acupuncturation  needle  to 
be  introduced  on  each  side  the  spine 
for  one  hour  daily. 

20th.  —  Second  time  needles  were 
employed  felt  much  relief ;  is  now  nearly 
well. 

26th. — Discharged  cured. 


PROCEEDINGS  OF  SOCIETIES. 
;;  MEDICAL  SOCIETY  OF  LONDON. 

February  4. 

Dr.  Haslam  in  the  Chair. 

Mr.  Shearly  related  a  case  which  had 
occurred  in  the  practice  of  Mr.  Gellatly. 
A  young  man,  22  years  of  age,  in  con¬ 
sequence  of  an  accident  arising  from 
the  fall  of  ahorse,  became  the  subject  of 
a  swelling  of  the  thigh,  which  gradually 
increased.  For  two  months  the  swell¬ 
ing,  which  was  partially  indurated,  made 
progress,  without  any  discolouration  of 
the  skin,  but  with  much  disturbance  of 
the  general  health.  The  antiphlogistic 
treatment,  with  the  use  of  fomentations, 
poultices,  and  large  doses  of  opium,  was 
pursued,  but  without  avail.  The  pa¬ 
tient  sunk  nine  months  after  the  injury. 
The  veins  on  the  surface  of  the  tumor 
presented  the  appearances  described  by 
Mr.  Hey  as  characteristic  of  fungus  hse- 
matodes.  The  thigh  was  twenty-seven 
inches  in  circumference,  and  the  swell¬ 
ing  reached  from  the  great  trochanter  to 
the  condyles.  The  substance  of  the 
tumor  was  lobulated,  and  portions  of 
coagulated  blood  were  interspersed 
throughout  it,  the  interstices  being  filled 
by  a  fluid  of  the  consistence  of  cream. 

After  some  discussion  on  the  above 
case,  Mr.  Howell  detailed  the  particulars 
of  the  process  of  transfusion,  in  a  case  of 
uterine  hemorrhage,  which,  but  for  this 
operation,  had  every  appearance  of 
terminating  fatally. 
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Mr.  Arnott  in  the  Chair. 

Mr.  Rarrett  Marshall  brought  for¬ 
ward  the  subject  of  “  Wounds  in  relation 
to  Medical  Jurisprudence,”  this  evening. 


He  considered,  seriatim ,  those  which  are 
necessarily,  or  generally  mortal ;  those 
which  are  dangerous  ;  and  thirdly,  those 
which  are  of  trifling  importance.  We 
cannot  follow  him  through  the  various 
subjects  which  he  touched  upon,  indeed 
they  were  far  too  varied  for  viva  voce 
discussion.  We  may  mention,  however, 
that  he  made  a  somewhat  sweeping 
charge  of  neglect  against  the  medical 
officers  of  the  civil  hospitals  in  this 
country,  and  visited  what  is  commonly 
called  the  “  Ellenborough  act,”  and  its 
medical  admirers,  Dr.  Smith,  &c.,  with 
rather  severe  censure. 

The  debate  which  followed  was  cer¬ 
tainly  unprofitable  enough.  It  hinged 
upon  the  point  as  to  whether  or  no 
coroners  should  be  medical  men,  and 
several  gentlemen  spoke  upon  the  sub¬ 
ject  ;  but  as  the  law  at  present  in  force 
happens  to  be  the  law  of  the  land,  it 
seems  to  us  that  there  was  a  vast  deal 
of  valuable  argumentation  very  need¬ 
lessly  expended  on  the  occasion. 

Mr.  North  is  to  relate  some  fatal 
cases  of  hsematemesis  next  evening. 


EXTRACTS  FROM  JOURNALS, 

Foreign  and  Domestic. 


VESICO-VAGINAL  FISTULA  CURED  BY 
THE  ACTUAL  CAUTERY. 

The  following  case  is  recorded  in 
Annali  Universali  di  Medicina.  A 
woman  twenty  years  of  age,  of  healthy 
appearance,  and  in  the  seventh  month 
of  pregnancy,  was  admitted  at  the 
Lying-in-Hospital  at  Rovigo.  At  the 
usual  period  labour  commenced,  the 
head  presented  and  remained  forty- 
eight  hours  under  the  arch  of  the  pu¬ 
bis,  but  at  length  the  accouchement 
was  completed.  No  inconvenience  was 
experienced  till  the  third  day,  when 
in  the  attempt  to  evacuate  the  bowels, 
she  perceived  that  the  urine  came  away 
involuntarily.  On  examination,  some 
callous  ulcers  were  found  at  the  orifice 
of  the  vagina,  which  healed  in  the  course 
of  a  month,  under  antisyphilitic  reme¬ 
dies.  She  was  now  discharged,  but  re¬ 
turned  in  three  months,  acknowledging 
that  she  had  all  along  laboured  under 
incontinence  of  urine,  and  had  con¬ 
cealed  it  in  order  to  be  discharged. 
Suspecting  paralysis  of  the  neck  of  the 
bladder,  recourse  was  had,  but  in  vain, 
to  astringents,  tonics,  and  other  means, 
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both  general  and  local.  At  length,  Dr. 
Bellini,  examining  the  parts  more  care¬ 
fully,  discovered  a  little  depression  at 
the  anterior  and  lateral  part  of  the 
vagina,  near  the  mouth  of  the  uterus, 
through  which  the  urine  flowed  when 
the  parts  were  moved.  He  at  first 
thought  (what  appears  to  us  the  most 
rational  conjecture)  that  the  mischief 
had  originated  from  the  pressure  of  the 
child’s  head  during  the  two  days  it  re¬ 
mained  locked  under  the  pubis  ;  but 
he  afterwards  abandoned  this  idea, 
and  determined  to  treat  it  as  a  syphilitic 
ulcer ;  accordingly  mercury  was  em¬ 
ployed,  and  pieces  of  charpil  dipped  in 
a  solution  of  corrosive  sublimate  intro¬ 
duced  into  the  vagina.  As  these  proved 
unavailing,  it  was  determined  to  have 
recourse  to  the  actual  cautery.  For 
this  purpose  a  silver  tube  was  intro¬ 
duced  guided  by  the  huger,  and  through 
it  a  cautery  at  a  white  heat  applied  to 
the  ulcer.  A  permanent  cure  speedily 
followed  this  operation. 

The  operation  described  by  the  Italian 
surgeon  appears  to  have  been  success¬ 
ful,  but  it  is  such  as  few  women  among 
us  would  submit  to.  M.  Lallemand 
contrived  an  ingenious  instrument  to 
remedy  a  case  of  this  kind  which  fell 
under  his  observation,  where  likewise 
it  arose  from  a  laborious  labour  ;  the 
wound  was  transverse,  and  situated 
fourteen  lines  from  the  meatus  urena- 
rius,  and  was  seven  lines  in  extent.  It 
was  necessary  not  only  to  remove  the 
callosity  of  the  edges,  but  to  retain  them 
in  contact  for  a  sufficient  time,  in  order 
to  secure  their  reunion.  A  little  cone 
of  lunar  caustic  placed  in  a  ring  and. 
applied  to  the  part  wras  sufficient  for 
the  first  of  these  purposes  ;  the  second 
was  not  so  easily  accomplished.  It  was 
necessary,  to  guard  the  wound  from  the 
passage  of  the  urine,  to  bring  forward 
its  posterior,  and  pushback  its  anterior 
border,  so  as  to  bring  them  into  apposi¬ 
tion.  A  silver  catheter,  four  inches  long 
and  three  lines  in  diameter,  was  intro¬ 
duced,  both  for  the  purpose  of  remov¬ 
ing  the  contents  of  the  bladder  and  of 
supporting  the  rest  of  the  apparatus. 
To  drag  forwards  the  posterior  border 
of  the  wound,  it  was  crossed  at  the  dis¬ 
tance  of  six  lines  from  the  opening  by 
two  little  hooks  like  the  claws  of  a  cat ; 
these  hooks  united  at  the  base,  and, 
concealed  in  the  catheter  during  its  in¬ 
troduction,  were  protruded  by  a  parti¬ 
cular  mechanism,  and  so  contrived  as 
to  bring  forward  the  posterior, edge  of 


the  wound,  while  its  anterioredge  was 
pushed  back  to  meet  it  by  a  spring  of 
elastic  silver  surrounding  the  catheter. 
The  other  end  of  this  spring  acting 
against  a  plate  of  silver  on  the  pubis  ex¬ 
ternally,  keeps  the  whole  pushed  towards 
the  bladder.  The  application  of  this  in¬ 
strument,  which,  however,  itmust  be  ac¬ 
knowledged,  is  very  complicated,  had  the 
effect  of  curing  the  fistula  in  the  course 
of  a  month.  The  only  precaution  taken 
being  that  of  removing  the  instrument 
occasionally  that  the  little  hooks  above 
mentioned  might  not  penetrate  the  parts 
theywrere  only  intended  to  press  against. 


FRACTURE  OF  THE  BASE  OF  THE  CRA¬ 
NIUM,  AND  DEATH  FROM  A  BAYONET 
WOUND  IN  THE  FACE, 

A  grenadier,  aged  24,  during  the  ex¬ 
ercising  of  his  company,  and  when  in 
rapid  motion,  ran  his  face  against  the 
bayonet  of  the  man  in  front  of  him,  who 
had  dropped  down  in  a  fit,  and  with 
such  force  as  to  bend  the  bayonet  to  a 
right  angle.  Giving  a  loud  shriek  he  fell 
and  fainted.  On  recovering  from  this  he 
was  taken  to  the  hospital;  the  triangular 
wound  over  the  right  os  malae,  deeper 
than  which  it  could  not  be  traced, 
bleeding  but  little.  As  might  be  ex¬ 
pected,  considerable  swelling  took  place, 
with  severe  headache  and  violent  inflam¬ 
matory  fever:  there  was  also  repeated 
vomiting.  In  the  course  of  thirteen 
days  the  febrile  symptoms  ceased,  and 
in  twenty- four  days  after  the  accident 
he  returned  to  his  duty.  For  fourteen 
days  he  was  constantly  occupied  on 
guard  and  in  exercising,  nothing  else 
being  noticed  about  him  than  that  he 
complained  of  a  trifling  dull  headache, 
and  that  he  had  a  depressed  look.  The 
loss  of  his  hearing  now  attracted  notice. 
He  was  sent  into  the  hospital  again, 
and  died  two  days  afterwards,  viz.  on 
the  4th  of  June,  the  accident  having 
happened  on  the  8th  of  April.  On 
dissection,  with  great  extravasation,  a 
fissure  was  found  running  from  the  zy¬ 
gomatic  process  of  the  os  malse  through 
the  sphenoid  to  the  petrous  portion  of 
the  temporal  bone,  out  of  which  a  piece 
was  broken  over  the  canalis  caroticus. — 
Hecher's  Annalen. 

ON  THE  TENDENCY  OF  MATTER  TO  BE¬ 
COME  ORGANIZED. 

We  noticed,  on  former  occasions,  M! 
Bory  de  St.  Vincent’s  observations  on 
those  ambiguous  beings,  which,  during 
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a  part  of  their  life,  are  collected  into 
filaments,  whose  colour  and  general 
aspect  are  those  of  vegetables,  and 
which,  at  certain  periods,  separate  and 
assume  the  voluntary  motion  of  animals. 
M.  Gaillon,  an  enlightened  observer, 
the  author  of  an  interesting  memoir  on 
the  cause  of  the  green  colour  in  oysters, 
has  discovered  that  it  is  produced  by 
the  Conferva  comoides.  He  has  seen 
the  greenish  corpuscles,  which  form 
its  axis,  become  detached,  advance  with 
more  or  less  rapidity,  change  place,  and, 
in  short,  act  in  all  respects  like  enchy- 
lides  and  cyclidia.  Taking  entire  fila¬ 
ments,  he  forced  these  minute  beings  to 
separate  before  the  time ;  and,  in  this 
case  also,  they  manifested  the  same  vo¬ 
luntary  movements.  Their  propensity 
to  associate  is  so  great,  that,  whenever 
the  young  can  do  so,  they  arrange  them¬ 
selves,  one  after  another,  in  a  single 
line ;  and,  when  in  this  position,  M. 
Gaillon  thought  he  observed  them  to 
exude  from  their  substance  a  mucosity, 
which  forms  itself  into  a  membrane, 
and  entirely  envelopes  them.  M.  Bory 
de  St.  Vincent  has  continued  to  occupy 
himself  with  these  microscopic  trans¬ 
formations,  having  in  view  to  penetrate 
to  the  first  cotnbinations  of  matter  to 
which  these  corpuscles  seem  so  near. 
Observing  the  appearances  successively 
presented  in  water  exposed  to  light,  he 
thought  he  saw  for  the  first  time  matter 
assume  the  aspect  of  a  simple  mucosity, 
without  colour  or  form.  If  the  water 
contains  any  animal  substance,  it  produ¬ 
ces  a  pellicle  of  this  mucosity  at  its  sur¬ 
face,  then  becomes  turbid,  and  discloses 
an  infinity  of  living  atoms,  if  we  may  so 
call  those  monads,  which,  after  being 
magnified  a  thousand  times,  are  not  so 
large  as  the  point  of  a  needle,  and  which 
yet  move  in  all  directions,  with  prodi¬ 
gious  velocity.  This  is  what  M.  Bory 
names  matter  in  the  living  state.  When 
the  water  is  exposed  to  the  air  and 
light,  there  quickly  forms  what  is  named 
the  green  matter  of  Priestley,  which 
many  observers  have  supposed  to  be 
the  first  state  of  certain  confervee,  or 
plants  of  a  like  nature.  M.  Bory  thinks 
that  it  is  a  combination  of  a  more  gene¬ 
ral  form,  and  only  susceptible  of  enter¬ 
ing  into  the  composition  of  these  plants, 
as  well  as  of  the  animalcules  which 
issue  from  it,  and  which  produce  them. 
He  names  this  combination  matter  in 
the  vegetative  state.  It  is  by  it  that  the 
infusory  animals  are  rendered  green. 
Those  which  colour  oysters,  according 


to  M.  Gaillon’s  observations,  produce 
this  effect,  as  M.  Bory  says,  only  be¬ 
cause  they  are  themselves  coloured  by 
the  green  matter.  It  colours,  in  the 
same  manner,  the  water  and  the  shells 
of  these  oysters ,  and  it  would  not  be 
impossible  to  find  some  tinged  directly 
by  this  matter,  without  any  animalcules 
having  penetrated  into  them.  It  is  so 
difficult  to  render  observations  of  this 
kind  complete,  and  one  may  always  so 
easily  suppose  an  anterior  state,  still 
more  attenuated,  and  which  may  have 
escaped  every  microscope,  or  invisible 
germs,  which  the  necessity  of  the  con¬ 
currence  of  air  prevents  from  separat¬ 
ing,  that  many  philosophers  will  pro¬ 
bably  refuse  to  admit  the  consequences, 
which  the  author  would  draw  from  these 
facts,  for  attributing  to  matter  a  general 
disposition  to  become  organized,  which 
would  be  independent  of  the  ordinary 
mode  of  generation. — Mem.  de  V Acad. 
Roy.  des  Sc.,  t.  vi.  p.  121. 


PECULIAR  CASES  OF  THE  USE  OF  MILK 
AS  FOOD. 

The  giraffe  which  w7as  sent  to  the  king 
of  France  by  the  Pacha  of  Egypt,  was 
observed  never  to  drink  the  smallest 
quantity  of  water,  but  only  milk.  This 
odd  circumstance  is  explained  by  the 
person  who  describes  its  habits  and 
manners,  as  resulting  from  the  circum¬ 
stance,  that,  being  taken  whilst  young, 
it  was,  probably,  supplied  with  milk, 
which,  not  having  been  discontinued, 
has  occasioned  this  permanent  inclina¬ 
tion  in  the  animal.  It  appears  very 
probable,  that  animals  which  drink  but 
little  naturally,  will  not  drink  water,  if  a 
sufficient  quantity  of  milk  be  supplied 
to  them.  Milk  was  offered  to  the  young 
asses  which  had  been  separated  from 
their  dam  for  some  time,  and  they  drank 
it  with  pleasure.  It  was  then  offered  to 
a  young  mule,  and  to  a  horse  five  years 
of  age  ;  both  drank  of  it.  Being  offered 
to  a  monkey,  it  seemed  never  to  have 
taken  enough.  Pigs,  dogs,  cats,  and 
rats,  drink  milk  with  avidity.  “  I  will 
quote,  on  this  occasion,  a  curious  fact, 
but  little  known,  that  of  a  goat,  which 
sucked  itself,  and  which  was,  with  diffi¬ 
culty,  broken  off  this  bad  habit.”  Now, 
as  there  are  so  many  animals  which  are 
fond  of  milk,  without  having  preserved 
the  habit  of  drinking  it,  it  will  not  seem 
surprising  that  the  giraffe,  a  herbivorous 
animal,  w'hich  has  been  continually  sup¬ 
plied  with  this  drink,  should  prefer  it,to 
all  others. 
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ON  THE  PREDESTINATION  OE  THE  SEX. 

In  a  memoir  printed  in  his  Medical 
Journal ,  in  1819,  M.  Hufeland  showed 
that  the  numerical  relation  of  the  indi¬ 
viduals  of  the  two  sexes  in  man  (21  : 
20)  is  the  same  over  the  wdiole  surface 
of  the  globe ;  that  this  relation  does 
not  depend  either  upon  climate  or  plane¬ 
tary  influences,  or  upon  the  generative 
act,  but  that  the  sexual  difference  alrea¬ 
dy  exists  in  the  germ  formed  beforehand 
in  the  mother,  and  that  the  fecundating 
principle  has  only  to  give  animation  to 
it.  To  the  recent  inquiries  made  in 
France  by  MM.  Olivier,  Prevost, Dumas, 
and  Girou  de  Buzamique,  and  the  con¬ 
clusions  which  they  have  elicited,  M. 
Hufeland  opposes  several  objections, 
viz.  1st.  The  sexual  union  of  a  middle- 
aged  man  with  a  younger  woman  being, 
for  very  natural  reasons,  the  most  fre¬ 
quent  of  all,  there  ought  to  result  a 
very  great  excess  of  male  children, 
which,  however,  is  by  no  means  the 
case.  2dly.  In  long  wrars,  where  the  class 
of  young  men  is  nearly  exhausted  in  a 
nation,  a  marked  excess  ought  to  mani¬ 
fest  itself  on  the  side  of  the  female  sex, 
which,  however,  is  never  observed.  3dly. 
The  conjugal  unions  in  which  the  par¬ 
ties  are  of  equal  age,  ought  to  produce 
an  equal  number  of  male  and  female 
descendants,  through  the  whole  dura¬ 
tion  of  life,  which  is  not  the  case.  4thly. 
Experience  shows  conjugal  unions  of 
middle-aged  men  with  young  women, 
by  which,  however,  there  have  been 
only  female  children.  5thly.  Even  allow¬ 
ing  all  the  combinations  established 
upon  the  influence  of  the  relative  age  of 
the  father  and  mother,  they  are  not  suf¬ 
ficient  to  explain  the  constant  relation 
of  21  :  20  between  the  sexes.  The  same 
objections  may  also  be  made  to  the  in¬ 
fluence  attributed  to  the  relative  power 
of  the  constitution  of  the  male  and  fe¬ 
male,  which  has  been  estimated  for  the 
purpose  of  levelling  the  exceptions. 
With  regard  to  experiments  upon  ani¬ 
mals,  it  is  clear  that  they  are  inappli¬ 
cable  to  man.  The  numerical  relation 
between  the  two  sexes  does  not  depend 
upon  accidental  circumstances,  but  is 
founded  upon  a  superior  law  of  nature, 
constant  in  all  climates,  and  at  every 
period  of  time. 
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blumenbach’s  manual  of  natural 

HISTORY. 

(Concluded.) 

Page  127.  Ambergris . 

Found  in  its  bowels.  This  seems  to 
confirm  the  opinion  of  the  ancients,  who 
thought  ambergris  a  stercoral  stone  of 
the  whale.  Others  had  since  then  con¬ 
sidered  it  as  a  vegetable  resin,  of  which 
in  Guiana  some  is  found  precisely,  as 
is  said,  resembling  ambergris  ;  others 
again  have  thought  it  a  mineral,  but 
probably  it  is  a  species  of  disease,  it 
being  found  regularly,  and  in  the  largest 
quantity,  in  the  old,  lean,  and  sickly 
caschelot,  or  white  whale. 

To  this  note  we  think  it  worth  while 
adding  the  following  conjecture,  which 
we  copy  from  Blackwood's  Magazine '9 
February,  1826,  “  Ambergris  :  the  ori¬ 
gin  of  this  substance  is  involved  in 
complete  obscurity  ;  all  that  we  know 
of  it  is,  that  it  is  most  commonly  found 
in  lumps  floating  on  the  ocean,  some¬ 
times  adhering  to  rocks,  sometimes  in 
the  stomachs  of  fish — but  whence  does 
it  come  ?  By  what  process  is  it  formed  ? 
Every  body  knows  the  history  of  that 
greasy  substance,  called  adipocire.  On 
digging  up  the  bodies  in  the  cemetery  of 
St.  Innocents,  at  Paris,  many  of  them 
were  found  in  part  converted  into  a 
substance  resembling  spermaceti ;  and 
that  it  has  since  been  ascertained, 
that  if  the  flesh  of  animals,  instead  of 
undergoing  putrefaction  in  air,  under¬ 
goes  the  slower  changes  which  take 
place  under  water,  in  a  running  stream, 
it  is  gradually  converted  into  this  sub¬ 
stance.  It  isj  not  an  improbable  con¬ 
jecture  that  ambergris  is  the  'flesh  of 
dead  fish  which  has  undergone  this 
change — that  it  is  marine  adipocire,' 
And  this  conjecture  is  corroborated  by 
a  fact  which  was  lately  stated  in  one  of 
the  American  newspapers.  A  marine 
animal  of  gigantic  size  has  lately  been 
discovered,  and  dug  up  in  the  neigh¬ 
bourhood  of  New  Orleans,  in  Hie 
groove  of  one  of  whose  bones  was 
found  a  matter  closely  resembling  am¬ 
bergris.  This  animal,  which  is  sup¬ 
posed  to  be  extinct,  had  been  buried  for 
an  incalculable  time.” 

Page  130.  Lungs  of  Birds. 

If  a  bird’s  bill  is  fastened  up  wholly 
with  wax,  and  a  small  opening  made  in 
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the  belly,  and  a  small  pipe  inserted  into 
the  air-vessels  there,  the  bird  will  live 
till  it  dies  from  hunger,  breathing 
through  its  belly. 

Page  137.  Birds. 

In  birds  parturition  is  a  voluntary 
act,  and  a  hen  once  trod  by  a  cock  can 
lay  fecundated  eggs  five  weeks  after. 

Page  138.  Incubation. 

O 

The  poodles  in  Gottingen  are  astonish¬ 
ingly  docile.  Blumenbach  knew  him¬ 
self  one  who  had  actually  brooded  an 
egg,  and  after  the  chicken  came  out 
attended  it  with  maternal  care,  like  a 
woman  who  had  for  three  weeks  kept 
an  egg  under  her  arm-holes  till  the 
chicken  came  out.  It  is  an  exceed¬ 
ingly  valuable  fact,  that  hens  reared 
from  eggs  oven-hatched,  in  Egypt, 
whose  grand  and  great  grandmother 
have  been  reared  from  eggs  hatched  in 
the  same  way,  lose  the  instinct  of 
brooding. 

Page  141.  The  Pigeon. 

A  pigeon,  and  many  other  birds, 
proportion  the  length  of  time  in  which 
they  retain  the  grain  in  their  crops  to 
the  age  of  their  young  ;  when  very  young 
for  three  or  four  hours  till  it  is  quite  a 
pap,  then  gradually  decrease  till  they 
give  it  them  quite  raw. 

Page  179.  Sparrow. 

Bradley  made  observation  that  one 
pair  of  sparrows  in  one  week  carried  to 
their  nest  3360  caterpillars  and  other 
insects. 

Page  191.  Quails. 

The  quails  are  in  some  parts  of  the 
world  dumb,  so  are  the  frogs  in  Siberia, 
and  dogs  in  some  parts  of  North  Ame¬ 
rica.  Italian  quail  connoisseurs  moult  a 
pair  or  two  of  their  quails  forcibly  by 
pulling  out  the  feathers  six  or  seven 
weeks  before  the  natural  time,  that 
when  that  time  comes  and  the  other 
quails  are  dumb,  these  may  sing. 

Page  194.  Poultry. 

The  tail-less  poultry  are  called  in 
Germany  English  cocks  and  hens,  as  a 
satire  on  our  docking  of  horses — 
nothing  can  look  more  frightful. 

The  above  fasciculus  concludes  these 
notes,  which,  as  we  mentioned  in  No.  II. 
were  taken  by  an  eminent  literary  cha¬ 
racter  of  the  present  day,  whilst  attend¬ 
ing  Blumenbach’s  Lectures. 


AN  EPITAPH  I?Y  SIR  GEORGE  BAKER 
ON  MRS.  VANBUTCHEL,  WHO  WAS 
PRESERVED  IN  SPIRITS  BY  DR. 
HUNTER,  AT  THE  REQUEST  OF  HER 
HUSBAND. 

In  reliquias  Maries  Vanbutchel,  novo  mirn- 
culo  consccratas,  ct  u  Marito  suo  superstites 
cultu  quoticliano  adoratas. 

Hie,  exsors  tumuli,  jacet 
Uxor  Johannis  Vanbutchel, 

Integra  omnino  et  incorrupta, 

Yiri  sui  amantissimi 
Desiderium  sitnul  et  deliciae  ; 

Quam  gravi  morbo  vitiatam, 
Consumptamque  tandem  longa  morte, 
In.lmnc,  quem  cernis,  nitorem, 

In  hanc  speciem  et  eolorem  viventis 
Ab  indecora  putredine  vindicavit, 

Jnvita  et  repugnante  natura, 

Vir  egregius,  Gulielmus  Hunterus, 

Artificii  prius  intentati 
Inventor  idem  et  perfector. 

O  fortunatum  maritum 
Cui  datur 

Uxorem  multum  amatam 
Retinere  una  in  unis  sedibus, 

Affari,  tangere,  complecti, 

Propter  dormire,  si  lubet, 

Non  fatis  modo  superstitem, 

Sed  (quod  mirabilius) 

Edam  suaviorem, 

Venustiorem 
Habiliorem  ■ 

Solidam  rnagis,  et  magis  succi  plenam 
Quam  cum  ipsa  in  vivis  fuerit. 

O  fortunatum  virum,  et  irividendum, 

Cui  peculiare  hoc,  et  proprium  contingit 
Apud  se  habere  foeminam  t 
Constantem  sibi, 

Et  horis  omnibus  eandem. 


NOTICES. 

The  communications  of  a  Dublin  “  Licen¬ 
tiate,”  “  Dr.  Baron,”  “  Eblanensis,”  “  Mr. 
Travers,”  “Mr.  Dix,”  “Phlebotomy  Simpli¬ 
fied,”  “  J.  S and  “Spectator,”  have  been 
received. 

We  have  received  a  letter,  signed  “A  Lover 
of  Consistency,”  in  which  some  severe  stric¬ 
tures  are  made  on  Mr.  Samuel  Cooper,  but  we 
do  not  think  the  subject  worth  farther  discus¬ 
sion. 

The  case  of  Mr.  II.  had  been  mislaid;  we 
hope  to  hear  from  him  again. 

We  are  sorry  that  we  cannot  insert  Mr.  M/s 
letter ;  we  have  already  exposed  the  Lancet 
sufficiently  on  the  score  of  unfairness. 

In  answer  to  Mr.  R.,  we  beg  to  say  that  our 
arrangements  are,  at  present,  complete,  so  that 
we  cannot  avail  ourselves  of  his  services. 


ERRATUM. 

Page  256,  line  20  from  the  bottom,  ' for 
“cannot  be  irritated,”  read  “cannot  but  be 
irritated.” 


THE 


LONDON  MEDICAL  GAZETTE, 

BEING  A 

WEEKLY  JOURNAL 

OF 

iWetu'ctne  anti  t(je  Collateral  g>w»ce£L 


No.  II.]  SATURDAY,  FEBRUARY  16,  1828.  [Vox..  L 


OBSERVATIONS 

ON  THE 

DISEASES  OF  THE  URETHRA, 
BLADDER,  AND  PROSTATE 
GLAND. 

By  B.  0.  Brodie,  F.R.S. 

As  delivered  by  him  in  his  Surgical  Lectures. 
{Continued  from  page  237.) 


IRRITABLE  BLADDER. 

In  the  greater  number  of  cases  of  disease 
of  the  bladder,  the  most  marked  symp¬ 
tom  under  which  the  patient  labours  is 
a  too  frequent  desire  to  void  the  urine. 
The  bladder  is  irritable  :  and  those  who 
are  more  versed  in  the  study  of  symp¬ 
toms  than  in  that  of  morbid  anatomy, 
are  apt  to  confound  diseases,  essentially 
different  from  each  other,  under  the 
general  appellation  of  irritable  bladder. 
In  what  I  am  going  to  say  on  the  sub¬ 
ject  of  these  diseases,  however,  I  shall 
apply  the  term  irritable  bladder  to  those 
cases  only  in  which  the  irritability  is  not 
the  consequence  either  of  inflammation 
or  of  organic  disease. 

You  will  be  consulted  by  some  per¬ 
sons,  especially  among  the  higher  classes 
of  society,  who  have  a  too  frequent  in¬ 
clination  to  void  the  urine,  who  void  it 
in  small  quantities  at  a  time,  but  with¬ 
out  pain  or  suffering,  and  in  whom  the 
symptoms  seem  to  depend  on  the  con¬ 
dition  of  the  digestive  organs.  In  these 
individuals  the  digestion  is  generally 
slow,  and  the  stomach  and  intestines 
are  liable  to  be  distended  with  flatus. 
It  is  not  improbable  that,  in  some  of 
these  cases,  the  immediate  cause  of  the 
irritability  of  the  bladder  is  that  the 
urine  is  secreted  of  an  improper  qualitv, 
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and  that  it  acts  as  too  stimulating  an  ap¬ 
plication  to  the  mucous  membrane,  It 
may  contain  too  great  a  quantity  of  lit  hie 
acid,  immediately  turning  the  litmus 
paper  to  a  bright  red,  and  perhaps  de¬ 
positing  the  lithic  acid  in  the  form  of 
red  sand,  or  it  may  contain  a  large 
quantity  of  the  lithate  of  ammonia,  de¬ 
positing  it  as  a  yellow  or  pink  un¬ 
crystallized  sediment.  Persons  who 
indulge  much  in  eating,  and  in  the  use 
of  fermented  liquors,  especially  if  they 
take  but  little  exercise,  or  have  a  dispo¬ 
sition  to  gout,  are  very  liable  to  this 
train  of  symptoms.  They  are  to  be 
combated  by  regulating  the  diet,  which 
ought  to  be  of  a  simple  kind,  and  taken 
in  small  quantity,  by  the  use  of  purga¬ 
tives,  the  exhibition  of  the  carbonate  of 
soda  with  a  light  bitter  infusion,  to> 
which  small  doses  of  the  vinum  colchici 
may  be  added  in  the  cases  of  those  who 
have  a  gouty  diathesis. 

There  are  other  cases  in  which  the 
irritability  of  the  bladder  seems  to  de¬ 
pend  on  a  too  great  sensibility  of  the 
organ,  independent  of  inflammation, 
and  of  any  derangement  of  the  digestive 
functions.  It  may  be  merely  the  result 
of  general  nervousness,  of  the  same  state 
of  nervous  system  which,  in  some  other 
individuals,  occasions  a  constant  wink¬ 
ing  of  the  eyes,  &c.  The  frequent  ex¬ 
pulsion  of  the  urine,  being  once  begun, 
is  kept  up  by  habit :  the  bladder  be¬ 
comes  less  capacious  than  it  ought  to 
be,  and  it  is  not  until  after  the  lapse  of 
time,  and  not  without  some  effort  on 
the  part  of  the  patient,  that  its  natural 
capacity  is  restored.  There  are  other 
persons  who  will  consult  you  in  private 
practice,  having  a  very  frequent  incli¬ 
nation  to  void  the  urine,  and  confidently 
believing  they  have  a  disease  in  the’ 
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bladder,  but  in  whom  no  such  disease 
exists.  The  fault  is  not  in  the  bladder 
itself,  but  in  the  kidneys,  which  secrete 
a  too  abundant  quantity  of  urine.  N ow 
these  things  may  appear  too  trivial  to 
be  worthy  of  being  mentioned  ;  and  the 
only  reason  for  mentioning  them  is,  that 
you  may  be  placed  on  your  guard  against 
confounding  such  cases  as  these  with 
those  of  more  serious  maladies. 

inflammation  of  the  bladder. 

Acute  inflammation  of  the  bladder  is 
not  of  common  occurrence ;  and  cer¬ 
tainly  it  is  much  less  common  than  you 
would  suppose  it  to  be  from  what  is 
said  on  the  subject  by  nosological 
writers.  Cases  of  retention  of  urine, 
and  cases  of  inflammation  of  the  pro¬ 
state  gland,  have  been  not  unfrequently 
mistaken  for  it  by  those  not  much  con¬ 
versant  w7ith  these  diseases.  Acute  in¬ 
flammation  of  the  bladder  does,  how7- 
ever,  occur  sometimes.  You  have  the 
opportunity  of  seeing  it  occasionally 
in  cases  of  gonorrhoea.  AVhere  there 
is  a  sudden  suppression  of  the  discharge 
from  the  urethra,  the  metastasis  takes 
place  sometimes  to  the  testicle,  some¬ 
times  to  the  prostate  gland,  at  other 
times,  but  less  frequently,  to  the  mucous 
membrane  of  the  bladder.  The  patient 
has  frequent  desire  to  void  his  urine, 
with  a  sensation  as  if  there  was  urine  in 
the  bladder,  wdien  there  is  really  no 
urine  in  it,  and  he  strains  to  make 
wrater  with  the  bladder  empty.  There 
is  pain  referred  to  the  region  of  the 
pubes  and  perineum :  the  urine  depo¬ 
sits  a  sediment,  which  falls  to  the  bot¬ 
tom  of  the  chamber-pot  in  the  form  of  a 
white  powder.  The  pulse  is  frequent, 
and  the  tongue  is  furred.  These  symp¬ 
toms  may  continue  several  days  ;  and  in 
cases  of  gonorrhoea  they  last  until  the 
purulent  discharge  from  the  urethra  is 
restored.  The  disease  is  to  be  com¬ 
bated  by  taking  blood  from  the  arm,  or 
from  the  loins  by  cupping,  or  from  the 
lower  part  of  the  abdomen  by  leeches, 
by  rest  in  the  horizontal  position,  by  the 
daily  use  of  opium  in  the  form  of  clys¬ 
ter,  and  the  exhibition  of  saline  medi¬ 
cine,  with  small  doses  of  Dover's  powder, 
or  of  laudanum  with  antimony. 

Chronic  inflammation  of  the  mucous 
membrane  of  the  bladder  occurs  very 
frequently  as  a  secondary  disease,  de¬ 
pending  on  long  continued  stricture  of 
the  urethra,  or  on  disease  of  the  pro  - 
state,  or  on  stone  of  the  bladder. 
"Women  are  also  liable  to  it,  in  whom 


there  exists  an  ulcerated  communication 
between  the  bladder  and  vagina.  As  a 
primary  affection  it  is  comparatively 
rare.  However,  it  occurs  as  such  some¬ 
times,  and  I  have  seen  several  patients 
in  whom  it  had  existed  for  a  consider¬ 
able  length  of  time,  and  could  not  be 
traced  to  any  other  disease.  I  shall 
describe  to  you,  first,  the  appearances 
which  the  diseased  parts  exhibit  on  dis¬ 
section  ;  then  the  symptoms  which  it 
produces,  and  the  treatment  which  it 
requires. 

The  mucous  membrane,  in  the  first 
instance,  instead  of  having  the  usual 
white  colour,  is  slightly  red,  in  conse¬ 
quence  of  its  vessels  being  seen  ramify¬ 
ing  on  its  surface  injected  with  their 
own  blood.  As  the  disease  proceeds 
the  discolouration  becomes  greater, 
until,  at  last,  the  mucous  membrane 
appears  almost  black  from  the  turgid 
state  of  the  vessels ;  at  the  same  time 
it  is  somewhat  thickened  and  pulpy  to 
the  touch.  The  inflammation  extends 
up  the  membrane  of  the  ureters  ;  which, 
in  their  turn,  assume  much  the  same 
appearance  with  the  bladder  itself.  The 
pelvis  of  each  kidney,  and  the  processes 
of  the  pelvis,  or  infundibula,  become 
inflamed  also  :  and  these,  as  well  as  the 
ureters,  are  generally  dilated,  so  as  to 
be  more  capacious  than  natural. 

This  dilatation  is  greatest  where  there 
has  been  a  long  continued  difficulty  in 
voiding  the  urine  ;  but  it  exists  in  other 
cases  also,  though  in  a  less  degree.  The 
glandular  structure  of  the  kidneys  now 
becomes  affected.  They  are  rendered 
softer  and  more  vascular  than  natural ; 
and  sometimes  they  are  enlarged  in  size, 
and  approach  in  their  appearance  to  that 
of  a  brown  medullary  tumor.  Collections 
of  mucopurulent  fluid,  tinged  browm  with 
grumous  blood,  and  offensive  to  the 
smell,  are  sometimes  found  in  the  dilated 
infundibula :  at  other  times  there  are 
distinct  abscesses  in  the  glandular  struc¬ 
ture.  In  cases  where  the  disease  is 
farther  advanced  before  the  patient  dies, 
we  find  that  the  inflammation  has  ex¬ 
tended  to  the  muscular  tunic  of  the 
bladder,  and  to  the  loose  cellular  mem¬ 
brane  by  which  the  bladder  is  sur¬ 
rounded.  Coagulated  albumen  is  de¬ 
posited  in  the  cellular  texture  ;  not  un- 
frequently,  small  putrid  abscesses  form 
in  it;  and  sometimes  it  is  found  after 
death  in  a  state  of  slough,  or  approach¬ 
ing  to  it.  Occasionally,  but  rarely, 
ulceration  takes  place  on  the  inner  sur¬ 
face  of  the  bladder,  and  sometimes  to  a 
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very  great  extent.  A  patient,  about 
fifty  years  of  age,  died  in  our  hospital, 
labouring  under  the  symptoms  which  I 
am  about  to  describe.  On  examining 
the  body,  the  mucous  membrane  was 
found  destroyed  everywhere,  except  a 
very  small  portion  near  the  neck  of  the 
bladder.  The  muscular  fibres  were  as 
distinctly  exposed  as  they  could  have 
been  by  the  most  careful  dissection.  The 
prostate  gland  in  this  case  wTas  slightly 
enlarged  ;  the  membrane  of  the  ureters 
and  pelves  of  the  kidneys  were  much 
inflamed,  and  the  ureters  were  dilated. 
I  remember  a  preparation,  exhibiting 
nearly  the  same  appearances,  in  Dr. 
William  Hunter’s  Museum,  which  was 
formerly  in  Windmill  Street,  but  which 
is  now  in  Glasgow. 

As  chronic  inflammation  of  the  blad¬ 
der  is,  in  the  majority  of  cases,  not  a 
primary  but  a  secondary  affection,  the 
symptoms  of  it  are  generally  blended 
with  those  of  another  disease,  as  of 
stone  in  the  bladder  in  one  case,  of 
stricture  in  the  urethra,  or  enlargement 
of  the  prostate  in  another  case.  I  shall 
endeavour  to  describe  the  symptoms  as 
nearly  as  I  can,  distinct  from  those  of 
the  diseases  which  it  accompanies,  such 
as  you  find  them  to  be  in  those  cases 
in  which  the  inflammation  of  the  blad¬ 
der  is  the  only  existing  malady. 

The  patient  has  frequent  desire  to 
void  his  urine,  and  the  urine  deposits,  as 
it  cools,  a  thick  adhesive  mucus,  which 
clings  to  the  bottom  of  the  chamber¬ 
pot.  This  mucus  is  of  a  greyish 
colour  streaked  with  white,  and  some¬ 
times  tinged  with  blood.  There  is  slight 
pain  previous  to  making  water,  and 
also  while  the  urine  flows.  These 
symptoms  may  continue  for  a  great 
length  of  time  without  becoming  very 
urgent.  However,  they  gradually  in¬ 
crease  until  the  irritation  of  the  bladder 
becomes  excessive,  and  the  quantity  of 
mucus  deposited  is  so  great,  as  in 
some  cases  to  be  nearly  equal  to  the 
urine  itself.  In  this  last  respect,  how¬ 
ever,  there  is  a  great  difference  in  dif¬ 
ferent  cases.  The  urine  ultimately  is 
voided  of  a  brownish  hue,  and  of  an 
offensive  odour.  The  patient  has  shi- 
verings ;  his  pulse  becomes  irregular 
and  intermitting ;  his  tongue  brown  ; 
he  sinks,  and  dies.  In  the  case  which 
I  mentioned,  in  which  the  bladder  was 
extremely  ulcerated,  there  was  excru¬ 
ciating  pain  referred  to  the  perineum 
and  urethra,  especially  after  making 
water  •  and  the  introduction  of  a  sound 


into  the  bladder  occasioned  excessive 
torment.  The  symptoms  which  existed 
in  the  patient  whose  ulcerated  bladder 
is  preserved  in  Dr.  William  Hunter’s 
Museum,  are  thus  described  in  Dr. 
Hunter’s  Catalogue.  “  Great  pain  and 
scalding  in  voiding  the  urine,  a  dis¬ 
charge  of  pus,  and  occasionally  of 
blood.” 

The  mucus  which  is  deposited  by  the 
urine  in  these  cases  deserves  our  es¬ 
pecial  notice.  It  is  thick  and  viscid, 
clinging  to  the  bottom  of  the  chamber¬ 
pot,  hanging  down  in  the  form  of  long 
ropes  when  you  pour  the  urine  from  one 
vessel  to  another.  It  is  highly  alkaline, 
turning  the  turmeric  paper  immedi¬ 
ately  brown.  When  small  in  quantity, 
although  the  mucus  is  alkaline,  the 
urine  often  remains  acid,  as  has  been 
observed  by  Dr.  Front ;  but  when  'the 
quantity  of  mucus  is  large,  it  imparts 
its  alkaline  quality  to  the  whole  of  the 
urine,  which,  under  these  circumstances, 
is  liable  to  deposit  a  calculous  sub¬ 
stance,  composed  of  the  triple  phos¬ 
phates  of  ammonia  and  magnesia,  in 
small  masses  of  the  consistence  of  re¬ 
cently  made  mortar.  It  is  the  forma¬ 
tion  of  this  peculiar  mucus  which  led 
the  old  physicians  and  surgeons  to  ap¬ 
ply  to  this  disease  the  name  of  catarrhus 
vesicce . 

In  the  treatment  of  chronic  inflam¬ 
mation  of  the  bladder,  you  are  to  con¬ 
sider  whether  it  be  a  primary  or  second¬ 
ary  affection ;  and  if  the  latter,  the 
first  thing  to  be  done  is,  that  you  should 
remove  or  palliate  the  original  com¬ 
plaint.  If  there  be  a  stricture,  you  are 
to  dilate  it :  if  there  be  a  stone  in  the 
bladder,  you  will  in  vain  endeavour  to 
remove  the  inflammation,  without  re¬ 
moving  the  stone  which  has  produced 
it :  if  there  be  a  disease  in  the  prostate 
gland,  you  are  to  resort  to  the  plan  of 
treatment  which  I  shall  describe  to  you 
in  a  future  Lecture. 

But  even  in  these  cases  something 
may  be  done  by  other  means  towards 
relieving  the  inflammation  of  the  blad¬ 
der  ;  and  where  the  inflammation  of 
the  bladder  is  the  original  disease,  of 
course  these  other  means  are  all  on 
which  you  are  to  depend. 

Let  the  patient  remain  as  much  as 
possible  in  the  horizontal  posture. 
When  he  sits  or  stands,  there  is  the 
weight  of  the  whole  column  of  blood 
from  the  head  to  the  pelvis  pressing  on 
the  vessels  of  the  bladder ;  and  these 
vessels  become  distended,  which  are 
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comparatively  empty  when  he  lies  down. 
The  horizontal  position  is  as  important 
in  diseases  of  the  bladder,  as  it  is  in 
diseases  of  the  uterus  ;  as  important  as 
an  e'evated  posture  and  a  high  pillow 
are  in  cases  of  determination  of  blood  to 
the  head ;  and  its  importance  rests  on 
precisely  the  same  principle. 

Opium  agrees  remarkably  well  with 
patients  who  labour  under  chronic  in¬ 
flammation  of  the  bladder.  It  may  be 
administered  in  the  form  of  an  enema 
at  ^bedtime  ;  and  other  sedatives,  as 
the  extract  of  hyoscyamus,  or  lettuce,  or 
poppies,  may  be  administered  besides,  if 
necessary.  The  bowels  should  be  kept 
in  an  open  state,  but  no  violent  or 
drastic  purgatives  should  be  exhibited. 
Mercurial  remedies,  whether  given  in 
the  form  of  alteratives,  or  in  larger 
doses  so  as  to  affect  the  constitution, 
are  certainly  not  beneficial,  and  are 
often  injurious. 

In  some  instances,  where  the  diges¬ 
tion  is  impaired,  small  doses  of  alkalies 
may,  combined  with  light  bitters,  be 
exhibited  with  advantage  ;  but  the  exten¬ 
sive  use  of  alkalies  is  prejudicial,  causing 
the  triple  phosphates  to  be  deposited  in 
larger  quantities  than  before. 

The  uva  ursi  has  the  reputation  of 
being  useful  in  some  cases  of  chronic 
disease  of  the  bladder,  and  in  this 
among  the  rest.  I  must  say,  however, 
that  I  have  been  disappointed  in  the 
use  of  the  uva  ursi,  and  that  I  have 
not  seen  those  advantages  produced  by 
it  which  the  general  reputation  of  the 
medicine  had  led  me  to  expect.  I 
have  seen  much  more  good  done  by  a 
very  old  medicine,  which  has  been  long 
ignominiously,  but  unjustly,  expelled 
from  the  Pharmacopoeia  of  the  College 
of  Physicians,  namely,  the  root  of  the 
Pareira  brava.  And  with  regard  to  this, 
I  am  satisfied  that  it  has  a  great  influ¬ 
ence  over  the  disease  which  is  now  under 
our  consideration,  lessening  very  mate¬ 
rially  the  secretion  of  the  ropy  mucus, 
which  is  in  itself  a  very  great  evil,  and, 
I  believe,  diminishing  the  inflammation 
and  irritability  of  the  bladder  also.  It 
may  be  exhibited  in  the  following  man¬ 
ner.  Take  half  an  ounce  of  the  root 
of  the  pareira  brava,  add  three  pints 
of  water,  let  it  simmer  gently  near  the 
fire  until  reduced  to  one  pint.  The 
patient  is  to  drink  from  eight  to  twelve 
ounces  of  this  decoction  daily.  You 
may  add  to  it  some  of  the  tincture  of 
hyoscyamus;  and  in  those  cases  in 
which  there  is  a  deposit  of  the  triple 


phosphates,  you  may  also  add  some  of 
the  muriatic,  or  diluted  nitric  acid. 
Very  small  doses  of  turpentine  are 
sometimes  beneficial  in  these  cases. 
You  may  begin  with  one  or  two  grains 
of  Chios  turpentine  twice  daily,  giving 
a  somewhat  larger  quantity  afterwards. 
I  have  often  known  the  symptoms  to  be 
much  alleviated  under  the  use  of  the 
cubebs  pepper ;  but  it  must  be  given 
only  in  small  quantities,  fifteen  or 
twenty  grains,  for  example,  three  times 
daily.  Given  in  large  doses  it  is  injuri¬ 
ous.  I  was  consulted  by  a  gentleman 
who  laboured  under  chronic  inflamma¬ 
tion  of  the  bladder,  and  I  prescribed 
him  fifteen  grains  of  the  powdered  cu¬ 
bebs  to  be  taken  every  eight  hours.  He 
was  very  much  relieved,  so  much  so, 
that  he  began  to  look  forward  to  his 
recovery.  Being  anxious  to  expedite 
his  cure,  of  his  own  accord,  and  without 
my  knowledge,  he  took  the  cubebs  in 
larger  (I  believe  in  dram)  doses.  This 
was  followed  not  by  a  diminution,  but 
by  an  aggravation  of  all  his  symptoms. 
The  irritation  of  the  bladder  was  much 
increased,  the  mucus  was  secreted  in 
a  much  larger  quantity  than  before, 
and  ultimately  the  patient  died ;  his 
death  being,  I  will  not  say  occasioned, 
but  certainly  very  much  hastened,  by  his 
imprudence  in  overdosing  himself  with 
the  cubebs. 

After  all,  however,  where  the  chronic 
inflammation  of  the  bladder  is  the  pri¬ 
mary  affection,  the  cases  in  which  you 
are  able  to  effect  an  absolute  cure  are 
very  few  indeed.  You  may  palliate  and 
relieve  the  patient's  distress,  but  you 
seldom  can  do  more  than  this.  In  the 
majority  of  instances  it  is  a  disease  of 
advanced  life,  marking  a  general  failure 
and  decay  of  the  animal  machine. 

TUMORS  AND  EXCRESCENCES  OF  THE 
BLADDER. 

Morbid  growths  occasionally  take 
place  from  the  inner  surface  of  the 
bladder,  constituting  the  most  formid¬ 
able  of  all  the  diseases  to  which  this 
organ  is  liable. 

These  morbid  growths  are  of  various 
kinds  :  the  most  common  have  the 
structure  of  fungus  hmmatodes  ;  but 
sometimes  they  resemble  scirrhus.  In 
Hr.  W.  Hunter's  Museum  there  is  a 
preparation  of  a  bladder,  the  inner 
membrane  of  which  is,  in  several  parts, 
elongated  into  laminae  or  processes,  each 
about  one  quarter  of  an  inch  in  length. 
I  have  seen  one  case  in  which  a  fungus 
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projected  into  the  cavity  of  the  bladder, 
having  somewhat  of  a  fibrous  struc¬ 
ture,  and  a  good  deal  resembling  in 
appearance  the  vessels  of  the  placenta 
when  unravelled. 

I  do  not  undertake  to  point  out  to 
you  the  peculiar  symptoms  by  which 
these  different  kinds  of  excrescence  are 
to  be  distinguished  from  each  other  in 
the  living  person:  and  as  such  cases 
are  all  equally  beyond  the  control  of 
art,  the  distinguishing  them  from  each 
other  is  of  little  real  importance. 

The  patient  in  these  cases  has  a  too 
frequent  desire  to  void  his  urine ;  the 
urine  is,  more  or  less,  and  sometimes 
constantly,  tinged  with  blood ;  and 
flakes  of  coagulated  lymph,  and  not 
unfrequently  what  appear  to  be  small 
sloughs,  are  seen  floating  in  it.  Beyond 
these  the  symptoms  vary  a  good  deal 
according  to  the  situation  of  the  tumor 
in  the  bladder.  A  patient  who  had 
long  had  difficulty  of  making  water,  was 
admitted  into  our  hospital  with  a  com¬ 
plete  retention  of  urine.  I  introduced  a 
catheter,  which,  however,  drew  off  no 
urine.  I  therefore  punctured  the  blad¬ 
der  above  the  pubes,  where  it  formed  a 
very  prominent  tumor.  A  canula  was 
allowed  to  remain  in  the  wound,  through 
which  the  urine  continued  to  flow.  The 
patient,  however,  survived  the  operation 
not  many  days  :  and  on  examining  the 
body  after  death  a  large  medullary  or 
fungous  tumor  was  discovered  growing 
from  the  inner  surface  of  the  bladder, 
and  completely  obstructing  the  inner 
orifice  of  the  urethra. 

In  another  case  the  patient  com¬ 
plained  of  frequent  desire  to  void  his 
urine,  but  never  had  any  difficulty  in 
voiding  it  ;  there  was  blood  in  the 
urine,  and  pain  referred  to  the  urethra 
and  glans  after  the  urine  had  flowed. 
But  the  most  marked  symptoms  under 
wrhich  he  laboured  were  a  constant 
wearing  pain  in  the  loins  and  in  the 
lower  part  of  the  abdomen  above  the 
pubes.  He  thought  that  this  last  symp¬ 
tom  was  relieved  by  pressure,  and  was 
accustomed  to  walk  about  with  his 
hand  constantly  applied  to  the  part 
to  which  he  referred  the  pain.  These 
symptoms  continued  and  increased  for 
seven  or  eight  years,  at  the  end  of  which 
time  the  patient  died.  On  examining  the 
body  after  death  the  bladder  was  found 
much  contracted,  and  there  was  a  tumor 
growing  from  the  mucous  membrane  at 
the  fundus,  and  projecting  into  its  cavity. 
This  tumor,  at  its  basis,  had  the  struc¬ 


ture  of  scirrhus,  but  where  it  projected 
into  the  bladder  it  had  the  structure 
of  fungus  heematodes.  The  fundus  of 
the  bladder  had  contracted  adhesions 
to  the  sigmoid  plexure  of  the  colon, 
and  a  portion  of  the  tumor  projected 
into  the  cavity  of  that  part  of  the  great 
intestine.  The  ureters  were  dilated  each 
to  the  size  of  the  small  intestine,  and 
the  pelves  of  the  kidneys  were  much 
dilated  also,  forming  considerable  sacs- 
or  pouches  distended  with  urine. 

I  attended  a  gentleman  who  laboured 
under  symptoms  which  seemed  to  indi¬ 
cate  the  existence  of  a  fungous  tumor  of 
the  bladder;  at  last  the  urine  flowed 
from  him  constantly  and  involuntarily, 
and  he  suffered  unremitting  pain  in  the 
perineum,  urethra,  and  pubes :  a  large 
tumor  now  showed  itself  in  one  groin, 
which  increased  rapidly  up  to  the  day  of 
his  death.  On  examining  the  body 
there  were  found  scarcely  any  remains 
of  the  natural  structure  of  the  bladder  : 
nearly  the  whole  of  it  was  converted 
into  a  fungous  tumor,  occupying  the 
cavity  of  the  pelvis  and  extending  itself 
laterally  so  as  to  present  itself  in  the 
groin. 

These  cases  admit  of  no  relief  be¬ 
yond  that  which  is  to  be  derived  from 
the  exhibition  of  opium,  and  rest  in  the 
horizontal  position.  There  is  nothing 
then  to  be  said  respecting  their  treat¬ 
ment  :  however,  it  is  of  some  consequence 
that  we  should  be  able  to  distinguish 
them  from  other  cases  in  which  surgery 
may  be  useful.  The  principal  diagnos- 
tic  marks  then  are  these.  There  is  pain 
after  making  water,  and  blood  in  the 
urine  :  so  far  the  symptoms  resemble 
those  of  stone  in  the  bladder.  But  the 
seat  of  the  pain  is  more  extensive  than 
in  cases  of  calculus.  We  observe  flakes 
of  lymph  and  fragments  of  slough  float¬ 
ing  in  the  urine  ;  the  urine  is  generally 
offensive  to  the  smell ;  and  when  a 
sound  is  introduced  into  the  bladder  it 
often  strikes  against  a  solid  substance, 
which  gives  to  the  fingers  a  peculiar 
sensation  entirely  different  from  that 
given  by  a  calculus. 
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CLINICAL  LECTURE  AT  THE  HOTEL 
DIEU. 

By  M.  Dupuytren,  Professor. 


OX  DIFFUSE  INFLAMMATION. 

At  No.  1 1,  in  the  ward  of  St.  Agnes, 
there  is  a  circumscribed  inflammation 
of  the  thigh  ;  at  No.  28,  and  others  in 
the  same  ward,  are  cases  of  diffuse 
phlegmon.  Why  is  there  this  distinc¬ 
tion  made  ?  A  little  attention  to  the 
phenomena  of  the  disease  will  explain 
this;  and  at  the  Hotel  Dieu  it  is  more 
especially  easy  to  mark  this  distinction, 
since  there  are  few  establishments  in 
which  diffuse  inflammation  is  more 
frequently  to  be  met  with,  or  where  it 
occasions  greater  ravages. 

Let  us  see,  in  the  first  place,  what  are 
the  signs  of  the  circumscribed  phlegmon ; 
let  us  examine  the  patient  at  No.  11. 
In  consequence  of  an  exertion  of  the 
limb  the  upper  and  inner  part  of  the  thigh 
was  attacked  with  pain  ;  to  this  painful 
sensation,  redness,  tumefaction,  and 
tension  presently  succeeded ;  a  local 
fever  took  place  ;  but  these  symptoms 
were  not  sufficiently  intense  to  produce 
general  reaction :  the  evil,  however, 
increased,  the  patient  became  unable  to 
work  or  to  walk,  and  at  length  was  ad¬ 
mitted  into  the  hospital.  M.  Dupuy- 
tren,  aware  that  slight  excoriations  on 
the  foot  or  leg,  in  the  course  of  the 
lymphatic  vessels,  are  often  the  cause  of 
considerable  phlegmons  in  the  vicinity 
of  the  groins,  examined  the  patient  ac¬ 
curately,  but  found  neither  excoria¬ 
tion  nor  any  thing  that  could  be  con¬ 
sidered  as  the  cause  of  the  disease  • 
this  is  therefore  an  idiopathic  phleg¬ 
mon.  The  skin  was  red,  tumid,  and 
tense;  the  slightest  pressure  produced 
great  pain ;  and  it  may  as  well  be  ob¬ 
served  in  this  place,  that  the  phlegmon, 
which  has  been  for  ages  considered  as 
the  prototype  of  inflammation,  is,  in 
fact,  frequently  a  very'  satisfactory  ex¬ 
ample  of  this  kind  of  affection.  But  in 
all  inflammations  the  degree  of  intensity 
varies  ;  there  are  some  in  which  one  or 
more  of  the  symptoms  of  phlegmonous 
inflammation  are  absolutely  wanting ; 
thus  in  those  internal  inflammations, 
called  latent,  pain  is  altogether  want- 
ing.  Thus,  also,  there  is  little  or  no 
tumefaction  attending  inflammation  of 
the  serous  membranes,  and  of  the 
arachnoid  especially ;  there  does  exist, 
however,  in  these  inflammations,  a 


slight  tumefaction — an  effusion  in  the 
cellular  tissue  close  to  the  diseased 
membrane.  Again,  redness  and  heat  of 
the  surface  are  commonly  wanting  in 
the  internal  phlegmasfe,  at  least,  fre¬ 
quently  their  presence  cannot  be  de¬ 
tected. 

When  the  phlegmon  is  circumscribed 
to  a  very  small  space,  as  in  the  whitlow, 
anthrax,  &c.,  the  local  fever  seldom 
gives  rise  to  any  general  phenomena  ; 
but  if  it  be  large,  if  it  occupies  the  axilla 
or  the  ham,  the  fever  becomes  general, 
and  reaction  is  established.  Without  this, 
indeed,  the  external  phlegmon  is  easily 
discovered,  but  it  is  not  always  so  with  the 
internal  phlegmons  ;  there  the  reaction 
throws  light  upon  the  diagnosis,  not 
that  the  absence  of  general  reaction  is 
sufficient  to  prove  their  nonexistence ; 
for  in  chronic  phlegmasfe,  either  fever 
does  not  exist,  or  at  least  it  is  scarcely 
apparent.  Since  we  are  upon  the  sub¬ 
ject  of  febrile  complication,  it  may  not 
be  improper  to  call  to  your  recollection 
that  after  surgical  operations,  such,  for 
example,  as  amputation  of  the  leg  or 
thigh,  there  is  another  kind  of  fever 
which  comes  on  commonly  on  the  third  or 
fourth  day,  this  is  the  traumatic  fever , 
which,  although  easy  to  distinguish 
when  simple,  or  isolated,  is  full  of  diffi¬ 
culty  in  forming  the  diagnosis,  when  it 
accompanies  (which  is  often  the  case) 
an  internal  phlegmasia,  as  pneumonia, 
or  hepatitis.  If  the  internal  disease 
does  not  give  rise  to  any  local  pain,  if 
it  be  not  marked  by  any  very  decided 
symptoms, this  complication  embarrasses 
the  physician  and  it  becomes  impossible 
to  distinguish  whether  the  fever  is  owing 
to  the  operation,  or  to  an  internal  in¬ 
flammation,  or  be  a  result  of  both  these 
causes  combined.  Very  often,  it  is  true, 
other  symptoms  come  on,  and  the  internal 
affection  becomes  evident ;  but  then  the 
disease  is  almost  always  beyond  the 
reach  of  art.  Such  are  the  signs  of  the 
circumscribed  phlegmon.  With  regard 
to  that  which  M.  Dupuytren  has  been 
accustomed  since  the  year  1814  to  call 
diffuse  phlegmon,  let  us  take  an  ex¬ 
ample,  and  from  this  afterwards  pass 
to  the  consideration  of  the  disease  gene¬ 
rally. 

At  No.  25,  in  St.  Agnes  ward,  there 
is  a  man  with  an  ulcer  which  has  covered 
almost  the  whole  of  the  leg :  an  ex¬ 
treme  fetor,  and  a  superficial  eschar, 
had  been  treated  and  combated  by  a  so¬ 
lution  of  the  chloride  of  lime  ;  the  eschar 
fell  woff,  and  the  odour  immediately 
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disappeared.  At  this  period  all  the  me¬ 
dical  attendants  recommended  amputa¬ 
tion  of  the  limb;  M.  Dupuytren,  how¬ 
ever,  thought  it  still  possible  to  save  it ; 
but  about  twelve  days  ago  the  patient 
was  seized  with  shiverings ;  a  slight 
redness  appeared  on  the  top  of  the  foot, 
and  at  the  inferior  and  anterior  part  of 
the  leg ;  heat  and  tumefaction,  both 
considerable  and  diffused,  next  pre¬ 
sented  themselves;  the  skin  had  an 
aspect,  phlegmonous  and  erysipelatous 
at  the  same  time,  for  the  cellular  tissue 
beneath  was  loaded,  hard,  and  tume¬ 
fied.  In  other  situations  erysipela¬ 
tous  inflammation  often  terminates  by 
resolution,  here,  on  the  contrary,  it 
always  terminates  by  suppuration,  the 
cellular  tissue  of  thSSe  parts  falling  as 
readily  into  that  state  as  that  of  the  eye¬ 
lids  or  scrotum.  Now  suppuration  is 
an  unfavourable  termination  of  diffuse 
inflammation,  it  implies  necessarily  the 
destruction  of  the  cellular  tissue.  Here 
the  pus  is  thrown  out,  not  in  a  cyst,  not 
into  one  general  cavity,  but  into  each 
separate  cell,  into  so  many  distinct  and 
separate  cavities,  which  never  unite  so 
as  to  form  one.  Thus  when  this  inflam¬ 
mation  ends  in  suppuration,  the  cellular 
membrane,  in  a  state  of  gangrene,  falls 
in  large  pieces :  M.  Dupuytren  has  occa¬ 
sionally  extracted  some  shreds  half  a  foot 
in  length.  At  this  period  the  purulent 
evacuation  takes  place,  but  other  phe¬ 
nomena  announce  it  likewise  ;  the  skin 
rendered  thin,  deprived  of  nourishment, 
and  destitute  of  cellular  tissue,  which 
sustains  the  vessels  by  which  it  is  sup¬ 
plied, becomes  of  a  violet  colour,  and  falls 
into  gangrene  from  defect  of  nutrition, 
and  not  from  inflammation.  This  con¬ 
secutive  gangrene  of  the  skin  is  very  com¬ 
mon  in  the  lower  extremity,  especially 
in  the  leg,  where  the  large  arteries, 
lodged  deeply  in  the  cellular  tissue,  only 
communicate  with  the  skin  by  anasto¬ 
mosing  vessels  of  small  size,  and  where 
the  destruction  of  that  tissue  involves 
that  of  all  these  communications.  This 
consecutive  gangrene  very  rarely  takes 
place  in  the  head.  Nevertheless,  diffuse 
phlegmon  is  frequent  there,  but  then  the 
disposition  of  the  arteries  is  very  differ¬ 
ent.  Situated  between  the  skin  and  the 
aponeurosis  of  the  occipito  frontalis, 
they  are  attached  to  the  skin,  and  so 
attached  that  it  is  very  difficult  to  sepa¬ 
rate  them  from  it.  If  a  diffuse  phleg¬ 
mon  takes  place  in  these  parts,  its  con¬ 
stant  seat  is  between  the  pericranium 
and  the  aponeurosis.  When  suppuration 


takes  place,  if  it  be  formed  quickly  and 
limited  to  the  cellular  tissue,  without 
attacking  the  pericranium,  the  disease 
is  not  mortal.  It  is  so,  however,  if 
the  pericranium  is  either  laid  bare  or 
destroyed.  But  the  skin  escapes  de¬ 
struction,  the  arteries  continue  to  sup¬ 
ply  sufficient  nourishment,  and  even 
should  the  whole  of  the  cellular  tissue  of 
the  cranium  be  destroyed,  this  would  not 
intercept  the  arterial  communication 
with  the  skin.  M.  Dupuytren  has  only 
met  with  one  case  in  which  the  skin 
of  the  head  was  seized  with  gangrene. 

In  the  patient  at  No.  25  may  be  seen 
the  consecutive  effects  of  this  distressing 
disease:  suppuration  has  taken  place; 
the  cellular  tissue  has  been  destroyed ; 
the  skin  has  sloughed  to  an  extent  equal 
to  the  palm  of  the  hand ;  the  tendons, 
the  muscles,  and  the  veins  are  exposed, 
until  nature  is  able  to  provide  a  new 
cutaneous  tissue. 

Let  us  now  proceed  to  consider  the 
general  history  of  the  diffuse  phlegmon. 

Causes. — Frictions  ;  slight  wounds  on 
the  elbow  or  knee ;  venesection ;  and 
especially  those  internal  causes,  which 
also  give  rise  to  internal  inflammations, 
are  capable  of  producing  this  disease. 
The  enumeration  of  the  causes  as  well 
as  of  the  symptoms  explains  why  these 
inflammations  are  so  common,  why 
their  number  is  greater  than  that  of  the 
internal  phlegm asise,  and  why  they  are 
so  often  fatal. 

Symptoms. — The  coming  on  of  the 
diffuse  phlegmon  is  announced  by  a 
shivering  more  or  less  severe,  and  simi¬ 
lar  to  that  which  precedes  an  attack  of 
pleurisy.  This  shivering  is  followed 
by  heat,  by  an  attack  of  fever,  which 
becomes  continued,  having,  however, 
paroxysms  and  remissions  two  or  three 
times  in  the  day,  which  have  often, 
given  rise  to  serious  mistakes.  Prac¬ 
titioners,  mistaking  this  affection  for 
intermittent  fever,  have  prescribed  bark, 
when  other  remedies  were  required. 
M.  Dupuytren  thinks  it,  therefore,  es¬ 
sentially  necessary  to  distinguish  this 
symptomatic  fever  from  one  really  in¬ 
termittent,  by  pointing  out  the  proper 
means  of  avoiding  such  dangerous  er¬ 
rors.  A  trifling  degree  of  pain  in  the 
skin  frequently  shows  itself  twenty-four 
or  thirty- six  hours  before  the  shivering, 
often,  however,  the  pain  succeeds  to  it, 
and  more  than  once,  where  this  pain 
was  the  only  existing  symptom,  M. 
Dupuytren  has  predicted  the  appearance 
of  the  erysipelas.  The  skin  assumes  a 
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red  colour,  similar  to  that  of  the  common 
rose,  and  not  so  deep  as  the  hue  of  the 
Provence  rose.  This  redness  is  not  uni¬ 
form,  it  creeps  along  the  skin,  and  it 
might  as  well  be  considered  the  approach 
of  an  attack  of  simple  erysipelas,  as  of 
that  of  a  phlegmonous  erysipelas,  if  it 
were  not  for  a  trifling  oedema  in  the 
subcutaneous  tissue ;  and  if  the  finger  did 
not  upon  pressure  leave  a  furrow,  which 
remains  until  the  circulation,  becom¬ 
ing  reestablished,  restores  the  part  to  its 
previous  state.  What  practitioner,  not 
accustomed  to  witness  this  affection, 
could,  from  the  simple  redness  of  the 
skin,  and  the  appearance  of  this  slight 
oedema,  predict  the  invasion  ot  sC  for¬ 
midable  a  disease  ? 

However,  the  symptoms  become  ag¬ 
gravated  ;  the  fever  increases  ;  the  fin¬ 
ger  no  longer,  when  pressed  strongly 
bn  the  skin,  produces  a  depression,  but, 
on  the  contrary,  meets  with  a  marked 
resistance  ;  the  redness  tends  towards 
a  violet  colour;  the  skin  is  shining; 
phlyctense  show  themselves ;  the  cellu¬ 
lar  tissue  becomes  dense  and  hard  ;  the 
tongue  is  red  and  dry;  the  thirst  is 
intense  ;  the  urine  and  other  secretions 
are  lessened,  and  sometimes  entirely 
suppressed ;  sleep  is  banished,  and  the 
anxiety  of  the  patient  is  extreme.  Ar¬ 
rived  at  this  stage  the  symptoms  pause, 
and  for  two  or  three  days  the  disease 
appears  to  be  stationary;  neither  the 
redness,  heat,  tension,  nor  pain  suffer 
any  change  ;  the  phlyctenae  preserve  the 
same  appearance.  The  practitioner  to 
whom  the  case  is  not  familiar,  deceived 
by  this  pause,  believes  that  resolution  is 
about  to  take  place,  and  flatters  him¬ 
self  that  the  patient  has  escaped  the 
danger,  when,  in  fact,  it  is  most  immi¬ 
nent, and  when  suppuration  is  announced. 
If  at  this  period  the  skin  and  the  cel¬ 
lular  tissue  be  divided,  a  milky  serosity 
escapes.  The  serosity  is  in  abundance, 
the  pus  in  very  small  quantity.  A  few 
days  later  and  the  incisions  afford  but 
little  serum  and  plenty  of  pus.  Still  a 
few  days  later,  and  a  matter,  the  colour 
of  milk  but  of  the  consistence  of  lard, 
escapes ;  pressure  squeezes  out  scarcely 
any  pus  ;  the  cellular  tissue  is  then, 
according  to  the  expression  of  M.  Du- 
puytren,  struck  with  suppuration,  a 
phrase  which  is  equivalent  to  struck 
with  death.  Experience  alone  can  en¬ 
able  the  medical  attendant  to  distrust 
sufficiently  the  above  deceitful  stage  of 
the  disease. 

In  one  or  two  days  afterwards,  the 
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skin  detaches  itself,  the  phlyctenae  give 
way,  and  a  violet  coloured  serum  is 
discharged;  underneath  the  skin  white 
eschars  are  seen,  sometimes  black  ones  ; 
these  extend  with  rapidity.  The  period 
of  this  detaching  of  the  skin  is  also  that 
of  the  fragments  of  The  cellular  tissue; 
if  taken  hold  of  by  the  forceps,  they  re¬ 
sist  at  first,  but  when  extracted,  if  they 
are  put  into  water,  the  pus  separates 
from  them,  and  afterwards,  if  kept  in 
the  water,  they  will  be  seen  covered  with 
a  substance  like  tow,  resembling  that 
which  covers  the  membranes  of  a  foetus 
of  from  four,  six,  or  seven  weeks  to  two 
or  three  months  ;  if  macerated  longer,, 
they  only  exhibit  a  cellular  woof  co¬ 
vered  with  false  membranes,  and  finally 
the  cellular  foundation  only  remains. 

The  skin  is,  however,  ROW  detached  ; 
its  adhesions  are  destroyed  ;  it  is  token - 
away  without  any  effort ;  underneath 
are  seen,  here  and  there,  little  bands,  or 
tongues,  the  only  medium  of  union 
between  it  and  the  subjacent  parts : 
these  little,  tongues  are  formed  by  some 
small  vessels  and  nerves  which  have 
escaped  destruction :  care  should  be 
taken  not  to  disturb  these  adhesions. 
There  yet  exists  redness  and  sensibility 
in  some  points  of  the  skin  :  and  here 
experience  again  points  out  that  we¬ 
ave  not  to  be  misled  by  these  false  and/ 
deceitful  signs,  and  that,  in  spite  of 
this  redness  and  sensibility,  these  por¬ 
tions  ’  of  skin  are  nevertheless  equally, 
struck  with  death.  In  fact,  in  a  few 
days  the  skin  shrinks,  loses  both  colour 
and  sensibility,  and  dies  from  defect  of 
nourishment  without  any  fresh  pain : 
then  the  ravages  of  the  disease  are  at 
an  end,  but  not  the  danger  of  the  pa¬ 
tient  :  this  was  seen  in  a  person  who 
lately  died  in  the  same  ward  (St.  Agnes.) 
This  man  fell  upon  his  knee  ;  an  erysi¬ 
pelatous  phlegmon  came  on,  and  ex¬ 
tended  rapidly  over  the  leg  and  thigh, 
in  spite  of  the  application  of  proper 
remedies,  bleedings,  leeches,  large  in¬ 
cisions  ;  the  aponeurosis  of  the  thigh 
was  exposed  ;  the  tibia  and  the  patella 
were  seen  only  covered  with  their  peri¬ 
osteum  ;  the  whole  leg  at  length  was 
deprived  of  cellular  membrane  and  skin  ; 
neither  nature  nor  art  could  supply  a 
remedy  to  such  ravages  ;  a  suppura¬ 
tion  to  the  extent  of  a  pound  and  a 
half,  or  two  pounds  in  the  day,  rapidly 
exhausted  the  patient's  strength  ;  and 
the  best  constitution,  and  the  most  vi¬ 
gorous  youth,  must  infallibly  succumb 
under  such  circumstances. 
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Complication.  —  If  suppuration  was 
the  sole  untoward  symptom,  something 
might  be  expected  from  the  united  efforts 
of  nature  and  art ;  but  abundant  per¬ 
spirations,  and  purging  to  the  extent  of 
from  five  or  six  even  to  twenty-four 
stools  in  the  day,  very  frequently  ac¬ 
company  the  disease.  In  vain  do  you 
try  to  sustain  the  strength  by  all  pos¬ 
sible  means ;  in  vain  are^your  efforts  to 
arrest  the  purging. 

A  third  series  of  symptoms  comes  on  to 
overwhelm  the  patient,  almost  always  to¬ 
wards  the  termination  :  either  suppura¬ 
tion  of  the  lungs  or  liver,  or  within  the 
pleura,  complete  this  melancholy  picture. 
It  may,  in  truth,  be  said  that  the  disease, 
unable  to  exhaust  itself  in  the  part  first 
seized,  has  developed  an  universal 
power  of  producing  inflammation  and 
suppuration ;  or,  as  the  ancients  said, 
that  there  existed  in  these  unfortunate 
patients  a  true  puogenia :  more  than 
the  half  of  those  attacked  die  of  pleu¬ 
risies,  of  inflammations  of  the  liver  or 
of  other  internal  parts.  Such  is  the 
history  of  this  frightful  affection,  which 
produces  more  victims,  perhaps,  than 
any  internal  inflammation. 


CASES  IN  WHICH  PINS  HAVE  BEEN 
EXTRACTED  FROM  VARIOUS  PARTS 
OF  THE  BODY. 


To  the  Editor  of  the  London  Medical 
Gazette . 

■Sir, 

I  have  just  read,  in  your  weekly 
publication,  Mr.  Brodie's  interesting 
case  of  needles  extracted  from  the  leg 
of  a  lady,  which  had  accidentally  in¬ 
sinuated  themselves  into  the  limb,  caus¬ 
ing  very  distressing  symptoms.  This 
histoiy  has  brought  to  my  recollection 
a  case  of  some  curiosity  which  occurred 
to  me  at  the  Bedford  Infirmary  twenty 
years  ago,  while  physician  to  that  ex¬ 
cellent  institution.  A  young  woman 
had  frequently  attended  as  an  out-pa¬ 
tient  for  a  troublesome  cough  and  pain 
in  the  right  side  :  there  was  no  consti¬ 
tutional  irritation  indicated  by  quick¬ 
ness  of  the  pulse,  or  any  symptomatic 
hectic.  I  recollect,  not  considering  the 
complaint  of  very  great  moment,  but 
on  account  of  the  inconvenience  it 
^caused  her,  I  prescribed  several  reme¬ 
dies,  as  she  also  prest  herself  upon  my 
attention  weekly  on  each  receiving  day. 
Finding  that  she  got  no  relief  from 
the  cough  or  pain,  and  telling  me  that 


she  felt  the  side  sore  to  the  touch, 

I  examined  it,  and  found  a  very  small 
tumor  under  the  right  breast,  not  so 
large  as  a  small  garden  pea :  it  was 
tender  to  the  touch,  and  easily  movable 
under  the  finger  by  slight  pressure.  I 
divided  the  integuments  over  it  with  a 
lancet,  when  there  immediately  pro¬ 
truded  the  head  of  a  common  pin,  with 
its  body  attached  to  it ;  no  pus  followed. 
The  cough  and  uneasiness  in  the  side 
very  soon  subsided  after  this  irritating 
substance  was  withdrawn.  The  patient 
was  one  of  those  poor  lace-makers,  so 
numerous  in  Bedfordshire  and  in  the  ad¬ 
joining  county  of  Buckingham.  These 
people,  when  they  are  removing  the  lace 
from  the  pillow,  on  which  it  is  worked, 
to  alter  its  position,  are  in  the  constant 
habit  of  placing  a  considerable  number 
of  pins  in  their  mouths.  This  pin  may 
have  been  swallowed  unconsciously  on 
some  such  occasion.  Similar  cases  are 
upon  record  in  medical  histories  ;  two 
just  now  present  themselves  to  me.  In 
the  seventh  volume  of  Medical  Facts  is 
related  a  curious  case,  upon  good  au¬ 
thority,  of  a  female  who,  when  de¬ 
ranged,  had  thrust  a  great  many  pins 
into  each  breast  and  under  the  skin 
between  them :  they  remained  there 
for  many  years  without  any  inconveni¬ 
ence,  and  were  discovered  in  conse¬ 
quence  of  a  blow  on  her  breast  from  a 
fall,  when,  on  examination  of  the  part 
by  a  surgeon,  several  pins  were  ex¬ 
tracted,  and  many  were  left  behind,  as 
she  would  not  suffer  any  more  to  be 
withdrawn,  they  giving  her  no  uneasi¬ 
ness.  It  is  recorded  in  the  ninth  vo¬ 
lume  of  Dr.  Duncan’s  Med.  Comment ., 
that  a  common  sewing  needle  was  ex¬ 
tracted  from  the  right  breast  of  a  woman 
from  a  tumor  which  it  had  caused  there. 
It  was  believed  that  the  needle  had  been 
swallowed  a  considerable  time  before. 

Doubts  may  be  reasonably  enter¬ 
tained  that  pointed  bodies,  found  in  the 
situations  just  described,  have  been 
previously  swallowed,  at  the  same  time 
it  is  not  very  probable  that  they  could 
have  been  forced  into  the  flesh  by  ex¬ 
ternal  violence,  without  the  person  being 
aware  of  it. 

I  am,  sir, 

Your  obedient  servant, 

G.  D.  Yeats. 

Queen  Street,  May  Fair, 

January  17, 1828. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

As  you  have  recently  published 
several  cases  of  the  passage  of  foreign 
substances  through  different  parts  of 
the  body,  perhaps  your  readers  may 
find  some  interest  in  perusing  the  an¬ 
nexed  statement. 

I  remain,  sir, 

Very  faithfully  yours, 

J.  Baron-. 

Gloucester,  Feb.  5, 1828. 


Elizabeth  Townsend ,  set.  24,  was  ad¬ 
mitted  Nov.  1 0, 1 81 0,  into  the  infirmary, 
and  gave  the  following  account  of  her 
situation.  About  two  years  ago,  while 
employed  as  a  laundry  maid,  she  hap¬ 
pened  to  have  a  great  number  of  pins 
in  her  mouth  :  at  that  time  a  person 
came  behind  her  and  struck  her  unex¬ 
pectedly  on  the  back.  During  the  alarm 
thereby  occasioned  the  whole  of  the  pins 
were  swallowed.  Twenty-four  of  them, 
she  affirms,  have  made  their  way  to  the 
surface  and  been  cut  out.  The  scars 
are  visible  chiefly  about  the  chest  and 
arms. 

f  She  had  not  been  long  in  the  house 
before  this  account  was  as  much  con¬ 
firmed  as  it  could  be.  She  remained  in 
it  till  the  9th  of  May,  1811.  During 
that  period  ten  pins  were  discharged. 
The  greater  number  came  from  between 
the  ribs  and  through  the  mammae.  One 
was  taken  out  of  the  arm  near  the  el¬ 
bow,  another  from  the  inside  of  the 
thigh,  and  a  third  was  brought  up  by 
vomiting.  This  occurrence  took  place 
on  the  18th  of  February.  For  some 
time  before  she  went  out  of  the  house 
the  symptoms  denoting  the  approach 
of  pins  to  the  surface  had  disappeared, 
and  as  she  did  not  know  the  exact 
number  that  had  been  swallowed,  it 
was  believed  that  they  had  all  been 
removed. 

On  the  9th  of  December,  however, 
she  was  readmitted,  and  remained  in 
the  infirmary  till  the  1 0th  of  Septem¬ 
ber,  1812.  The  last  pin,  being  the 
forty-third,  was  extracted  from  the 
right  hypochondrium  on  the  29th  of 
July. 

The  pins  which  were  taken  from  be¬ 
tween  the  ribs  had  lost  their  heads; 
some  of  them  were  much  crooked,  and 
of  a  large  size.  The  heads  were  usually 
found  on  the  dressings  a  few  days  after 


the  incisions  had  been  made.  This  also 
happened  in  one  which  was  cut  from 
under  the  fascia  of  the  thigh.  As  she 
did  not  recollect  whether  any  of  them 
were  crooked  before  they  were  swal¬ 
lowed,  it  is  impossible  to  tell  whether 
their  shape  had  been  altered  in  passing 
through  the  body ;  but  a  force  which 
could  detach  the  heads  may  easily  be 
supposed  equal  to  accomplish  this 
also. 

While  the  pins  were  making  their  way 
through  the  internal  parts  she  was  not 
aware  of  their  progress,  but  when  they 
approached  the  surface,  her  sufferings 
from  violent  convulsions  and  pain  were 
very  great.  This  I  noticed  particularly 
before  a  very  large  pin  was  taken  from 
the  thigh.  It  had  descended  from  the 
stomach  to  that  part  before  she  ex¬ 
perienced  any  uneasiness,  but  when  it 
got  among  the  voluntary  muscles,  she 
was  perpetually  tormented  with  pain 
and  successive  attacks  of  epilepsy  till 
the  pin  was  cut  from  under  the  fascia. 
She  had  also  very  painful  experience  of 
the  passage  of  the  pins  through  the 
mamma  and  the  intercostal  muscles, 
and  she  could  tell  with  great  accuracy 
the  number  of  pins  that  happened  to  be 
in  the  breast  long  before  they  could  be 
felt  by  any  other  person.  This  fact  is 
recorded  in  a  report  made  in  my  journal 
on  the  5th  of  December,  1810.  On  that 
day  she  said  that  there  were  three  pins 
deep  seated  in  the  mamma,  though 
neither  she  nor  any  one  else  could  dis¬ 
cover  them  by  the  touch.  Her  judgment, 
nevertheless,  proved  to  be  perfectly 
correct. 

During  the  progess  of  her  complaint 
she  had  frequent  attacks  of  nausea  and 
vomiting,  but  only  one  pin  was  dis¬ 
charged  in  that  way,  which  was  on  the 
18th  of  February,  nearly  two  years  and 
a  half  after  it  had  been  swallowed.  It  is 
probable  that  the  last  pin  was  exposed 
to  the  action  of  the  stomach  for  a  much 
longer  period,  it  having  been  taken  from 
the  vicinity  of  that  organ  on  the  29th  of 
July,  1812,  after  having  been  in  the 
body  not  much  less  than  four  years.  J 
understand  that  epileptic  seizures,  to 
Avhich  she  had  been  subject,  recurred  in 
Ibis  patient,  and  that  they  continued, 
though  the  causes  by  which  they  were  ori¬ 
ginally  excited  had  been  long  removed. 
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To  the  Editor  of  the  London  Medical 
Gazette . 

Sir, 

The  following  case,  abridged  from 
a  manuscript  found  amongst  the  papers 
of  the  late  Dr.  Fraser,  may  perhaps  in¬ 
terest  some  of  your  readers. 

I  am,  sir, 

Your  most  obedient  servant, 

W.  F.  Chambers. 

Brook  Street,  Feb.  8. 


A  Case  found  amongst  the  Papers  of 
an  eminent  Physician ,  deceased. 

In  the  autumn  of  the  year  1790,  Mrs. 
B.,  of  Thatcham,  in  Berkshire,  arrived 
at  Bath  to  consult  Dr.  Fraser  and  Mr. 
Greaser,  surgeon,  on  account  of  the 
following  symptoms.  Extreme  emaci¬ 
ation  ;  acute  pain  in  the  left  side  be¬ 
tween  the  sixth  and  seventh  ribs, 
dreadfully  aggravated  by  the  slightest 
motion  or  exertion,  particularly  if  the 
exertion  were  suddenly  made  ;  trouble¬ 
some  cough,  and  copious  expectoration 
of  pus  and  blood. 

The  previous  history  of  the  case  was 
as  follows.  In  the  month  of  March, 

178 8,  Mrs.  B.,  whilst  at  needlework, 
had  placed  a  considerable  number  of 
pins  in  a  row  between  the  lips  ;  a  vio¬ 
lent  cough,  to  which  she  was  subject, 
coming  on  at  that  moment,  she  found 
that  several  of  the  pins  wore  expelled 
on  the  floor,  but  she  was  conscious  that 
some  had  been  swrallowed  or  inhaled, 
during  the  deep  inspiration  made  be¬ 
fore  she  coughed. 

One  pin  was  found  high  up  in  the 
oesophagus,  which  after  producing  some 
distress  there  was  extracted,  and  she 
remained  free  from  any  distinct  com¬ 
plaint  until  the  following  February, 

1789,  although  she  had  suffered  during 
this  period  from  the  occasional  recur¬ 
rence  of  sharp  but  transitory  pains  in 
the  left  side  of  the  epigastrium.  In 
February,  however,  that  is,  eleven 
months  from  the  accident,  she  began  to 
suffer  from  acute  and  constant  pam  be¬ 
tween  the  sixth  and  seventh  ribs,  and 
the  other  symptoms  described  above. 

It  was  determined,  in  consultation,  to 
insert  a  large  seton  exactly  over  the 
seat  of  pain  in  the  side. 

On  the  eighth  day  after  the  insertion 
of  the  seton  a  pin  was  observed  at  one 
of  the  orifices,  and  was  removed; 
in  the  course  of  the  next  three  weeks 


eleven  more  were  discharged  singly, 
and  at  nearly  equal  intervals  of  time. 
With  the  expulsion  of  these  foreign 
bodies,  which  were  found  for  the  most 
part  bent  variously,  all  the  pains  and 
other  symptoms  subsided. 

She  now  remained  well  for  two 
months  ;  at  the  end  of  which  time  she 
began  to  suffer  acute  pains,  deep  seated 
in  the  left  breast,  aggravated  as  before 
by  the  slightest  motion  or  exertion. 

Two  setons  were  now  inserted  on  the 
inferior  part  of  the  breast ;  seven  pins 
were  singly  discharged  in  a  short  time 
from  these  orifices,  and  she  again  re¬ 
covered. 

Four  months  after  this,  pain  in 
making  water,  and  ultimately  total  sup¬ 
pression  ;  retention  of  urine  took  place, 
requiring  the  daily  use  of  the  catheter, 
and  there  was  a  copious  mucous  dis¬ 
charge  from  the  bladder. 

On  the  supposition  that  these  symp¬ 
toms  arose  from  the  irritation  of  a  pin 
or  of  pins  in  contact  with  the  muscular 
coat  of  the  bladder,  a  large  seton  was 
introduced  a  little  above  the  pubes.  In 
a  fortnight  a  single  pin  was  extracted 
from  the  seton.  The  dysuria,  however, 
subsided  before  the  pin  was  discovered 
at  the  orifice. 

The  patient  had  no  return  of  the 
symptoms  after  this  time. 

She  lived  three  years  longer,  and  then 
died  of  dropsy,  as  the  manuscript  states, 
“  from  adventitious  causes.” 


MIDWIFERY  CASES. 
By  J.  A.  Hingeston,  Esq. 


I.  Peritoneal  Inflammation  in  Puerperal 
Women. 

Abdominal  tenderness,  incidental  to 
puerperal  women,  is  not  always  from 
diseased  action.  The  muscular  expul¬ 
sive  efforts,  and  the  sudden  relaxation 
of  the  peritoneal  cavity,  are  sufficient 
to  cause  pain ;  but  there  are  other 
more  remote  and  obscure  causes,  which, 
acting  on  a  part  predisposed  to  become 
inflamed,  produce  effects  either  trivial  or 
alarming,  according  to  circumstances. 
If  the  abdomen  be  firmly  pressed 
upon  within  twelve  hours  after  confine¬ 
ment,  the  woman  complains  of  a  “sore¬ 
ness  and  if  the  uterus  be  pinched 
through  the  abdominal  parietes,  she 
flinches ;  yet,  while  the  pulse  is  be¬ 
low  90  or  100,  and  the  skin  natural. 
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the  medical  attendant  need^be  under  no 
apprehension.  But  any  adventitious 
stimulus,  such  as  exposure  to  cold,  im¬ 
prudence  in  diet,  or  overloaded  bowels, 
will  very  readily  cause  peritoneal  in¬ 
flammation.  Malaria  and  idiosyncrasy 
are  other  causes  which,  either  singly  or 
in  combination  with  one  or  other  of 
those  just  stated,  are  said  to  give  rise 
to  that  peculiar  disease,  the  puerperal 
fever.  Lately,  in  particular  during  the 
cold  weather,  I  have  been  called  to 
some  women  who  have  been  labouring 
under  a  severe  abdominal  tenderness, 
removable  without  the  aid  of  the  lancet. 
This  tenderness  has  hence  received  the 
name  of  false  peritonitis,  in  contradis¬ 
tinction  to  that  true,  or  acute  form, 
so  well  known,  and  which  demands  the 
most  active  depleting  remedies.  Never¬ 
theless,  I  am  inclined  to  regard  it  as 
the  same  form  of  inflammation,  only  in 
an  early  stage ;  and,  though  it  be  dis¬ 
tinguished  by  a  moist  skin,  fuller  pulse, 
and  remissions  of  pain,  it  is  because  the 
new  action  has  not  yet  become  fully 
established.  “  Life  cannot  go  on  the 
same  continually  in  any  state  ;  it  must 
have  its  hours  of  rest  and  its  hours  of 
action.”  This  holds  good  in  health  and 
in  disease.  As,  however,  the  diseased 
action  is  advancing  and  becoming  more 
fully  established,  its  remissions  become 
gradually  less  perceptible,  and  happen 
at  less  sensible  intervals,  till  they  are 
confounded,  and  at  length  altogether 
lost  in  the  agony  of  suffering.  Yet,  in 
the  acutest  form,  one  moment  is  often 
more  excruciating  than  another;  and 
I  fear  that  in  these  cases  the  settled, 
uniform,  unexacerbated  pain  is,  with¬ 
out  very  prompt  assistance  indeed,  the 
forerunner  of  death. 

Pain. — I  mean  not  tic  douloureux, 
tetanus,  aura  epileptica,  nor  any  other 
like  affections,  which,  as  far  as  we  yet 
know,  are  peculiarly  nervous ;  but  pain, 
in  which  the  nerves  are  affected  only 
so  far  as  they  participate  in  the  com¬ 
mon  danger,  does  not  always  indicate 
the  action  of  inflammation ;  though, 
undoubtedly,  pain  long  continued  is 
the  prime  symptom  of  disturbed  vas¬ 
cular  action.  The  principle  of  inflam¬ 
mation,  or,  as  John  Hunter  expresses, 
**  the  impression  which  becomes  the 
cause  of  inflammation,”  whatever  that 
principle  or  that  impression  may  be,  is 
independent  of  the  common  symptoms, 
which  are  merely  the  visible  signs  of  the 
new  action.  Most  probably  this  prin¬ 
ciple  is  so  intimately  connected  with  the 


principle  of  life,  that  we  may  not  at¬ 
tempt  to  explain  the  one,  unless  first 
fully  acquainted  with  the  nature  of  the 
other.  But  if  we  endeavour  to  trace 
back  inflammation  as  near  to  its  source 
as  may  be,  we  shall  find,  I  suspect,  that 
pain  often,  I  will  not  say  always,  pre¬ 
cedes  the  increased  vascular  action : 
and  this  is  very  reasonable ;  for,  surely, 
during  the  introduction  or*  the  com¬ 
mencement  of  an  uncommon  action  there 
must-be  an  uncommon  sensation.  Far¬ 
ther,  too,  I  will  venture  to  say  that  the 
vessels  are  at  the  first  in  a  state  some¬ 
what  opposite  to  increased  action ;  as 
when,  previous  to  the  accession  of  fever, 
the  skin,  which  is  afterwards  injected 
with  blood,  is  cold  and  constricted  * 
upon  this  subject  John  Hunter  has  re¬ 
marked,  that  “  every  new  action  at  first 
depresses.”  Now  what  holds  good  as 
to  the  body  in  general,  may,  by  a  col¬ 
lateral  reasoning,  be  applied  to  a  part : 
the  same  action,  and  the  same  mode  of 
action,  being  necessary  to  produce  the 
same  effects,  either  on  a  point  or  over 
the  whole  plain  of  the  same  surface. 
The  danger  is  according  to  the  kind  of 
mischief,  as  well  as  to  the  quantity 
which  is  progressively  multiplying  into 
itself. 

The  same  high  authority  just  quoted 
states,  that  “  he  could  conceive  a  part 
to  inflame  or  to  be  in  a  state  of  inflam¬ 
mation,  though  no  blood  were  to  pass  f’"' 
(p.  282,  4to.  edit.)  and  again,  (p.  303,) 
that  he  has  known  pain  to  precede  in¬ 
flammation.  Llis  words  here  are  too- 
remarkable  to  be  omitted: — “  In  those 
(diseases)  arising  spontaneously,  it 
(viz.  the  distance  of  time  between  the 
impression  which  becomes  the  cause  of 
inflammation  and  the  action  itself) 
must  be  uncertain  ;  yet  in  some  cases 
it  can  be  pretty  well  ascertained,  sup¬ 
posing  sensation  the  first  effect  of  an 
inflammatory  impression  ;  and,  in  such 
cases,  (he  adds,)  we  often  find  it  very 
rapid.  They  shall  be  attacked  with  a 
violent  pain  in  a  part,  so  much  so  as 
hardly  to  be  able  to  bear  it,  which  shall 
be  succeeded  by  a  violent  inflammation 
He  then  illustrates  this  proposition  by 
a  case  in  point.  We  may  note  in  pass¬ 
ing,  that  the  violence  of  pain  depends 
upon  a  certain  medium  of  action,  w'hich, 
if  it  accede  w7ith  too  much  or  with  toer 
little  velocity,  produces  barely  a  sensa¬ 
tion  :  peritoneal  inflammation,  therefore, 
must  have  a  middle  force.  Some  trite 
instances  might  be  adduced  in  support 
of  the  above ;  but,  perhaps,  because: 
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trite  they  would  be  rejected,  with  a 
smile.  I  have  observed  the  heat  and 
tingling  to  precede  the  blushing  of  the 
ear;  and,  as  John  blunter  has  again 
observed,  “  the  first  action  of  the  ves¬ 
sels  is  similar  to  a  blush.”  Inflamma¬ 
tion,  when  the  increased  vascularity  is 
once  established,  most  probably  consists 
in  an  increased  action  of  the  capillary 
arteries,  with  a  suppressed  exhalation, 
and  a  diminished,  or  at  least  an  insuf¬ 
ficient,  return  of  the  blood  through  the 
veins. 

This,  therefore,  I  mean  to  state,  that 
the  pain,  which  has  been  quelled  with¬ 
out  bleeding,  is  peritoneal  inflammation 
at  its  very  onset,  when  the  action  of  the 
vessels  is  disturbed,  but  not  decidedly 
increased .  I  will  ask  this  question, 
which  I  pretend  not  to  answer,  whe¬ 
ther  this  be  peculiar  to  the  puerperal 
state,  as  wrell  as  to  the  poor  of  London  ? 
If  it  be  not,  then  other  similar  inflam¬ 
mations  may  be  cured  by  the  same 
means. 

Cases, 

A  female,  of  fair  complexion,  with  a 
large  eye,  and  a  bluish  conjunctiva, 
dark  hair,  and  a  brisk  cutaneous  cir¬ 
culation,  set.  33,  was  delivered  of  a 
dead  child.  The  labour  commenced, 
proceeded,  and  concluded  naturally. 

About  a  fortnight  after  her  accouche¬ 
ment  she  one  day  complained  of  a  dis¬ 
tressing  sensation  of  bearing-down. 
Her  bowels  were  confined.  01.  Ricini 
5yj.  cum  Trse.  Opii  iqxxx.  The  castor 
oil  did  not  operate  well. 

In  the  evening  she  was  labouring 
under  severe  abdominal  tenderness,  in¬ 
creased  by  the  slightest  pressure;  the 
skin  was  hot,  but  moist;  the  pulse 
130  full,  but  easily  compressible;  the 
tongue  milky :  these  symptoms  re¬ 
mitted.  A  brisk  aperient  afforded  some 
alleviation. 

The  next  morning  these  symptoms 
returned,  but  were  subdued  by  a  couple 
of  doses  (ten  grains  each)  of  Dover's 
powder.  Once  and  again  they  mani¬ 
fested  themselves,  but  were  each  time 
suppressed  by  the  same  powder  and  an 
aperient. 

The  pain  in  the  abdomen  was  very 
severe;  the  patient  could  not  extend 
her  thighs,  and  flinched  from  the  slight¬ 
est  pressure. 

Shortly  afterwards  four  cases  hap¬ 
pened  at  the  same  time.  Each  in  mid¬ 
dle-aged  women  of  a  pale  complexion, 
bluish  conjunctiva,  lax  fibre  with  loose 


cellular  tissue,  and  with  habits  appa¬ 
rently  irritable.  Each  happened  about 
four  or  six  days  after  delivery.  The 
pain  was  severe,  but  remitting  in  dura¬ 
tion  and  severity ;  the  tongue  milky ; 
the  pulse  rapid,  but  without  that  cha¬ 
racter  so  infallible  of  true  peritonitis ; 
skin  in  some  cases  moist,  in  others 
dry.  Each  of  these  yielded  to  ten 
grains  of  P.  Ipecac,  c.  with  grs.  ij.  Cah 
repeated  in  three  or  four  hours  if  neces¬ 
sary,  and  followed  up  the  next  morning 
by  salts  and  senna. 

One  of  these  cases  happened  after 
premature  labour  complicated  with 
flooding. 

In  another  case  the  pain  vanished 
under  the  above  treatment;  but,  from 
imprudent  exposure  to  cold,  reappeared, 
and  quickly  degenerated  into  that  of  the 
acute  form  of  this  inflammation,  mark¬ 
ed  by  prostration,  earthy  countenance, 
obtuse  eye,  pallid  surface,  cold  extre¬ 
mities,  agonizing  abdominal  pain  aggra¬ 
vated  by  the  touch  ;  by  a  pulse  rapid, 
sharp,  small,  and  buried;  by  nausea 
and  a  loaded  tongue.  Twelve  ounces 
of  blood  being  drawn  away  in  a  full 
stream  while  in  the  erect  posture,  the 
pain  abated;  but  when,  after  waiting 
ten  or  fifteen  minutes,  it  returned,  the 
thumb  was  taken  from  the  orifice,  and 
eight  ounces  more  allowed  to  flow ; 
then  she  sunk  into  a  swoon.  The  radial, 
pulse  was  now  nearly  extinct,  but  it  soon 
became  broader  and  fuller. 

Pulv,  Ipecac,  c.  gr.  x.  Cal.  gr.  ij.  stafirfl, 

Hirud.  xij.  abdom.  Orifices  bled  largely 

into  a  linseed-meal  poultice. 

Mist,  febrif.  com.  Cal.  gr.  ij.  6ta  quaq.  hora. 

In  the  evening  I  found  her  very  weak, 
and  now  and  then  seized  with  faintings. 

01.  Ricini,  ^ss.  donee  alvus  commode  purgetur. 

The  gums  were  affected  in  twenty- 
four  hours.  Life  was  indeed  reduced 
to  a  low  ebb ;  but,  by  keeping  the 
bowels  active  by  castor  oil,  or  when  she 
became  stronger,  by  salts  and  senna ; 
by  supplying  her  with  mild  but  nutri¬ 
tious  liquid  food  in  small  quantities 
every  two  hours;  by  encouraging,  by 
means  of  flannels  and  warm  bottles,  the 
circulation  and  heat  of  the  extremities  ; 
she  was  at  the  end  of  a  week  convales¬ 
cent,  and  after  the  first  fortnight  well 
enough  not  to  require  close  medical, 
attention. 

A  sixth  female,  of  the  same  form  and 
appearance  as  in  the  case  first  detailed, 
set.  25,  was,  after  an  easy  labour,  deli¬ 
vered  of  her  fifth  child. 
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On  the  morning  of  the  third  day  she 
took  a  dose  of  salts  and  senna,  which 
operated  well.  On  the  fourth  day  she 
got  up,  and  imprudently  exposed  herself 
to  a  frosty  air.  In  the  evening  I  found 
her  tossing  to  fro,  and  exclaiming  from 
pain,  her  countenance  flushed,  her  skin 
hot  and  dry,  her  tongue  milky,  her 
pulse  small  and  rapid ;  the  bowels  con¬ 
tinued  relaxed.  By  pressing  on  the 
abdomen  she  suffered  a  good  deal  of 
acute  pain.  Five  grains  of  calomel  with 
three  grains  of  hyoscyam.  were  given. 
At  the  expiration  of  two  hours  the  pain 
had  increased,  accompanied  with  mental 
distress  and  apprehension. 

P.  Ipecac,  c.  gr.  x.  in  some  water. 

She  shortly  after  vomited.  In  the 
course  of  another  hour  the  pain  va¬ 
nished,  and  she  fell  asleep.  The  next 
morning  there  were  present  no  indi¬ 
cations  of  the  last  night’s  disturbance ; 
a  dose  of  salts  and  senna  secured  her 
well  doing. 

In  each  of  the  above  instances  the 
first  thing  I  ordered  was  a  large,  yet 
light,  linseed-meal  poultice,  sufficient  to 
cover  the  whole  belly. 

These  cases  are  not  solitary.  Others 
in  practice  have  observed  the  same,  and 
have  treated  them  with  equal  success  in 
the  same  manner.  I  have  now  before 
me  a  case,  in  every  respect  similar  to 
the  above,  in  which  this  treatment  was 
as  effectual  as  the  accession  of  pain  was 
sudden  and  acute. 

These  observations  have  been  made 
among  the  poor  of  this  metropolis ;  a 
class  of  people  who,  in  some  instances 
mentally  debased,  ignorantly  seize  on 
strong  drinks  and  mix  them  with  their 
wholesomest  food,  till  they  reduce  their 
bodies  to  that  state,  which  is  ever  pre¬ 
disposed  to  accept  of  any  diseased 
action.  The  stimulus  at  last  becomes 
indispensably  necessary  to  sustain  vita¬ 
lity  ;  hence,  if  inflammation  manifests 
itself  in  these  poor  creatures,  it  is  sup¬ 
pressed  with  difficulty,  and  often  proves 
fatal. 

II. — Hemorrhage  from  the  Uterus  when 

contracted — Apoplexy  and  Paralysis. 

A  female,  pale,  fat,  and  of  a  lax  fibre, 
set.  30,  delivered  naturally  of  a  healthy 
boy.  But  after  the  expulsion  of  the  pla¬ 
centa,  the  uterus,  although  hard  when 
felt  through  the  abdominal  parietes,  had 
contracted  in  some  manner  not  effect¬ 
ively.  Blood  continued  to  flow,  and 
the  vagina  to  be  filled  with  clots  for  the 


space  of  twenty  minutes.  The  woman  was 
sick,  expressed  much  pain,  but  was  not 
faint.  The  blood  flowed  away  in  suffi¬ 
cient  quantity  to  trickle  on  to  the  floor, 
and  to  sop  the  napkin  about  the  wrist. 
The  sudden  application  of  cold  to  the 
abdomen  relieved  the  pain  and  sickness, 
and  checked  the  discharge.  The  pulse 
during  this  hemorrhage  was  natural 
in  frequency,  somewhat  contracted,  and 
rather  sharp. 

Ten  days  after  delivery,  just  as  she 
had  risen  and  dressed  herself  with  her 
usual  composure,  she  fell  down  in  a 
fit.  When  I  arrived  about  a  quar¬ 
ter  of  an  hour  after,  she  was  lying  on 
her  back  prostrate,  pale,  cold,  and  semi- 
comatose  ;  the  right  arm,  and  appa¬ 
rently  the  whole  of  the  right  side,  were 
paralysed ;  but  though  there  was  loss 
of  volition,  the  loss  of  sensation  was  not 
entire ;  the  cutaneous  circulation  was 
so  languid,  and  the  superficial  veins  so 
collapsed  and  obscure,  that  scarcely 
twelve  ounces  of  blood  could  be  pro¬ 
cured  from  three  veins ;  the  pulse  was 
indeterminate,  slow,  and  as  if  deep- 
seated.  The  mouth  during  the  day  was 
occasionally,  but  rarely,  drawn  in  a 
slight  degree  towards  one  side,  and  the 
tongue  could  be  protruded  tremulously 
and  rather  obliquely.  Total  loss  of 
speech. 

Hirudin,  xij.  temp.  Lotio  Spirit.  Capit.  Empl. 
Cantharid.  nuchse.  Hydr.  Subm.  gr.  ij.  2na 
quaq.  bora.  Haust.  purg.  *iss.  4ta  quaq. 
bora  donee  alv.  commod.  purg. 

In  the  course  of  the  day  the  bowels, 
at  first  sluggish,  were  effectually  re¬ 
lieved:  the  urine  was  voluntarily  void¬ 
ed,  but  the  breasts  secreted  a  diminished 
quantity  of  milk.  In  the  evening  she 
could  mutter ;  still  drowsy. 

On  the  following  day  the  same  as 
the  preceding  night :  her  head  there¬ 
fore  was  shaved,  sixteen  ounces  of 
blood  taken  from  the  arm,  and  the 
purging  continued. 

On  the  fourth  day  the  catheter  was  re¬ 
quired,  and  more  than  a  pint  of  natural 
urine  was  drawn  off.  She  voided  her 
stools  involuntarily,  continued  lethar¬ 
gic,  spoke  little  and  indistinctly,  some¬ 
times  complained  of  a  pain  in  the  right 
foot. 

Empl.  Canlh.  vert,  capit.  C.  C.  ad  *viij. 
temp,  sinist.  Catapl.  Sinap.  pedib.  5  grs. 
Cab).  Amm.  in  some  Inf.  Sennae  c.  4ta 
quaq.  hora.  2  grs.  Cal.  nocte. 

At  the  expiration  of  ten  days  she  was 
less  drowsy,  articulated  distinctly  and 


DISTILLATION  OF  WATER. 


311 


readily;  moved  the  right  arm  and  leg 
occasionally,  but  not  always  volunta¬ 
rily;  and  the  surface  was  less  pallid  and 
warmer.  But  she  complained  (and  this 
complaint  she  had  always  made)  of  a 
fixed  pain  over  the  left  orbit :  the  axes 
of  vision  had  once  or  twice  lost  their  pa¬ 
rallelism.  The  blister  on  the  head  was 
still  open.  She  was  again  cupped  on  the 
left  temple,  and  during  the  operation 
expressed  a  good  deal  of  pain. 

The  urine  was  no  longer  retained,  and 
the  bowels  were  once  more  evacuated 
under  the  influence  of  the  will.  Mild 
aperients ;  light  nourishment. 

She  improved  but  gradually  during  a 
fortnight  from  the  last  report,  wdien 
she  was  removed  by  her  relations, 

Finsbury  Place,  Jan.  13. 
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To  the  Editors  of  the  London  Medical 
Gazette . 

Gentlemen, 

May  I  beg  your  notice  of  a  method 
of  distillation  hitherto,  I  believe,  un¬ 
practised,  though  not  unproposed.  It 
consists  of  a  tube  three  or  four  inches 
long,  fitting  over  the  teakettle  spout,  and 


entering  at  the  other  end  a  globe  of 
about  twelve  inches  in  circumference ; 
from  this  another  tube  extends,  which 
conveys  the  distilled  licpior  into  a  proper 
vessel  to  contain  it.  By  keeping  the 
globe  cool  by  means  of  a  wet  cloth  laid 
over  it,  a  gallon  of  water  may  soon  be 
obtained. 

The  construction  of  the  condensing 
vessel  being,  I  believe,  original,  I  take 
the  liberty  to  enclose  a  drawing,  which 
if  you  consider  worth  your  attention  I 
shall  feel  honoured ;  and  beg  to  sub¬ 
scribe  myself 

Your  very  obedient  servant, 

John  Ogle  Else. 

24,  Edward  Street,  Portman  Square. 

N.  B.  The  short  tube  should  enter 
the  ball  near  its  top,  the  long  one  leave 
it  at  its  most  depending  part. 

[Mr.  Southey,  in  his  Life  of  Nelson , 
speaking  of  the  expedition  to  the  North 
Pole,  under  the  Hon.  Captain  Phipps, 
in  which  Nelson  when  young  went  out 
as  cockswain,  says,  “  The  ships  were 
provided  with  a  simple  and  excellent* 
apparatus  for  distilling  fresh  from  salt 
water,  the  invention  of  Dr.  Irving,  who 
accompanied  the  expedition.  It  con¬ 
sisted  merely  in  fitting  a  tube  to  the 
ship’s  kettle,  and  applying  a  wet  mop  to 
the  surface  as  the  vapour  was  passing. 
By  these  means  from  thirty-four  to  forty 
gallons  were  produced  every  day.” — ■ 
Yol.  i.  p.  11.— E.] 


DUBLIN  COLLEGE  OF  PHYSICIANS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

One  of  your  correspondents,  in  the 
Gazette  of  26th  January,  animadverts 
on  the  recent  regulations  of  the  College 
of  Physicians  in  Ireland,  which  he  con¬ 
siders  to  have  a  tendency  to  render  the 
medical  profession  one  admitting  of 
easier  access  than  hitherto. 

This  college,  in  imitation  of  that  of 
London,  formerly  required  the  produc¬ 
tion  of  a  medical  degree  as  the  only 
preliminary  in  order  to  obtain  an  ex¬ 
amination  for  a  license  ;  the  degree 
was  supposed  to  infer  study  during 
three  years,  some  portion  of  classical 
knowledge,  and  attendance  upon  the 
Lectures  of  what  are  commonly  called 
the  six  professors,  together  with  Clini¬ 
cal  Lectures.  By  the  new  regulations, 
study  during  an  additional  year  is  re¬ 
quisite  ;  it  is  necessary  also  that  hospi¬ 
tal  practice  during  two  years,  and  Lee- 
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tares  on  Surgery  ;  nd  Midwifery,  toge¬ 
ther  with  dissections,  should  have  been 
attended.  To  graduates  in  medicine, 
therefore,  the  facilities  of  obtaining  a 
license  are  diminished,  instead  of  being 
increased. 

From  a  person  not  possessed  of  a 
medical  degree  proofs  of  a  classical 
education,  of  attendance  upon  hospital 
practice  during  a  third  year,  and  upon 
a  second  course  of  dissections,  are  re¬ 
quired,  in  addition  to  all  the  qualifica¬ 
tions  demanded  of  a  graduate  ;  proba¬ 
bly  in  consequence  of  the  latter  having 
been  in  general  engaged  in  practice  be¬ 
fore  applying  for  a  license. 

If  the  College  of  Physicians  had  ad¬ 
mitted  only  the  degrees  of  Oxford, 
Cambridge,  and  Dublin,  which  are 
proofs  of  general  education,  it  might 
appear  objectionable  to  dispense  with 
them,  as  thereby  rendering  the  medical 
a  less  learned  profession,  but  so  long  as 
the  degrees  are  received  which  are  not 
proofs  of  general  education,  as  those  of 
Edinburgh,  &c.,  this  objection  cannot 
apply. 

The  degree,  therefore,  only  infers 
professional  education  ;  in  this  the 
candidate  for  license  is  in  every  re¬ 
spect  equal,  and  in  many  respects  su¬ 
perior  to  the  Scotch  graduate.  The 
only  remaining  difference  is  that  the 
latter  has  been  examined  as  to  his  ca¬ 
pability  of  practising,  and  been  ap¬ 
proved  of. 

This  is  certainly  a  very  important 
qualification  in  order  To  constitute  a 
safe  practitioner,  but  a  very  unneces¬ 
sary  one  in  a  candidate  about  to  be 
strictly  examined  upon  the  very  same 
subject  by  a  sworn  court  of  censors. 

The  requiring  such  a  preliminary  ex¬ 
amination  as  indispensable,  would  be  an 
admission  on  the  part  of  the  College  of 
Physicians  that  they  considered  their 
own  to  be  an  inadequate  test. 

It  appears,  therefore,  that  the  College, 
by  their  late  regulations,  have  not  in 
any  respect  increased  the  facility  of  en¬ 
tering  the  profession  ;  on  the  contrary, 
they  require  of  candidates  of  every  de¬ 
scription  a  more  extensive  education 
than  formerly,  and  in  demanding  what 
is  essential,  they  very  properly  dispense 
with  what  is  superfluous,  the  only  dis¬ 
tinction  between  the  graduate  and  non¬ 
graduate  licentiate. 

It  is  said,  however,  that  the  latter  can¬ 
not  properly  be  called  doctor.  To  this 
objection  (if  worth  any  consideration)  it 
may  be  replied,  that  the  name  cannot  be 


withheld  from  a  physician  whose  capa¬ 
bility  and  right  to  practise  as  such  is 
sanctioned  by  a  testimonium  under  the 
common  seal  of  a  College,  authorized 
by  royal  charter  to  grant  the  same  to 
such  practitioners  as  they  might  approve 
of.  The  Universities  themselves  have 
no  better  authority  to  grant  a  degree, 
and  by  no  means  so  good  a  one  to  con¬ 
fer  the  title  of  doctor  honoris  causa,  in 
cases  not  provided  for  by  either  their 
charters  or  statutes. 

If  a  practitioner  should  be  called  on 
to  produce  his  diploma,  the  license  and 
letters  testimonial  of  the  College  of  Phy¬ 
sicians  afford  him  a  qualification  of  a 
higher  order  in  Ireland  (by  act  of  par¬ 
liament*)  than  any  medical  degree,  nor 
does  any  enactment  in  the  charter  or 
elsewhere  infer  a  dependence  of  the  one 
upon  the  other,  with  a  single  exception. 
This  occurs  in  the  40th  Geo.  III.  In 
enumerating  the  qualifications  requisite 
in  a  candidate  for  a  professorship,  it 
mentions  medical  degrees,  or  a  license 
from  the  College  of  Physicians,  in  con¬ 
sequence  of  a  testimonium  under  the 
seal  of  Trinity  College,  Dublin.  This 
part  is  copied  tfrom  a  former  act,  (25th 
Geo.  III.,)  and  refers  to  that  part  of  the 
charter  of  the  College  of  Physicians, 
by  which  medical  graduates  of  Trinity 
College,  Dublin,  had  formerly  been  ad¬ 
missible  as  licentiates  of  the  College 
without  examination.  This  privilege  is 
repealed  in  a  subsequent  part  of  the 
same  act  of  40th  Geo.  III. 

A  Licentiate. 


LETTER  FROM  PARIS. 

The  Hdpital  des  Enfans  Malades,  si¬ 
tuated  beyond  the  Boulevard  du  Mont 
Parnasse,  is  one  of  the  most  remarkable 
of  the  many  public  institutions  which 
abound  in  the  south-west  end  of  Paris. 
Unlike  many  of  the  hospitals  placed 
more  in  the  heart  of  the  city,  and 
screened  by  the  lofty  buildings  with 
which  they  are  surrounded,  this  pos¬ 
sesses  at  once,  by  its  free  situation,  its 
disposition,  and  its  structure,  those  ad¬ 
vantages  which  the  health  of  its  young 
inmates  so  strongly  demands.  The  en¬ 
trance  is  by  the  Rue  de  Sevres  :  imme¬ 
diately  on  the  right  and  left  hand  stands 
a  line  of  buildings  destined  for  the  re¬ 
ception  of  girls  and  boys  affected  with 

*  2d  Geo.  III.— 7th,  8th,  and  40th  ditto- 6th  Geo. 
IV. 
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chronic  diseases.  The  approach  to  the 
remaining  and  more  considerable  part 
of  the  hospital  is  by  an  avenue  bordered 
with  trees,  on  each  side  of  which  is  a 
considerable  space  of  cultivated  garden 
ground  ;  the  path  has  a  gentle  ascent, 
and  the  distance  from  the  street  is  about 
two  hundred  yards.  This  part  of  the 
building  encloses  a  piece  of  ground  of 
an  oblong  form,  but  is  deficient  at  the 
upper  part  on  the  right  hand,  and  thus 
affords  a  communication  with  some 
small  buildings  at  a  little  distance,  ex¬ 
clusively  occupied  by  patients  affected 
with  the  itch. 

The  body  of  the  building  is  single, 
and  on  that  account  affords  an  easy 
access  to  light  and  air  into  the  wards, 
and  rain  quickly  passes  off,  the  ground 
having  a  gentle  slope.  In  this  hospital, 
in  common  with  others  in  Paris,  the 
internal  regulation  of  each  ward  is  con¬ 
fided  to  a  Sister  of  Charity,  under  whose 
direction  are  the  nurses  :  the  same  neat¬ 
ness  and  order  exist,  and  the  same  mode 
of  warming  the  wards  by  heated  stoves 
is  employed. 

This  hospital  is  destined  for  the  re¬ 
ception  of  children  under  14  years.  The 
number  of  beds  it  contains  is  nearly 
six  hundred,  but  at  the  present  time,  on 
account  of  one  of  the  wards  being  un¬ 
der  repair,  there  are  not  as  many  pa¬ 
tients.  The  mortality  among  those 
children  affected  with  acute  diseases, 
is  reckoned  to  be  one  in  three  and  a 
half,  and  March  is  found  to  be  the 
most  fatal  month. 

Independent  of  the  division  which  na¬ 
ture  has  pointed  out,  a  farther  distinc¬ 
tion  of  disease  into  acute  and  chronic  is 
followed  in  this  hospital :  it  has  been 
already  observed  that  the  buildings  on 
the  right  and  left  hand,  on  entering, 
were  occupied  by  children  affected  with 
chronic  diseases,  the  one  on  the  right 
being  for  girls,  and  the  left  for  boys  : 
whereas  the  building  at  the  extremity 
of  the  avenue  is  tenanted  by  girls  and 
boys  having  acute  diseases,  and  such  as 
require  surgical  attendance. 

The  medical  department  is  divided  be¬ 
tween  M.  Jadelot,  first  physician,  under 
whose  care  are  the  boys  affected  with 
chronic  diseases,  and  the  girls  with 
acute  ones,  his  hour  of  visiting  being 
between  half-past  nine  and  ten  o’clock 
in  the  morning  ;  M.  Guersent,  second 
physician,  who  attends  to  the  girls  with 
chronic  diseases  and  the  boys  with  acute 
ones,  his  visit  commencing  at  half-past 
eight  o'clock ;  and  M.  Baffos,  surgeon, 


who  is  at  the  hospital  at  seven  o'clock  i 
every  other  morning :  with  the  excep-  ■> 
tion  of  Sunday,  the  physicians  generally 
make  their  visits  every  day. 

From  having  been  physician  at  this 
hospital  for  nearly  twenty  years,  and 
from  observing  the  peculiar  cast  of  fea¬ 
tures  which  disease  stamps  on  the  coun¬ 
tenance  of  the  little  sufferer,  M.  Jadelot 
pretends  to  have  arrived  at  so  nice  a 
point  of  diagnosis  as  to  be  able,  by 
simply  regarding  the  features,  to  tell 
the  disease  under  which  his  patient  is 
labouring :  artists  have  been  employed 
to  portray  these  physiognomical  symp-  > 
toms  of  disease,  and  M.  J.  has  long 
promised  to  publish  a  work  on  this 
subject,  which  is  to  be  illustrated  by 
engravings. 

The  diagnosis  of  M.  Guersent  is  good, 
and  his  treatment  of  acute  diseases 
active  and  efficient ;  leeches  are  in  great 
use,  and  the  number  sometimes  ordered 
for  one  patient  is  somewhat  fearful ; 
their  good  effect,  however,  is  often  al¬ 
lowed  to  pass  by,  and  the  patient  suf¬ 
fered  to  sink  from  such  a  rigorous  sys¬ 
tem  of  diet,  as  might  almost,  in  some 
cases,  be  termed  starvation. 

Able  and  successful  in  his  operations, 
particularly  for  the  stone,*  M.  Baffos, 
although  not  a  first-rate  surgeon,  is  a 
respectable  one :  the  frequent  oppor¬ 
tunity  he  offers  his  mternes  of  perform¬ 
ing  surgical  operations,  together  with 
other  advantages,  cause  his  service  at 
this  hospital  to  be  highly  instructive. 

I  shall  enter  more  into  particulars  in 
my  next  letter. 

There  is  an  hospital  here  called  St. 
Anthony's,  which  is  not  much  known  to 
the  English  students  ;  it  is  situated  at 
the  eastern  extremity  of  the  city,  and 
about  the  centre  of  the  Faubourg  St. 
Antoine.  This  hospital  contains  246 
beds,  almost  always  occupied :  M. 
Beauchere  is  the  surgeon,  M.  Rapeler 
the  first  physician,  and  Lullie- Winslow 
the  second.  There  are  56  beds  in  the 
surgical  wards,  and  190  in  the  medical, 
108  for  men,  and  82  for  women ;  about 
3000  patients  are  admitted  annually, 
and  the  deaths,  upon  the  average, 
amount  to  one  in  ten. 

The  experience  of  M.  Rapeler  induces 
him  to  recommend  the  extract  of  bella¬ 
donna,  in  preference  to  opium, in  calming 

*  The  success  of  M.  Baffos  may,  in  some  measure, 
be  accounted  for  by  the  fact  of  his  operating  on  chil¬ 
dren,  i»  whom  the  mortality  is  always  less  than  in 
adults.— E. 
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the  irritation  of  the  cough  in  pulmonary 
consumption.  He  has  tried  the  vapour 
of  tar,  as  recommended  by  Crichton, 
pretty  extensively,  but  without  effect. 
In  the  colica  cictonum  he  employs  alum, 
according  to  the  recommendation  of 
Plenck,  as  an  antidote  to  that  disease  ; 
he  prefers  the  oil  of  the  Euphorbia  la- 
thyris  to  that  of  the  Croton  tiglium,  as 
it  is  indigenous,  inodorous,  and  insipid, 
and  purgative  in  the  dose  of  a  few 
drops.  A  Dr.  Ganal  is  making  a  great 
impression  in  Paris,  who  is  undertaking 
the  cure  of  phthisis  pulmonalis  by  means 
of  chlorine :  M.  Ganal  has  obtained 
permission  to  employ  this  remedy  at  the 
Salpetriere,  and  the  female  upon  whom 
he  is  making  the  experiment  is  so  much 
benefited  as  to  inspire  a  hope  that  she 
may  be  perfectly  cured. 
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“  Licet  omnibus,  licet  etiam  milii,  dignitatem 
Artis  Medico;  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.”— Ciceko. 


MEDICAL  EDUCATION. 

In  resuming  the  now  almost  exhausted 
topic  of  medical  education,  we  do  not 
intend  to  enter  minutely  into  the  many 
important  questions  which  it  involves. 
We  have  in  a  former  paper  expressed 
something  like  an  opinion,  that  if  me¬ 
dical  education  in  England  is  not  ab¬ 
solutely  the  best  in  the  world,  it  is 
perhaps  the  best  for  us  :  in  saying  so, 
we  are  fully  sensible  that  many  improve¬ 
ments  might  be  suggested,  but  then 
those  improvements  and  alterations 
must  all  be  made  in  the  spirit  of  the 
English  system,  (if  we  may  so  term  it,) 
and  according  to  the  feelings  and  prin¬ 
ciples  still  cherished  in  this  country. 
We  never  can  expect  the  whole 
scheme  of  education  to  be  overturned, 
and  a  new  mode  of  proceeding  es¬ 
tablished,  without  the  occurrence  of  a 
shock  that  would  be  felt  generally 
throughout  all  the  orders  of  society;  a 
consummation  which,  notwithstanding 
the  blemishes  that  are  to  be  found  in 


all  old  establishments,  we  still  think  de¬ 
voutly  to  be  deprecated. 

The  chief  faults  in  the  present  system 
of  medical  education  among  us  appear 
to  be,  1st,  a  defective  and  superficial 
study  of  anatomy  ;  2dly,  a  want  of  Cli¬ 
nical  instruction ;  3dly,  a  generally 
hurried  mode  of  getting  through  the 
various  tasks  preparatory  to  the  ordeal 
of  the  examinations  ;  and  lastly,  what 
lies  still  deeper,  the  very  imperfect  and 
superficial  preliminary  education  which 
the  medical  aspirant  too  generally  has 
received,  there  being  no  test  required  as 
to  classical  or  general  attainments  prior 
to  the  youth’s  becoming  an  apprentice, 
or  to  his  being  entered  as  a  student. 
This  grievance  loudly  demands  redress  ; 
it  is  from  this  cause  that  every  man 
who,  in  the  inferior  walks  of  life,  can 
muster  a  few  pounds  as  an  apprentice 
fee,  flatters  himself  with  the  prospect  of 
making  his  son  a  gentleman,  never 
dreaming  that  a  knowledge  of  classical 
and  general  literature,  together  with  some 
acquaintance  with  the  more  exact  sci¬ 
ences,  are  absolutely  necessary  to  enable 
the  candidate  for  medical  fame  to  rise 
above  the  mere  village  drudge ;  and 
even  this  high  honour,  the  present  ra¬ 
pidly  extending  education  of  the  popula¬ 
tion  generally,  will  veiy  soon  render  it 
difficult  for  him  to  attain  or  to  keep. 
In  France  this  defect  is  provided  against 
by  compelling  all  those  who  study  for 
the  doctorate,  either  in  medicine  or  sur¬ 
gery,  to  undergo  a  previous  examina¬ 
tion  on  all  the  above  subjects  ;  and  this 
is  one  of  the  hints,  therefore,  which  we 
think  might  be  advantageously  bor¬ 
rowed  from  our  neighbours. 

The  defective  study  of  anatomy  ad¬ 
mits  of  a  very  easy  explanation,  if  not 
of  an  excuse  ;  for  the  mere  hearing  of 
anatomical  lectures  will  never  make  a 
good  practical  anatomist,  nor  an  accu¬ 
rate  surgeon  :  the  student  who  so  learns 
this  branch  of  his  profession  may  in¬ 
deed  know  the  names  of  all  the  various 
parts  of  the  human  body  most  exactly, 
but  he  will  be  as  an  infant  compared  to 
the  man  who  has  himself  traced  all 
the  vessels  in  the  dead  bodv,  who  has 
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minutely  examined  the  different  parts, 
and  made  himself  familiar  with  their 
relative  situations.  Now  the  difficulties 
that  present  themselves  in  this  country  in 
obtaining  bodies  for  the  purpose  of  dissec¬ 
tion, are  the  principal  causes  of  this  evil. 
They  operate  in  two  ways.  By  increasing 
the  expense,  dissection  is  actually  put 
beyond  the  reach  of  many  industrious 
students,  whilst  to  those  who  are  idle 
and  careless,  and  who  merely  want  to 
carry  description  in  their  memories,  the 
temptation  on  this  account  to  omit  an 
expensive,  and  to  many,  a  disgusting  pro- 
cess,  or  to  obtain  the  smallest  possible 
quantity  of  dissection  required  by  the 
regulations  of  the  College  of  Surgeons, 
or  of  the  Apothecaries’  Company,  is 
irresistible. 

But  there  is  one  branch  of  anatomy 
with  which  students  might  be  more  fami¬ 
liarly  acquainted,  we  mean  that  which 
relates  to  morbid  structure.  The  oppor¬ 
tunities  of  tracing  diseased  appearances 
in  our  large  hospitals  are  very  consider¬ 
able  ;  and  if  they  are  not  properly  made 
use  of,  this  is  partly  to  be  attributed  to 
the  regulations  at  some  of  those  insti¬ 
tutions  ;  but  we  fear  the  fault  is  chiefly 
attributable  to  the  medical  officers  them¬ 
selves.  And  here  our  system  operates 
in  some  measure  to  the  disadvantage  of 
the  student ;  because  the  physicians  and 
surgeons  attached  to  hospitals  depend 
in  a  great  measure  upon  their  private 
practice ;  they  are  not  salaried  pro¬ 
fessors,  and  therefore  their  time  cannot 
be  so  fully  given  to  their  public  duties. 
In  some  of  our  hospitals,  the  examina¬ 
tion  of  the  dead  body,  we  are  aware,  is 
conducted  in  the  most  efficient  manner  ; 
but  in  others  it  is  not  done  at  all,  or 
done  very  imperfectly. 

The  want  of  Clinical  instruction  partly 
proceeds  from  the  same  cause,  viz. 
the  difficulty  the  teachers  have  in  af¬ 
fording  the  time  required  for  it ;  but 
this  want  has  already  begun  to  attract 
attention,  and  we  have  no  doubt  that 
Clinical  Lectures  will  soon  become  uni¬ 
versal  at  our  public  institutions.  By 
making  the  students  each  in  their  turn 
keep  a  register  of  the  cases,  and  by  ren¬ 


dering  them  responsible  for  the  accuracy 
of  their  reports  and  descriptions,  each 
would  receive  the  full  benefit  of  his 
hospital  attendance,  and  a  spirit  of 
emulation  would  be  excited  that  could 
not  fail  to  produce  the  happiest  results. 
Whoever  is  familiar  with  the  present 
mode  of  walking  an  hospital,  a  term, 
we  suspect,  first  invented  by  some 
wicked  wit,  will  not  fail  to  appreciate 
such  an  improvement ;  at  present  it  re¬ 
quires,  at  some  of  our  large  hospitals, 
no  small  degree  of  physical  force  to 
jostle  through  the  crowd  of  pupils  in 
order  to  catch  a  word,  or  perhaps  a 
sentence,  dropped  from  the  mouth  of 
the  attendant  physician  or  surgeon  ;  so 
that  the  modest  or  timid  youth  must 
after  all  go  to  the  patient’s  bedside  by 
himself,  and  rely  upon  his  own  talent 
for  observation  to  obtain  the  necessary 
information. 

Of  the  hurried  manner  in  which  all 
the  branches  of  medical  education  are 
carried  on,  much  might  be  said  ;  it  has, 
however,  attracted  the  attention  of  one 
of  the  public  bodies,  the  one,  indeed, 
most  interested  in  the  inquiry,  because 
the  great  majority  of  the  practitioners 
in  England  and  Wales  must  necessarily 
be  guided  by  their  regulations.  Though 
much  has  been  done,  much  still  remains 
to  do,  for  wre  cannot  persuade  ourselves 
that  any  man,  let  his  abilities  and  op¬ 
portunities  be  what  they  may,  can  be  - 
come  fit  to  practise  his  profession  with 
honour  to  himself  and  advantage  to  the 
public,  who  has  only  seen  disease  at 
the  bedside  during  a  period  of  six 
months.  We  believe  and  hope  that 
few  young  men  are  so  circumstanced  ; 
but  it  is  evident  that  this  small  portion 
of  time  bestowed  upon  the  acquisition 
of  practical  knowledge  will  suffice  the 
candidate  according  to  the  present  regu¬ 
lations  of  the  Apothecaries. 

With  regard  to  the  regulations  of  the 
College  of  Surgeons,  indeed,  one  of  the 
most  striking  indications  of  their  im¬ 
perfection  has  been,  that  the  students 
have  spontaneously  gone  before  them  in 
improvement ;  for  we  believe  that  very 
few  have  presented  themselves  for 
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examination  at  Lincoln’s  Inn  Fields,  who 
could  not  have  produced  many  more 
than  the  necessary  certificates  ;  a  re¬ 
markable  proof  that  public  opinion  has 
anticipated  the  propriety  of  a  more 
complete  education. 

When  we  look  to  the  magnificent 
Museum,  and  see  how  it  has  not  merely 
been  kept  up,  but  greatly  enlarged  and 
rendered  far  more  valuable  since  the 
death  of  Mr.  Hunter,  and  when  we 
consider,  that  now  the  library  also  is 
open  to  the  public,  we  cannot  join  in 
the  exterminating  cry  which  has  been 
raised  against  the  College.  But  we  are 
far  from  wishing  to  uphold  what  is 
wrong,  in  consideration  of  what  is  right, 
and  we  fear  the  regulations  which  they 
have  at  different,  times  made  for  the 
guidance  of  those  who  intend  to  take 
their  diploma,  have  not  always  been 
the  most  judicious.  On  the  subject  of 
the  new  code  just  issued  by  the  Council, 
and  which  will  be  found  in  another  part 
of  the  present  Number,  we  certainly 
cannot  compliment  that  body.  We  shall 
not  enter  at  large  upon  the  question,  as 
it  would  be  foreign  to  the  business  of 
the  present  paper,  but  there  are  two 
points  which  we  cannot  refrain  from 
noticing ;  they  relate  to  attendance  in 
surgical  practice  and  surgical  lectures. 
Attendance  upon  the  surgical  practice  of 
a  pro\  incial  hospital  is  to  be  recognised, 
provided  it  contain  one  hundred  beds. 
This  at  first  sounds  well;  but  when  we 
come  to  inquire  into  the  meaning  of 
being  recognised ,  we  confess  that  the 
matter  assumes  a  very  different  aspect  • 
for  we  find  that  attendance  at  any  of  the 
great  provincial  hospitals  in  England 
during  four  years ,  is  only  recognised  as 
equivalent  to  six  months'  attendance  in 
London,  Dublin,  Edinburgh,  Glasgow, 
or  Aberdeen.  N  ow  the  infirmary  of  this 
last  place  contains  about  one  hundred 
beds,  whereas  many  of  the  county  hos¬ 
pitals  in  England  contain  two  hundred. 
So  that,  according  to  this  calculation, 
attendance  on  the  infirmary  of  Aberdeen 
is  eight  times  better  than  attendance 
upon  an  hospital  in  England  for  a  like 
period,  supposing  the  number  of  patients 


in  both  to  be  equal ;  or,  supposing  the 
relative  proportions  to  be,  what  is  nearer 
the  truth,  as  one  to  two,  then  it  follows, 
that,  in  the  estimation  of  the  Council  of 
the  College  of  Surgeons,  there  is  as 
much  information  to  be  derived  from 
seeing  one  patient  at  Aberdeen,  as  from 
seeing  sixteen  at  Newcastle,  Leeds,  Not¬ 
tingham,  Bristol,  or  any  other  great 
hospital  in  England.  We  really  think 
that  this  looks  more  like  offering  an 
insult  to  the  provincial  surgeons  than 
conferring  a  benefit  upon  them. 

Another  part  of  the  regulations  to 
which  we  would  call  attention  is  of  a 
different  nature,  but  not  less  extraordi¬ 
nary  ;  it  relates  to  the  attendance  on  sur¬ 
gical  lectures.  Two  courses  are  now 
required  instead  of  one :  two  courses  on 
the  practice  of  physic  are  likewise  re¬ 
quired,  provided  each  does  not  exceed 
three  months  ;  but  of  these  lectures  one 
course  of  six  months  is  received  as 
equivalent  to  two  of  half  that  duration. 
Why  is  not  the  same  provision  made 
with  regard  to  the  surgical  lectures  ? 
There  are  at  least  two  (we  believe  three) 
of  the  most  eminent  lecturers  on  sur¬ 
gery  in  London,  who  have  thought  one 
extended  course  more  beneficial  to  the 
student,  than  two  of  the  usual  duration, 
and  who  have,  with  much  labour  to 
themselves  and  advantage  to  their  pu¬ 
pils  adopted  this  method  of  teaching. 
Can  it  be  possible  that  the  Council 
do  not  mean  to  receive  attendance  on 
these  as  equal  to  two  of  the  shorter 
courses  ?  There  are  circumstances 
connected  with  this  regulation  which 
give  rather  an  awkward  appearance ; 
and  for  the  present  we  shall  only  say, 
that  if  it  be  not  very  speedily  repealed, we 
shall  press  the  question  in  a  stronger 
and  more  pointed  manner.*  But  to 
return. 

It  will  be  seen  in  the  few  imperfect 
observations  we  have  made,  that  our 
attention  has  been  principally  directed 
to  the  general  practitioners,  that  most 
important  class  of  men  to  whom  the 

*  A  report  having  lately  prevailed  that  the  fee  for 
the  diploma  of  the  Royal  College  of  Surgeons  was 
about  to  be  raised,  we  have  made  inquiry,  and  find 
that  this  report  is  wholly  without  foundation. 
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care  of  the  health  of  the  great  mass 
of  people  in  these  kingdoms  is  intrusted, 
and  whose  advancement  in  education 
has  of  late  been  very  rapid.  The  impulse 
of  improvement  appears  to  have  origi¬ 
nated  where  it  might  least  have  been  ex¬ 
pected  ;  and  we  hope  that  the  example  of 
the  Apothecaries  will  be  followed  by  those 
who  are  placed  at  the  head  of  the  other 
departments  of  our  profession.  Let 
them  at  once  summon  fortitude  to  rid 
themselves  of  all  those  antiquated 
prejudices,  and  venerable  absurdities, 
which  time  or  carelessness  has  en¬ 
gendered  and  hitherto  sanctioned,  but 
which  impede  the  advancement  of 
science,  and  which  the  improved  state 
of  general  education  render  it  impossi¬ 
ble  much  longer  to  uphold. 


MR.  LEWIS  OF  BATH,  AND  EXCISION 
OF  THE  CERVIX  UTERI. 

In  our  last  Number  but  one  we  ap¬ 
pealed  to  Mr.  Lewis  of  Bath  for  the 
sequel  of  a  case  of  excision  of  the  cervix 
uteri,  the  beginning  of  which  he  pub¬ 
lished  last  September.  The  operation 
was  recommended  not  above  a  month 
ago  on  the  strength  of  this  very  case, 
which,  wre  were  told  by  the  friends  of 
the  patient,  had  been  published  in  the 
Lancet  by  a  Mr.  Lewis  of  Bath,  “  who 
was  particularly  clever  at  cutting  out 
the  uterus.”  We  therefore  naturally 
turned  to  the  author  for  the  fulfilment 
of  his  promise,  which  we  were  desirous 
of,  not  as  editors  of  a  journal,  but  as 
practical  surgeons ;  and  this  we  did  with 
as  much  civility  as  if  he  had  been  one 
of  the  most  eminent  men  in  Bath,  in¬ 
stead  of  (as  we  understand  he  is)  a  third 
or  fourth  rate  general  practitioner  ;  but 
our  appeal  has  produced  from  him,  in 
the  Lancet ,  a  tremendous  explosion  of 
abuse. 

To  show  himself  conversant  with 
the  business  of  authorship  he  apos¬ 
trophizes  the  printer’s  devil,  and  the 
allusion  affords  a  good  specimen  of 
his  grammatical  knowledge :  “  even  he ,” 
says  Mr.  Lewis,  “  I  detected  but  a  few 
moments  since,”  &c.  He  calls  the  paper 


of  our  Paris  correspondent  “  shallow  and 
superficial;”  supposes  we  are  inviting 
him  (Mr.  Lewis !)  to  assist  us,  because 
we  are  in  great  want  of  contributors,  (a 
very  natural  inference  from  such  a  sup¬ 
position,)  and  that  he  has  said  enough 
to  show  that  timidity  is  not  a  part  of  his 
character — but  still  not  a  word  of  the 
sequel  of  the  case.  From  this  silence, 
coupled  with  such  touchiness,  we  begin 
to  suspect  that  his  patient  is  not  going 
on  well,  that  the  disease  is  returning, 
and  that  she  is  going  the  way  of  all  flesh. 
If  this  should  turn  out  to  be  the  case, 
who  will  be  the  shallow  fellow,  our 
Paris  correspondent,  or  Mr.  Lewis  of 
Bath,  the  gentleman  who  is  so  “clever 
at  cutting  out  the  uterus?”  We  advise 
Mr.  Lewis  to  publish  the  termination  of 
the  case  without  delay.  He  had  better 
tell  his  own  story  himself ;  he  may 
shade  the  picture  in  a  way  agreeable  to 
his  feelings,  according  to  the  ordinary 
practice  of  the  “  invaluable  journal.’* 
For  our  parts  we  shall  tell  the  plain  un¬ 
garbled  truth  ;  and  should  there  be  any 
false  colouring,  we  shall  be  able  to 
detect  “  even  he .” 
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“L’Auteur  se  tue  a  alonger  ce  que  le  lecteur  se  tue  a 
abr^ger.” — D’Alembert. 


Malaria,  an  Essay  on  the  Production 
and  Propagation  of  this  Poison,  and 
on  the  Nature  and  Localities  of  the 
Places  by  ivkich  it  is  produced,  with 
an  Enumeration  of  the  Diseases  caused, 
by  it,  and  of  the  Means  of  diminishing 
or  preventing  them,  fyc.fyc.  By  John 
Macculloch,  M.D.  F.R.S.  Lon¬ 
don,  1827.  8vo.  pp.  480. 

Malaria  has  lately  attracted  so  much 
attention,  that  we  propose  to  lay  before 
our  readers  the  substance  of  Dr.  Mae- 
culloch’s  recent  work  on  that  subject, 
as  we  suppose  it  impossible  for  any  one 
to  have  sounded  the  alarm  more  loudly, 
or  more  zealously,  to  put  us  on  our 
guard  against  this  terrible  bugbear. 
He  believes  that  it  produces  “  one  half 
of  the  entire  mortality  of  the  human 
race :”  its  he  ad- quarters  are  Holland, 
Italy,  Sicily,  Greece,  &c.,  and  the  tropi¬ 
cal  regions,  which  abound  in  decaying 
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vegetable  substances.  In  England  we 
are  free  from  much  of  the  devastation 
produced  by  this  “  true  pestilence,” 
but  not  half  so  much  so  as  we  had 
flattered  ourselves ;  for  nine-tenths  of 
our  common  fevers,  (not  merely  agues,) 
a  large  proportion  of  our  chronic  dis¬ 
orders,  a  whole  host  of  nervous  diseases, 
and  what  is  generally  called  “  ill  health,” 
are  owing  to  malaria.  It  is  true  we  do 
not  suspect  it,  but  the  inhabitants  of 
Walcheren  even  repel  with  indignation 
the  idea  of  their  island  being  unhealthy. 
Dr.  Macculloch's  mode  of  reasoning  is 
this  : — If  certain  descriptions  of  soil  in 
general  produce  malaria,  the  conclusion 
must  not  be  shaken  by  occasional  ex¬ 
ceptions  :  and  again,  as  certain  soils,  at 
certain  seasons,  (spring,  for  instance,) 
produce  ague,  and  the  same  soils,  at 
other  seasons,  (as  summer  and  autumn,) 
produce  dysentery,  remittent  and  other 
fevers  not  being  contagious,  it  follows, 
that  the  existence  of  these  latter  dis¬ 
eases  alone  is  as  much  a  proof  of 
malaria,  as  if  ague  were  also  prevalent. 
This  is  acknowledged  daily  on  the  con¬ 
tinent. 

In  this  country  there  are  often  situa¬ 
tions,  not  near  what  are  commonly 
called  marshes,  where  illness  is  always 
prevalent,  and  where  “  the  apothecary 
is  never  out  of  the  house,”  and  yet 
other  parts  in  the  immediate  neighbour¬ 
hood  are  healthy ;  and  families  are 
affected  or  not,  as  they  migrate  or  stay 
where  they  are.  This  unhealthiness  is 
attributed  to  heat,  cold,  damp,  lowness, 
clayiness,  &c. ;  but,  in  fact,  it  arises 
from  the  malaria  of  the  soil,  though 
that  soil  be  not  an  absolute  marsh. 

Dr.  Macculloch  believes  that  the 
prevailing  ailments  of  the  inhabitants 
of  the  soils  producing  malaria,  are 
dysentery,  (often  called  diarrhoea  at  the 
time,)  cholera,  headaches,  periodical  or 
irregular  rheumatism  of  the  face  and 
head,  toothache, sciatica,  tic-douloureux. 
or  other  varieties  of  neuralgia,  bilious 
affections,  as  they  are  called,  and  all 
the  nervous  ailments  attributed,  accord¬ 
ing  to  the  fashion  of  the  day,  to  the 
nerves,  spleen,  stomach,  liver,  and  now 
to  the  chylopoietic  viscera.  The  sal- 
lowr  complexion,  irritable  tempers,  and 
languor  of  the  inhabitants  of  such  dis¬ 
tricts,  denote  fixed  derangements  of  the 
larger  glandular  viscera,  as  the  liver 
and  spleen.  All  these  circumstances, 
it  must  be  observed,  are  the  well- 
known  produce  of  the  places  that  noto¬ 
riously  generate  malaria  in  this  and  the 


more  tropical  countries  ;  and,  therefore, 
wherever  we  find  them  prevalent,  we 
are  to  conclude  with  the  author,  that 
malaria  abounds,  however  hitherto  un¬ 
suspected. 

Besides,  in  situations  where  the  above 
diseases  are  frequent,  real  ague  often 
occurs  ;  and  as  this  incontestably  arises 
from  malaria,  there  will  be  less  diffi¬ 
culty  in  allowing  that  places,  not  abso¬ 
lutely  marshes,  may  and  do  produce 
malaria.  This  once  granted,  as  it  is 
well  knowm  also  that  real  marshes  do 
not  constantly  produce  ague,  neither 
the  presence  of  ague  nor  of  marshes  is 
made  necessary  to  the  existence  of 
malaria. 

Another  argument  is  derived  from 
human  susceptibility.  There  are  many 
places  where  persons  in  health  would 
still  continue  so  ;  but  if  a  constitution 
rendered  susceptible  by  former  attacks  of 
fever  or  ague  were  to  visit  such  a  place, 
disease  wrould  be  speedily  re-excited. 
Having  premised  these  circumstances 
as  proving  malaria  to  exist,  Dr.  Mac¬ 
culloch  applies  them  to  the  following 
situations  : — marshes  in  general ;  salt 
marshes,  though  usually  esteemed  in¬ 
noxious,  but  which  decidedly  produce 
malaria  in  hot  summers  in  this  coun¬ 
try,  and  in  hot  climates,  even  when 
daily  washed  by  the  tide  of  the  sea. 
Woody  spots  also  produce  malaria,  as 
is  well  known  in  the  jungles  of  India. 
It  is  unquestionable  in  our  own  country, 
that  in  Wales,  Hampshire,  Sussex,  and 
Kent,  where  intermittent  and  remittent 
fevers  are  common,  it  would  be  nearly 
impossible  to  find  out  a  cause  for  them, 
except  in  the  woods,  which  are  abun¬ 
dant  there,  It  is  curious,  however,  that 
woods  are  often  rather  a  safeguard,  by 
forming  a  boundary  to  the  spreading  of 
the  malaria,  as  has  been  proved  in 
Pennsylvania,  and  in  the  district  of 
Bresse,  in  France.  The  cultivation  of 
rice,  attended  with  alternate  inundation 
and  draining,  has  been  long  a  notorious 
source  of  malaria  in  Lombardy,  Greece, 
Sicily,  &c.  Hence,  in  certain  parts  of 
Russia,  particularly  near  Oczacon,  it 
is  prohibited,  and  was  intended  to  be  so 
in  parts  of  Italy  and  France  by  Napo¬ 
leon.  The  rice  grounds  assist  very 
considerably  to  account  for  the  very 
extensive  mortality  in  the  peninsula  of 
India.  In  the  year  17G2,  30,000  natives 
and  800  Europeans  perished  by  disease 
in  Bengal  alone.  Hepatitis,  so  com¬ 
mon  in  those  countries,  is  owing  in 
the  author's  opinion  to  malaria.  These 
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sources  of  malaria,  however,  are  uni¬ 
versally  allowed.  We  now  come  to 
those  not  usually  recognised  as  such. 
And,  first,  as  to  marshes  :  it  is  a  dan¬ 
gerous  mistake  to  suppose  that  a  large 
extent  of  marsh  is  necessary  for  the 
production  of  malaria :  the  poison  of  a 
large  marsh  diluted  by  passing  over  a 
space  of  several  miles  of  atmosphere 
is  still  as  virulent  as  at  its  origin ;  and 
so  also  is  an  exceedingly  minute  portion 
of  swampy  ground,  capable  of  giving 
rise  to  a  certain  proportion  of  malaria, 
as  virulent  as  an  equal  quantity  gene¬ 
rated  from  the  most  extensive  marshes. 
“  We  are  not  to  expect,”  says  the 
author,  “  that  a  pool  of  a  few  yards 
square  is  to  cause  fevers  through  a 
whole  country ;  but  if  it  can  affect  its 
immediate  neighbours,  or  excite  but 
one  fever  in  the  course  of  years,  the 
fact  is  as  fully  proved  as  it  is  of  the 
Pontine  marshes.” 

In  respect  to  thekind  of  soil  which  con¬ 
stitutes  a  marsh,  there  are  also  various 
oints  to  be  attended  to.  It  seems  proba¬ 
le  that  the  decomposition  of  different 
dead  vegetables  may  produce  different 
sorts  of  malaria,  giving  origin  to  diseases 
of  peculiar  natures,  differing  from  each 
other.  Some  French  writers  have  even 
made  out  a  “  Flora  ”  of  their  marshes, 
with  a  view  to  this  theory  ;  and  there 
is  no  doubt  but  that  some  vegetables 
do  produce  remarkably  fetid  and  poi¬ 
sonous  gases  whilst  decomposing — as 
the  capsicum,  flax,  hemp,  coffee,  and 
indigo.  Real  marshes  are  those  places 
where  there  is  an  alternate  mixture  of 
water  and  earth,  at  one  time  partially 
or  totally  inundated,  at  other  times 
dry.  But  this  alone  is  nothing ;  as, 
without  the  presence  of  vegetable  mat¬ 
ter  in  a  particular  state,  no  malaria 
will  be  produced.  Peat  mosses  rarely 
or  never  produce  malaria,  because  there 
seems  to  be  a  certain  lowness  of  tem¬ 
perature  required  for  the  formation  of 
perfect  peat,  which  is  too  low  for  the 
production  of  malaria  :  in  those  warmer 
climates  where  peat  exists,  and  where 
malaria  also  exists,  the  peat  is  not  so 
perfectly  formed.  It  will  be  easy  to  see 
then,  that  the  mere  presence  of  vege¬ 
table  matter  in  a  particular  condition, 
and  of  water  and  earth  with  a  particular 
temperature,  may  exist  and  produce 
malaria,  where  there  is  no  marsh  in  the 
popular  sense.  The  botanist  will  re¬ 
cognise  these  spots  by  the  growth  of  an 
iris,  an  equisetum,  or  any  other  aquatic 
plant ;  and  the  practical  farmer  by  the 


tufts  of  rushes,  and  the  rankness  of  the 
pasturage,  which  indicate  to  him  that 
drainage  is  required.  These  swampy 
places  are  often  on  commons,  by  road 
sides,  on  hills,  &c.  and  do  not  produce 
disease  extensively  enough  to  attract 
notice,  only  doing  so  when  individuals 
take  up  their  abodes  in  the  immediate 
vicinity.  Many  tracts  of  meadow 
ground,  either  intersected  by  drains 
and  ditches,  or  not,  and  not  coming 
under  the  definition  of  marshes,  are 
still  frequent  sources  of  malaria ;  espe¬ 
cially  where  they  have  been  inundated 
during  winter,  and  become  dry  by  heat 
of  summer.  Such  is  the  case  also  with 
many  alluvial  tracts  at  the  entrance  and 
exits  of  lakes,  and  at  the  borders  of 
great  rivers,  and  in  vallies  which  open 
to  the  sea.  It  is  unquestionable  that 
this  is  the  case  in  many  parts  of  Spain, 
France,  Italy,  America,  &c.;  and  there¬ 
fore  no  doubt  it  is  the  same  in  this 
country :  indeed  it  is  notoriously  the 
case  on  the  banks  of  the  Thames,  in 
parts  of  Essex,  Kent,  Isle  of  Thanet, 
Huntingdonshire,  Lancashire,  &c.  &c., 
though  now  certainly  not  marshes.  This 
does  not  seem  to  arise  from  the  ditches 
cut  for  drainage  ;  as,  wherever  grain  is 
cultivated  instead  of  grass,  malaria 
ceases  ;  the  ditches  still  remaining,  the 
process  of  ploughing  alone  seems  to 
alter  the  nature  of  the  soil.  All  mea¬ 
dow  grass  land,  in  fact,  being  retentive 
of  moisture,  is  more  likely  to  generate 
malaria  than  other  land,  whether  on 
uplands  and  hill  or  in  vallies. 

It  is  a  vulgar  error,  that  running 
streams  are  exempt  from  malaria ;  for, 
except  perhaps  the  mountain  torrents,  all 
streams  are  capable  of  generating  it,  un¬ 
der  the  circumstances  of  vegetable  de¬ 
composition  and  a  certain  temperature, 
though  perhaps  those  are  most  capable 
which  are  subject  to  tides,  or  to  alterna¬ 
tions  of  increase  and  decrease  from  floods. 
What  are  called  mangrove  rivers  in 
tropical  climates  are  especially  pestife¬ 
rous.  Moats,  canals,  ditches,  drains, 
even  those  of  cities  and  houses,  are 
frequent  sources  of  malaria.  The  great 
prevalence  of  fevers  in  such  situations, 
as  in  garrisons,  fortifications,  the  Peni¬ 
tentiary  in  our  own  days,  & c.,  is  well 
known ;  and  yet  medical  men  have 
constantly  fallen  into  the  dangerous 
error  of  calling  them  typhus,  and  have 
attributed  them  to  confinement,  bad  or 
insufficient  food,  and  in  short  to  any  fan¬ 
cied  cause  rather  than  the  true  one.  The 
last  class  of  situations  requiring  notice 
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includes  all  still  or  stagnant  waters, 
from  the  largest  lake  to  the  smallest 
pond,  comprising  an  immense  mass  of 
localities  hitherto  not  suspected.  Not 
only  stagnant  waters  with  fetid  gas  and 
iveedy  surfaces,  but  clear,  well-kept, 
ornamental  pieces  of  water  are  perni¬ 
cious,  wherever  the  other  circumstances 
of  vegetation  and  temperature  are  pre¬ 
sent.  Mill  dams,  fish-ponds,  old  gravel- 
pits,  &c.,  are  proved  frequently  to  be 
the  source  of  fevers,  neuralgia,  and 
visceral  enlargements,  by  several  well- 
known  instances,  as  occurring  at  Lewis¬ 
ham,  Walton,  Chertsey,  Woolwich,  &c., 
and  which  diseases  in  some  cases  were 
banished  by  removal  of  the  causes. 
The  author  strongly  suspects  the  canal 
in  St.  J ames’s  Park,  and  the  pond  in 
the  centre  of  St.  James's- square,  how-' 
ever,  it  may  seem  bold  and  heretical 
to  think  such  an  Italian  exotic  as 
malaria  can  exist  in  the  centre  of  the 
English  capital.  He  attacks  very  ve¬ 
hemently  the  vanity  and  luxury  which 
have  converted  many  fair  and  healthy 
portions  of  our  country  into  a  Ba¬ 
tavia,  by  the  formation  of  fictitious 
rivers  and  would-be  lakes  for  purposes 
of  ornament.  Many  places  near  Lon¬ 
don  are  inhabited  on  account  of  their 
■supposed  healthy,  gravelly  soil ;  where¬ 
as,  in  these  identical  gravel-pits,  water 
collects,  and  malaria  is  generated. 
There  is  one  of  the  sources  of  malaria 
not  very  easily  accounted  for  by  our 
present  theories  of  the  causes.  It  is 
well  known  in  other  countries,  and  has 
occasionally  been  noticed  in  our  own, 
that^  fevers  of  great  severity  are  often 
produced  by  the  breaking  up  of  pas¬ 
ture  lands  for  the  first  time  into  culti¬ 
vation,  and  also  by  laying  bare  spots  of 
ground  previously  covered  by  trees.  It 
is  the  case  also  with  lands  previously 
wet  and  drained  for  the  first  time ; 
fevers  being  but  rare  before,  and  after¬ 
wards  being  excited  in  a  very  aggravated 
degree.  It  is  probable  that  the  altera¬ 
tions  brought  about  in  the  state  of  the 
soil  have  been  the  efficient  means  of  put¬ 
ting  vegetation  in  that  peculiar  condition 
necessary  for  the  production  of  malaria. 
There  is  another  proof,  if  any  were 
wanting,  that  places  before  pestilential 
to  a  great  degree,  as  recorded  in  ac¬ 
counts  both  medical  and  political  at  the 
time,  having  been  drained  for  agricul¬ 
tural  purposes,  or  for  cleanliness,  have 
been  deprived  of  their  unhealthiness. 
This  has  been  the  case  in  many  places 
in  I  ranee  and  in  our  own  country.  In 


London,  between  1667  and  1692,  two 
thousand  persons  died  of  dysentery ; 
and  in  Sydenham’s  time  ague  was  fre¬ 
quently  fatal.  Many  dry  spots,  as  the 
Maremma  of  Tuscany,  and  others,  are 
pestilential,  without  any  of  the  malaria 
traces  existing ;  but  then  they  may  be 
influenced  by  the  malaria  of  distant 
parts,  conveyed  by  the  winds.  One 
circumstance,  however,  the  doctor  can¬ 
not  explain  ;  and  that  is,  why  Singapore, 
a  collection  of  jungles,  sea  swamps, 
woods,  &c.,  and  under  a  tropical  sun, 
is  decidedly  not  subject  to  diseases  aris¬ 
ing  from  malaria,  according  to  the 
testimony  of  all  who  have  described  it. 
It  is  the  case  now  and  then  that  an 
accidental  generation  of  malaria  may 
happen,  from  causes  not  peculiar  to  the 
soil  of  the  place,  but  arising  from  acci¬ 
dental  circumstances :  viz.  from  the 
putrefaction  of  various  vegetable  mat¬ 
ters  ;  from  the  process  of  soaking  hemp 
or  flax ;  from  heaps  of  the  refuse  of 
indigo  manufactories ;  and  even  from 
common  garden  dunghills,  as  well  as 
those  heaps  near  cottages  ;  from  bilge 
water  in  ships,  and  particularly  when 
mixed  with  the  leakage  of  sugar.  Dr. 
Macculloch  even  imagines  that  foul 
water  in  wooden  tanks  and  water  casks 
may  be  a  cause  ;  and  he  takes  occasion 
to  insist  upon  the  propriety  of  the  great¬ 
est  attention  to  constant  washing  out 
the  holds  of  ships,  &c.,  as  calculated  to 
do  away  with  nearly  every  cause  of 
disease  in  seamen.  Mud  banks,  dry 
harbours,  seaweed  exposed  on  the  sea¬ 
shores,  or  used  to  manure  land  ;  all 
these  are  occasionally  sources  of  ma¬ 
laria. 

(To  be  continued.) 
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MIDDLESEX  HOSPITAL. 

Case  of  Phthisis  Pulmonalis ,  in  which 
the  Ileum  was  perforated  by  Ulcera¬ 
tion. 

John  Speechly,  a  hackney  coachman, 
torty-five  years  old,  was  admitted  on 
the  1st  ol  January,  under  the  care  of 
Dr.  TV  atson.  He  had  then  well-marked 
hectic  fever,  and  complained  of  debility, 
emaciation,  severe  and  frequent  cough, 
expectoration  of  a  puriform  matter 
sometimes  mixed  with  blood,  occasional 
night -sweats,  and  diarrhoea. 
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He  stated  that  he  had  been  ailing 
since  the  early  part  of  the  previous 
summer,  when  he  began  to  cough,  had 
some  pain  in  the  chest,  and  frequent 
attacks  of  chilliness,  which  were  followed 
by  flushes  of  heat ;  but  he  did  not  spit 
blood,  nor  expectorate  much,  till  two 
months  ago,  from  which  period  he  dated 
his  present  symptoms,  which  had  been 
gradually  getting  worse  up  to  the  time 
of  his  admission. 

There  was  some  tenderness  of  the 
surface  of  the  chest,  so  that  percussion 
could  not  be  fairly  employed :  the  sound 
produced  by  some  imperfect  trials  of  it 
was  duller  than  usual,  but  tolerably 
uniform  over  the  whole  of  the  thorax. 
The  murmur  of  respiration  was  faintly 
audible  in  almost  every  part  of  the 
lungs,  and  it  was  very  distinct  when  the 
ear  was  applied  between  the  shoulders. 
An  interrupted  creaking  noise  was 
heard  in  front,  immediately  below  the 
right  clavicle,  during  each  expiration. 

The  diarrhoea  and  cough  were  mode¬ 
rated  by  the  use  of  astringents  and 
opiates  ;  but  the  emaciation  continued 
to  increase,  and  the  strength  of  the 
patient  to  diminish  in  proportion.  On 
the  evening  of  Saturday,  the  2d  of 
February,  he  complained  of  sudden  and 
severe  pain  in  the  bowels,  which  sub¬ 
sided  after  the  exhibition  of  an  opiate 
draught,  and  the  application  of  warm 
flannels  to  the  abdomen.  The  nextylay 
he  complained  much  of  weakness,  but 
had  no  pain ;  and  he  gradually  sunk, 
and  died  early  on  the  morning  of  the 
4th. 

The  usual  appearances  of  tubercular 
phthisis  were  found  in  the  lungs,  which, 
however,  it  is  not  our  object  to  detail. 

There  were  several  white  wrinkled 
spots  on  the  outside  of  the  heart, 
slightly  elevated  above  its  general  sur¬ 
face,  and  having  their  edges  distinctly 
and  abruptly  defined.  One  of  these 
was  carefully  peeled  off ;  it  came  away 
entire,  and  appeared  to  be  a  portion  of 
lymph  that  had  been  deposited  upon  the 
serous  surface  of  the  pericardium,  which 
seemed  to  be  unbroken  and  sound  be¬ 
neath  it.  In  one  part  a  band  of  lymph, 
a  quarter  of  an  inch  in  breadth,  and 
nearly  an  inch  long,  connected  the  bag 
of  the  pericardium  with  the  heart,  and 
was  continuous  with  the  central  part  of 
one  of  the  white  patches,  which  it  ex¬ 
actly  resembled  in  colour  and  con¬ 
sistence.  This  circumstance  is  strongly 
corroborative  of  the  opinion,  sometimes 
disputed  or  doubted,  that  these  white 


appearances,  which  are  common  upon 
the  surface  of  the  heart,  are  in  reality 
the  result  of  preceding  inflammation. 
The  lining  membrane  of  the  aorta  was 
healthy. 

A  considerable  quantity  of  a  clear 
greenish  coloured  fluid,  and  some 
shreds  of  lymph,  were  found  in  the 
cavity  of  the  abdomen ;  and  farther 
examination  discovered  that  a  commu¬ 
nication  between  that  cavity  and  the 
interior  of  the  small  intestines  had  been 
formed  by  an  ulcer  which  had  pene¬ 
trated  the  peritoneum  from  within- 
The  ulcer  was  situated  high  in  the 
ileum.  No  traces  were  observed  of 
any  matter  which  might  have  escaped 
from  the  gut  into  the  bag  of  the  perito¬ 
neum.  The  external  surface  of  the  in¬ 
testines  was  of  a  dull  red  colour :  there 
was  no  adhesion  or  deposition  of  lymph 
between  or  upon  them.  Still  higher  up 
in  the  intestine,  and  where  the  valvulse 
conniventes  were  numerous  and  promi¬ 
nent,  another  ulcer  had  nearly  perfo¬ 
rated  the  serous  membrane :  internally 
this  ulcer  was  as  large  as  a  sixpence, 
had  a  circular  form,  with  thick,  ragged, 
vertical  edges :  the  mucous  and  mus¬ 
cular  coats  were  completely  eroded,  and 
the  thin  peritoneal  membrane  which 
remained  was,  on  both  sides,  of  a  deep 
livid  red  colour.  There  were  several 
other  ulcers  of  less  depth  and  extent, 
but  their  number  and  situation  were  not 
accurately  ascertained.  The  matters 
contained  in  the  small  intestines  were 
solid,  small  in  quantity,  and  of  a  light 
yellow  colour.  The  lacteals  were  in 
some  parts  full  of  chyle. 

The  case,  of  which  the  above  is  an 
outline,  is  chiefly  remarkable  as  afford¬ 
ing  an  instance  of  a  perforating  ulcer  of 
the  intestine  occurring  in  connection 
with  tubercular  phthisis.  It  is  well 
known  that  in  the  acuter  form  of  in¬ 
flammation  with  which  the  mucous 
glands  of  the  intestines,  and  especially 
the  glandulse  agminatse,  are  so  com¬ 
monly  affected  in  continued  fever,  this 
fatal  consequence  of  their  disorganiza¬ 
tion  is  not  very  rare  :  but  in  the  more 
chronic  and  indolent  ulceration  of  the 
villous  membrane  or  of  its  glands,  which 
takes  place  in  most  _cases  of  phthisis 
pulmonalis,  a  communication  between 
the  mucous  and  serous  surfaces  is  sel¬ 
dom  known  to  occur.  Ordinarily,  when 
such  chronic  ulceration  penetrates  to 
the  peritoneum,  it  either  excites  such 
inflammation  of  that  membrane,  as 
proves  fatal  before  any  breach  in  the 
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continuity  of  the  inflamed  surface  has 
been  produced,  (and  this  indeed  appears 
to  be  not  unfrequently  the  immediate 
cause  of  death  in  consumptive  patients,) 
or,  coagulable  lymph  being  thrown  out, 
the  omentum,  and  the  different  convolu¬ 
tions  of  the  intestines,  are  glued  and 
matted  together ;  and  thus  actual  per¬ 
foration,  or,  at  least,  any  effusion  of  the 
contents  of  the  alimentary  canal  into  the 
cavity  of  the  abdomen,  is  prevented  by 
the  adhesion  of  some  of  these  surfaces 
to  that  part  of  the  peritoneum  in  which 
the  inflammation  commenced,  or  has 
been  most  intense. 

More  rarely,  a  different  process  of 
reparation  or  prevention  is  observed  to 
take  place.  A  few  blood-vessels  are 
seen  proceeding  from  the  mesentery  to¬ 
wards  those  parts  of  the  exterior  of  the 
gut  which  correspond  to  the  internal 
ulcers,  and  terminating,  upon  reaching 
them,  by  dividing  into  several  smaller 
branches,  at  or  about  the  extremities  of 
which  clusters  of  small,  whitish,  granu¬ 
lar  masses  of  lymph  are  deposited,  pro¬ 
jecting  the  peritoneum  immediately 
beneath  which  they  are  situated,  and 
fortifying  it  against  the  threatened  per¬ 
foration. 

The  short  duration  of  the  pain  which 
marked  the  period  at  which  the  perito¬ 
neum  gave  way,  and  the  comparatively 
low  degree  of  inflammation  excited,  are 
also  worthy  of  notice,  as  being  excep¬ 
tions  to  what  is  most  commonly  ob¬ 
served  in  cases  of  perforation  of  the 
stomach  or  intestines.  In  general,  acute 
pain  is  suddenly  experienced  in  some 
part  of  the  belly — pain  which  does  not 
yield  to  remedies,  which  soon  extends 
over  the  whole  abdomen,  and  which  is 
exasperated  by  pressure.  When,  as  in 
the  present  case,  the  pain  sooner  or  later 
remits  or  ceases  altogether,  there  is  a 
deceitful  promise  that  the  disease  and  the 
danger  have  abated  :  but,  more  or  less 
nausea  and  vomiting,  great  depression 
of  the  vital  powers,  and  a  marked  and 
peculiar  alteration  of  the  features  of  the 
countenance,  which  latter  circumstances 
remain  though  the  pain  may  have 
ceased,  are,  in  general,  sufficiently  indi¬ 
cative  of  the  nature  of  the  malady,  and 
forbid  all  hope  as  to  its  issue. 


GUY’S  HOSPITAL. 

Bronchial  Affection  from  the  Pressure 
of  an  Aneurismal  Tumor. 

Mary  Ann  Suthers,  aetat.  42,  was 
admitted  into  Guy's  Hospital  last  Octo¬ 


ber.  She  had  complained  for  a  twelve- 
month  of  a  sense  of  weight  under  the 
sternum,  with  symptoms  of  bronchitis. 
When  she  became  the  patient  of  Dr. 
C.,  her  complaint  seemed  principally 
confined  to  the  larynx  and  upper  part 
of  the  trachea.  She  was  hoarse,  felt 
soreness  in  these  parts,  and  expectorated 
a  small  quantity  of  viscid  mucus. 
Three  days  after  she  was  seized  with 
dyspnoea,  amounting  to  sense  of  suffo¬ 
cation,  and  in  fact  was  considered  to  be 
dying.  Some  volatile  alkali  was  given, 
leeches  and  a  blister  were  applied,  and 
she  rallied  :  tracheotomy  was  proposed, 
but  Dr.  C.  did  not  think  it  warranted  by 
the  symptoms.  There  was  little  change 
for  about  five  weeks,  when  she  was  again 
attacked  with  constant  mucous  rattling 
in  the  throat,  like  a  person  in  articulo 
mortis ,  but  the  larynx  and  upper  por¬ 
tion  of  trachea  did  not  seem  particu¬ 
larly  affected,  as  in  the  previous  attacks. 
She  appeared  quite  exhausted,  and  in¬ 
capable  of  expectorating.  She  again 
rallied  under  the  exhibition  of  some 
wine,  the  Decoc.  Senegae  and  Aether. 
She  afterwards  went  on  with  various 
fluctuations  about  three  weeks,  when  a 
similar  state  of  respiration  occurred, 
and  she  died  in  about  thirty- six  hours 
from  the  attack. 

During  her  continuance  in  the  hospi¬ 
tal  she  frequently  complained  of  pain 
in  the  chest,  which  was  relieved  by  Y.  S., 
cupping,  and  leeches  ;  small  dozes  of 
calomel,  tartar  emetic,  and  opium  at 
one  time,  produced  the  most  beneficial 
effect,  and  procured  the  longest  mitiga¬ 
tion  of  her  symptoms. 

Inspectio  Cadaveris. — There  was  a 
small  aneurism  of  the  aorta,  where  the 
left  carotid  and  subclavian  arteries  arise, 
pressing  on  the  trachea,  and  narrow¬ 
ing  its  calibre,  with  incipient  absorption 
of  the  cartilaginous  rings.  Both  lungs 
were  in  their  lower  and  middle  portions 
hepatized.  No  other  disease  was  ob¬ 
served. 

It  had  been  stated  by  Dr.  Cholmeley 
as  his  opinion,  that  a  tumor  was  press¬ 
ing  upon  the  trachea,  and  that  the  lungs, 
though  not  ulcerated,  were  diseased. 
The  expectoration  was  almost  uniformly 
ropy  and  frothy  mucus. 

The  late  Dr.  Curry  had  a  case  which 
was  taken  for  obstinate  bronchitis,  and 
which  resisted  all  remedial  means.  The 
man  spontaneously  left  the  hospital,  and 
after  a  short  time,  upon  returning  to  ob¬ 
tain  some  medicine,  he  fainted  away  in  the 
front  square, and  died  whilst  being  carried 
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into  the  surgery.  On  inspection  of  the 
body  an  aneurism  was  found,  which 
had  pressed  upon  the  bifurcation  of 
bronchia,  and  which  had  produced 
sudden  death  by  bursting.  The  cause 
of  the  bronchitis  had  not  been  ascer¬ 
tained  during  life. 


~  ST.  BARTHOLOMEW’S  HOSPITAL. 

54-. 

Tumor  in  the  Grom. 

About  a  month  ago  J.  J.  was  admitted 
under  Mr.  Lawrence  for  a  small  tumor 
in  the  left  groin,  which  had  somewhat 
the  character  of  an  aneurism  of  the  in¬ 
guinal  artery,  and  though  the  symp¬ 
toms  were  very  obscure,  it  might  easily 
have  been  mistaken  for  such  an  affec¬ 
tion  by  an  unpractised  surgeon.  The 
patient  was  about  45  years  old,  and  by 
occupation  a  postman,  which  necessa¬ 
rily  required  from  him  a  great  deal  of 
exercise ;  about  a  month  or  six  weeks 
previously  to  his  admission  he  felt  a 
stiffness  and  soreness  in  his  groin, 
speedily  followed  by  a  swelling,  which 
slowly  increased  to  its  present  size,  but 
unaccompanied  by  pain.  The  tumor, 
at  the  time  of  his  entering  the  hospital, 
was  about  as  large  as  a  pigeon’s  egg, 
hard  and  incompressible,  placed  rather 
above  than  below  Poupart's  ligament; 
it  pulsated  very  strongly  under  the 
hand,  indeed  the  beating  was  visible  to 
the  eye  ;  it  was  not  tender,  nor  was  the 
skin  at  all  inflamed,  and  the  pulsation 
of  the  femoral  and  posterior  tibial  arte¬ 
ries  was  perfectly  natural. 

Of  course  no  operation  could  be  per¬ 
formed  until  its  true  character  became 
more  certain,  and  the  man  was  desired 
to  keep  quiet,  to  be  purged,  and  to  ap¬ 
ply  a  poultice.  He  has  also  been 
twice  bled.  Nothing  more  of  any 
consequence  has  been  done,  and  at 
the  present  moment  it  would  be  almost 
difficult  to  say  where  the  swelling  had 
been.  We  merely  give  this  case  to 
show  how  easily  a  little  want  of  discri¬ 
mination  might  expose  a  patient  to  a 
serious  and  hazardous  operation. 

Strangulated  Hernia.  , 

On  Saturday  week  a  man,  of  about 
40,  was  brought  to  the  hospital  with  a 
strangulated  inguinal  hernia  on  the  right 
side.  He  had  had  for  several  years  a 
rupture,  which  had  been  always  reduce- 
able  till  last  Monday,  when  he  began 
to  feel  pain  in  the  part,  followed  soon 
after  by  vomiting  and  complete  confine¬ 


ment  of  the  bowels,  which  had  not  been 
open  for  four  days  previously.  A  me¬ 
dical  man  gave  him  some  purges,  put 
nine  leeches  upon  his  abdomen,  and 
attempted,  without  success,  to  reduce 
the  intestine  ;  but  the  man,  at  last, 
thought  it  better  to  come  to  the  hospital, 
finding  no  benefit  from  this  treatment, 
although  the  symptoms  did  not  become 
very  urgent.  On  his  arrival  he  was  put 
into  a  warm  bath,  when  Mr.  Vincent 
again  attempted  the  taxis  without  effect. 
As  the  gut  had  been  so  long  stran¬ 
gulated  it  was  thought  better  not  to  con¬ 
tinue  the  taxis,  but  to  resort  immediately 
to  the  operation:  the  patient,  however, 
except  as  far  as  the  hernia  was  concern¬ 
ed,  seemed  but  little  affected ;  his  pulse 
was  good,  and  there  was  no  great  ten¬ 
derness  of  the  abdomen. "  The  operation 
was  very  neatly  performed  by  Mr.  Vin¬ 
cent  ;  a  quantity  of  brownish  fluid 
spouted  out,  upon  cutting  into  the  her¬ 
nial  sac,  but  the  intestine  appeared 
quite  healthy,  being  scarcely  at  all  disco¬ 
loured.  The  stricture  was  found  to  be  at 
the  inner  ring,  indeed  the  gut  did  not 
even  come  so  far  as  the  external  ring; 
but  it  appeared  to  have  come  down 
lower  formerly,  as  the  sac  was  much 
larger  than  the  contents.  The  patient 
took  a  dose  of  opium,  and  an  enema 
was  administered ;  for  Mr.  Vincent  does 
not  approve  of  purges  being  given  im¬ 
mediately,  asdie  thinks  they  may  irritate 
the  bowels,  already  too  much  predis¬ 
posed  to  inflammation.  The  man  has, 
since  that  time,  gone  on  remarkably 
well,  and  is  now  Vast  recovering. 


ST.  GEORGE’S  HOSPITAL. 

Compound  Fracture  of  the  Thigh ,  fol¬ 
lowed  by  Mortification  of  the  Limb. 

This  case  occurred  at  the  hospital  dur¬ 
ing  the  last  week,  and  excited  a  great 
deal  of  interest.  For  the  notes  of  it  we 
are  principally  indebted  to  the  senior 
house-surgeon,  as  we  were  prevented 
from  seeing  the  patient  regularly.  The 
dissection  we  witnessed  ourselves. 

John  Hughes,  set.  27,  a  stout  muscu¬ 
lar  man,  was  admitted  at  half-past  9 
p.  m.,  Jan.  26,  under  the  care  of  Mr. 
Rose,  with  compound  fracture  of  the 
left  thigh.  The  accident,  which  had 
happened  half  an  hour  previously,  was 
occasioned  by  a  large  woolsack  falling 
upon  his  shoulders  from  a  waggon,  and 
forcing  him  to  the  ground,  with  the  leg 
bent  under  him.  On  examination,  there 
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was  found  a  transverse  fracture  of  the 
femur  about  two  inches  above  the  joint, 
and  a  line  of  fracture  extending  from 
this  down  through  the  inner  condyle, 
where  a  projection  of  bone  was  felt  be¬ 
neath  integument.  The  wound  was  an 
inch  and  a  half  in  breadth,  in  the  situ¬ 
ation  of  the  transverse  fracture,  and  not 
extending  down  to  the  joint.  On  the 
outside  of  the  patella  there  was  another 
small  wound,  but  it  did  not  appear  to 
communicate  with  the  broken  bone.  At 
the  time  of  the  accident  there  had  been 
considerable  hemorrhage,  and  the  dis¬ 
position  to  bleed  still  continued.  Coun¬ 
tenance  pale  and  depressed ;  pulse  80, 
and  feeble. 

The  directions  were :  limb  to  be  placed 
on  the  double  inclined  plane  ;  light  com¬ 
press  and  dressing  to  the  wound  ;  knee 
to  be  kept  cool  with  lotion,  and  the  oc¬ 
casional  application  of  ice  ;  anodyne 
draught. 

Jan.  27th. — Has  passed  a  restless 
night,  and  the  bowels  have  not  been 
opened;  tongue  dry;  pulse  90,  and  fuller. 

V.  S.  ad  sviij. 

In  the  afternoon  there  was  pain  in  the 
knee  and  leg,  whilst  considerable  swell¬ 
ing  had  taken  place  about  the  lower 
part  of  the  thigh,  from  extravasation  of 
blood.  The  pulse  had  got  up  to  100, 
and  he  was  very  thirsty. 

Ten  p.  m.  The  symptoms  of  reaction 
are  more  marked.  The  pulse  is  at  1 1 0  ; 
the  integuments  of  the  thigh  and  knee 
hot  and  tense;  dry  tongue;  thirst;  cos¬ 
tiveness. 

Haust.  Sennas  3tiis  horis,  donee  alv,  respond. 

Cont.  Lot.  &c.  V.  S.  ad  Sjviij. 

28th. — The  bowels  have  been  freely 
opened,  and  he  has  passed  a  better 
night ;  tongue  moist ;  heat  and  tension 
about  the  knee  continue.  Towards 
evening  the  pulse  became  quicker,  there 
was  more  pain,  and  at  10  p.  m.  he  was 
found  to  be  exceedingly  restless,  and 
even  delirious.  The  tongue  was  dry ; 
the  countenance  pale ;  and  on  pressing 
about  the  thigh  something  like  an  em¬ 
physematous  crackling  was  felt. 

Liq.  Opii  sedat.  llpxxx.  Spt.  aeth.  comp. 

liqxxx.  Mist.  Camph.  *j.  statim.  The  foot 

being  cold  was  enveloped  in  flannel. 

29th. — Slept  more  quietly,  and  is 
pretty  free  from  pain.  The  leg  and 
foot  are  cold;  pulse  126,  regular,  but 
weak.  In  the  course  of  the  day  the  in¬ 
side  of  the  leg  became  discoloured,  and 


a  large  livid  vesication  formed  upon  it, 
whilst  the  parts  above  were  becoming 
emphysematous. 

30th. — The  mortification  has  extended 
in  patches  as  high  as  the  groin,  with 
distinct  emphysema  still  higher ;  pulse 
140;  countenance  sallow.  Wine  and 
other  stimulants  were  administered. 

Bilious  vomiting  and  hiccup  now 
made  their  appearance,  and  when  we 
saw  him  at  5  p.  m.  he  was  evidently 
dying.  The  countenance  was  sallow, 
puffy,  and  peculiarly  anxious  ;  the  limb 
enormously  swoln,  tinged  of  a  bilious 
hue,  (as  was  the  whole  body,)  and 
spread  over  with  large  purplish  green 
patches  ;  the  belly  greatly  distended  ;  the 
pulse  weak  and  rapid.  He  could  answer 
questions,  but  his  manner  was  hurried 
and  his  remarks  incoherent. 

At  two  o'clock  next  morning  he  died. 

Sectio  Cadaveris,  12  hours  after  death. 
— On  uncovering  the  body  it  presented, 
certainly,  a  most  extraordinary  appear¬ 
ance.  It  was  blown  up  to  at  least  twice 
its  natural  size,  and  emphysematous 
from  top  to  toe,  whilst  even  the  features 
were  so  distorted,  that  the  nearest  friends 
of  the  patient  could  scarcely  have  recog¬ 
nised  him.  The  mortification  had  ex¬ 
tended  for  some  little  distance  up  the 
abdomen  on  the  left  side ;  the  scrotum 
was  like  a  large  green  ball ;  and  the 
penis  was  discoloured,  and  in  a  state  of 
priapism.  No  attempt  at  union  had 
taken  place  in  the  wound,  and  on  cutting 
down  to  the  fractured  bone  it  was  found 
to  be  much  shattered.  As  has  been 
stated,  the  femur  was  broken  across 
about  an  inch  and  a  half  above  the 
knee-joint,  but  from  this  a  perpendicu¬ 
lar  fracture  extended  into  the  joint  se¬ 
parating  the  inner  condyle.  Splinters 
of  bone  were  found  here  and  there  ;  the 
cancelli  were  gorged  with  blood,  which 
had  also  been  forced  into  the  vasti, 
cruraeus,  and  other  muscles,  but  more 
especially  into  the  parts  around  the 
knee-joint,  and  within  it.  On  cutting 
into  the  capsule  of  the  latter,  there 
flowed  out  a  most  offensive  mixture  of 
grumous  blood  and  sanies,  and  the  car¬ 
tilaginous  surface  of  the  patella  and  of 
the  condyles  of  the  femur  was  stained  of 
a,  dark  venous  colour,  to  the  depth  of  a 
line  or  more.  No  injury  of  the  femoral 
or  popliteal  vessels  could  be  discovered, 
but  from  the  quantity  and  situation  of 
the  extravasated  blood,  it  appeared  pro¬ 
bable  that  some  of  the  articular,  or  the 
anastomotica  magna  artery,  or  both, 
had  been  torn.  The  emphysema  was 
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found  to  be  seated  not  so  much  in  the 
subcutaneous  cellular  tissue,  as  in  that 
looser  texture  which  connects  and  per¬ 
vades  the  muscles,  &c.  It  was  sur¬ 
prising  how  superficial  the  gangrenous 
disorganization  appeared  to  be  above 
the  immediate  seat  of  injury.  The  cel¬ 
lular  texture  and  the  muscles  were  em¬ 
physematous  to  be  sure,  but  neither  the 
one  nor  the  other  showed  any  trace  of 
disease  besides.  The  muscles  indeed 
were  as  florid,  and  seemingly  as  healthy, 
as  an  anatomist  could  desire.  Nothing 
particular,  we  believe,  was  found  in  the 
abdomen  or  in  the  thorax.  The  head 
was  not  examined. 

When  the  patient  was  brought  into 
the  hospital  amputation  was  proposed 
to  him,  but  he  would,  on  no  account, 
consent  to  its  performance.  It  was  not 
again  proposed  upon  the  appearance  of 
the  mortification  ;  first,  because  it  was 
thought  that  he  would  not  submit  to  it ; 
and,  secondly,  because  the  chance  of 
success  was  then  necessarily  desperate. 


LA  CHARITE. 

Case  of  Hydatids  of  the  Lungs. 

A  woman  of  sanguine  temperament 
and  good  constitution,  36  years  of  age, 
not  subject  to  any  habitual  cough,  was 
admitted  into  La  Charite  under  the 
care  of  M.  Fouquier,  on  the  3d  of 
January.  Two  days  previously,  in  con¬ 
sequence  of  a  violent  fit  of  passion,  she 
was  seized  with  an  extreme  sense  of 
suffocation,  with  anxiety,  and  an  acute 
pain  in  the  right  side  of  the  chest,  ac¬ 
companied  with  severe  cou°[h  and  ex¬ 
pectoration.  The  first  inquiries  led  to 
a  belief  that  the  patient  was  labouring 
under  an  attack  of  acute  pulmonary 
catarrh:  both  sides  of  the  chest  re¬ 
tained  their  natural  sound  ;  expectora¬ 
tion  was '  very  abundant,  chiefly  of  a 
serous  nature ;  the  fits  of  coughing 
were  attended  with  vomiting  ;  the  pulse 
was  frequent  and  depressed  ;  the  skin 
hot  and  dry ;  the  tongue  red  ;  thirst 
very  great.  The  patient  lay  upon  her 
back,  a  little  inclining  to  the  right  side, 
the  head  and  shoulders  raised.  Auscul¬ 
tation  was  not  employed.  On  the  10th 
of  January  four  bleedings  from  the  arm 
had  been  practised,  and  two  applications 
of  leeches  to  the  epigastrium,  in  con¬ 
sequence  of  a  pain  which  the  patient 
complained  of  in  that  region  ;  sinapisms 
had  been  applied  several  times  to  the 
lower  extremities,  nevertheless  there  was 
no  sensible  amelioration.  The  expecto¬ 


ration  continued  to  be  very  profuse ; 
the  fever  considerable  ;  respiration  hur¬ 
ried,  with  vomitings  of  a  brownish  and 
very  bitter  fluid,  together  with  gastric 
symptoms,  such  as  pains  in  both  hypo¬ 
chondria,  and  in  the  epigastrium  ;  red¬ 
ness  and  dryness  of  the  tongue,  with 
intense  thirst.  On  applying  the  stetho¬ 
scope  it  was  perceived  that,  although 
the  right  side  of  the  chest  sounded 
well,  the  respiration  was  but  imperfectly 
heard  ;  in  the  spinal  fossae  some  degree 
of  metallic  sound  was  perceptible.  M. 
Fouquier  having  tried  succussion,  the 
patient  said  that  she  heard  a  sound, 
such  as  would  be  caused  by  a  stone 
falling  into  a  well.  There  was  a  gur¬ 
gling  towards  the  base  of  the  chest ;  in 
front,  a  complete  absence  of  the  re¬ 
spiratory  murmur.  The  parietes  of  the 
chest  generally  tender  to  the  touch.  On 
the  20th  the  expectoration  became  very 
abundant,  and  the  fits  of  coughing  were 
very  frequent,  and  again  brought  on 
vomiting.  The  patient  complained  of  a 
sense  of  suffocation,  and  she  remained 
sitting  up  in  her  bed  :  the  signs  fur¬ 
nished  by  auscultation  continued  the 
same. 

25th. — Expectoration  ceased,  and  the 
efforts  of  coughing  became  very  feeble ; 
in  the  course  of  the  day  she  died. 

Sectio  Cadaveris. —  Thorax.  The 
moment  the  scalpel  had  penetrated  the 
right  cavity  of  the  chest,  a  quantity ^of 
air,  nearly  inodorous,  escaped.  This 
cavity  was  half  filled  with  a  turbid 
fluid,  of  a  yellowish  colour,  free  from 
fiocculi,  in  which  was  swimming  a 
pouch  with  soft  parietes,  of  a  milky 
white  colour,  semitransparent,  and 
about  the  size  of  a  large  nut,  which  was 
evidently  a  broken  hydatid.  On  blowing 
into  the  trachea,  the  liquid  was  impelled 
to  the  inferior  part  of  the  cavity.  The 
pleura  was  covered  throughout  its  whole 
extent  by  a  thick,  red,  and  soft,  false 
membrane  ;  the  lung  was  pressed  back 
upon  the  sides  of  the  vertebral  column  ; 
its  summit  was  completely  flattened; 
opposite  to  the  sternal  extremity  of  the 
fifth  rib,  the  lungs  and  the  costal  pleura 
communicated  by  means  of  a  round 
and  very  strong  band,  of  the  thickness 
of  a  writing  pen,  strongly  adherent  at 
both  its  insertions.  Upon  the  external 
surface  of  the  inferior  lobe  of  the  lungs 
was  a  round  opening  with  elevated 
borders,  into  which  the  point  of  the 
fore-finger  could  be  readily  admitted, 
and  which  established  a  communication 
between  the  pleural  cavity  and  a  pouch 
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hollowed  out  from  the  substance  of  the 
lungs,  so  near  the  external  surface  as  to 
be  only  one  or  two  lines  separated  from 
it.  This  cavity,  which  corresponded 
with  the  size  of  the  hydatid,  was  lined 
with  a  smooth  membrane,  very  thin, 
and  adhering  intimately  to  the  pulmo¬ 
nary  tissue.  On  cutting  into  the  lung 
in  the  course  of  the  bronchus  of  the  in¬ 
ferior  lobe,  many  divisions  were  disco¬ 
vered,  two  of  which  were  of  considerable 
size,  and  communicated  with  the  cavity. 
The  lung  of  the  left  side  was  very 
healthy,  without  any  adhesion.  Nothing 
remarkable  was  observed  about  the 
heart. 

The  liver  was  rather  large,  but  in  a 
healthy  condition  ;  the  stomach  was  the 
seat  of  rather  an  unusual  alteration ; 
the  greater  curvature,  and  a  large  por¬ 
tion  of  its  anterior  and  posterior  sur¬ 
faces,  were  studded  with  a  number  of 
large  bumps  or  elevations,  owing  to 
the  presence  of  gas  in  the  submucous 
cellular  tissue.  The  mucous  membrane 
appeared  in  other  respects  to  preserve 
its  ordinary  consistence,  colour,  and 
thickness  :  the  rest  of  the  viscera  of  the 
abdomen  were  healthy. 

It  is  scarcely  necessary  to  remark 
that  this  case  is  one  of  great  interest. 
The  perforation  of  the  lung,  and  the 
existence  of  a  cavity  within  it,  the  di¬ 
ameter  of  which  corresponded  with  that 
of  the  hydatid,  demonstrate  clearly  that 
it  had  originated  in  the  lung,  very  near 
the  surface,  and  that  its  Tall  into  the 
pleura  had  brought  on  the  inflamma¬ 
tion,  and  all  the  phenomena  we  have 
described.  W e  are  confirmed  in  this  opi¬ 
nion  by  the  good  health  which  the  patient 
enjoyed  before  the  accident,  and  still 
more  by  the  integrity  of  the  pulmonary 
tissue  in  all  its  other  parts,  which  in¬ 
tegrity  is  sufficient  to  refute  any  other 
explanation  that  might  be  attempted  of 
the  phenomena. 

What  was  the  influence  of  the  fit 
of  passion  in  displacing  the  hydatid  so 
suddenly  followed  by  such  violent  symp¬ 
toms  ?  If  we  reflect  upon  the  effects 
of  this  passion  upon  the  whole  of  the 
functions,  and  more  especially  upon 
those  of  the  circulation  and  respiration, 
it  will  be  easy  to  conceive  this  to  have 
been  the  case.  The  accelerated  action 
of  the  heart ;  disturbance  in  respiration, 
which  becomes  convulsive  and  suffo¬ 
cating,  are  the  common  effects  of  vio¬ 
lent  anger :  the  blood  accumulates  in 
the  lungs,  distends  them,  and  brings 
them  more  forcibly  in  contact  with  the 


thoracic  parietes  ;  hence  it  not  |unfre- 
quently  happens  that  pneumonia  and 
hemoptoe  ensue,  and  it  may  therefore 
easily  be  conceived  that  a  soft,  thin  bag, 
distended  with  fluid,  may  have  given 
way.  Hydatids  are  commonly  con¬ 
tained  in  a  fibrous  and  resisting  cyst  • 
sometimes  this  is  even  cartilaginous: 
in  this  case,  however,  there  was  no 
cyst.  To  speak  correctly,  the  hydatid 
was  in  immediate  contact  with  the  pul¬ 
monary  tissue,  which  had  separated 
and  adapted  itself  to  its  external  sur¬ 
face.  This  want  of  a  fibrous  envelope 
had  the  most  unlucky  influence  upon 
the  disease  :  if  any  had  existed,  it  might 
have  hindered  the  communication  of 
the  bronchi  with  the  cavity  of  the 
pleura,  perhaps  have  prevented  the  es¬ 
cape  of  the  hydatid  into  this  cavity. 

The  sudden  pain  which  the  patient 
felt  under  the  right  breast  was  the 
signal  of  the  rupture  of  the  hydatid  ;  and 
the  irritation  of  the  pleura,  which  pro¬ 
ceeded  rapidly  in  its  course,  marked  the 
entry  of  the  air  into  the  thoracic  cavity. 
The  empyema  which  succeeded  sud¬ 
denly  compressed  the  right  lung,  and 
from  thence  arose  the  oppression. 

Why  did  it  happen  in  this  case  that 
the  right  side  of  the  chest  was  not  more 
sonorous  than  the  left  side  ?  This  is 
easily  explained.  When  there  is  only  a 
simple  pneumatosis,  the  sonorousness 
exists  in  the  highest  degree,  but  when 
the  pneumathorax  is  joined  to  an  ex¬ 
travasation  of  fluid,  the  sound  is  in  the 
inverse  ratio  of  this  effusion  :  it  is  more 
considerable  on  the  diseased  side,  in¬ 
asmuch  as  the  fluid  occupies  the  great¬ 
est  part  of  the  cavity ;  becomes  equal 
on  both  sides,  when  the  two  bodies  are 
found  in  certain  proportions  ;  and  may 
even  become  more  obscure  on  the  af¬ 
fected  side,  when  the  empyema  is  greater 
than  the  quantity  of  gas  disengaged. 
The  metallic  sound  was  most  evident 
when  the  patient  either  spoke  or  coughed : 
in  the  act  of  respiration  alone,  it  bore 
the  most  perfect  resemblance  to  the 
noise  produced  by  air  blown  into  an 
empty  bottle.  This  phenomenon  dimi¬ 
nished  in  proportion  as  the  effusion 
increased,  at  the  same  time  it  was  heard 
in  a  more  circumscribed  space,  whilst 
the  dull  sound  occupied  a  wider  range. 
The  emphysema,  which  occupied  nearly 
one-halt  of  the  stomach,  is  also  worthy 
of  remark.  M.  Fouquier  observed  that 
he  never  met  with  anything  resembling 
it  before.  Was  this  the  cause  of  the 
vomiting  which  was  present  from  the 
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first  days  of  the  disease  ?  or  was  it 
not  rather  the  effect  ? 


PROCEEDINGS  OF  SOCIETIES. 

MEDICO-CHIRURGICAL  SOCIETY. 
Tuesday,  February  12. 

B.  Travers,  Esq.,  in  the  Chair. 

A  paper  on  Injuries  of  the  Head,  by  Mr. 
Brodie,  was  to  have  been  read,  but 
owing  to  the  absence  of  that  gentleman 
from  indisposition,  it  was  postponed. 
A  short  paper  was  substituted  on  the 
use  of  punctures  with  the  point  of  a 
lancet  in  erysipelas.  This  method,  it 
may  be  remembered,  was  alluded  to  by 
Dr.  Babington  in  the  recent  discussions, 
and  nothing  new  was  elicited  on  the 
present  occasion. 


MEDICAL  SOCIETY  OF  LONDON.  ] 

February  11. 

Dr.  Haslam  in  the  Chair. 

The  reading  of  the  record  of  Mr. 
Howell’s  case  of  Uterine  Hemorrhage 
treated  by  Transfusion,  gave  rise  to  a 
discussion  on  that  subject.  The  general 
impression  was  in  favour  of  its  efficacy. 

Mr.  Waller  and  Mr.  Doubleday  re¬ 
viewed  the  circumstances  of  the  cases  in 
which  transfusion  had  been  performed, 
with  a  view  to  show  that  in  all  of  them 
a  fatal  termination  appeared  inevitable  ; 
and  to  demonstrate  that  the  restoration 
of  power,  after  the  transfusion  of  a  few 
ounces  of  blood,  wasVery  extraordinary, 
and  not  to  be  brought  about  by  the 
introduction  of  stimuli  or  any  kind  of 
aliment.  Both  these  gentlemen  en¬ 
larged  on  the  desperate  condition  of  the 
patients  on  whom  they  had  operated, 
and  thought  that  the  practitioners  who 
question  the  propriety  of  the  operation, 
had  not  witnessed  deaths  from  uterine 
hemorrhage,  or  they  would  be  impressed 
more  strongly  with  the  necessity  of  such 
an  operation. 

Mr.  Howell,  who  previous  to  the  oc¬ 
currence  of  his  case  had  not  been  an 
advocate  for  transfusion,  bore  testimony 
to  the  extraordinary  effect  it  had  pro¬ 
duced  in  this  instance. 

Mr.  Kingdon  thought  that  the  fa¬ 
vourable  opinion  of  the  operation  en¬ 
tertained  by  Dr.  Walshman  and  Mr. 
Barton  Brown,  both  extensive  practi¬ 
tioners  in  midwifery,  was  a  circumstance 
worthy  consideration.  The  subject  was 
one  of  great  importance  to  the  public, 
who  were  now  acquainted  with  the 
operation.  He  (Mr.  K.)  thought  that 


we  were  justified  in  requiring  the  best 
evidence  of  the  success  of  the  opera¬ 
tion  ;  but  that  some  had  demanded  for 
it  more  than  could  be  conceded  to  any 
medical  or  surgical  effort,  i.  e.  an  un¬ 
questionable  proof  of  efficacy.  To  no 
medicine  or  operation  could  be  attri¬ 
buted  incontrovertible  curative  effects. 


WESTMINSTER  MEDICAL  SOCIETY. 

February  9. 

Mr.  Arnott  in  the  Chair. 

This  evening  Mr.  North  brought  for¬ 
ward  three  cases  of  Hsematemesis  which 
had  proved  fatal,  under  circumstances 
not  usually  considered  by  authors  to 
indicate  danger.  The  first  case  was 
that  of  a  young  and  healthy  woman, 
whose  menses  had  been  suppressed  for 
several  months.  She  became  affected 
with  vomiting  of  blood,  and  Mr.  North, 
and  subsequently  a  physician,  were 
called  in.  They  gave  a  most  favourable 
prognosis,  but  within  half  an  hour  after 
their  visit  she  vomited  a  large  quantity 
of  blood,  and  expired  in  a  few  minutes. 
It  may  be  observed  that  the  stools  were 
black.  On  dissection,  the  surface  of 
the  stomach  was  found  covered  with 
a  pulpy  substance,  apparently  coagulum, 
and  on  stripping  this  off,  innumerable 
red  spots  were  discovered  beneath.  In 
the  second  case,  the  circumstances  were 
very  similar,  and  Mr.  North  gave  a 
more  guarded  prognosis.  Two  physi¬ 
cians  were  called  in,  who  gave  quite  a 
contrary  opinion,  in  consequence  of  the 
flux  being  vicarious  with  suppressed 
menstrual  discharge.  In  two  hours 
after  their  visit  the  patient  died.  The 
third  patient  also  died  after  throwing 
up  a  large  quantity  of  blood.  She  had 
suppressed  menses,  and  had  laboured 
under  leucorrhoea  for  some  time.  In 
both  these  patients,  there  were  “melse- 
nic”  stools.  Mr.  North  observed  that 
in  none  of  the  patients  was  the  health 
affected  in  any  degree,  nor  did  there 
exist  debility  or  any  other  symptom  cal¬ 
culated  to  induce  apprehension  of  dan¬ 
ger.  Rather  an  interesting  discussion 
followed. 

Dr.  Ayre  is  to  introduce  the  subject 
of  Diabetes  Mellitus  next  evening. 


ROYAL  COLLEGE  OF  SURGEONS  IN 
LONDON. 

Regulations  of  the  Council  relating  to  the 
Age  and  Professional  Education  of  Candi¬ 
dates  for  the  Diploma  of  the  College . 

I.  The  only  schools  of  anatomy  and  phy- 
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siology’recognised,  are  London.  Dublin,  Edin¬ 
burgh,  Glasgow,  and  Aberdeen. 

II.  Attendance  upon  the  surgical  practice 
of  an  hospital  will  be  recognised,  provided 
such  hospital  contain  at  least  100  patients. 

III.  No  person  under  twenty-two  years  of  age 
shall  be  admitted  a  member  of  the  College. 

IV.  The  following  certificates  will  be  re¬ 
quired  of  candidates  for  the  diploma  of  the 
College: — 

1.  Of  having  been  engaged  six  years,  at  least, 
in  the  acquisition  of  professional  knowledge. 

2.  Of  having  regularly  attended  three 
or  more  winter  courses  of  anatomy  and 
physiology,  and  two  or  more  w'inter  courses 
of  dissections  and  demonstrations,  delivered 
at  subsequent  periods.  (Two  courses  of  ana¬ 
tomy  and  physiology  in  Edinburgh  or  Dublin, 
which  are  of  six  months5  duration,  and  the 
accompanying  courses  of  dissections  and  de¬ 
monstrations,  will  be  considered  as  equivalent 
to  the  foregoing  attendance.) 

3.  Of  having  regularly  attended  two  or  more 
courses  of  lectures  on  the  principles  and 
practice  of  surgery;  one  of  which  shall  ha\e 
been  delivered  in  a  recognised  school  of  ana¬ 
tomy. 

4.  Of  having  also  attended  the  following 
lectures,  viz.  Two  courses  on  the  theory  and 
practice  of  physic  of  three  months  each, 
or  one  of  six  months  ;  one  course  on  materia 
medica  and  botany  :  two  courses  on  chemistry 
of  three  months  each,  or  one  of  six  months  ; 
two  courses  on  midwifery  of  three  months 
each,  or  one  of  six  months. 

5.  And  of  having  attended,  during  the  term  of 
at  least  one  year,  the  surgical  practice  of  one  or 
more  of  the  following  hospitals  :  viz.  St.  Bartho- 
lomew’s,  St.Thomas’s,  the  Westminster,  Guy’s, 
St.  George’s,  the  London,  and  the  Middlesex, 
in  London ;  the  Richmond,  Steeven’s,  and  the 
Meath,  in  Dublin  ;  and  the  Royal  Infirma¬ 
ries,  in  Edinburgh,  Glasgow,  and  Aberdeen  ; — 
or,  during  four  years,  the  surgical  practice  of 
a  recognised  provincial  hospital,  and,  six 
months  at  least,  the  practice  of  one  of  the 
above-named  hospitals  in  the  schools  of 
anatomy. 

V.  Candidates  under  the  following  circum¬ 
stances,  of  the  required  age,  and  who  have 
been  engaged  five  years  in  the  acquisition  of 
professional  knowledge,  will  be  admissible  to 
examination,  viz.  Members,  or  licentiates  in 
surgery,  of  any  of  the  legally  constituted 
Colleges  of  Surgeons  in  the  united  kingdom; 
and  graduates  in  medicine  of  any  of  the  Uni¬ 
versities  in  the  united  kingdom,  provided  they 
have  attended  lectures,  the  practice  of  an 
hospital, and  performed  dissections,  as  required 
in  Regulation  IV. 

VI.  The  required  certificates  shall  express 
the  dates  of  the  commencement  and  of  the 
termination  of  attendance  on  each  course  of 
lectures,  and  dissections:  and  also  of  attend¬ 
ance  on  hospital  practice. 

VII.  The  required  certificates  shall  be  de¬ 
livered  at  the  College  ten  days  before  candi¬ 


dates  can  be  admitted  to  examination.  By 
order,  EDMUND  BELFOUR,  Sec. 

5th  day  of  January,  1828. 

L  ROLFE  versus  STANLEY. 

A  cause  of  considerable  interest  to  our  pro¬ 
fession  was  tried  at  the  Court  of  Common 
Pleas  on  Wednesday  last.  The  plaintiff  was 
thrown  from  his  horse  and  injured  his  knee. 
Mr.  Stanley,  who  was  sent  for,  found  the 
parts  much  swelled,  with  a  wound  of  the  in¬ 
teguments,  and  a  small  irregular  body  in  the 
joint  separated_ja  little  from  the  patella.  Re¬ 
garding  it  as  one  of  those  cases  of  comminuted 
fracture  of  the  kneepan,  so  well  described  by 
Mr.  Bell  in  the  second  Number  of  this  Journal, 
he  endeavoured  to  bring  the  detached  portion 
into  its  proper  place.  At  the  end  of  two 
months,  however,  union  had  not  been  effected, 
and  Mr.  Stanley  discontinued  his  attendance, 
supposing  that  his  patient  would  have  a  stiff 
joint  for  life.  Another  practitioner  (Mr.  Lilly > 
who  was  called  in  poulticed  the  knee,  and  soon 
after,  the  skin  becoming  inflamed  over  the  sup¬ 
posed  fragment  of  bone,  he  cut  down  upon  it 
and  took  out — a  piece  of  pebble  !  which  had 
been  forced  into  the  joint  at.  the  time  of  the 
accident,  and  remained  there  up  to  this  time. 
The  gentleman  brought  his  action  against  Mr. 
Stanley  for  maltreatment,  suing  for  damages  in 
compensation,  trusting  his  cause  to  the  above 
facts  and  to  the  evidence  of  the  said  stone, 
which  was  produced  in  Court.  Mr.  Stanley 
called  Mr.  Abernethy,  Mr.  C.  Bell,  Mr.  Brodie, 
Sir  A.  Cooper,  Mr.  Green,  and  Mr.  Travers,  the 
general  effect  of  whose  evidence  was  to  prove 
that  they,  under  similar  circumstances,  might 
also  have  been  similarly  misled.  The  jury 
found  a  verdict  for  the  plaintiff  £30. 

LIBEL. 

The  cause  Macleod  versus  Wakley  is  set 
down  for  Monday  next,  the  18th,  in  the  Court 
of  King’s  Bench,  Westminster.  Sir  James 
Scarlett  leads  for  the  plaintiff,  Mr.  Brougham 
for  the  defendant. 


NOTICES. 

We  have  received  a  paper  signed  u  Specta¬ 
tor,”  which  contains  some  remarks  of  a  very 
pointed  nature  upon  Mr.  Key’s  Observations 
on  the  rI  reatment  of  Fractures  in  our  9th  Num¬ 
ber.  Our  Journal  is  open  to  free  discussion, 
but  letters  such  as  that  of  Spectator  ought  to 
have  the  signature  of  the  writer.  It  is  left  at  the 
publishers  for  the  author.  Should  he  choose 
to  modify  it,  limiting  his  stricture  merely  to 
professional  matters,  and  without  any  personal 
reflections,  we  shall  be  happy  to  insert  it  under 
the  signature  already  adopted. 

Other  correspondents  in  our  next. 
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CLINICAL  LECTURE  AT  THE  HOTEL 
LIEU, 

By  M.  Dupuytren. 


ON  DIFFUSE  PHLEGMON. 

In  his  first  lecture,  M.  Dupuytren 
dwelt  especially  upon  those  points  in 
the  above  disease  which  appeared  to 
him  to  be  most  important.  He  parti¬ 
cularly  described  the  accompanying- 
fever  with  exacerbations  repeated  two 
or  three  times  in  the  day,  and  sometimes 
so  distinctly  marked,  as  to  be  taken  for 
accessions  of  an  intermittent ;  but  he 
stated  the  fever  to  he  really  continued, 
and  often  at  the  highest  period  of  the 
disease-  accompanied  with  adynamic 
or  ataxic  symptoms,  which  influence 
the  mode  of  treatment,  and  which  for 
a  period  long  antecedent  to  the  new  doc¬ 
trines  M.  Dupuytren  has  shown  ought 
to  be  disregarded,  in  order  that  the  at¬ 
tention  should  be  exclusively  directed 
to  the  disease  by  which  they  are  pro¬ 
duced.  He  also  dwelt  upon  that  state 
of  symptoms  which  takes  place  on  the 
fifth  or  sixth  day,  and  which  inexpe¬ 
rienced  practitioners  mistake  for  the 
prelude  to  resolution.  He  insisted  upon 
the  marked  symptoms  of  the  diffuse 
phlegmon,  and  showed  how  the  suppu¬ 
ration,  instead  of  being  confined  as  in 
circumscribed  phlegmon,  occupies  each 
cell ;  and  when  each  cell  is  thus  filled 
with  pus,  how  the  tissue  becomes  soft¬ 
ened,  resembling  a  sponge  filled  with 
water,  and  is  covered  with  phlyctense, 
containing  a  purulent  serum,  which, 
after  it  has  escaped,  discovers  eschars 
generally  white,  sometimes  blackish  ; 
how  afterwards  the  inflammation,  which 
at  first  had  occupied  neither  the  skin 
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nor  the  aponeurosis,  extends  itself  to 
those  parts,  passing  through  the  apo¬ 
neurosis  by  those  apertures  which  exist 
for  the  transit  of  the  arteries,  veins, 
and  nerves  ;  how  the  inflammation 
then  takes  hold  of  the  muscles,  and 
either  by  the  swelling  of  these  parts, 
or  by  the  tension  of  the  aponeurosis, 
an  internal  strangulation  becomes  ma¬ 
nifested,  which  is  promptly  followed 
by  gangrene,  unless  we  hasten  to  free 
the  aponeurosis  by  incisions.  Again 
how,  whether  the  sub-aponeurotic  cel¬ 
lular  tissue  be  inflamed  or  not,  the 
occurrence  of  suppuration  is  fatal  to 
adults,  less  to  be  feared  in  children, 
but  almost  universally  mortal  in  old 
people  ;  and  finally,  how  even,  although 
the  patient  escape  the  first  danger,  the 
cure  is  of  formidable  length,  the  cicatrix 
difficult  to  form,  and  destroyed  by  the 
slightest  cause.  It  is  also  in  the  course 
of  this  disease  that  the  skin,  at  first 
free  from  inflammation,  takes  on  that 
action  from  mere  vicinity,  and  then  a 
true  phlegmonous  erysipelas  is  produced, 
the  danger  of  which  bears  relation  to 
the  inflammation  of  the  cellular  tissue, 
and  not  to  that  of  the  skin.  It  is 
scarcely  necessary  to  add,  that  the 
lymphatic  glands  of  the  axilla  and  the 
groin  inflame  and  swell  sympathetically ; 
but  what  is  to  be  kept  in  mind  above 
all  things,  is  the  bad  condition  of 
the  primse  vise,  which  often  precedes, 
accompanies,  or  follows  the  first  ap¬ 
pearance  of  the  diffuse  phlegmon.  Be¬ 
fore  the  present  doctrines  reigned  in  the 
schools,  M.  Dupuytren  had  observed 
the  changes  that  frequently  manifested 
themselves  after  death  in  the  gastro¬ 
enteric  organs.  Diffuse  phlegmon  may, 
according  to  M.  Dupuytren,  be  referred 
either  to  an  internal  or  external  cause : 
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most  frequently  the  cause  is  external, 
but  complicated  with  or  preceded  by 
internal  symptoms.  Let  a  contused  or 
lacerated  wound  take  place  in  an  indi¬ 
vidual  otherwise  healthy,  and  who  does 
not  labour  under  any  disease  of  the 
digestive  organs,  and  we  shall  very 
rarely  see  it  succeeded  by  a  diffuse 
phlegmon,  or  at  least  it  will  be  easy  to 
prevent  or  to  cure  it ;  but  should  gastric 
symptoms  have  preceded  or  followed 
the  accident,  immediately  the  symp¬ 
toms  of  diffuse  phlegmon  manifest 
themselves,  without  [our  having  the 
power  of  repressing  them.  In  order 
that  a  wound,  without  any  internal 
complication,  even  should  it  be  contused 
or  lacerated,  should  give  rise  to  diffuse 
phlegmon,  it  must  either  have  been  irri¬ 
tated  by  exposure  to  the  sun,  or  to  exter¬ 
nal  violence,  to  the  friction  of  the  clothes, 
in  short  it  must  have  been  as  it  were  en¬ 
venomed  in  some  way.  It  is  easy  to  con¬ 
ceive,  therefore,  that  in  this  case,  to  pre¬ 
vent  the  approach  of  the  disease,  (and  to 
prevent  is  always  better  than  to  combat 
it,)  all  causes  of  irritation  should  be 
avoided  ;  therefore  rest  must  be  enjoin¬ 
ed,  every  irritating  cause  excluded,  and  if 
the  wound  appears  disposed  to  become 
inflamed,  however  little  its  edges  may 
show  of  tumefaction,  leeches  ought  to 
be  applied  round  them.  If  the  patient 
be  robust,  let  one  or  two  general  bleed¬ 
ings  be  had  recourse  to,  and  these  had 
in  general  better  precede  the  application 
of  the  leeches  ;  when  this  is  not  done, 
the  leeches  instead  of  relieving  the 
wound  often  increase  the  determination 
of  blood  to  it.  Do  not  let  it  be  ima¬ 
gined  that  this  remark  is  merely  theo¬ 
retical,  and  not  dictated  by  experience. 
It  is  sufficient  to  observe  what  takes 
place  in  the  female  when  the  menses  are 
suppressed ;  if  during  four  or  five  days 
the  application  of  leeches  to  the  thighs 
or  labia  be  repeated,  it  seldom  hap¬ 
pens  that  these  applications  do  not  de¬ 
termine  towards  the  uterus,  so  that  the 
menstrual  discharge  reappears.  To  this 
observation  it  may  indeed  be  replied,  that 
in  the  case  of  the  suppression  of  the 
menses,  it  is  to  the  small  number  of 
leeches  and  their  frequent  repetition,  that 
the  sanatory  movement  is  due  ;  and  this 
is  so  true,  that  this  plan  often  fails  when 
a  great  number  of  leeches  are  applied 
at  one  time  only.  It  is  nevertheless 
true  that  an  application  of  leeches, 
even  though  considerable,  especially  in 
plethoric  subjects,  rather  determines  to 
the  part,  and  that  this  inconvenience  is 


either  diminished  or  avoided  by  causing 
the  evacuation  to  be  preceded  by  gene¬ 
ral  bleeding.  Local  and  general  bleed¬ 
ing  in  this  disease  ought  to  be  accom¬ 
panied  by  general  or  local  baths ;  the 
local  ones  should  be  of  an  emollient 
nature  ;  emollient  poultices,  or  what  is 
still  better,  cold  sedative  applications, 
ought  to  be  made  to  the  diseased 
part,  such  as  cloths  steeped  in  a  solu¬ 
tion  of  extract  of  lead  in  water  ;  and  if 
the  cellular  inflammation  has  com¬ 
menced,  the  baths,  leeches,  poultices, 
and  sedatives  must  be  again  had  re¬ 
course  to.  Such  are  the  means  to  be 
employed  in  the  outset  to  arrest  the 
disease,  and  it  will  be  seen  that  they 
are  entirely  composed  of  antiphlogistics. 
But  if  the  wound  be  narrow,  if  the 
commencing  inflammation  appear  to 
be  owing  to  a  strangulation  of  the  parts, 
then  incisions,  either  straight  or  crucial, 
should  be  made  immediately,  and  with¬ 
out  any  hesitation.  By  this  means  a 
local  unloading  of  the  part  will  be 
effected,  and  the  inflammation  will  be 
prevented  from  spreading  any  farther. 
There  is  also  another  method  which  M. 
Dupuytren  has  frequently  employed, 
and  which  after  him  M.  Fleury  has 
adopted,  especially  in  cases  of  wounds 
penetrating  into  the  cavity  of  the  knee- 
joint  ;  this  is  a  large  blister  applied 
upon  the  wound  and  the  skin  that  sur¬ 
rounds  it  ;  the  irritation  which  it  occa¬ 
sions,  together  with  the  suppuration, 
sometimes  prevents  the  developement 
of  the  diffuse  phlegmon.  But  if  either 
before  or  after  the  appearance  of  this 
affection,  saburral  dispositions  are  ob¬ 
served,  (according  to  the  expression  used  I 
twenty  years  ago,  or  a  gastric  indispo¬ 
sition  as  it  is  now  the  fashion  to  termi 
it,)  that  is,  if  the  tongue,  without  any 
redness  either  at  its  point  or  edges,  is- 
covered  towards  its  base  with  a  yellow¬ 
ish  coat,  if  there  is  loss  of  appetite, 
nausea,  but  with  little  or  no  sensibility 
at  the  epigastrium,  one  or  two  emetics, 
and  some  gentle  laxatives,  either  sus¬ 
pend  the  course  of  the  phlegmon,  or  at' 
least  render  it  less  severe.  There  is- 
one  thing  of  which  M.  Dupuytren  is 
convinced,  namely,  that  emetics  and  pur¬ 
gatives,  formerly  too  much  employed, 
are  now  too  much  neglected. 

If  the  phlegmon  is  decidedly  deve¬ 
loped,  if,  as  a  consequence  of  a  contused 
or  lacerated  wound,  a  swelling  takes 
place,  so  that  the  neighbouring  cellular 
tissue  has  become  oedematous,  even  then 
one  or  two  small  bleedings  may  be 
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advantageous  ;  small  bleedings  M.  Du- 
puytren  especially  mentions,  because  any 
large  evacuation  of  blood  may  plunge 
the  patient  into  a  state  of  adynamia  or 
ataxy.  The  methods  first  mentioned 
should  be  persevered  in ;  the  incisions 
made  use  of  to  liberate  the  strangulated 
parts,  which  are  to  be  kept  in  a  very  ele¬ 
vated  position,  in  order  to  prevent  an  in¬ 
crease  of  the  swelling.  We  are  to  con¬ 
tinue  to  cover  them  with  cold  sedatives, 
to  prescribe  diluents,  and  to  take  care  to 
keep  the  bowels  open.  As  to  poultices, 
so  much  employed  in  other  hospitals,  M. 
Dupuytren  looks  upon  them  as  often 
hurtful ;  they  favour,  or  even  augment, 
the  local  determination.  If  the  symp¬ 
toms  continue  or  increase,  he  does  not 
hazard  the  application  of  blisters ;  he 
has  seen  such  different  effects  ensue  in 
consequence,  that  he  dreads  to  employ 
them ;  sometimes  he  has  seen  them 
lead  to  a  termination  in  resolution,  but 
at  others,  though  rarely,  the  formation 
of  eschars  has  been  the  evident  result ; 
and  he  insists  the  more  strongly  on  this 
from  having  read  in  various  theses  and 
other  works,  that  blisters  have,  at  the 
Hotel  Dieu,  been  attended  with  frequent 
success.  It  is  not  in  diffuse  phlegmon, 
but  in  nearly  all  cases  of  erysipelas, 
that  he  recommends  and  employs  blis¬ 
ters.  Sometimes  they  “are  absolutely 
hurtful  in  the  former  disease,  but  more 
commonly  they  seem  to  exercise  no  in¬ 
fluence  whatever  upon  it.  When  ar¬ 
rived  at  the  fourth  or  fifth  day,  the 
cellular  tissue  almost  always  begins 
to  be  affected  with  suppuration.  Should 
the  pus  be  suffered  to  remain  in  the 
cells  ?  or  should  it  be  evacuated  by  in¬ 
cisions  ?  These  incisions  frequently 
diminish  the  inflammation,  and  the 
suppuration,  which  is  the  consequence, 
but  on  the  other  hand,  they  sometimes 
clonot  diminish — nay  they  even  in  crease 
it. 

Let  us,  then,  persist  in  the  applica¬ 
tion  of  leeches  and  the  use  of  refri¬ 
gerants  ;  if,  indeed,  suppuration  be  de¬ 
finitively  established,  hesitate  no  longer, 
open  freely  those  points  whose  depend¬ 
ing  situation  renders  them  fit  to  evacuate 
the  pus ;  renew  the  dressings  often,  and 
be  careful  every  time  you  dress  the  pa¬ 
tient  to  cleanse  away  all  the  matter  with 
the  sponge  ;  and  if,  notwithstanding  all 
that  has  been  done,  the  skin  becomes 
detached  and  falls  for  want  of  nourish¬ 
ment,  then  you  must  apply  yourself  to 
sustaining  the  strength  of  the  patient, 
for  then  it  is  that  the  ataxic  and  ady¬ 


namic  symptoms  are  about  to  declare 
themselves.  If  you  cannot  prevent  this., 
combat  the  first  with  non-irritating 
tonics;  the  second  with  the  gentlest 
antispasmodics.  Preparations  with 
wine  and  alcohol  are  pernicious;  sub¬ 
stitute  a  watery  infusion  of  cinchona ; 
lay  compresses  wet  with  the  same  over 
the  wounds,  and  cover  them  over  with 
the  substance  of  the  bark  which  remains 
after  the  decoction.  If,  on  the  contrary, 
gangrene  be  imminent  from  excess  of 
inflammation,  recur  to  antiphlogistics 
and  cold  sedatives. 

At  this  period,  that  change  takes 
place  in  the  cellular  tissue  desig¬ 
nated  by  the  words  struck  with  sup¬ 
puration,  and  pieces  of  skin,  some¬ 
times  of  very  large  size,  become  de¬ 
tached.  Facilitate  their  detachment, 
but  take  care  not  to  drag  them  away 
forcibly,  and  spare  the  bands  which  still 
unite  the  skin  to  the  parts  beneath  ; 
these  bands  are  nothing  less  than  the 
vessels  and  nerves  of  the  parts,  and  their 
destruction  would  produce  either  pain 
or  hemorrhage,  which  almost  always 
becomes  fatal  in  the  condition  to  which 
the  patient  is  then  reduced.  The  divi¬ 
sion  of  these  bands,  or  an  untimely 
bleeding,  will  be  sufficient  to  plunge  the 
patient  into  an  incurable  state  of  weak¬ 
ness  and  prostration.  It  is  here  again 
that  all  the  art  of  dressing  the  wounds 
should  be  put  in  practice :  wherever 
the  pus  collects  we  should  give  issue  to 
it  by  incisions,  or  get  rid  of  it  by  com¬ 
pressive  treatment.  Foreseeing  that  the 
skin  must  give  way,  we  try  to  reani¬ 
mate  it  by  stimulating  applications,  by 
bark,  or  even  by  spirituous  lotions. 
The  general  strength  must  also  be  sup¬ 
ported. 

If  it  appears  that  the  skin  begins  to 
be  reattached,  we  may  be  assured  that 
the  danger  diminishes,  and  we  may  try 
to  favour  the  production  of  new  skin 
in  the  denuded  parts.  This  will  be  ef¬ 
fected  by  sustaining  a  moderate  degree 
of  inflammation,  in  carefully  avoiding 
its  excess,  or  equally  so  a  want  of  tone  : 
this  might  exhaust  the  strength  of  the 
patient,  the  former  might  excite  a  fresh 
attack  of  the  phlegmon.  If  this  should 
take  place,  recourse  must  be  had  to 
fresh  applications  of  leeches  and  to  pro¬ 
per  diet.  Nitrate  of  silver  must  be  em¬ 
ployed  to  repress  exuberant  granulation ; 
and  to  hasten  cicatrization,  M.  Dupuy¬ 
tren  employs  a  solution  of  lunar  caustic 
of  various  strength,  (from  four  to  ten 
grains,  to  the  ounce.)  It  is  necessary 
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that  this  solution  should  irritate  the 
parts,  but  not  cauterize  them.  In  dress¬ 
ing  the  parts,  little  strips  of  cerate 
must  be  applied  round  the  edges  of  the 
wound,  and  a  little  beyond, — by  this 
means  all  chance  of  tearing  off  the  inci¬ 
pient  cicatrix,  in  removing  the  dressings, 
will  be  avoided.  The  rest  of  the  surface 
is  to  be  covered,  as  M.  Dupuytren  has 
been  always  accustomed  to  treat  burns, 
with  compresses  of  fine  old  linen,  pierced 
with  holes,  and  covered  with  cerate  ; 
the  holes  permit  the  exit  of  the  pus, 
which  is  thus  prevented  from  collecting 
underneath,  and  we  have  the  great  ad¬ 
vantage  also  of  removing  the  whole  of 
the  dressings  at  once. 

N ow,  as  indeed  throughout  the  whole 
course  of  the  disease,  we  must  watch 
our  patients  narrowly,  taking  care  that 
they  do  not  exercise  their  feeble  di¬ 
gestive  powers  too  much  by  taking  a 
too  great  quantity  of  nourishment,  or 
food  of  a  pernicious  quality,  for  the 
smallest  excess  of  this  kind  will  produce 
a  purging,  which  is  almost  always  ob¬ 
stinate,  and  which  frequently  kills  the 
patient.  In  this  case  the  suppuration 
stops  entirely,  or  changes  its  nature,  and 
the  practitioner  requires  no  other  proof 
to  discover  the  source  of  the  evil. 
During  the  whole  course  of  the  disease 
care  must  be  taken  that  the  patient  is  not 
exposed  to  a  cold  or  humid  atmosphere. 
M.  Dupuytren  has  had  occasion  to  open 
the  bodies  of  many  individuals  who  have 
died  at  the  termination  of  an  attack  of 
diffuse  phlegmon,  and  has  found  in  the 
greatest  number  that  the  original  dis¬ 
ease  was  less  frequently  the  cause  of 
death,  than  some  internal  inflammation 
brought  on  by  imprudence.  Pleurisies, 
pneumonia,  abscess  in  the  liver,  have 
been  observed ;  and  these  diseases  had 
come  on  after  the  patients  had  been 
exposed  to  cold,  either  in  the  face,  neck, 
chest,  or  limbs.  If  the  phlegmon  has 
been  situated  in  the  lower  extremities, 
the  patient  must  not  attempt  to  get  up 
and  walk,  such  an  exertion  would  bring 
on  swelling,  and  perhaps  a  return  of 
the  disease,  or  an  erysipelas  almost 
equally  fatal.  Sobriety  ought  ever  to  be 
carefully  preserved  after  the  formation 
of  the  cicatrix,  and  motion  should  be 
used  with  great  moderation. 

These  large  cicatrices  are  very  apt  to 
be  torn  in  a  very  remarkable  manner :  a 
small  bladder  filled  with  pus  takes  place 
upon  a  point  of  the  surface,  it  breaks,  and 
leaves  at  the  bottom  an  ulcer,  greyish  at 
the  base,  and  resembling  in  colour  a 


syphilitic  ulcer;  this  ulceration  extends 
rapidly,  and  makes  such  progress  that 
in  less  than  twenty-four  hours  the  whole 
cicatrix  is  destroyed..  It  is  true  that  its 
reestablishment  is  less  difficult  than  be¬ 
fore,  and  this  accident  is  not  always  even 
disadvantageous  to  the  patient ;  the  pri¬ 
mitive  cicatrix  being  very  weak,  and  tear¬ 
ing  with  facility,  its  strength  increases 
each  time  it  is  reproduced,  and  we 
have  seen  it  only  to  possess  a  sufficient 
degree  of  solidity  and  cease  to  give  way 
after  having  been  torn  and  reproduced 
three  or  four  times.  It  is  then  only  that 
the  patients  are  entirely  free  from  dan¬ 
ger  ;  it  is  then  only  that  there  is  no  fear 
of  a  relapse ;  but  to  what  risks  have 
they  not  been  exposed  ?  They  might 
have  died  of  the  consequences  of  sup¬ 
puration,  of  colliquative  sweats,  or  diar¬ 
rhoea  ;  of  some  internal  inflammation  ; 
and  even  from  the  very  commencement, 
prior  to  the  epoch  of  suppuration,  of  a 
gangrene  immediately  consecutive  to 
the  first  inflammatory  symptoms. 


A  COURSE  OF  LECTURES  ON  EXPE¬ 
RIMENTAL  PHYSIOLOGY. 

By  M.  Magendie. 

Lecture  5  th. 


ON  THE  NATURE  AND  ABSORPTION  OF 
LYMPH. 

We  know  scarcely  any  thing,  says  M. 
Magendie,  of  the  history  of  lymph  ;  but 
these  facts  we  are  well  acquainted  with, 
viz.  that  the  lymph  is  a  transparent 
fluid  found  in  the  thoracic  duct  of  ani¬ 
mals  which  fast  for  a  long  time  ;  that  it 
differs  from  the  chyle  in  being  transpa¬ 
rent  ;  that  liquids  contained  in  the  di¬ 
gestive  organs  either  do  not  pass  into 
the  lymph,  or  at  least  do  so  in  very  small 
quantity ;  while,  on  the  other  hand, 
liquids  injected  into  the  circulation  are 
detected  in  the  lymph  and  lymphatic 
vessels  at  the  end  of  a  few  minutes. 
These  three  propositions  were  proved 
by  the  following  experiments. 

1st. — A  young  dog  had  eaten  nothing 
for  four  days,  but  had,  some  hours  be¬ 
fore  the  experiment,  drunk  some  water 
holding  powdered  indigo  in  suspension  : 
the  abdomen  was  opened — the  colour¬ 
ing  matter  was  found  on  the  internal 
surface  of  the  stomach  and  intestines, 
but  we  saw  no  trace  of  it  either  in  the 
lymphatics  or  in  the  lymph  contained 
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in  the  thoracic  duct ;  this  liquid  was 
colourless,  slightly  opaque,  and  coagu¬ 
lated  quickly. 

2d. — A  very  thin  dog,  which  had  eaten 
nothing  for  five  days,  but  had,  two 
hours  before  the  experiment,  drunk 
three  ounces  of  a  strong  infusion  of 
madder ;  he  was  poisoned  by  pouring 
into  his  gullet  a  few  drops  of  prussic 
acid.  The  internal  surface  of  the  intes¬ 
tines  was  found  dyed  of  a  yellowish  red 
colour  by  the  madder  ;  the  thoracic 
duct  was  exposed,  tied,  and  cut ;  the 
lymph  was  collected,  it  differed  almost 
in  nothing  from  that  collected  in  the 
first  animal ;  T  say  almost  in  nothing, 
for  it  had  an  extremely  slight  yellowish 
red  tint,  while  the  other  had  an  equally 
slight  blue  tint.  Let  me  remark  that 
■the  two  animals  were,  by  their  leanness, 
age,  and  hunger,  in  the  most  favourable 
condition  for  absorption. 

By  these  two  experiments  M.  Magen- 
die  demonstrated  that  liquids,  and  the 
substances  which  they  contain,  do  not 
pass  by  the  lymphatic  vessels  into  the 
blood,  as  Hunter  supposed,  but,  on  the 
contrary,  that  any  fluid  once  absorbed 
by  the  veins  and  carried  into  the  circu¬ 
lating  blood  quickly  passes  into  the  tho¬ 
racic  duct.  This  is  corroborated  by  the 
following  facts. 

3d.— A  dog,  of  middling  size,  had 
neither  eaten  nor  drunk  any  thing  for 
three  days  ;  two  ounces  of  a  solution  of 
the  ferruginous  prussiate  of  potass  were 
injected  into  the  jugular  vein ;  the  dog 
died  instantly :  no  air  appeared  to  have 
entered  with  the  injection.  The  thora¬ 
cic  duct  was  tied  and  opened  and  the 
lymph  collected,  wThich  was  found  to  be 
more  opaque  and  milky  than  in  the  two 
former  experiments,  but  less  opaque 
than  the  chyle  or  lymph  which  is  formed 
by  the  digestion  of  the  food,  because  the 
animal  had  fasted  for  a  shorter  time  than 
the  twro  dogs  spoken  of  in  the  two  former 
experiments.  The  lymph,  when  mixed 
with  a  few  drops  of  nitrate  of  iron,  gave 
a  blue  precipitate.  The  urine,  however, 
when  mixed  with  the  same  substance, 
neither  gave  a  blue  nor  green  precipi¬ 
tate.  In  the  whole  urinary  apparatus 
there  was  only  the  cortical  substance  of 
the  kidneys,  which  was  slightly  tinged 
with  blue  by  contact  with  the  ferruginous 
salt ;  the  prussiate  had  not  gone  far¬ 
ther.  The  pericardium  and  muscular 
substance  of  the  heart  were  turned  blue 
in  a  much  more  striking  manner.  The 
surface  of  the  intestines  and  liver,  how¬ 
ever,  did  not  giye  the  slightest  index  of 


the  presence  of  the  prussiate.  According 
to  M.  Magendie,  all  these  organs  would 
have  been  penetrated  by  the  solution 
which  was  injected  if  the  animal  had 
lived  longer.  Indeed,  only  very  weak 
and  partial  movements  were  observed  in 
the  auricles.  As  for  the  rest,  observes 
M.  Magendie,  I  cannot  believe  that  the 
prussiate  of  potass  is  not  poisonous. 
Direct  experiment  proves  that  this  salt 
kills  by  producing  convulsions  not 
only  in  mammiferi  and  birds,  but  in 
cold-blooded  animals,  which,  as  we 
know,  are  difficultly  poisoned.  It  is  a 
poison  of  the  same  kind  as  the  prussic 
acid,  only  it  is  less  powerful  and  prompt 
in  its  operation.  Perhaps,  even,  it  is  only 
poisonous  because  the  organic  power 
decomposes  it  into  the  acid,  and  the 
base,  like  the  acetate  of  potass,  which, 
according  to  the  professor,  is  partly 
decomposed  in  the  intestines,  so  that 
the  base  passes  into  the  urine,  which  is 
rendered  alkaline  by  it. 

Another  fact  goes  to  prove  that  the 
lymph  and  the  chyle,  instead  of  being, 
as  it  is  too  generally  supposed,  formed 
by  the  liquids  absorbed  with  or  without 
the  alimentary  particles,  and  dissolved, 
is,  in  some  way  or  other,  a  secretion 
formed  like  the  other  secretions  from 
the  blood.  When,  says  M.  Magendie, 
a  great  quantity  of  air  has  been  impelled 
into  the  veins  of  a  large  animal,  a  horse 
for  example,  with  care  and  such  slow¬ 
ness  as  will  not  suddenly  cause  the 
death  of  the  animal,  it  will  be  found, 
after  some  time,  that  the  chyle  or  lymph 
is  mixed  with  several  bubbles  of  air  in 
the  thoracic  duct. 

Thus,  then,  we  constantly  find  in  the 
thoracic  duct  the  substances  which  the 
blood  ofthe  animal  contains.  We  never, 
or  at  least  only  in  an  almost  inappreci¬ 
able  quantity,  find  the  substances  which 
have  been  introduced  by  means  of  the 
solid  or  liquid  food.  There  is,  then,  no 
doubt  that  the  lymph  is  rather  the  pro¬ 
duct  of  the  blood  than  of  the  fluid  food. 

With  respect  to  the  circulation  of  the 
lymph,  M.  Magendie  has  remarked  on 
the  subject  ofthe  third  experiment,  from 
which  he  obtained  about  two  ounces, 
that  this  fluid  did  not  flow  into  the 
vessel  at  once,  and  in  a  single  jet,  (as 
the  blood  does  from  a  distended  vein  or 
artery  after  it  has  been  punctured,)  but, 
on  the  contrary,  in  a  slow  and  inter¬ 
rupted  manner;  that  after  having  with¬ 
drawn  the  vessel  because  the  canal 
furnished  no  more  lymph,  he  found,  at 
the  end  of  some  minutes,  that  the  duct 
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was  again  full  of  lymph,  and  laying  hold 
of  it  with  a  pair  of  forceps  he  drew  from 
it  as  much  lymph  as  on  the  first  occa¬ 
sion  ;  and  that  it  was  after  five  or  six  of 
these  manoeuvres  that  he  obtained  the 
two  ounces  of  lymph.  When  the  chyle 
does  not  flow  at  all,  or  only  in  a  very  small 
quantity,  through  the  opening  made  in 
the  thoracic  duct,  we  are  in  the  habit  of 
pressing  the  intestines  of  the  animal, 
and  we  thus  obtain  a  fresh  quantity  of 
the  fluid. 

It  is  thus  that  we  generally  proceed 
to  extract  the  chyle  or  lymph.  If, 
instead  of  this  pressure,  we  were  to 
sprinkle  the  intestines  with  an  astrin¬ 
gent  solution,  (alum  for  instance,)  we 
should  obtain  a  much  greater  quantity 
of  lymph.  It  is  just  the  same  when  we 
perform  these  experiments  in  winter,  and 
in  a  cold  place  ;  we  obtain  the  chyle  more 
promptly,  and  in  a  larger  quantity  than 
in  summer  or  in  a  very  hot  place. 
It  is  known  by  those  who  are  in  the 
habit  of  performing  experiments,  that 
chyle  can  be  better  obtained  when  the 
animal  is  dead,  and  cold ;  and  it  is 
on  this  account  that  they  kill  the  animal 
previous  to  the  experiment ;  on  the 
contrary,  we  scarcely  collect  any  lymph 
when  before  or  immediately  after  the 
animal's  death  we  place  its  posterior 
limbs  and  abdomen  in  a  vessel  of  tepid 
water.  If  we  cool  the  water,  the  course 
of  the  fluid  is  reestablished.  These  ob¬ 
servations  appear  to  me  to  show  that 
the  direct  cause  of  the  effusion  of  the 
chyle,  after  the  death  of  the  animal, 
consists  in  the  slow  and  gradual  contrac¬ 
tion  of  the  chyliferous  and  lymphatic  ves¬ 
sels,  (a  contraction  which  we  see  else¬ 
where  directly ;)  that,  in  an  ordinary  case, 
the  slowness  of  the  cooling  of  the  animal 
which  has  just  died,  and  consequently 
the  slowness  of  the  contraction  of  the 
lymphatics,  is  the  cause  of  the  slow 
effusion  of  the  chyle,  and  even  of  the 
fact  that  the  thoracic  duct  can  be  re¬ 
filled  after  it  has  been  once  emptied, 
the  contraction,  and  consequently  the 
vis  a  tergo,  being  too  weak  to  overcome 
the  resistance  offered  by  the  falling  to¬ 
gether  of  the  parietes  of  the  canal  near 
the  part  where  it  has  been  cut ;  and, 
lastly,  that  during  life  the  motion  of  the 
chyle  is  favoured  by  the  alternate  pres¬ 
sure  and  relaxation  which  the  abdo¬ 
minal  muscles  exercise. 


CYSTS  CONTAINING  A  WATERY  FLU¬ 
ID,  APPARENTLY  CONNECTED  WITH 
THE  LIVER. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  am  induced  to  send  you  an  ac¬ 
count  of  the  two  following  cases,  first, 
because  I  am  not  aware  that  any  cases 
exactly  similar  to  them  have  been  re¬ 
corded  by  pathological  writers ;  and 
secondly,  because  I  have  very  lately  had 
an  opportunity  of  seeing  one  of  the 
patients,  and  have  thus  been  enabled  to 
ascertain  that  the  slight  operation  which 
was  performed  upwards  of  five  years 
and  a  half  ago  has  afforded  her  a  per¬ 
manent  relief — or  at  least  that  up  to  the 
present  period  there  has  been  no  indi¬ 
cation  of  any  recurrence  of  the  disease. 

I  am,  sir, 

Your  obedient  servant, 

B.  C.  Brodie. 

Saville  Row,  Jan.  20. 


Case  I. — In  the  spring  of  the  year 
1822,  1  was  consulted,  in  conjunction 
with  a  respectable  medical  practitioner 
of  my  acquaintance,  respecting  a  young 
lady  about  20  years  of  age,  who  la¬ 
boured  under  a  considerable  enlarge¬ 
ment  of  the  parts  situated  in  the  right 
hypochondriac  region.  On  examination 
we  discovered  a  tumor,  in  which  the 
fluctuation  of  fluid  was  very  perceptible, 
lifting  up  the  inferior  ribs  of  the  right 
side,  and  projecting  forward  so  as  to  be 
visible  below  the  edges  of  the  ribs  also. 
This  tumor  had  begun  to  appear  in¬ 
distinctly  a  year  or  two  before :  at  first 
producing  some  degree  of  pain  ;  pro¬ 
ducing  more  pain  as  it  grew  larger,  and 
occasioning  also  much  inconvenience 
to  the  patient  by  preventing  her  from 
sleeping,  except  in  a  particular  position, 
and  from  taking  exercise. 

The  tumor  continued  to  increase  in 
spite  of  some  remedies  which  were  re¬ 
commended  ;  and  as  the  inconvenience 
which  it  produced  increased  also,  I  was 
led,  on  the  27th  of  June,  1822,  to  punc¬ 
ture  it  by  means  of  a  flat  trocar  cau¬ 
tiously  introduced  below  the  margin  of 
the  ribs.  About  three  pints  of  watery 
fluid  were  evacuated.  Care  was  taken 
that  no  air  entered  the  orifice  made  by 
the  trocar.  The  edges  of  the  wound 
were  brought  together  by  means  of 
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adhesive  plaster,  and  they  healed  by  the 
first  intention. 

A  bandage  was  applied  round  the 
upper  part  of  the  abdomen,  and  the  pa¬ 
tient  was  kept  in  bed  for  the  first  few 
days  after  the  operation. 

For  two  or  three  weeks  she  suffered 
from  a  troublesome  and  almost  incessant 
cough.  As  the  cough  subsided,  she 
found  herself  to  be  very  much  relieved. 
She  was  now  free  from  pain,  was  able 
to  walk  as  well  as  other  persons,  and  to 
lie  in  any  position. 

About  a  fortnight  ago  I  was  again 
consulted  by  the  same  young  lady,  but 
it  was  on  account  of  another  complaint, 
and  I  was  gratified  to  find  that  she  had 
continued  quite  free  from  any  of  her 
former  symptoms. 

Case  II. — In  August,  1822,  a  little 
boy  was  admitted,  into  St.  George’s 
Hospital,  under  Dr.  Chambers,  with  a 
tumor  presenting  itself  below  the  mar¬ 
gin  of  the  ribs  of  the  right  side,  lifting 
up  the  ribs  also  with  a  distinct  fluctu¬ 
ation,  and  altogether  very  nearly  re¬ 
sembling  the  tumor  which  existed  in  the 
case  just  related. 

In  the  following  September  it  was 
determined,  in  a  consultation  between 
Dr.  Chambers  and  myself,  that  I  should 
puncture  the  tumor.  Accordingly,  a 
flat  trocar  was  introduced  below  the 
margin  of  the  ribs,  and  a  pint  and  a 
half  of  watery  fluid  was  drawn  off.  The 
wound  healed  by  the  first  intention, 
without  the  smallest  inconvenience 
arising  from  the  operation.  The  boy 
left  the  hospital  as  cured,  and  I  have 
had  no  opportunity  of  seeing  or  hear¬ 
ing  of  him  since. 

The  fluid  drawn  off  was  exactly  the 
same  in  both  of  these  cases.  It  was 
clear  and  colourless,  resembling  water 
in  appearance ;  it  contained  no  coagu- 
lable  lymph  ;  and  when  exposed  to  heat 
in  a  spoon  over  the  flame  of  a  candle, 
it  almost  wholly  evaporated,  leaving 
the  smallest  possible  residuum  of  ani¬ 
mal  matter. 


From  the  situation  of  these  tumors  I 
was  led  to  believe  that  the  disease  must 
have  been  situated  in  the  liver. 

Cysts  are  found  in  the  liver  contain¬ 
ing  hydatids,  but  the  circumstances  of 
there  being  no  debris  of  hydatids  in  the 
fluid  drawn  off,  and  of  there  having 
been  in  one  instance,  at  least,  no  return 
of  the  disease  at  the  expiration  of  five 
or  six  years,  seem  to  be  at  variance 
with  the  opinion  that  such  was  the  na¬ 


ture  of  the  tumor  in  either  of  the  above 
cases. 

Not  unfrequently  I  have  noticed  in 
dissection  a  membranous  cyst  projecting 
on  the  convex  surface  of  the  liver,  con¬ 
taining  a  clear,  watery  fluid.  The  cysts 
to  which  I  allude  are  generally  of  the 
size  of  a  marble.  The  largest  which  I 
have  chanced  to  see  in  the  dead  body 
might  have  contained  from  one  to  two 
ounces  of  water  :  but  there  is  no  reason 
why  such  a  cyst  should  not  increase  so 
as  to  attain  a  very  large  size,  and  I  can 
offer  no  better  explanation  than  this  of 
the  cases  which  I  have  now  recorded. 


VARICOSE  ARTERIES. 

We  copy  the  following  case  from  the 
Glasgow  Medical  Journal ,  the  first 
Number  of  which  has  just  appeared,  and 
which  from  the  zeal  and  acquirements 
of  its  editor,  Mr.  Mackenzie,  and  the 
ample  opportunities  for  observation  and 
experience  possessed  by  the  profession 
in  the  mercantile  capital  of  Scotland, 
we  have  reason  to  expect,  will  prove 
an  important  addition  to  medical  litera¬ 
ture. 

We  shall  subjoin  the  case  in  the 
words  of  Dr.  Maclachlan,  to  whom  it 
occurred,  and  then  offer  some  remarks. 

“  Having  caused  that  side  of  the 
head  to  be  shaved,  the  better  to  ob¬ 
serve  the  nature  of  the  tumor,  it 
presented  the  following  appearances : 
— Soft,  puffy,  pulsating,  and  some¬ 
what  elastic  swellings  of  a  varicose  ap¬ 
pearance  were  found  to  occupy  the 
course  of  tlye  temporal,  posterior  auris, 
and  occipital  arteries  and  their  principal 
branches,  each  branch  terminating  by 
a  tortuous  extremity.  These  swellings 
could  be  made  partly  to  disappear  on 
pressure,  but  on  its  removal  they 
speedily  regained  their  former  volume. 
They  pulsated  throughout  their  whole 
extent,  and  the  pulsations  were  syn¬ 
chronous  with  those  of  the  heart.  By 
pressing  on  the  common  carotid,  the 
pulsations  ceased  all  along  the  swell¬ 
ings  ;  and,  by  intercepting  the  flow  of 
blood  through  the  temporal  or  posterior 
auris,  the  throb  was  interrupted  in  cor¬ 
responding  parts  of  the  tumor.  They 
were  not  painful  on  being  handled,  but 
he  complained  much  of  the  torture  he 
had  experienced  for  the  last  two  months, 
from  the  throbbing,  which  often  de¬ 
prived  him  of  rest  for  nights  together. 
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and,  as  he  said,  made  his  existence 
miserable  to  him.  The  integuments 
covering  the  swellings  were  of  their  na¬ 
tural  colour ;  only  at  those  points 
tvhich  were  most  prominent,  they  had 
a  slightly  bluish-red  tinge. 

“  This  arborescent  tumor  commenced 
in  front  of  the  ear,  immediately  over 
the  zygoma,  and  quickly  swelling  out, 
it  became  of  .  the  size  of  a  split  lemon, 
lying  transversely  over  the  ear.  It  sent 
a  process  forwards  on  the  forehead, 
communicating  by  a  tortuous  extremity 
with  the  supraorbitary  twig  from  the 
internal  carotid ;  a  large  process  up¬ 
wards  to  the  crown  of  the  head ;  and 
backwards,  the  main  body  of  the  tumor 
communicated  with  the  puffy  swellings 
of  the  posterior  auris  and  occipitalis, 
which  latter  vessels  gave  a  varicose 
feeling  to  the  scalp  over  the  left  side  of 
the  occiput. 

“  The  largest  and  most  prominent  part 
of  the  tumor  was  immediately  over 
the  ear :  at  this  point,  the  throbbing 
was  very  violent,  and  the  integuments 
being  very  thin  and  rather  pointing,  it 
threatened  ere  long  to  burst. 

“The  history  he  gave  of  his  disease 
was  the  following : — About  ten  years 
previously  he  had  the  temporal  artery 
opened  for  an  attack  of  ophthalmia.  A 
small  aneurismal  tumor  formed  at  the 
point  of  incision,  for  the  cure  of  which 
the  artery  was  cut  across,  lower  down  ; 
but  this  not  succeeding,  the  vessel  was 
again  exposed  and  a  ligature  applied. 
The  little  tumor  disappeared,  he  says, 
only  for  a  time  ;  on  its  return  it  was 
but  small,  gave  him  no  uneasiness,  and 
although  he  served  as  a  soldier  for  five 
years  afterwards,  he  never  complained 
of  it  to  his  surgeon. 

“  This  disease  seemed  to  me  different 
from  any  kind  of  aneurism  by  anasto¬ 
mosis  that  I  had  either  seen  or  read  of. 
It  evidently  followed  the  ramifications  of 
particular  arteries,  for,  by  pressure 
being  made  on  a  particular  vessel,  a 
corresponding  portion  of  the  tumor 
became  flaccid  and  pulseless,  showing 
distinctly  that  no  free  intercourse  by 
means  of  cells  existed  in  it. 

I  proposed  the  trial  of  pressure  :  he 
said  it  had  already  been  employed,  and 
that  it  gave  him  so  much  pain  that  he 
would  not  again  submit  to  it.  He  urged 
me  at  once  to  proceed  to  tie  the  carotid 
artery,  as  he  was  informed  that  that 
was  the  only  means  by  which  the  disease 
could  be  effectually  cured.  I  then  ex¬ 
plained  to  him  the  possibility  of  taking 


up  the  vessels  singly  ;  and  that,  should 
we  fail,  it  was  then  in  our  power  to  tie 
the  common  carotid.  Pie  agreed — and 
with  the  assistance  of  Professor  Towers 
and  Dr.  Anderson,  I  began  by  laying 
bare  the  temporal  artery  as  it  emerges 
from  the  parotid  gland  :  but  on  dividing 
the  fascia-like  substance  which  kept  it 
in  situ,  it  shot  forth  through  the  open¬ 
ing  in  the  form  of  a  loop,  in  calibre 
larger  than  a  goose- quill ;  thinner  in  its 
coats,  and,  if  possible,  more  diapha¬ 
nous  than  a  vein ;  and  thrilling  vio¬ 
lently  at  each  pulsation.  A  ligature 
was  applied  to  this  loop  ;  the  wound 
was  brought  together  with  adhesive 
plaster,  and,  for  additional  security,  a 
firm  compress  and  bandage  were  ap- 
lied.  It  was  now  evident  that  the  vessel 
was  diseased  at  the  point  of  ligature, 
and  the  propriety  of  tying  the  common 
carotid  hence  became  obvious.  Pulsa¬ 
tion  had,  however,  ceased  in  the  anterior 
and  central  portions  of  the  tumor, 
which  felt  flaccid  and  doughy,  showing 
that  this  plan  of  treatment  would,  in  all 
probability,  have  been  successful,  so 
far  as  the  vessels  of  the  scalp,  at  least, 
were  concerned,  could  the  state  of  the 
arteries  have  been  trusted  to. 

“  Next  day  the  common  carotid  was 
tied,  in  the  presence,  and  with  the 
concurrence  of  Professors  Burns  and 
Towers,  Drs.  King  and  Anderson.  An 
incision,  about  two  inches  and  a  half 
in  length,  was  made  along  the  inner 
edge  of  the  sterno-cleido-mastoid  mus¬ 
cle,  commencing  at  the  lower  edge  of 
the  thyroid  cartilage,  and  extending 
downward  to  within  half  an  inch  of  the 
sternal  extremity  of  the  clavicle.  A 
large  branch  of  the  exterior  jugular 
vein  ran  across  the  line  of  incision,  but 
by  carefully  cutting  through  the  fascia¬ 
like  platysma  myoides,  the  vessel  was 
easily  drawn  aside  along  with  that 
muscle.  The  sterno-cleido-mastoideus 
was  now  seen  forming  the  outer  margin 
of  the  wound,  and  the  omo-hyoideus 
crossing  it  superiorly.  The  dissection 
was  cautiously  carried  deeper,  until  the 
descendens  noni  was  seen  over  the 
sheath  of  the  vessels.  The  artery  and 
par  vagum  were  now  distinctly  in  view, 
but  the  internal  jugular  vein,  which 
frequently  gives  much  trouble  during 
this  opera! ion,  did  not  at  all  appear. 
Hie  sheath  was  opened  by  cautiously 
scratching  with  the  point  of  the  scissors 
between  the  carotid  and  par  vagum, 
which  nerve  was  carefully  drawn  aside. 
A  blunt  aneurismal  needle,  armed  with 
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a  very  fine  silk  ligature,  was  now  intro¬ 
duced,  and  passed  with  ease,  from  with¬ 
out  inwards,  under  the  vessel.  The  li¬ 
gature  being  tied,  the  ends  were  cut 
short,  and  the  artery  left  undivided. 
The  wound  was  brought  together  with 
sticking  plaster,  and  a  light  compress 
and  bandage  applied.  He  did  not  lose 
above  a  spoonful  of  blood,  and  his 
pulse,  immediately  after  the  operation, 
was  78,  and  of  good  strength.  Im¬ 
mediately  on  tying  the  vessel,  the  vari¬ 
cose  tumors  of  the  head  became  de¬ 
void  of  pulsation  and  felt  flaccid,  al¬ 
though  their  prominence  was  but  little 
diminished. 

“  In  the  evening  he  felt  his  neck  rather 
stiff — had  slight  headache,  seated  prin¬ 
cipally  under  the  right  temple.  Took 
some  food  with  relish.  Pulse  84.  Skin 
rather  hot. 

“  1 1  th  J uly. — He  passed  a  good  night. 
Wound  free  from  pain.  Pulse  92. 
But  in  the  course  of  the  forenoon  he 
was  seized  with  severe  pain  of  chest, 
particularly  in  the  right  side.  Pulse 
120,  of  moderate  strength.  Skin  hot. 
Tongue  white.  No  stool.  V.  S.  at 
two  bleedings  to  7 0  oz. — saline  purga¬ 
tives — a  blister — blood  first  drawn  much 
buffed. 

“  12th. — A  bad  night.  Pain  of  chest 
easier,  but  breathing  much  oppressed, 
from  a  sense  of  weight  over  the  chest. 
Pulse  108,  soft.  Skin  nearly  natural. 
Two  copious  stools.  Wound  feels  quite 
easy.  Tinct.  Digit .  and  Anodyne  at 
bedtime. 

“  13th. — A  good  night,  having  slept 
for  five  hours.  Respiration  and  sense 
of  oppression  as  yesterday.  Towards 
the  afternoon  complained  of  pain  in  the 
region  of  the  liver,  increased  on  pres¬ 
sure.  Pulse  116,  rather  full.  No  stool. 
V.  S.  to  24  oz. — castor  oil — turpentine 
enema — warm  fomentations — anodyne 
at  bedtime. 

“  14th. — Dozed  during  the  whole 
night,  and  now  mutters  almost  con¬ 
stantly,  but  he  is  quite  collected  when 
spoken  to.  Said  the  pain  of  liver  was 
easier.  Respiration  much  oppressed. 
Pulse  144,  feeble.  Perspires  copiously. 
No  fseces  passed  with  the  enema.  He 
became  gradually  worse,  and  died  at 
five  p.  m. 

“ Dissection,  fifty  hours  after  death,  in 
presence  of  Dr.  Anderson  and  several 
medical  gentlemen  of  Paisley,  to  which 
town  the  body  had  been  removed.  The 
weather  being  very  hot,  putrefaction 
had  made  considerable  progress.  The 


viscera  of  the  abdomen  appeared  heal¬ 
thy.  The  intestines  were  much  dis¬ 
tended  with  flatus,  devoid  of  fseces,  and 
blanched. 

“  In  the  chest,  some  straw-coloured 
puriform  matter  was  found  in  the  ante¬ 
rior  mediastinum  :  about  a  pint  of  thick 
grayish  mucopurulent  matter  in  the 
right  cavity  of  the  pleura,  and  a  small 
quantity  of  bloody  extravasation  into 
the  left.  The  pericardium  was  unusu¬ 
ally  devoid  of  fluid — the  heart  large 
and  flaccid. 

“  The  wound,  which  had  adhered 
throughout  its  whole  extent  by  the  first 
intention,  had  partially  reopened  from 
putrefaction.  The  carotid,  the  par  va- 
gum,  and  jugular  vein  appeared  as  if 
they  never  had  been  disturbed,  nor  was 
there  the  least  appearance  of  pus 
around  the  ligature.  On  slitting  up  the 
artery,  and  cutting  through  the  ligature 
at  the  same  time,  (the  ligatured  portion 
having  been  previously  removed  from 
the  body,)  small  but  soft  clots  were 
found  above  and  below  the  ligature,  and 
the  artery  remained  puckered  from  the 
recent  deposition  of  lymph.  Its  inner 
coats  were  divided  as  with  a  knife,  while 
its  external  was  found  dense,  strong, 
and  entire.  Below  the  ligature,  the 
inner  coat  of  the  artery  was  of  a  vermi¬ 
lion  red  colour,  even  that  of  the  thoracic 
aorta  bore  equal  marks  of  inflamma¬ 
tion,  but  at  the  bifurcation  it  was  of  its 
natural  aspect ;  that  portion  also  of  the 
aortic  arch  nearer  the  heart  than  the 
coming  off  of  the  left  carotid  was  heal¬ 
thy.  The  carotid  in  the  neck  was  of 
its  usual  size,  strength,  and  thickness ; 
but  on  examining  its  branches  on  the 
head,  they  were  found  to  have  degene¬ 
rated  into  dilated  tubes  of  extreme 
thinness  and  transparency  ;  which,  ap¬ 
parently,  yielding  to  the  impetus  of  the 
blood,  had  become  elongated,  contorted, 
and  ultimately  convoluted  on  them¬ 
selves,  so  as  to  form,  by  this  species  of 
doubling,  the  tumors  which  consti¬ 
tuted  this  singular  disease.  These  tu¬ 
mors  felt  like  placenta,  and  to  the  eye, 
the  larger  portion  immediately  over  the 
ear  looked  precisely  like  a  bundle  of 
earth-worms  coiled  together. 

“  I  regret  that  from  the  peculiar  cir¬ 
cumstances  under  which  this  inspection 
was  obtained,  I  had  not  an  opportunity 
of  examining,  more  at  leisure,  this 
very  unusual  disease  of  the  arterial 
system,  or  even  of  ascertaining  the 
exact  point  at  which  the  disorganization 
commenced ;  whether  the  artery  became 
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gradually  thinner,  or  whether  the  disease 
"began  suddenly ;  whether  in  the  dis¬ 
eased  portions  the  three  coats  existed, 
or  the  dense,  but  thin  external  one  only 
remained  ;  whether  the  branches  of  the 
internal  carotid  were  similarly  affected 
with  the  external,  and  thus  giving  rise 
to  the  epileptic  fits  to  which  he  had  re¬ 
cently  become  subject : — these  points 
unfortunately  must  be  left  to  conjecture. 

“  I  have  been  at  some  pains  in  search¬ 
ing  through  books  for  analogous  cases, 
but  Pelletan  is  the  only  author,  as  far 
as  I  know,  who  has  distinctly  described 
this  disease.  In  his  Clinique  Chirurgi • 
cole,  tome  ii.  two  cases  are  given,  which 
coincide  in  every  particular  with  the 
one  here  detailed.  One  of  these  only, 
a  girl  1 8  years  of  age,  he  had  an  oppor¬ 
tunity  of  treating.  Compression  was 
flrst  tried,  but  the  patient  could  not 
bear  it.  He  then  tied  the  temporal  ar¬ 
tery  :  this  promised  to  be  successful,  as 
far  as  the  portion  of  the  tumor  sup- 
.  plied  by  that  vessel  was  concerned, 
when  unexpectedly  the  patient  died,  in 
consequence  of  an  ‘  indigestion.’  He 
has  fortunately  favoured  us  with  plates 
of  this  case,  which  are  of  great  assist¬ 
ance  in  elucidating  this  subject,  for  he 
has  said  but  little  pathologically  of  the 
nature  of  the  disease.  He  speaks 
merely  of  dilatation,  but  it  is  evident 
from  plate  ii.  fig.  2,  in  which  the  con¬ 
volutions  of  the  arteries  of  the  scalp 
are  given,  on  dissection,  that  the  view 
above  advanced,  viz.  the  doubling  'of 
the  dilated  vessel  on  itself,  as  the  cause 
of  the  tumor,  is  a  correct  one.  Boyer,* 
also,  who  saw  this  case,  and  has  given 
the  dissection  more  at  length,  says,  in 
speaking  of  the  structure  of  the  tu¬ 
mour. — “  Toutes  les  arteres  comprises 
dans  la  tumeur,  au  dessous  du  tissu 
done  nous  venons  de  parler,  etaient  di- 
latees,  flexueuses,  bosselees,  ici  tres 
larges,  la  tres  ctroites,  pleines  de  sang 
caill6,  ou  d’une  humeur  blanche  et 
epaisse.  L’artbre  temporale  depuis  son 
origine,  j usque  vers  le  milieu  de  la 
tempe,  avait  eprouve  une  simple  dilata¬ 
tion....  Plus  haut  l’artbre  temporale,  et 
ses  diverses  branches,  etaient  bosselees, 
flexueuses,  grosses,  et  rouges.”  His 
remarks  on  the  occipital  branches  are 
to  the  same  effect. 

“  Mr.  John  Bell  describes  aneurism 
by  anastomosis,  to  which  the  disease 
under  consideration  has  most  affinity, 
to  he  “  a  congeries  of  active  arteries 
absorbing  veins  and  intermediate  cells.” 

*  Traite  des  Mai.  Chir.  tome  ii.  p.  295. 


Now,  in  the  tumor  which  I  have  at¬ 
tempted  to  describe,  there  were  no  cells, 
no  parenchyma  as  in  the  spleen,  the 
bulk  of  the  tumor  was  formed  almost 
entirely  by  convoluted  dilated  arterial 
trunks ,  the  veins  being  but  little 
changed  from  their  healthy  state.  These 
arteries  did  not  appear  to  communicate 
more  freely  than  by  their  ordinary  inos¬ 
culations  ;  and  in  the  less  prominent 
parts  of  the  swelling,  they  had  more  of 
the  appearance  of  the  contorted  vessels 
of  the  gravid  uterus,  as  represented  in 
Tiedemann’s  beautiful  plate,  than  any 
other  anatomical  comparison  I  can 
give.  Mr.  Abernethy*  evidently  alludes 
to  this  disease  when  he  says,  while 
speaking  of  nsevus,  “  for  this  preter¬ 
natural  enlargement  of  vessels  is  not 
always  cutaneous.  I  have  seen  it  oc¬ 
cupying  the  whole  substance  of  the 
cheek,  neither  appearing  beneath  the 
skin  nor  the  membrane  of  the  mouth. 
I  have  seen  it  in  the  orbit,”  &c.  The 
cases  reported  by  Messrs.  Travers  and 
Dalrymple,  in  the  London  Med.  Chir. 
Trans,  vol.  ii.  'and  vi.,  in  which  the 
carotid  artery  was  tied  for  pulsating 
tumors  of  the  orbit,  appear  to  have 
been  of  this  description. 

“  I  have  made  these  remarks  and  ex¬ 
tracts  because  I  conceive  there  exists  a 
pulsating  tumor  composed  entirely  of 
dilated  and  convoluted  arteries,  whose 
inosculations  and  interlacements  are 
not  more  numerous  than  usual,  only 
they  become  more  apparent  from  their 
increased  size.  That  this  tumor  may 
occupy  a  great  extent  of  surface,  such 
as  the  side  of  the  head,  the  neck,  or 
arm,  from  its  following  in  a  continuous 
manner  the  course  of  the  arteries. 
That  the  term  aneurism  by  anastomosis 
is  not  very  applicable  to  it ;  and  that 
from  the  advanced  age  of  many  of  the 
persons  in  whom  this  disease  has  been 
met  with,  its  congenital  nature  is  more 
than  doubtful,  although  Boyer,  Pelletan, 
and  others  are  of  this  opinion.  Whether, 
in  the  case  of  Maclure,  the  vessels  were 
perfectly  sound  at  the  period  of  open¬ 
ing  the  temporal  artery,  may  admit  a 
doubt.  The  difficulty  of  curing  the  small 
aneurismal  tumor  favours  this  doubt :  — 
yet  there  certainly  existed  no  obvious 
trace  of  enlargement  of  these  vessels 
to  lead  to  this  conclusion.  In  expla¬ 
nation  of  this  remark  it  may  be  neces¬ 
sary  to  state  that  the  artery  was  opened 
by  myself.  The  opening  of  the  tempo¬ 
ral  artery,  however,  probably  operated 

*  Surgical  JForlts ,  vol.  ii.  p.  225. 
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as  an  exciting  cause  on  vessels  already 
disposed  to  disease.” 

The  above  case  is  very  interesting, 
more  especially  at  the  present  moment, 
in  connection  with  that  which  was  ope¬ 
rated  upon  by  Mr.  Wardrop  some 
little  time  ago,  and  which  was  recently 
the  subject  of  a  post  mortem  ex¬ 
amination  at  the  Middlesex  Hospital. 
These  two  cases,  with  that  related  by 
Pelletan  in  his  Clinique  Chirurgicale , 
are  instances  of  the  same  diseased 
state,  consisting  of  the  dilatation  of 
one  or  more  branches  of  an  arterial 
trunk,  not  in  any  respect  like  that  of 
aneurism,  or  limited  to  one  point  of 
the  vessel,  but  occupying  the  whole 
extent  of  a  branch,  or  all  the  branches 
of  one  trunk.  It  resembles,  in  this 
respect,  the  diseased  condition  of  the 
venous  system  constituting  varicose 
veins,  and  also  in  the  following  circum¬ 
stances,  that  the  artery  or  arteries,  as 
they  dilate,  progressively  lengthen  and 
form  convolutions  coiling  upon  them¬ 
selves,  and  presenting  externally  an  irre  ¬ 
gular  tumor,  not  unlike  (with  the  ex¬ 
ception  of  pulsation)  that  of  a  varicose 
vein.  This  resemblance  is  such,  and 
the  appearance  of  an  artery  so  diseased, 
with  reference  to  that  of  a  healthy  artery, 
is  so  analogous  to  that  of  a  varicose  vein 
to  a  healthy  vein,  that  we  have  been  led 
to  apply  the  term  varicose  artery,  to 
designate  the  disease  in  question:  a  name 
which  seems  to  us  nearly  unexception¬ 
able,  being  sufficiently  characteristic,  and 
conveying  a  very  definite  and  intelligible 
idea  of  the  nature  of  the  affection  in 
contradistinction  to  that  of  “  pulsating 
tumor,”  which  has  been  applied  to  it.* 
As  to  the  difference  of  varicose  artery 
from  what  has  been  described  as  aneu¬ 
rism  by  anastomosis,  the  former  is  a 
disease  seated  in  the  middle-sized  trunks, 
and  in  the  branches  of  the  arterial  sys¬ 
tem,  the  latter  is  a  disease  of  its  capillary 
extremities;  what  the  one  disease  con¬ 
sists  in  is  evident  to  the  senses,  and  has 
been  the  subject  of  examination  ;  what 
constitutes  the  other  we  are  ignorant, 
or  at  least  it  is  still  a  matter  merely  of 
surmise. 

In  regard  to  the  treatment  of  varicose 
arteries,  we  have  mentioned  in  what  re¬ 
spect,  and  how  essentially,  this  disease 
differs  from  aneurism,  properly  so  called, 
and  that  by  anastomosis ;  it  is,  therefore, 
not  to  be  wondered  at  that  the  princi- 

*  The  term  varicose  was  applied  to  a  vein  merely 
from  appearances,  and  without  reference  to  the  condi¬ 
tion  of  its  coat. 


pies  of  treatment  adopted  in  these  should 
neither  of  them  be  found  quite  appli¬ 
cable.  We  have  here  no  single  sac, 
where,  upon  tying  the  vessel  supplying 
it,  the  blood  contained  therein  stag¬ 
nates  and  coagulates,  and  the  artery  be¬ 
comes  obliterated  at  this  point.  On 
the  other  hand,  we  have  an  artery  or 
arteries,  dilated  for  a  considerable  ex¬ 
tent  of  their  course,  where  there  is  no 
distinct  sac  and  no  stagnation  of  blood, 
but  where  this  fluid  is  constantly  circu¬ 
lating,  and  where  the  only  effect  of  the  ap¬ 
plication  of  a  ligature  to  the  trunk  supply¬ 
ing  the  diseased  branches  is  to  interrupt 
for  a  time  the  circulation  through  them, 
but  where  no  blood  remaining  in  them 
to  coagulate,  no  permanent  obstacle  to 
the  circulation  is  formed ;  and  the  ar¬ 
teries,  therefore,  again  become  Ailed,  and 
the  disease  resumes  its  activity  so 
soon  as  the  collateral  circulation  is 
established.  With  regard  to  excision 
of  the  diseased  artery,  there  can  be 
no  doubt  that  this  would  be  the  most 
effectual  mode  of  treatment,  but  it  is 
obviously  one  which  can  seldom  be  ap¬ 
plicable — from  the  great  extent  to  which 
the  disease  has  proceeded  before  relief 
is  sought — from  the  few  situations  in 
which  it  would  be  practicable, — and, 
what  is  of  still  greater  importance,  from 
the  difficulty,  if  not  the  impossibility,  of 
determining  where  the  diseased  condition 
commences  or  terminates.  In  Pelle- 
tan’s  case,  when  he  cut  down  upon  the 
trunk  of  the  temporal  artery  at  the 
zygoma,  with  a  view  of  tying  it,  and  of 
course  with  no  idea  that  it  was  other¬ 
wise  than  healthy,  he  distinctly  states 
that  he  found  it  greatly  dilated  at  this 
point ;  which  circumstance  is  given  by 
him  as  an  apology  for  his  having 
pierced  it  with  the  aneurism  needle. 
It  will  be  seen  that  Dr.  Maclachlan 
likewise,  unexpectedly,  found  the  trunk 
of  the  temporal  artery,  at  this  point, 
to  participate  in  the  morbid  dilata¬ 
tion  ;  and  it  is  not  clear  to  us  that, 
even  in  the  case  of  Nowlan,  the  trunk 
of  the  temporal  artery  was  healthy,  both 
from  what  occurred  on  the  attempt  at 
operation  at  this  point,  from  the  farther 
progress  of  the  case,  and  from  the  ap¬ 
pearances  on  dissection.  It  will  be 
evident  that  the  difficulty  of  previously 
ascertaining  the  real  condition  of  the 
main  branch  in  the  vicinity  of  the 
disease,  presents  an  equal  objection  to 
the  treatment  by  ligature  of  the  vessel 
which  gives  off  the  dilated  branches. 

These  remarks,  however,  do  not  ap~ 
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ply  to  the  main  trunk  at  a  greater  dis¬ 
tance  from  the  disease,  as  for  instance 
to  the  carotid,  which  was  found  to  be 
healthy  in  the  cases  of  Mr.  Wardrop 
and  Dr.  Maclachlan  ;  but  we  have  al¬ 
ready  given  other  reasons  for  not  anti¬ 
cipating  a  favourable  result  from  a  liga¬ 
ture  applied  to  it. 


AGUE. 


To  the  Editor  of  the  London  Medical 
Gazette . 

Sir, 

The  opinion  that  an  attack  of  in¬ 
termittent  fever  would  dislodge  other 
and  less  manageable  disease,  originated 
neither  with  the  late  Dr.  James  Sims, 
nor  with  that  shrewd,  though  supersti¬ 
tious  monarch,  Louis  XI.  It  is  pro¬ 
bable  that  a  similar  belief  was  not  un¬ 
common  among  medical  men  of  learning 
during  that  long  and  lamentable  period 
in  the  history  of  our  science,  when  a 
blind  addiction  to  the  authority  of  the 
ancients  precluded  all  unprejudiced  or 
rational  observation  of  the  phenomena 
of  health  and  disease.  The  notion  may 
at  least  claim  the  sanction  of  sufficient 
antiquity,  for  it  has  been  handed  down 
to  us  by  the  father  of  physic  himself, 
who  tells  us,  in  the  57th  aphorism  of 
his  4th  section,  ‘T pro  fffat pS,  *  rtruvs 

\vo%\vfiVM,  vrup$ro$  irfiyivofivo;  Xvu  to  v&tni/xoc. 

And  again  in  the  5th  aphorism  of  the 
5th  section,  "Hv  piOvuv  t%ed<pvri;  cctpeovo;  n$ 

yivvrcu,  ffprocahi;  u.vro6vri<rxu,  ri v  f/,yj  tfvgiTos 
ttfiXccGy,  ri  i;  T7jv  cuovv  iX&uv,  xce.^  *jv  ai  xga,t<ru.\xi 
Xuovrai,  <phy^7iT«i. 

'  Celsus,  also,  in  his  excellent  digest  of 
the  medical  knowledge  of  his  time,  pre¬ 
serves  the  same  doctrine,  with  some  appa¬ 
rent  astonishment  that  it  should  be  true. 
“  Denique,”  he  says,  “  ipsa  febris,  quod 
maxime  mirum  videri  potest,  saepeprae- 
sidio  est.”  And  he  then  proceeds  to 
enumerate  certain  complaints,  to  which 
this  peculiar  kind  of  cure,  if  so  it  may  be 
called,  is  appropriate. 

From  the  perils  of  which  of  the  two 
conditions  of  epilepsy  and  intoxication 
mentioned  by  Hippocrates,  the  monarch 
and  the  doctor  were  desirous  of  protect¬ 
ing  themselves  by  a  course  of  intermit¬ 
tent  fever,  you,  sir,  probably  know 
better  than  I  do.  I  well  remember, 
however,  the  following  curious  cases  in 
point,  which  were  related  some  years 
since  in  one  of  his  Clinical  Lectures,  by 


Dr.  Graham,  the  Professor  of  Botany 
in  the  University  of  Edinburgh.  A 
brother  of  the  lecturer  was  intimate 
with  the  gentleman  at  that  time  (and, 
for  aught  I  know,  at  present)  Professor 
of  Natural  History  at  Cremona,  who, 
being  determined  to  put  the  truth  of  the 
first  aphorism  which  I  have  quoted  to 
the  test,  sent  a  patient  afflicted  with 
epilepsy  to  pass  a  night  or  two  in  a 
marshy  place,  where  the  malaria  was 
known  to  be  so  abundant  and  so  power¬ 
ful,  that  few  escaped  ague  who  were 
there  exposed  to  its  influence.  The 
twofold  design  succeeded  admirably ; 
the  patient  got  an  ague,  and  lost  his 
epilepsy.  The  worthy  professor  con¬ 
tented  himself  with  moderating  and 
keeping  in  check  the  complaint  thus  in¬ 
tentionally  produced,  for  a  period  of  six 
months,  when  he  administered  its  coup 
de grace  in  a  few  doses  of  Peruvian  bark, 
and  the  epilepsy  never  returned. 

Another  person,  in  precisely  similar 
circumstances,  was  afterwards  treated 
in  the  same  way,  and,  up  to  a  certain 
point,  with  similar  !  success.  In  this- 
case,  however,  the  epileptic  fits  recurred 
after  an  interval  of  two  years.  This 
last  patient  was  seen  by  Dr.  Graham's 
brother  himself ;  and  the  particulars  of 
the  former  case  were  related  to  him  by 
his  friend,  the  Cremona  professor. 

S.  j.: 


MR.  STANLEY’S  CASE. 


To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

I  was  present  during  the  whole  of 
the  trial  in  the  case  of  Rolfe  versus 
Stanley,  and  I  have  no  hesitation  in  de¬ 
claring  my  opinion  against  the  propriety 
of  the  verdict.  It  is  clear  from  the 
complexity  of  that  instrument  of  justice, 
a  court  of  law,  that  a  wrong  judgment 
may  be  delivered  upon  a  matter  of  me¬ 
dical  science  from  the  derangement  of 
any  of  its  individual  parts.  Neither  the 
judge,  counsel,  nor  jury,  had  at  the 
breaking  up  of  the  court  the  slightest 
idea  of  the  nature  of  the  case  which  had 
been  tried.  They  neither  knew  the  fact 
whether  the  capsule  of  the  joint  had  been 
pierced,  nor  the  effect  of  such  an  acci¬ 
dent.  They  had  no  conception,  that  if 
it  had  taken  place,  the  plaintiff  was 
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extremely  fortunate  in  escaping  with  his 
life,  much  more  with  a  flexible  joint.  It  is 
no  doubt  a  great  hardship  that  the  mem¬ 
bers  of  our  profession  have  to  submit 
their  characters  to  such  a  tribunal. 
What  a  contrast  did  this  trial  present 
between  the  two  learned  professions  of 
law  and  medicine.  The  one  actuated  by 
the  most  honourable  feelings,  and  an 
earnest  wish  to  put  the  court  in  a  situ¬ 
ation  to  judge  of  the  points  at  issue ; 
and  some  members  of  the  other  endea¬ 
vouring  to  obscure  the  plainest  evi¬ 
dence  ;  to  introduce  abstract  questions, 
and  to  apply  them  to  the  circumstances 
of  the  case,  stating  what  was  not  in  evi¬ 
dence,  and  acting  on  the  prejudices  of 
their  hearers. 

If  it  be  said  that  it  is  necessary  for 
the  ends  of  justice  that  a  counsel  shall 
place  himself  in  the  situation  of  his 
client,  participate  in  his  feelings  of  irri¬ 
tation,  enter  into  all  his  sentiments,  and 
exercise  his  practised  ingenuity  to  the 
utmost  to  disguise  the  truth,  addressing 
himself,  not  to  the  plain  sense  of  a  jury, 
but  taking  advantage  of  their  una¬ 
voidable  ignorance  of  a  professional 
question ;  I  say,  if  all  this  be  neces¬ 
sary,  then  is  the  office  of  a  judge, 
who  has  to  hold  the  balance  even,  im¬ 
portant  indeed.  Not  only  ought  he  to 
be  capable  of  forming  a  correct  opinion, 
but  he  ought  likewise  to  possess  energy 
and  physical  strength  to  make  his  senti¬ 
ments  both  heard  and  felt  by  the  jury. 

But  what  is  the  matter  of  fact  ? 
After  an  eloquent  and  impassioned 
speech  addressed  to  men  still  fresh,  and 
open  to  be  impressed  by  pointed  and 
forcible  statements,  made  with  all  the 
energy  of  seeming  indignation  and  vir¬ 
tue,  the  judge  proceeds  to  his  task, 
and  putting  his  spectacles  on  his  nose 
and  burying  his  face  among  his  papers 
begins  to  read  over  the  evidence,  al¬ 
ready  too  tedious,  in  an  indistinct  voice 
and  in  a  crowded  and  noisy  court,  occa¬ 
sionally  parenthetically,  and  in  alow  tone 
of  voice,  murmuring  out  an  observation 
as  if  he  were  communing  with  him¬ 
self,  thus  leaving  the  jury  fully  impressed 
with  the  statements  of  the  plaintiff’s 
counsel.  The  only  reason  we  can  assign 
for  the  verdict  being  in  opposition  to 
the  sensible  though  languid  address  of 
the  judge,  is,  that  the  jury  were  tired  and 
inattentive,  or,  in  fact,  did  not  hear  it, 
owing  to  the  continual  call  to  “  silence 
in  the  court.” 

Mr.  Stanley  brought  down  the  first 
authorities  of  the  profession,  who  stated 


that, viewing  the  circumstances,  not  retro¬ 
spectively  but  as  they  occurred,  the  mis¬ 
take  was  a  natural  one,  and  the  practice 
the  best  adapted  for  the  patient's  safety*. 
They  stated  unequivocally,  that  the  first 
duty  of  the  surgeon  in  such  a  case  was  to 
keep  the  capsule  entire  if  possible  ;  that 
he  was  right  not  to  cut  down  upon 
any  body  merely  on  the  possibility 
of  its  being  a  piece  of  stone.  What 
the  effect  of  this  evidence  upon  honest 
men  ought  to  have  been  is  obvious ;  but 
observe  the  train  of  reasoning  adopt¬ 
ed  ?  Gentlemen  of  the  jury,  will 
you  allow  your  important  and  sacred 
duties  to  be  thus  usurped  ?  will  you 
allow  a  set  of  medical  men  to  come 
into  this  court  and  act  as  jurymen 
in  this  cause,  making  you  ciphers  and 
of  no  consequence  at  all  ?  You  are 
to  judge  here,  not  they ;  and  we  hope 
you  will  act  with  sufficient  spirit.  Vin¬ 
dicate  yourselves  as  a  jury  of  English¬ 
men,  and  reject  the  evidence  of  these 
gentlemen,  who  it  is  apparent  wrere  of 
one  mind  before  they  came  into  the 
court. 

It  is  pretty  clear  what  the  learned 
counsel  thought  of  the  capacity  of  those 
whom  he  was  addressing  :  and  thus  Mr, 
Stanley,  with  a  natural  confidence  in 
the  propriety  of  his  conduct,  calls  in 
the  evidence  of  the  highest  men  of  his 
profession,  and  that  which  ought  to 
have  secured  his  vindication,  proved, 
from  untoward  circumstances,  the  cause 
of  his  defeat. 

Yours, 

One  who  was  Present. 


MEDICAL  GAZETTE. 

Saturday ,  February  23,  1828. 

“  Licet  omnibus,  licet  etiam  mini  dignitatem  Artis 
Medicce  tueri;  potestas  modo  veniendi  in  publicum 
sit,  dicendi  periculum  non  recuso.” — Cicero. 


ROLFE  versus  STANLEY". 

Last  wreek  a  cause  in  which  all  medi¬ 
cal  men  will  feel  interest,  was  tried  in. 
the  Court  of  Common  Pleas.  The 
particulars  are  as  follows :  Mr.  Rolfe, 
the  son  of  a  tailor  in  Bean  Street, 
Soho,  fell  from  his  horse  and  bruised 
his  knee.  A  general  practitioner,  who 
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lived  in  the  neighbourhood  where  the 
accident  happened,  having  washed  and 
dressed  the  part,  conveyed  the  patient 
home,  but  feeling  some  doubt  and 
anxiety  about  the  nature  and  result  of 
the  injury,  he  consulted  Mr.  Stanley, 
one  of  the  surgeons  of  St.  Bartholo¬ 
mew’s  Hospital,  and  joint  lecturer  with 
Mr.  Abernethy  on  Anatomy  and  Sur¬ 
gery,  a  gentleman  well  known  through¬ 
out  our  profession  for  that  combination 
of  zeal,  talent,  and  information,  so  ne¬ 
cessary  for  a  teacher  in  so  eminent  a 
medical  school.  When  Mr.  Stanley 
examined  the  knee,  some  hours  had 
elapsed  since  the  accident ;  the  part 
was  much  swelled;  there  were  two 
wounds  below  the  knee  ;  and  about  an 
inch  and  a  half  from  the  nearest,  on 
one  side  of  the  knee-pan,  a  hard  body, 
about  the  size  of  a  nutmeg,  could  be 
felt  deep  under  the  skin.  It  must  have 
been  one  of  two  things,  either  a  foreign 
body  from  without  which  had  pene¬ 
trated  through  the  wounds,  or  a  piece  of 
bone  which  had  been  chipped  off  from 
the  knee-pan,  or  from  the  adjoining 
condyle  of  the  femur. 

The  latter  appeared  to  Mr.  Stanley 
to  be  most  probable,  and  under  this 
idea  his  treatment  was  correct.  But 
it  was  a  piece  of  flint ;  and  supposing 
this  to  have  been  ascertained  at  the 
time,  what  was  to  be  done  ?  The  foreign 
body  had  penetrated  so  far,  as  to  render 
it  probable  that  it  had  pierced  the  cap¬ 
sule,  and  entered  the  joint.  Now  to 
have  followed  it  here  with  a  view  to  its 
extraction,  would  have  led  to  such  in¬ 
terference  with  the  parts,  as  must  have 
been  attended  with  a  great  aggravation 
of  the  danger.  So  that  in  either  case 
the  treatment  adopted  was  the  only  one 
admissible  under  the  circumstances ; 
because  wounds  of  the  knee-joint  are 
always  extremely  hazardous  ;  a  hazard 
which  is  much  increased  by  all  unne¬ 
cessary  disturbance  of  the  parts. 

Bui  supposing  Mr.  Stanley  had 
known  that  it  was  an  extraneous  body, 
it  was  not  near  the  surface,  but  had 
every  appearance  of  being  deeply  seat¬ 
ed,  probably  under  the  fascia,  and  a 


force  capable  of  driving  it  in,  an  inch 
and  a  half  beyond  the  wound,  would 
likewise  have  been  capable  of  driving  it 
deep.  It  was  like  a  bullet  in  a  gun¬ 
shot  wound,  and  it  is  settled  practice  in 
such  wounds,  that  it  is  bad  surgery  with 
probe  and  knife  to  grope  after  the  bul¬ 
let.  “  The  extraction  of  foreign  bodies,” 
says  Mr.  Samuel  Cooper,  “  ranks  as 
one  of  the  most  urgent  motives  for  the 
dilatation  of  Ike  wound,  and  no  doubt 
it  is  right  to  icmove  at  first  as  many  of 
them  as  possible.  Their  lodgement  irri¬ 
tates  the  wound,  causes  violent  nervous 
and  inflammatory  symptoms,  and  co¬ 
pious  suppuration,  circumstances  which 
the  timely  extraction  of  them  may  pre¬ 
vent.  Yet  let  it  be  remembered,  that 
the  extraction  of  foreign  bodies  is  fre¬ 
quently  attended  with  immense  irrita¬ 
tion,  and  that  while  they  lie  too  firmly 
fixed  in  parts,  it  is  often  a  matter  of 
impossibility.  After  the  sloughs  have 
separated,  and  the  wound  has  become 
widened,  suppuration  frequently  does 
not  prevail  long  before  the  extraneous 
substances  become  loose,  spontaneously 
approach  the  skin,  and  easily  admit  of 
removal  without  any  dilatation.  Hence 
it  is  generally  prudent  to  extract  at  first 
only  such  foreign  bodies  as  are  near 
the  external  opening  quite  loose,  and 
removable  without  much  irritation ;  or 
such  as  press  on  parts  of  importance, 
and  thereby  excite  dangerous  symp¬ 
toms.  The  surgeon  should  avoid  inter¬ 
fering  with  those  which  are  deeply  and 
firmly  lodged  in  the  wound.  He  should 
await  suppuration,  and  the  detachment 
of  sloughs,  and  when  the  foreign  bodies 
become  movable  and  apparent,  he 
should  extract  them  with  or  without  an 
incision,  as  circumstances  may  demand. 
The  examination  of  the  wound  ought 
to  be  made  as  much  as  possible  with 
the  finger,  which  irritates  less,  and  feels 
more  distinctly  than  a  probe.”  * 

Mr.  Abernethy,  speaking  on  the  same 
subject,  says,  “  It  is  very  impertinent 
and  injurious  to  be  searching  after  bul¬ 
lets  ;  the  common  prejudice  is  all  on  the 
other  side  of  the  question ;  the  patient 
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will  say,  ‘  What!  have  you  not  ex¬ 
tracted  the  bullet  yet  ?  Oh,  how  much 
I  wish  it  out.’  Indeed,  we  meet  with  it 
in  almost  every  novel,  that  Sir  Harry 
Somebody  has  fought  a  duel,  and  has 
been  shot,  but  the  bullet  has  been  ex¬ 
tracted,  and  hopes  are  entertained  of 
his  recovery ;  as  if  the  hopes  of  his  re¬ 
covery  all  depended  upon  the  extraction 
of  the  ball.  N  ow  I  have  been  in  the  habit 
of  mentioning  a  case  here,  to  show  the  in¬ 
utility  of  searching  for  bullets.  Sir  Ralph 
Abercrombie  received  a  musket  shot  on 
the  upper  part  of  the  thigh-bone  :  the 
ball  penetrated  through  the  muscles, 
fascia,  and  so  on,  and  lodged  in  the 
upper  part  of  the  trochanter  major  ;  the 
surgeons  were  very  anxious  to  extract 
the  ball,  and  made  many  attempts  to  do 
so,  enlarged  the  wound,  and  probed  and 
searched  for  the  ball ;  however,  they 
did  not  extract  it,  and  the  General  on 
his  passage  home  died.”  [The  wounds 
made  in  searching  after  the  ball  became 
affected  with  erysipelatous  inflamma¬ 
tion,  and  thus  occasioned  death.]  “  The 
surgeon  of  the  ship,  after  he  was  dead, 
examined  the  wound,  and  found  the 
ball  sticking  so  firmly  in  the  trochanter 
major,  that  he  was  absolutely  obliged  to 
remove  a  portion  of  the  bone  with  a 
trephine  before  he  could  get  it  out.” 
Even,  therefore,  if  it  had  been  known 
that  the  foreign  body  was  a  stone,  it 
would  have  been  hazardous  practice  to 
have  probed  for  it  and  cut  it  out.  The 
result  of  the  case  is  surely  in  favour  of 
the  gentler  treatment.  The  tailor  is  alive 
and  well,  and  can  bend  his  knee.  The 
result  of  the  opposite  practice  might 
have  been  an’ opening  into  the  joint,  in¬ 
flammation  and  destruction  of  it,  loss 
of  limb  or  loss  of  life. 

Mr.  Stanley  pursued  the  former 
practice.  A  splint  was  applied  to  pre¬ 
vent  the  motion  of  the  joint,  and  the 
best  remedies  were  employed  for  sub¬ 
duing  inflammation.  The  inflamma¬ 
tion  subsided,  leaving  the  knee,  however, 
somewhat  swelled,  and  the  hard  body 
still  to  be  felt  under  the  skin.  At  this 
period  the  patient  went  for  the  recovery 
of  his  health  to  Hammersmith  ;  an  im¬ 


prudent  use  of  his  limb  (he  went  to 
the  Duke  of  York’s  funeral)  occasioned 
a  return  of  inflammation ;  and  Mr. 
Lilly,  a  general  practitioner,  was  con¬ 
sulted  ten  months  after  the  accident. 
This  gentleman,  when  he  first  examined 
the  knee,  had  no  suspicion  of  what  the 
hard  body  really  was  ;  he,  like  Mr. 
Stanley,  supposed  it  to  be  a  broken 
portion  of  bone  ;  and  it  was  not  till  he 
had  attended  the  patient  two  months, 
and  then  only  because  the  skin  broke, 
that  he  discovered  its  real  nature.  Here* 
upon  he  enlarged  the  new  opening  in 
the  skin,  and  extracted  a  flint  about  the 
size  of  a  nutmeg ;  two  smaller  fragments 
were  also  removed,  the  opening  soon 
healed,  the  swelling  of  the  knee  sub¬ 
sided,  the  patient  recovered  the  posses¬ 
sion  of  his  health,  and  the  use  of  his  limb, 
so  that  he  can  now  sit  cross-legged  on 
his  father’s  board.  But,  thinking  that 
Mr.  Stanley  ought  to  have  detected  the 
nature  of  the  hard  body  and  removed 
it,  and  that  if  this  had  been  done,  he 
should  have  been  saved  several  months 
of  suffering  and  disability,  he  com¬ 
mences  a  suit  against  him  for  unskilful 
treatment,  and  the  cause  was  tried  on 
Wednesday  the  13th  of  this  month. 
Mr.  Cross  was  employed  for  the 
plaintiff,  Mr.  Sergeant  Taddy  for  Mr. 
Stanley,  and  Judge  Burrough  pre¬ 
sided.  Sir  Astley  Cooper,  Mr.  Aber- 
nethy,  Mr.  Bell,  Mr.  Brodie,  Mr.  Tra¬ 
vers,  and  Mr.  Green,  were  subpoenaed 
by  Mr.  Stanley,  and  testified  the  high 
opinion  they  entertained  of  his  ability  and 
knowledge  in  his  profession ;  and  that 
if  they  had  been  consulted  about  the 
case,  they  should  have  formed  the  same 
opinion,  and  employed  the  same  treat¬ 
ment.  The  only  medical  men  examined 
on  the  side  of  the  plaintiff  were  the 
two  general  practitioners,  the  one  who 
was  called  to  him  on  the  first  occur¬ 
rence  of  the  accident,  and  who  stated 
that  Mr.  Stanley  examined  the  knee 
with  the  utmost  degree  of  attention, 
and  the  other  who  extracted  the  flint ; 
and  this  gentleman  acknowledged  that 
when  he  first  saw  the  knee  he  con¬ 
cluded  that  the  hard  body  was  a  piece 
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of  bone,  and  that  he  did  not  suspect 
what  it  was  till  two  months  afterwards, 
when  the  skin  gave  way,  and  uncovered 
it. 

Thus, 'although  an  error  was  certainly 
committed  in  the  original  opinion  of 
Mr.  Stanley,  yet  there  was  uniform  and 
overwhelming  evidence  that  this  error 
was  not  the  result  of  that  neglect,  or 
that  ignorance  which  the  law  of  the 
land  considers  an  object  of  punishment ? 
but  was  such  as  any  man,  even  the 
most  eminent  surgeon,  might,  and  in 
fact  does,  occasionally  commit.  There 
was  evidence,  moreover,  that  this  error 
did  not  in  the  slightest  degree  alter  the 
result  of  the  case  ;  for  had  Mr.  Stanley 
known  from  the  beginning  that  the  hard 
body  was  a  piece  of  flint,  he  would  not 
have  interfered  with  it.  Judge  Burrough 
summed  up  to  this  effect,  and  almost 
every  body  in  court  so  fully  anticipated 
that  the  plaintiff  would  be  nonsuited, 
that  the  reporters  of  the  evening  papers, 
who  left  the  court  before  the  verdict 
was  returned,  ventured  to  publish  it  as 
given  in  favour  of  the  defendant ;  but 
to  the  astonishment  of  every  one  the 
jury  retired,  and  after  being  absent  an 
hour  returned  a  verdict  of  3 Of.  damages 
against  Mr.  Stanley. 

An  eminent  counsellor  being  con¬ 
sulted  about  a  claim,  wrote  as  follows  : 
“  I  am  clearly  of  opinion  that  there  is 
no  claim  either  in  equity  or  law,  but  as 
it  is  impossible  to  tell  how  the  evidence 
may  impress  a  jury,  1  advise  it  to  be 
tried.”  And  an  eminent  equity  judge 
once  said  in  our  hearing,  “  I  think  I 
had  better  decide  rather  than  send  the 
question  to  the  toss  up  of  a  jury.”  So 
much  for  the  boasted  trial  by  jury,  far 
more  valuable  as  a  means  of  protecting 
the  liberty  of  the  subject  against  the  op¬ 
pressions  of  government,  than  a  means 
of  insuring  justice  between  man  and  man. 

On  the  unexpected  and  extraordi¬ 
nary  result  of  this  trial  we  shall  say 
nothing  to  the  barristers*  and  the 

*  ^*r-  Cross  talked  a  great  deal  of  nonsense  about 
the  splints  being;  put  on  to  compress  the  supposed 
piece  of  bone  against  that  from  which  it  had  been 
broken,  whereas  they  were  applied,  as  they  always 
are,  to  prevent  the  motion  of  the  joint. 


judge,  because  the  former  confined 
themselves  to  their  duty,  and  the  latter 
performed  his  ;  but  what  shall  we  say 
to  the  plaintiff,  the  jury,  the  law,  and 
the  public  ?  We  will  grant  what  there 
is  no  doubt  about,  that  Mr.  Stanley’s 
opinion  with  regard  to  the  nature  of  the 
foreign  body  turned  out  to  be  erroneous  ; 
and  we  will  grant  also,  although  there 
is  absolute  proof  to  the  contrary,  that 
the  error  of  opinion  occasioned  an  error 
of  practice,  and  thus  led  to  the  suffering 
and  disability  of  the  patient ;  and  then 
we  will  ask,  whether  it  is  just  that  the 
medical  should  be  the  only  one  of  the 
learned  professions  in  which  an  error  of 
judgment  is  punishable  by  law  ?  A 
statesman  may  commit  blunders  in  the 
management  of  the  currency,  and  by  so 
doing  raise  such  a  hurricane  in  the  com¬ 
mercial  world  as  strips  thousands  of  the 
most  opulent  bare  to  the  very  branches, 
and  reduces  them  for  life  to  poverty  and 
wretchedness.  A  clergyman,  from  pre¬ 
ferring  dining  out  and  fox-hunting  to 
his  parochial  duties,  or  even  a  well- 
meaning  priest,  for  want  of  a  “  search¬ 
ing  and  awakening”  power  in  his  dis¬ 
courses,  may  so  neglect  or  misconduct 
his  spiritual  duties  that  his  parish 
abounds  in  immorality  and  thoughtless¬ 
ness,  and  shoals  of  souls  are  lost  for 
want  of  proper  and  penetrating  instruc¬ 
tion  in  religion.  A  barrister,  from  ig- 
norance’of  his  brief,  or  want  of  zeal  in 
his  cause,  from  ignorance  of  law,  or 
from  defective  powers  of  statement, 
may  lose  a  cause  which  a  more  zealous, 
learned,  or  eloquent  counsel  might  have 
gained.  In  all  these  cases  the  error  is 
punished  only  by  the  censure  of  those 
who  suffer  from  it,  or  whose  minds 
happen  to  he  directed  to  it ;  but  if  a 
tailor  tumbles  from  his  horse  and  gets  a 
flint  into  his  knee,  and  the  surgeon 
mistakes  the  flint  for  a  piece  of  bone,  he 
is  prosecuted  for  the  error  of  opinion, 
though  it  leads  to  no  error  of  practice,  and 
twelve  men,  who  know  no  more  on  the 
subject  than  they  do  about  the  philoso¬ 
pher's  stone,  condemn  him  to  a  heavy 
flue.  Do  the  public  suppose  that  me¬ 
dicine  is  so  much  easier  than  legislation, 
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theology,  and  law,  that  physicians  and 
surgeons  ought  to  be  always  right,  or 
if  occasionally  wrong,  they  can  be  so 
only  from  carelessness,  or  ignorance  so 
gross  as  to  deserve  legal  punishment  ? 
On  the  contrary,  the  public  ought  to 
know  that  it  is  so  difficult  that  it  has 
been  emphatically  called  “  a  conjectural 
art,”  and  that  no  human  being,  what¬ 
ever  may  be  his  attention,  knowledge, 
and  judgment,  but  must  sometimes 
err,  and  the  error  may  involve  health, 
and  even  life.  It  not  only  is  so  now, 
but  it  must  continue  so,  as  long  as  man 
is  man,  and  human  nature  is  liable  to 
erroneous  opinions.  For  many  years 
we  have  had  frequent  intercourse  with 
the  most  eminent  physicians  and  sur¬ 
geons  of  our  time,  some  dead,  others 
still  alive,  and  have  observed  them  en¬ 
gaged  in  their  practical  duties,  in  the 
sick  room  by  the  bed-side,  over  one  or 
other  of  those  bodily  afflictions  which 
it  is  our  painful  lot  to  live  among,  and 
which  we  exert  our  best  efforts  to  re¬ 
lieve  ;  and  we  do  not  remember  one 
among  them,  however  high  his  emi¬ 
nence,  or  great  his  knowledge,  who  has 
not  been  sometimes  wrong,  and  thus 
occasioned  more  or  less  injury  to  the 
patient.  Our  profession  brings  enough 
of  toil  and  of  anxiety  without  the  ad¬ 
ditional  evil  of  being  liable  to  legal  pro¬ 
secutions.  Of  all  the  learned  profes¬ 
sions,  or  to  speak  more  generally,  of  all 
the  pursuits  in  which  leai  ning  or  science 
is  applied  to  practical  purposes,  the  me¬ 
dical  profession  is  the  most  oppressed 
by  the  public  and  the  law.  We  are 
persecuted  in  the  prosecution  of  our 
anatomical  studies  ;  imprisoned  or  fined 
for  procuring  dead  bodies  by  stealth, 
although  we  have  no  other  mode  of 
obtaining  them ;  and  then  if  we  com¬ 
mit  an  error  in  the  practice  of  our 
profession  for  want  of  this  knowledge, 
we  are  held  up  in  a  court  of  justice  to 
the  gaze  of  the  public,  clawed  by  some 
tiger  of  a  barrister,  and  heavily  fined. 
Thus  we  are  punished  for  the  pursuit 
of  knowledge,  and  then  punished  for 
the  want  of  it.  In  eastern  countries, 
if  the  patient  dies  they  cut  off  the  doc¬ 


tor’s  head.  In  England,  they  leave  his 
head  upon  his  shoulders,  but  they  cut 
up  his  reputation,  which  is  almost  as 
bad. 


The  circumstances  of  changing  our 
printer,  and  the  length  of  the  trial  for 
libel,  (an  account  of  which  we  have 
thought  it  right  to  lay  before  our  read¬ 
ers)  have  led  to  some  unavoidable 
omissions  in  the  present  Number:  the 
usual  arrangement  will  be  resumed  next 
week. 


We  have  to  apologize  to  Drs.  Yeats, 
Baron,  and  Chambers,  who  were  last 
week  so  unceremoniously  deprived  of 
their  degrees.  The  wrapper  is  left  to 
the  discretion  of  the  printer. 
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“L’ Auteur  se  tue  a  alonger  ce  que  le  lecteur  se  tue  a 
abr^ger.” — D’Alembert. 


Malaria,  an  Essay  on  the  Production 
and  Propagation  of  this  Poison,  and 
on  the  Nature  and  Localities  of  the 
Places  by  which  it  is  produced,  with 
an  Enumeration  of  the  Diseases  caused 
by  it,  and  of  the  Means  of  diminishing 
or  preventing  them,  fc.  cfc.  By  John 
Macculloch,  M.D.  F.R.S.  Lon¬ 
don,  1827.  8vo.  pp.  480. 

(Concluded  from  page  320.) 

We  now  come  to  an  intricate  ques¬ 
tion.  How  are  wre  to  account  for  the 
present  insalubrity  of  Rome,  formerly 
so  flourishing  ?  and  for  the  fact,  that 
an  immense  territory  around  it  is  now 
a  desert,  uninhabited  from  its  pestilen¬ 
tial  character,  although  in  former  ages 
crowded  with  cities,  towns,  hamlets, 
and  their  powerful  population.  Dr. 
Macculloch  offers  several  explanations, 
many  very  ingenious.  He  observes, 
that  the  ancient  Romans  seemed  to 
have  been  aware  of  the  power  of 
woods  to  screen  off  the  malaria  of  a 
distance  —  hence  the  sacred  character 
they  gave  to  groves  :  these  woods,  how¬ 
ever,  with  which  the  Campagna  of 
Rome  formerly  abounded,  are  now  de¬ 
stroyed  ;  many  quite  in  modern  times, 
with  a  consequent  progress  of  the 
malaria  obvious  to  all.  Agriculture  is 
also  now  quite  neglected,  though  that 
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speedily  removes  malaria.  The  geolo¬ 
gical  character  of  the  country  is  also, 
no  doubt,  considerably  changed,  by  the 
continual  action  of  decomposition,  and 
of  the  influx  of  rivers  and  floods.  The 
first  great  change  appears  to  have  taken 
place  after  the  invasion  of  Attila,  when 
the  Tiber  burst  its  banks,  and  the 
Campagna  became  a  marsh.  But 
there  is  no  doubt  that  ancient  Rome 
was,  in  fact,  much  more  unhealthy  than 
has  been  'usually  supposed,  as  may  be 
seen  in  the  writings  of  Livy,  Plutarch, 
&c.,  and  that  the  diseases  were  believed 
at  the  time  to  be  caused  by  the  marshes, 
is  proved  by  their  frequent  attempts  to 
drain  them. 

There  is  no  doubt  but  that  great 
changes  have  taken  place  in  the  pro¬ 
duction  of  malaria  by  various  causes — 
some  artificial,  others  natural.  The 
drainage  of  marshes  for  agricultural 
purposes  has  been  perhaps  the  most 
common  as  well  as  most  readily  ac¬ 
knowledged.  But  still  this  has  rarely 
been  completely  effectual  in  eradicating 
malaria,  because  a  drainage  sufficient 
for  agriculture  is  not  sufficient  for 
health ;  and  the  ditches  and  drains 
themselves  are  often  apparently  keeping 
up  the  effect,  as  are  also  a  few  swampy 
or  boggy  spots,  which,  from  the  in¬ 
equality  of  ground,  are  not  to  be  reached 
by  the  drains.  These  circumstances 
are,  perhaps,  the  real  causes  of  the  un¬ 
healthy  condition  of  the  Campagna  of 
Rome,  as  the  soil  itself  is  tolerably  dry 
in  general. 

These  facts  being  allowed,  it  becomes 
of  great  importance  that  drainage 
should  be  complete,  and  especially  that 
the  ditches  and  canals  should  be  kept 
free  from  vegetable  matters. 

Again,  great  changes  take  place  in 
other  ways  ;  and  places,  before  healthy, 
become  loaded  with  malaria.  This 
happens  in  the  instance  of  inundations, 
either  by  rivers  or  breaches  of  sea 
walls,  over  previously  dry  soil.  It  also 
happens  by  the  alteration  in  the  water 
of  lakes  and  inland  seas,  as  the  Cas¬ 
pian,  by  the  evaporation  of  summer,  so 
that  an  unhealthy  surface  is  exposed, 
which  was  formerly  kept  covered.  The 
author  even  believes  that  in  all  rivers, 
the  constant  stream  of  alluvial  matter 
brought  down  with  the  water,  fills  up  the 
bottom,  inundations  are  prevented  by 
embankments,  and  the  bottom  keeps 
rising  and  rising,  till  the  bed  of  the 
river  is  absolutely  higher  than  the  sur¬ 
face  of  the  surrounding  country,  and 


consequently  no  drainage  can  take 
place  ;  and  it  becomes  a  marsh,  gene¬ 
rating  malaria  where  none  was  before. 

Such  changes  are  the  causes  of  the 
various  revolutions  in  public  health 
which  have  been  recorded  :  and  in  some 
districts  these  changes  from  salubrity 
to  pestilence  have  been  nearly  sudden, 
often  from  the  alteration  in  the  com¬ 
parative  levels  of  earth  and  water  caused 
by  earthquakes  or  volcanic  eruptions. 
Similar  effects  have  been  sometimes 
brought  about  by  the  shifting  of  im¬ 
mense  tracts  of  sand.  Where  the  ma¬ 
laria  arises  from  woody  districts,  or 
jungles,  burning  them  down  is  an  effec¬ 
tual  remedy;  and  where  it  did  not 
exist  before,  and  has  been  generated  by 
the  removal  of  woods,  fresh  ones  should 
be  immediately  planted. 

Most  of  the  changes,  however,  in 
malaria  have  taken  place  as  to  its  pro¬ 
pagation,  rather  than  its  production. 
Whatever  it  really  may  be,  we  only 
know  it  as  combined  with  the  atmo¬ 
sphere,  and  therefore  subject  to  those 
laws  which  govern  the  motions  of  the 
air,  though  probably  depending  on 
other  circumstances  also,  amongst 
which,  temperature  perhaps  is  the  most 
decided.  Proximity  is  one  of  the  most 
easily  acknowledged  means  of  being 
affected  by  malaria ;  and  it  is  therefore 
of  importance  that  those  places  should 
not  be  selected  for  encampments,  for 
permanent  barracks,  or  for  building 
towns,  which  are  near  suspected  places ; 
yet  this  caution  has  been  constantly 
neglected  even  of  late  years,  and  many 
settlements  have  been  colonized  to  be 
the  graves  of  the  adventurers,  and  many 
armies  cut  off  nearly  to  a  man.  The 
instances  are  familiar  to  all,  but  have 
too  often  been  overlooked  and  despised, 
instead  of  being  made  guides  apd  warn¬ 
ings  for  future  conduct.  They  have 
generally  arisen  from  neglect  or  obsti¬ 
nacy  ;  the  obstinacy  of  ignorance  which 
cannot  learn,  or  of  conceit,  which  will 
not.  As  malaria  is  often  carried  away 
to  a  distance  from  the  immediate  spot 
by  winds,  and  this  at  certain  seasons 
only,  if  the  winds  are  periodical,  many 
variations  in  the  healthiness  of  districts 
may  be  accounted  for.  Warm  southern 
winds  often  seem  to  convey  disease, 
when  passing  across  marshy  spots  to 
higher  and  distant  places,  when  colder 
northern  winds  do  not.  When  a  sea- 
coast  produces  malaria,  sea  breezes  will 
carry  it  up  the  vallies,  producing  fever, 
whilst  land  breezes  will  have  the  oppo- 
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site  effect.  Here  we  should  plant 
screens  of  trees  across,  to  intercept  the 
sea  winds.  Again,  when  malaria  is 
confined  between  woods  or  hills,  where 
there  is  little  ventilation,  it  appears  to 
become  more  virulent  by  what  may  be 
termed  its  condensation  ;  in  the  former 
case  the  trees  may  be  cut  down,  but  of 
course  we  have  no  remedy  for  ventilating 
vallies,  and  must  only  avoid  them. 
There  are  some  facts  relating  to  malaria 
perfectly  inexplicable  by  our  present 
knowledge.  For  instance,  in  Rome, 
and  at  Messina,  one  side  of  a  street  or 
a  garden  is  afflicted  with  malaria,  and 
tire  opposite  side  exempt.  Between 
Chatham  and  Feversham,  for  about 
twenty  miles,  ague  is  quite  common 
oh  the  left  hand  side  of  the  road 
and  is  unknown  on  the  right ;  whilst 
the  marsh  which  produces  the  ma¬ 
laria  is  full  a  mile  distant  on  the  left. 
In  general,  malaria  seems  to  exist  near 
the  level  of  the  earth,  and  people  who 
sleep  in  the  upper  stories  of  a  house 
escape  the  fever  which  attacks  those 
who  are  below  ;  but  there  are  places  on 
the  coast  of  Norfolk  where  it  is  exactly 
the  reverse  of  this.  Odours,  and  the 
matter  of  contagion,  are  more  easily 
conveyed  by  a  moist  atmosphere,  and 
from  analogy,  therefore,  we  may  sup¬ 
pose  malaria  is  also  ;  and  this  may  be 
the  real  explanation  of  what  is  often 
stated  as  a  medical  fact,  viz.  that  the 
body  is  more  susceptible  of  disease  in  a 
moist  atmosphere.  Fogs  are  often 
thought  to  be  the  sources  of  disease  as 
simple  fogs,  when  it  is  probably  the 
malaria  contained  in  the  fog  which  is 
the  poison  ;  thus  the  fogs  or  clouds  on 
mountains  are  not  pestilential,  whilst 
those  of  marshes,  &c ,  in  sufficient 
temperature,  are  so.  Thus  also  morn¬ 
ing  and  evening  dews  in  warm  climates 
are  sources  of  disease,  and  travelling 
over  the  Pontine  marshes  is  so  perni¬ 
cious  after  sunset  or  before  sunrise. 
Sudden  changes  from  a  hot  to  a  rainy 
season,  and  from  a  rainy  to  a  hot,  are 
perhaps  the  times  at  which  malaria  is 
generated  in  its  greatest  virulence  ;  and 
it  is  thus  that  the  rainy  seasons  in  tro¬ 
pical  climates  are  so  dangerous,  the 
ground  every  where  becoming  tempo¬ 
rarily  a"  marsh :  wdrilst  in  all  these 
cases,  by  the  ignorant  the  disease  is 
attributed  to  the  cold,  the  rain,  the 
night,  & c.,  and  not  to  the  malaria. 
The  great  point  in  every  instance  is  to 
avoid  the  causes,  and  especially  avoid 
sleeping  when  exposed  to  them  ;  as 


universal  experience  points  out  that  the 
body  is  then  most  susceptible  of  disease. 
Taking  a  hearty  meal  of  digestible 
food,  spirits  before  breakfast,  opium 
and  smoking  tobacco  are  all  useful 
auxiliaries  in  preventing  the'  effects  of 
malaria,  as  is  daily  proved  in  camps, 
provided  that  they  are  not  used  in 
excess,  as  then  they  even  increase  the 
danger,  by  enervating  the  frame.  Fires 
are  also  preventives,  by  diminishing  the 
moisture,  and  consequently  the  con¬ 
ducting  power  of  the  air,  and  promoting 
ventilation,  besides  improving  the  bodily 
condition  of  those  exposed.  Vegetable 
instead  of  animal  food  is  commonly 
used  by  natives  of  tropical  climates,  and 
they  avoid  taking  their  meals  in  the 
middle  of  the  day ;  a  caution  which 
ought  to  be  attended  to  by  European 
visitors,  as  it  would  probably  form  a 
great  security  against  disease.  It  is 
too  often  the  custom  to  transfer  the 
gross  habits  of  home  without  alteration 
to  climates  where  they  are  entirely  in¬ 
appropriate. 

Brocchi  argues  that  the  poison  of 
malaria  is  received  through  the  skin, 
and  not  by  the  lungs;  and  yet,  in  in¬ 
fected  districts,  it  is  considered  univer¬ 
sally  that  fever  may  be  warded  off  by 
covering  the  mouth  with  a  veil. 

In  regard  to  the  distance  which  mala¬ 
ria  may  travel,  conveyed  by  winds,  or 
carried  in  the  midst  of  fogs  or  clouds, 
the  author  does  not  think  it  possible 
that  we  can  put  any  limits;  five,  six,  or 
more  miles  are  very  common  distances 
for  fevers,  or  rather  malaria,  to  be  car¬ 
ried  from  shore  to  ships  previously 
healthy,  and  its  presence  is  perceptible 
by  the  smell  of  the  land  being  recog¬ 
nised,  when  an  experienced  officer  will 
at  once  put  out  farther  to  sea.  On  the 
eastern  shores  of  England  a  succession 
of  east  winds  will  often  be  followed  by 
the  diseases  of  malaria;  if  in  the  spring, 
intermittents  prevail,  and  it  appears  to 
the  author  that  the  malaria  of  Holland 
is  carried  over  in  the  sea  fogs  by  the 
east  winds,  as  it  is  never  brought  in  the 
sea  fogs  on  the  western  coasts,  when 
westerly  winds  prevail,  nor  on  the 
northern,  because  there  is  no  focus  of 
malaria  in  those  quarters,  and  yet  in 
every  olher  respect,  as  regards  the  ve¬ 
hicle  of  disease,  the  circumstances  are  the 
same.  In  French  Flanders  it  is  the  south 
and  south-west  wind*  which  brings  the 

*  Query — oug-ht  not  this  to  be  north  and  north - 
west  f  French  Flanders  is  to  the  south  of  Uoliand. 
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agues  and  not  the  east,  which  is  harmless, 
and  even  carries  off  the  malaria.  It  may 
be  said  that  the  east  wind  of  summer 
on  the  eastern  coasts  of  England  ought 
to  bring  the  remittent  fever,  which  it 
rarely  does,  but  then  it  is  a  dry  wind, 
which  is  not  so  good  a  medium  for  ma¬ 
laria  as  a  moist  one.  The  usual  de¬ 
pressing  effects  on  some  individuals  of 
an  east  wind  are,  in  fact,  according  to 
Dr.  Macculloch,  the  renewal,  in  a  slight 
degree,  of  the  fevers  formerly  produced 
perhaps  in  the  same  person,  and  caus¬ 
ing  his  habitual  sensitiveness,  too  often 
improperly  decided  as  hypochondriac- 
ism.  It  is  only  in  particular  climates 
and  situations  that  the  east  wind  de¬ 
serves  its  bad  character,  for  in  many 
countries  it  is  perfectly  healthy. 

Why  malaria  in  the  spring  should 
produce  intermittents,  and  in  autumn 
remittents,  may  be  attributed  to  some 
modification  either  in  the  malaria  itself 
or  in  the  constitutions  of  the  sufferers, 
occasioned  by  the  difference  in  the 
temperature;  Dr.  Macculloch  believes 
that  the  former  is  the  case,  though 
in  dysentery  he  supposes  that  hot 
climates  may  so  derange  the  biliary  se¬ 
cretion  as  to  induce  the  malaria  to  seize 
on  the  weak  point.  Quotidian  and  ter¬ 
tian  intermittents  rarely  attack  fresh 
subjects  earlier  than  March,  or  later 
than  May,  in  this  country ,  a  hot  spring, 
after  a  wet  milcl  winter,  is  more  favour¬ 
able  to  malaria  than  where  violent  frosts 
have  put  a  more  complete  stop  to  vege¬ 
tation.  Why  quartan  intermittents  are 
occasionally  seen  in  autumn  in  the  midst 
pf  remittents  is,  in  the  author’s  opinion, 
inexplicable. 

Besides  the  variations  of  heat  and 
moisture  in  seasons  causing  epidemics 
of  a  more  virulent  character  than  usual, 
and  besides  several  of  the  other  causes 
formerly  enumerated  which  influence  the 
generation  or  propagation  of  malaria, 
there  are  circumstances  affecting  the 
subjects  themselves  which  dispose  them 
more  readily  to  receive  impressions,  and 
thus  spread  the  epidemic.  Bad  harvests, 
anxiety  from  political  changes,  wars  and 
consequent  hardships,  may  be  thus  con¬ 
sidered. 

It  is  an  opinion  with  some  that  in 
certain  changes  of  the  moon  fevers  are 
more  readily  produced.  If  this  be  true 
it  may  be  explained  thus:  at  the  time 
of  new  and  full  moon  the  tides  rise 
highest,  and  therefore  a  larger  space 

ot  mud  is  left  exposed  to  generate  ma¬ 
laria. 


By  observation  of  geologists  it  is 
proved  that  the  alluvial  soil  of  the 
whole  earth  is  on  the  constant  increase; 
this  soil  is  the  most  rich,  productive, 
and  populous.  In  time  this  increased 
population  would,  perhaps,  be  reduced 
to  eat  one  another,  were  it  not  luckily 
the  case  that  these  alluvial  lands  are 
most  productive  of  malaria,  and  nothing 
more  effectually  and  rapidly  thins  over 
production. 

The  next  chapter  is  occupied  with 
the  geography  of  malaria,  but  it  is  con¬ 
fessedly  imperfect,  and  it  will  be  unne¬ 
cessary  to  trouble  our  readers  with  a 
dry  enumeration  of  places,  as  sufficient 
will  be  gathered  by  referring  to  what 
has  already  been  mentioned  respecting 
the  situations,  climate,  soil,  &c.,  where 
malaria  is  produced.  Dr.  Macculloch 
seems  to  limit  its  production  in  general 
to  countries  where  the  mean  tempera¬ 
ture  is  about  45°,  or  upwards.  For 
those  who  are  travelling  on  the  shores 
of  the  Mediterranean  the  author  strongly 
recommends  Captain  Smyth’s  full  and 
accurate  statistical  history  of  malaria. 
After  reading  the  whole  chapter  it  really 
appears  that  there  are  but  very  few  spots 
in  the  world  where  if  a  man  breathes  to 
live  he  will  long  live  to  breathe. 

Malaria  seems  to  be  produced  by 
some  peculiar  vegetation  in  some  pecu¬ 
liar  state  of  decomposition,  and  under  a 
certain  high  temperature,  accompanied 
with  a  certain  degree  of  moisture,  but 
still  what  it  is  in  itself  we  are  ignorant 
of.  Various  have  been  the  theories  and 
various  the  investigations,  but  hitherto 
without  any  certain  result.  That  malaria 
itself  varies  Dr.  Macculloch  thinks  is 
proved  by  the  difference  in  the  diseases 
which  it  produces  in  different  localities. 
Tertians  prevail  in  Germany ;  quoti¬ 
dians  in  Italy ;  in  Hungary  petechiae 
always  accompany  the  marsh  fever ; 
the  fevers  of  Holland  are  remarkably 
slow  ;  those  of  the  Pontine  marshes 
quick  in  their  progress.  In  Spain, 
Africa,  and  the  West  Indies,  there  is 
the  black  vomit  and  yellow  skin  ;  in 
South  Wales,  Persia,  & c.,  there  is  neu¬ 
ralgia.  The  fevers  of  Walcheren  affect 
the  spleen,  those  of  India  the  liver,  &c. 

The  number  and  intensity  of  the  dis¬ 
eases  in  general  produced  by  malaria 
vary  with  the  perniciousness  of  the 
district,  and,  perhaps,  other  circum¬ 
stances  just  mentioned  ;  but  as  a  general 
statement,  it  will  be  sufficient  to  say  that 
the  effect  of  the  poison  on  the  inhabit¬ 
ants  of  such  districts  is,  more  or  less,  as 
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follows ;  but  it  must  be  remembered 
that  in  our  own  country  these  results 
are  neither  so  severe  nor  so  extensive. 

The  race  of  inhabitants  gradually  de¬ 
teriorates,  the  stature  becomes  reduced, 
deformities  are  frequent,  and  the  bones 
are  spongy  and  ricketty.  Nothing  is 
more  striking  than  the  prematurely  old 
and  wrinkled  look  which  even  children 
early  obtain,  and  personal  beauty  is 
nearly  extinct.  .The  intellect  and  the 
spirits  are  equally  lowered  with  the 
body,  and  they  seem  sunk  in  apathy 
which  nothing  can  rouse,  whilst  their 
moral  qualities  are  equally  debased ; 
all  their  vices  being  of  a  mean  and  not 
a  bold  character.  The  skin  is  sallow, 
yellowish,  and  even  livid.  There  is 
often  oedema,  and  the  muscles  are  soft 
and  flabby.  The  hair  is  weak  and  pale, 
the  beard  thin,  and  the  eyes  are  dull, 
languid,  and  often  yellow.  The  legs 
are  emaciated,  whilst  the  abdomen  is 
enlarged,  and  the  very  form  of  the  liver 
can  often  be  traced  by  the  eye  exter¬ 
nally.  On  dissection,  various  diseased 
structures  are  found  in  the  spleen,  liver, 
mesenteric  glands,  and  the  whole  lym¬ 
phatic  system,  with  water  in  the  cellular 
membrane.  From  thirty-five  to  fifty  is 
the  age  which  most  suffers,  and  if  the 
persons  survive  this,  they  often  seem 
to  become  healthy  and  longlived.  Of 
the  real  diseases,  fevers,  continuous,  re¬ 
mitting,  or  intermitting,  are  the  most  uni¬ 
versal,  and  along  with  diarrhoea,  cholera, 
and  dysentery,  form  the  list  of  acute 
diseases  caused  by  malaria.  As  chronic 
diseases,  partly,  perhaps,  consequences 
of  some  of  the  others,  there  may  be 
mentioned  apoplexy,  palsy,  visceral  ob¬ 
structions,  and  dropsy,  mesenteric  af¬ 
fections,  worms,  ulcers  of  the  legs,  and 
even  elephantiasis  ;  together  wfith  rick¬ 
ets,  scrofula,  phthisis,  chlorosis,  scurvy, 
and  the  pellagra,  as  well  as  a  sort  of 
bronchocele,  varices,  hernia,  angina, 
catarrh,  asthma,  dyspepsia  of  a  very 
aggravated  form,  and  oedema  of  the 
lungs.  Many  of  these  the  author  gives 
only  on  the  report  of  others,  but  from 
his  own  experience  he  adds  to  the 
above  long  list  many  painful  affections 
of  the  character  of  neuralgia,  as  sciatica, 
tic  douloureux,  toothache,  headache, 
of  a  remittent  or  intermittent  character, 
&c.  These  complaints,  he  observes, 
are  now  daily  increasing,  and  often  most 
difficult  to  cure.  The  waste  of  human 
life  is  quite  appalling  in  districts  where 
malaria  abounds,  but  from  the  general 
richness  of  the  soil,  labourers  are  found 


in  abundance  from  other  parts.  Mar¬ 
riages  are  as  frequent  as  well  can  be, 
and  widowhoods,  though  often  occur¬ 
ring,  rarely  last  long  ;  three  brothers  in 
Bresse  are  said  to  have  married  fifteen 
women  between  them.  The  survivors 
are  generally  the  natives  of  the  soil, 
and  the  sufferers  emigrants  from  more 
healthy  neighbourhoods.  The  mean 
annual  mortality  in  these  districts  gives 
an  average  of  from  eighteen  to  twenty- 
five  years  of  life,  whilst  in  countries  not 
subject  to  malaria,  forty-five  and  up¬ 
wards  is  the  result ;  in  the  former 
situations  the  deaths  always  exceed  the 
births,  and  a  man  rarely  lives  beyond 
forty  or  fifty  ;  according  to  Jackson,  it 
is  rare  for  them  to  reach  even  twenty- 
one  in  Petersborough  in  Virginia. 

It  is  a  curious  fact  that  the  cattle  of 
these  places  do  not  thrive  well,  and  are 
affected  with  epidemic  diseases,  and  on 
dissection  it  is  found  that  the  same 
visceral  alteration  has  taken  place  in 
them  as  in  man,  and  their  epidemics 
exist  most  at  the  seasons  when  malaria 
is  most  prevalent.  It  is  a  popular 
opinion  that  these  diseases  arise  from 
the  animals’  feeding  on  certain  plants, 
but  it  must  be  remarked,  that  these 
same  plants  are  natives  of  marshy  soils. 
The  rot  occurs  among  sheep  fed  on  wet 
lands,  and  we  may  add  that  real  inter- 
mittents  have  been  seen  in  cattle.  Dr. 
Macculloch  terminates  the  volume  by 
arguing  that  malaria  must  be  the  sole 
cause  of  the  remittents  and  agues  of 
spring  and  autumn,  because  these  fevers 
only  appear  then,  and  malaria  is  only 
generated  then,  whereas  all  the  other 
causes  of  the  above  fevers  are  con¬ 
stantly  existing.  This  argument  will 
do,  perhaps,  for  the  fevers,  but  it  di¬ 
rectly  goes  against  the  supposition  that 
malaria  produces  nearly  all  the  other 
diseases  enumerated,  since  they  are  of 
constant  occurrence,  whereas  the  suppos¬ 
ed  cause  only  exists  in  certain  seasons. 

In  conclusion,  we  may  remark  that, 
whilst  others  have,  perhaps,  too  much 
neglected  malaria,  the  doctor  seems  to 
have  put  aside  all  other  causes  of  dis¬ 
ease ;  he  even  attributes  the  phrenitis, 
supposed  to  occur  from  a  coup  de 
soldi ,  to  his  favourite  hobby.  He  ac¬ 
knowledges  that  he  may  appear  too 
much  of  an  alarmist,  and  has  evidently 
worked  himself  up  to  expect  abundance 
of  ridicule  and  abuse  from  those  who, 
as  he  quaintly  expresses  it,  still  will 
“  persist  in  eating  the  wrong  end  of 
their  asparagus.”  Far  be  it  from  us  to 
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slight  the  valuable  matter  contained  in 
the  volume,  for  we  fully  agree  with  the 
author,  that  it  is  the  safest  error  both 
to  adopt  his  opinion  and  to  act  upon 
it.  We  cannot  close,  however,  with¬ 
out  remarking  that  Dr.  Macculloch  is 
constantly  touching  on  the  confines  of 
interesting  subjects,  but  does  not  go 
deeper  into  them,  from  alleged  want  of 
room,  and  yet  the  book  abounds  with 
needless  repetitions. 


CO  UR  r  OF  KING'S  BENCH. 
Monday. 

[Sittings  before  Lord  Tenterden  and  Special 
Juries.] 


LIBEL. 

Macleod  v.  Wakley. 

Sir  James  Scarlett  for  the  plaintiff. — 
This  was  an  action  brought  to  recover 
damages  on  account  of  a  libel  published 
by  the  defendant  against  the  plaintiff.  The 
plaintiff  was  editor  of  a  publication  called 
the  London  Medical  and  Physical  Journal, 
and  the  defendant  was  the  editor  of  a  publi¬ 
cation  called  the  Lancet.  The  object  of 
the  plaintiff,  who  was  a  physician  and 
member  of  the  London  College  of  Phy¬ 
sicians,  was  to  notice  in  his  work  the  new 
medical  publications  and  cases  as  they  ap¬ 
peared  from  time  to  time,  in  order  to  circu¬ 
late  new  discoveries  and  improvements  in 
medical  science  among  practitioners  as 
speedily  as  possible,  lie  was  a  most  re¬ 
spectable  man,  eminent  as  a  lecturer,  and 
who  had  been  practising  for  the  last  twelve 
years  in  London.  In  one  of  the  numbers  of 
the  Medical  Journal  for  1825,  the  plaintiff 
had  noticed  a  successful  attempt  of  Mr.  War- 
drop,  a  surgeon,  who  had  effected  a  cure  of 
a  case  of  aneurism  by  tying  the  carotid  ar  ¬ 
tery  beyond  the  tumor — an  experiment 
which  had  been  tried  before  by  Sir  Astley 
Cooper  and  others,  but  without  success. 
In  1826  or  1827,  Mr.  Wardrop  himself 
published  in  the  Lancet  another  case,  in 
which  he  had  effected  a  cure  in  the  same 
manner,  and  the  patient  recovered.  This 
patient,  however,  soon  after  died,  and  then 
the  proper  dissection  took  place  at  an  hos¬ 
pital,  to  ascertain  the  cause  of  the  death. 
In  the  course  of  this  dissection,  it  was  dis¬ 
covered  that  the  carotid  artery  was  pervious 
throughout,  and  that  in  point  of  fact  there 
was  no  aneurism  ;  that  the  artery  had  not 
been  tied  at  all,  but  something  else  instead 
of  it,  which  might  happen  in  the  hands  of 
the  most  skilful  surgeon  ;  and  that  the  pa¬ 
tient  had  died  of  some  other  disease,  totally 
unconnected  with  aneurism.  This  second 
case  also  the  plaintiff  noticed  in  one  of  the 
cumbers  of  his  Journal  for  1827.  The  first 


case  the  plaintiff  had  noticed  with  commend¬ 
ation,  and  merely  stated  that  the  second 
case  was  not  of  the  description  which  it 
had  at  first  been  supposed  to  be.  It  would 
be  for  the  jury  to  say,  whether  any  thing 
that  Dr.  Macleod  had  said  called  for  the 
attack  which  had  been  made  upon  him  in 
the  194th  number  of  the  Lancet,  page  215. 
In  the  first  place,  the  jury  would  observe, 
that  the  libel  was  founded  on  the  assertion 
of  a  direct  falsehood,  for  the  defendant  had 
assumed  that  the  plaintiff  had  never  noticed 
the  cases  of  Mr.  Wardrop  till  1827,  which 
would  be  irrefragably  proved  to  be  a  false¬ 
hood.  The  title  Lancet  appeared  to  refer 
to  scarification,  and  certainly  it  had  freely 
employed  the  scarificator  in  its  comments 
on  the  Medical  and  Physical  Journal.  It 
did,  it  appears,  sometimes  happen,  as  he 
knew  from  his  experience  in  courts  of  just¬ 
ice,  that  reviewers  either  did  not  read  the 
publications  which  they  criticised,  or  wil¬ 
fully  misrepresented  them,  as  had  happened 
in  the  case  of  a  review  of  a  book  of  Travels 
in  Asia  Minor,  in  which  it  clearly  appeared 
that  the  reviewer  had  never  read  the  work 
which  he  was  reviewing,  or  that  he  had 
wilfully  misrepresented  it  -  and  this  was  the 
situation  in  which  the  editor  of  the  Lancet 
stood  ;  and  from  that  dilemma  he  could  not 
escape.  He  had  charged  Dt.  Macleod 
with  hating  the  general  practitioners  in  the 
healing  art.  This  was  a  most  foul  imputa¬ 
tion,  and  one  which  might  be  extremely 
injurious  to  Dr.  Macleod.  The  charge  was 
absolutely  monstrous, and  was  itself  a  proof 
of  the  spite  and  malice  of  the  defendant 
against  the  plaintiff.  Then  he  charged  him 
with  detestable  practice  and  editorial  du¬ 
plicity,  and  affected  throughout  to  treat 
him  with  the  greatest  contempt.  Here 
then  was  a  tissue  cf  foul  charges  by  the  de¬ 
fendant  against  the  plaintiff,  resting  on  the 
foundation  of  a  gross  falsehood.  The  evi¬ 
dence  of  malice  was  clear  ;  but  if  the  jury 
could  entertain  any  doubt  as  to  the  mali¬ 
cious  feeling  of  the  defendant,  he  wrould  set 
that  doubt  at  rest  by  reading  to  them  a 
passage  from  the  Lancet  of  Saturday  last. 

Mr.  Brougham  objected  to  the  reading 
of  any  thing  that  had  been  published  in 
the  Lancet  subsequent  to  the  joining  of  the 
issue  in  this  case. 

Sir  James  Scarlett  was  convinced 
that  it  might  be  given  in  evidence. 

Lord  Tenterden  was  not  at  the  moment 
prepared  to  say  that  it  might  not  go  to  the 
jury,  as  evidence  of  intention. 

Sir  James  Scarlett  then  read  the  libel, 
upon  which  he  had  been  commenting,  and 
which  was  in  these  terms: — 

“  We  must  again  return  to  the  April 
number,  for  the  purpose  of  noticing  two 
papers  which  refer  to  the  recent  operations 
for  the  cure  of  carotid  aneurism,  by  tying 
the  vessel  beyond  the  tumor.  The  first 
case  successfully  treated  after  this  method. 
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was  published  by  Mr.  Ward rop,  in  Part  I. 
vol.xiii.  of  the  Medico- Chirurgical  Trans¬ 
actions  on  the  5th  of  July,  1825,  and  was 
copied  into  the  Lancet  of  December  31st, 
1825;  the  second  case,  treated  by  Mr.  War- 
drop,  appeared  originally  in  the  Lancet, 
December  23,  1826;  the  third  case,  treated 
by  Mr.  Lambert,  was  published  in  this 
Journal  of  March  24,  1827  ;  during  the 
whole  of  which  period,  not  one  word  had 
been  said  of  these  most  important  opera¬ 
tions  in  the  Yellow  Journal,  by  that  ex¬ 
ceedingly  sagacious,  active,  and  intelligent 
editor,  Roderick  Macleod.  But  on  the  23d 
of  March,  the  subject  of  Mr.  Wardrop’s 
second  operation  having  died  from  an  enor¬ 
mous  hypertrophy  of  the  heart,  Roderick, 
in  his  April  number,  presents  his  readers 
with  his  first  notice  of  either  of  these  ope¬ 
rations,  in  the  following  account  of  what 
he  calls  the  £  dissection'  of  the  body.  This 
account  we  will  here  insert,  italics,  capitals, 
and  all ;  in  fact,  without  altering  either 
word  or  letter: — 

(!  ‘  Dissection  of  one  of  the  Cases  of  Aneu¬ 
rism  in  which  the  Carotid  Artery  was 

supposed  to  have  been  tied  beyond  the 
I  Tumor. 

“  4  Our  readers  are  probably  aware  that 
it  was  proposed  by  Dessault  to  tie  the  ar¬ 
tery,  in  certain  cases  of  aneurism,  beyond 
the  tumor,  and  that  this  operation  was  ac¬ 
tually  performed  by  Deschamps  and  Sir  A. 
Cooper,  but  proving  unsuccessful  with 
them,  never  became  generally  adopted. 
Allusion  is  made  in  the  present  number  of 
the  Journal  to  Mr.  Wardrop’s  attempt  to 
revive  this  method  of  operating;  and  we 
therefore  think  it  right  to  make  our  readers 
acquainted  with  the  state  of  parts,  as  dis¬ 
covered  on  the  post-mortem  examination 
of  one  of  the  recent  cases. 

“  ‘  The  patient  alluded  to  died  last 
week,  and  the  body  was  examined  on  the 
23d,  when  it  was  found  that  the  carotid  ar¬ 
tery  was  pervious  and  undisturbed,  pre¬ 
senting  one  continuous  tube  throughout, 
there  being  no  unusual  appearance,  and  no 
aneurism .  The  heart  was  affected  with 
Hypertrophy. 

u  f  Mr.  Travers,  with  reference  to  the 
alleged  success  of  this  method,  remarks 
(page  331)  that  it  will  be  of  much  im¬ 
portance  £f  if  borne  out  by  similar  re¬ 
sults  and  we  have  given  the  above  de¬ 
tails,  because  it  is  obviously  of  great  im¬ 
portance  that  surgeons  should  be  able  to 
form  a  true  estimate  of  the  value  of  any 
proposed  method  of  treatment  as  soon  as 
possible,  that  it  may  either  be  rejected  or 
adopted,  according  to  circumstances. 

<<(  We  are  quite  aware  that  mistakes  will 
sometimes  happen,  even  in  the  hands  of 
skilful  surgeons  ;  and  it  is  this  considera¬ 
tion  which  has  induced  us  to  withhold 
numerous  other  instances  of  unfortunate 
operations,  which  have  been  transmitted  to 


us  for  the  purpose  of  publication,  because 
they  have  not,  like  the  present  case,  been 
connected  with  any  important  practical 
question. — March  26th.’ 

<£  Now  we  really  think  that  Roderick 
will  be  most  heartily  despised  when  we 
come  to  explain  the  matter  a  little,  and 
when  we  reflect  on  what  is  his  duty  as  a 
medical  journalist.  Mr.  Wardrop’s  first 
operation  was  read  to  the  Medico-Chirur- 
gical  Society,  July  5th,  1825  ;  his  second 
operation  published  in  December,  1826  ; 
and  Mr.  Lambert’s  in  the  Lancet  of  March 
the  4th,  1827  ;  yet  during  the  whole  of  this 
protracted  period,  Roderick  keeps  his 
readers  in  perfect  ignorance  of  these  mo3t 
important  and  invaluable  additions  to  our 
stock  of  surgical  information ;  but  no 
sooner  does  one  of  these  patients  die  of 
another  disease,  than  this  preciousMacleod, 
or  f  gentlemanly  Macleod/  as  we  one  day 
heard  a  Scotch  blockhead  call  him,  brings 
out  the  above  history  of  the  dissection, 
from  which  it  is  impossible  to  understand 
whether  he  wishes  to  convey  to  his  readers 
an  impression  that  it  refers  to  the  first, 
second,  or  third  case,  so  designedly  ambi¬ 
guous  is  its  phraseology.  His  reason  for 
publishing  this  paper  on  the  1st  of  April, 
1827,  it  appears,  is  £  because  it  is  obvi¬ 
ously  of  great  importance  that  surgeons 
should  be  able  to  form  a  true  estimate  of 
the  value  of  any  proposed  method  of  treat¬ 
ment  as  soon  as  possible /  Indeed,  Rode¬ 
rick  !  if  you  consider  this  a  sound  maxim, 
why  did  you  not  allude  to  Mr.  Wardrop’s 
successful  case  of  eighteen  hundred  and 
twenty-five,  until  April  eighteen  hundred 
and  twenty-seven,  in  which  time  you  had 
ejected  some  two  dozen  or  more  of  your 
Yellow  Funguses,  without  marking  upon 
either  of  them  the  slightest  notice  of  this 
most  important  improvement  in  surgery, 
which,  according  to  yourself,  should  be 
known  £  as  soon  as  possible  ?’  There  is 
something  in  this  conduct  far  too  detest¬ 
able  to  be  adequately  described  in  print, 
such  conduct  as  one  would  scarcely  ex¬ 
pect  from  a  £  gentlemanly  editor,’  who  is 
anxious  that  his  readers  should  be  made 
acquainted  with  pathological  facts  ‘  as 
soon  as  possible ;’  but  it  is  what  we 
should  anticipate  from  an  editor  who 
places  all  his  reliance  for  support  on  the 
corrupt  patronage  of  hospital  surgeons, 
and  who  appears  to  hate — mortally  hate — ■ 
not  only  general  practitioners,  but  all  those 
£  factious  and  disaffected  persons’  who  have 
espoused  their  cause  ;  and  it  is  well  known 
that  Mr.  Wardrop  is  one  of  those  persons. 
Hence  Roderick  could  not  communicate 
to  his  unfortunate  readers  either  of  the 
operations  as  f  soon  as  possible  ;’  but,  on 
the  dissolution  of  one  of  the  individuals, 
four  months  subserjuently  to  the  tying  of 
the  vessel,  when,  too,  she  died  of  a  disease 
altogether  unconnected  with  the  operation. 
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then  he  announces  the  decease  of  the  pa¬ 
tient  as  ‘  soon  as  possible,’  informs  you 
of  ‘  an  attempt ’  having  been  made  to  se¬ 
cure  the  artery,  that  when  the  body  was 
dissected,  the  vessel  was  ‘  pervious  through¬ 
out,  and  that  there  was  no  aneurism.’  Such 
is  the  candid  and  manly  course  pursued  by 
a  gentlemanly  editor,  and  such  the  im¬ 
pression  which  he  wishes  to  convey  of  this 
excellent  and  efficacious  operation.  It  is 
impossible,  from  reading  the  above  notice, 
for  the  reader  to  comprehend,  if  he  be  un¬ 
acquainted  with  the  facts,  whether  the  ar¬ 
tery  was  really  tied  in  either  case,  or  whe¬ 
ther,  from  first  to  last,  it  was  merely  ‘  an 
attempt;''  but  what  are  the  facts?  The 
woman  on  whom  Mr.  Wardrop  first  ope¬ 
rated,  in  the  presence  of  Mr.  Glen,  of 
Brompton,  and  Dr.  Veitch,  of  Cadogan- 
place,  is  still  living;  and  that  our  read¬ 
ers  may  duly  estimate  the  value  of  the 
operation,  and  the  skill  and  boldness  of 
the  operator  in  undertaking  it,  we  have 
given  in  our  present  number  a  most  ac¬ 
curate  lithographic  copy  of  the  tumor, 
taken  from  the  original  drawing  furnished 
by  Mr.  YV  ardrop  to  the  Medico-Chirurgical 
Society.  On  this  case  it  is  unnecessary  we 
should  say  more  than  that  the  formidable, 
nav,  frightful  tumor,  exhibited  in  the  draw¬ 
ing?  shows  not  only  to  what  portion  of 
praise  Mr.  Wardrop  is  entitled,  but  affords 
the  strongest  evidence  of  the  editorial  du¬ 
plicity  of  the  Yellow  Goth.  What  of  the 
second  case  ?  The  operation  was  perform¬ 
ed  on  the  10th  ot  Dec.,  1826;  an  account 
of  it  was  published  in  the  Lancet  23d  of 
Dec.,  1826,  which  stated,  that  ‘  on  the  1 1th 
(the  day  after  the  operation)  the  pulsation 
in  the  tumor  was  much  reduced,  and  the 
pulsation  of  the  opposite  carotid  increased 
in  force;  that  the  severe  headaches  which 
existed  previously  to  the  operation  were 
absent.’  On  the  12th,  it  was  stated,  that 
f  the  pulse  of  the  right  arm  continues 
much  stronger  than  the  left.  Left  carotid 
artery  beats  with  increased  force.’  c13th. 
This  morning  she  feels  “  perfectly  easy,”  is 
quite  free  from  all  those  pains  in  the  head 
which  troubled  her  previously  to  the  ope¬ 
ration.’  ‘21st.  Patient  is ‘entirely  free 
from  any  uneasiness  in  the  head  ;  has  an 
excellent  appetite,  and  states  that  in  every 
respect  she  is  “quite  comfortable  ’  and 
thus  she  continued,  as  regarded  the  aneu¬ 
rism  and  the  operation,  until  the  23d  of 
March,  when  she  died  in  consequence  of 
an  enormous  hypertrophy  of  the  heart. 
But  on  the  1st  of  April — an  apt  day  cer¬ 
tainly — out  comes  Roderick,  ‘  as  soon  as 
possible,’  with  the  candid  and  gentlemanly 
statement  we  have  already  quoted.  Well, 
what  ot  Mr.  Lambert’s  case  ?  It  was  pub¬ 
lished  in  the  Lancet,  Saturday,  March  24th, 
our  nominal  day  of  publication,  but  it  is 
"ell  known  that  the  Lancet  is  in  the  hands 
of  almost  every  professional  man  in  Lon¬ 


don  by  six  o’clock  on  Fridays.  Now  Ro¬ 
derick  asserts,  that  intelligence  should  be 
communicated  ‘as  soon  as  possible  ;’  he 
does  not,  however,  in  his  April  number, 
notice  Mr.  Lambert’s  operation,  an  account 
of  which  must  have  been  in  his  possession 
on  the  23d  !  But  he  can  insert  what  he  con¬ 
ceives  will  throw  discredit  on  the  opera¬ 
tions  and  prove  annoying  to  the  operators, 
although  he  does  not  receive  it  until  four 
days  subsequently,  as  it  will  be  seen  that 
his  dissection  account  is  dated  March  26! 
His  plan,  therefore,  towards  those  whom  he 
dislikes,  seems  to  be,  to  publish  no  account 
of  their  success,  and  to  fabricate  cases  of 
failure  ‘as  soon  as  possible;’ — a  very  gen¬ 
tlemanly  practice,  truly. 

“Thete  are  some  remarks  by  Mr.  Tra¬ 
vers  on  Mr.  Wardrop’s  operation,  curious 
enough  of  their  kind,  but  our  limits  com¬ 
pel  us  to  pass  them  over  on  the  present 
occasion. 

“  A  continuation  of  Mr.  Lambert’s  case 
of  carotid  aneurism  will  be  found  at  p.  219 
of  this  day’s  number,  and,  as  far  as  the  prin¬ 
ciple  of  the  operation  is  involved,  it  is  one 
of  the  most  successful  we  ever  beheld.  No 
aneurism  could  have  been  more  effectually 
or  more  decidedly  cured  by  any  operation, 
than  the  aneurism  in  this  instance ;  th.e 
ulceration  of  the  artery  was  evidently  an 
adventitious  circumstance,  but  of  too  much 
importance  to  be  discussed  here,  cramped 
as  we  are  for  space.  As  Mr.  Lambert 
has  been  so  obliging  as  to  make  us  a  pre¬ 
sent  of  the  preparation,  consisting  of  the 
tumor,  and  the  vessels  connected  with  it, 
we  have,  for  the  gratification  of  our  country 
friends,  presented  them  with  the  following 
diagram,  which  conveys  a  clear  and  accu¬ 
rate  representation  of  the  parts.  It  is  well 
worthy  their  most  attentive  consideration. 
And  as  we  heartily  despise  concealment  in 
matters  of  science  ;  and  as  all  professional 
men  should  be  put  in  possession  of  every 
important  fact,  we  beg  to  state,  that  in 
about  one  week  from  this  time,  the  prepa¬ 
ration  will  be  left  at  the  Lancet  office, 
where  it  will  be  shown,  on  application,  to 
any  gentleman  who  wishes  to  inspect  it. 
Even  the  Bats  are  at  perfect  liberty  to  exa¬ 
mine  it.  We  have,  however,  to  request, 
that  they  will  not  knock  down  the  glass 
with  their  great  awkward  leathern  wings; 
and,  as  the  preparation  is  of  so  much  value, 
that  they  w  ill  abstain  from  eating  it.  The 
office  being  usually  closed  at  seven  o’clock, 
and  as  bats  do  not,  at  this  season  of  the 
year,  quit  their  dungeons,  creeks,  holes, 
and  corners,  at  so  early  an  hour,  if  they  will 
send  either  ot  their  secretaries,  Jemmy 
Johnson,  or  Roderick  Macleod,  to  appoint 
an  evening  when  they  will  fiy  in,  the  door 
shall  be  open  to  them.” 

I  his  was  the  libel ;  and  now  he  would 
read  to  them  the  passage  in  the  Lancet  of 
Saturday  last,  to  which  he  had  before  called 
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their  attention,  in  order  to  show  them  in 
what  spirit  and  temper  the  defendant  acted. 
The  words  referred  to  the  present  trial,  and 
were  these : — 

“  The  Yellow  Goth  will  be  scarified  by 
Mr.  Brougham,  on  Monday,  in  the  Court  ot 
King's  Bench  !” 

The  defendant  had  pleaded  the  general 
issue,  and  had  not  attempted  a  justification  ,* 
and  in  these  cases  it  was  generally  under¬ 
stood  that  some  apology  was  to  be  made, 
and  some  amends  offered — that  something 
was  to  be  tendered  in  the  way  ot  explana¬ 
tion  or  mitigation.  But  no  such  thing  here  ; 
and  such  as  the  defendant  was  at  the  be¬ 
ginning  he  had  continued  to  the  end.  His 
learned  friend  was  employed  in  the  odious 
office  of  scarifier  to  the  Lancet,  and  no 
doubt  he  would  endeavour  to  gratify  the 
spite  of  numbers  who  attended  in  Court  to 
witness  his  operation  upon  the  plaintiff. 
He  trusted  the  jury  would  think,  that  this 
was  a  case  for  heavy  damages,  and  with 
that  hope,  he  would  leave  it  to  the  Lancet"1  s 
scarificator. 

Dr.  Macmichael,  Registrar  of  the  College 
of  Physicians,  proved  that  the  plaintiff  had 
been  a  licentiate  of  that  body  since  1821. 

Mr.  Alexander  Shaw  was  a  student  of 
medicine  ;  knew  Dr.  Macleod,  who  gave 
lectures  in  Great  Windmill  Street,  on  the 
theory  and  practice  of  physic  ;  his  lectures 
were  still  well  attended. 

The  admission  of  the  defendant,  that  he 
was  the  editor  of  the  Lancet, and  the  alleged 
libel  in  the  194th  Number,  were  read. 

Mr.  Brougham  objected  to  the  reading 
of  the  alleged  libel  of  Saturday  last.  There 
was  no  evidence  of  any  admission  that  the 
defendant  was  the  author  of  that  article. 

Sir  James  Scarlett. — There  was  an 
admission  that  the  defendant  was  editor 
generally . 

Mr.  Brougham. — That  was  not  suffi¬ 
cient,  for  the  admission  was  solely  confined 
to  the  time  when  issue  was  joined  in  this 
action. 

Lord  Tenterden  was  of  opinion  that  it 
was  not  sufficiently  admitted,  or  proved,  to 
be  read  in  evidence. 

Mr.  Brougham,  for  the  defendant. — 
Whoever  came  there  with  an  expectation 
that  an  attack  would  be  made  on  the  re¬ 
spectable  plaintiff  might  return  to  the  place 
from  whence  they  came,  for  he  certainly  in¬ 
tended  to  do  no  such  thing.  He  was  not  going, 
in  what  he  was  about  to  say,  to  gratify  the 
feelings  of  any  enemy  of  the  plaintiff — 1 
if  enemy  he  had.  All  that  he  wished  to 
do, and  trusted  he  would  be  enabled  to  do, 
was  to  show  the  jury  that  the  defendant  had 
done  nothing  more  than  other  editors  had 
been  in  thg,  habit  of  doing.  This,  in  truth, 
was  neither  more  nor  less  than  a  squabble 
between  rival  editors.  To  be  sure,  the 
comments  of  the  defendant  on  his  rival  edi¬ 
tor  were  not  done  in  the  most  civil  manner ; 


and  if  his  learned  friend  rvere  a  judge  in  a 
court  of  honour,  he  might  have  reason  to 
find  fault  with  what  the  defendant  had 
done,  in  calling  the  plaintiff  plain  Rode¬ 
rick,  instead  of  calling  him  Dr.  Macleod  ; 
and  then  the  defendant  might  be  sen¬ 
tenced  to  appear  at  Warwick  Lane,  or  any 
other  place “  where  the  golden  pill  reared 
its  head  aloft./’  between  twelve  and  one 
o’clock,  the  very  time  “  when  doctors  most 
do  congregrate,”  and  there  to  call  aloud 
three  times,  “  Dr.  Macleod,  Dr.  Mac¬ 
leod,  Dr.  Macleod.”  But  these  editorial 
squabbles  were  not  proper  matter  for  the 
interference  of  a  Court  of  Law.  The  Lan¬ 
cet  was  a  most  useful  publication,  as  he 
had  heard  from  physicians  whom  he  knew 
as  friends,  and  he  had  no  ambition  to  be 
acquainted  with  doctors  in  any  other  way. 
This  was  a  mere  case  of  controversy,  and 
it  was  of  great  importance  to  the  public 
that  these  controversies  should  have  all 
proper  freedom  and  scope,  although  they 
were  not  conducted  in  the  mildest  and  most 
civil  terms,  because  they  ultimately  led  to 
the  most  thorough  developement  of  the 
truth.  He  did  not  mean  to  deny  that  a 
notice  of  Mr.  Wardrop’s  cure  of  a  case  of 
aneurism  did  appear  in  the  plaintiff’s  Jour¬ 
nal  in  1825  ;  all  that  he  had  to  say  on  that 
point  was,  that  the  defendant  was  not  aware 
of  it  at  the  time  when  he  wrote  what  was 
called  this  libel,  so  that  this  was  a  mere 
mistake.  It  had  been  said  that  the  de¬ 
fendant  must  have  known  that  the  case  of 
1825  had  been  noticed  by  the  plaintiff. 
His  reply  was,  that  it  was  utterly  incredible 
that  he  should  have  known  it,  because  if 
he  had,  he  must  have  been  a  madman  to 
have  published  this  article,  when  he  might 
have  known  that  his  readers  would  have 
instantly  detected  him,  since  the  readers  of 
both  publications  were  the  same.  It  was 
quite  clear,  from  the  internal  evidence  of 
the  thing  itself,  that  the  assertion  of  the 
defendant  arose  from  mere  mistake,  and 
not  from  intentional  misrepresentation. 
Even  in  religious  controversies  men  were 
proverbially  apt  to  forget  the  Christian  in 
the  d:sputant ;  and  it  was  therefore  no 
wonder  that  the  language  of  controversy 
about  other  subjects  should  be  bitter  and 
intemperate.  The  plaintiff  had  suffered 
no  special  damage  in  this  instance,  he  en¬ 
joyed  the  same  celebrity  as  a  lecturer,  and 
the  same  practice  in  his  profession  as  be¬ 
fore,  and  the  alleged  libel  had  done  him 
no  injury  whatever.  Then  as  to  his  sup¬ 
posed  hatred  of  the  general  practitioners 
in  his  profession,  that  was  said  of  him,  not 
as  a  man  or  as  a  physician,  but  purely  in 
his  editorial  capacity.  As  to  the  rest  of 
the  article  it  had  certainly  somewhat  of  a 
ludicrous  effect,  but  nothing  more  ;  and 
that  was  quite  a  common  thing  among  rival 
editors.  The  greatest  latitude  ought  to 
be  allowed  in  these  cases,  for  the  sake  c£ 
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the  public  ;  and  for  this  he  had  the  au¬ 
thority  of  a  late  eminent  Judge  of  that 
Court,'  who  had  a  strong  leaning  against 
libellers  ;  he  meant  the  late  Lord  Ellen- 
borough.  A  certain  knight  (Sir  John 
Carr)  had  written  a  book,  called  “  A  Tour 
in  Ireland  ;  or,  The  Stranger  in  Ireland  ;” 
and  another  person  had  published  a  very 
laughable  attack  upon  it,  not  in  a  Review, 
but  in  an  entire  book,  which  he  designated 
as  “  A  Ryght  Merrye  and  Conceitede  Tour, 
intituled  and  called  f  The  Stranger  in  Ire¬ 
land,  by  a  Knight  Errant.’  ”  The  knight’s 
book  was  a  very  good  and  entertaining 
publication,  but  this  other  person  had 
written  a  most  sarcastic  book  against  it. 
The  case  was  reported  in  the  first  volume 
of  Mr.  Selwyn  ;  and  the  declaration  there 
set  forth  that  the  satire  was  accompanied 
by  a  caricature  print  representing  the 
knight  in  a  ridiculous  attitude  with  his 
handkerchief  held  to  his  eyes,  signifying 
his  regret  at  leaving  Ireland,  while  he  was 
bending  under  a  heavy  load  of  two  books, 
the  one  entitled  “  Baltic,”  the  knight  hav¬ 
ing  written  a  book,  on  the  Baltic  ;  and  the 
other  “  The  Stranger  in  Ireland/'  meaning, 
as  the  pleader  said,  that  the  books  were  so 
heavy  that  a  man  must  bend  under  the 
weight ;  and  then  the  bundle  in  a  pocket- 
handkerchief  was  called  the  wardrobe, 
meaning,  as  the  pleader  said,  that  the 
wardrobe  was  very  small,  and  might 
be  packed  up  in  a  pocket-handkerchief. 
An  action  for  libel  was  brought,  and 
Lord  Ellenborough  held  that  the  satire 
was  not  actionable,  as  it  was  only  a 
criticism  on  the  Knight,  in  his  capacity 
of  an  author.  So  here  the  attack  upon 
the  plaintiff  was  only  in  his  editorial  capa¬ 
city.  There  was  also  a  case  of  the  same 
kind  lately  in  the  Exchequer — that  of  Ball 
t>.  Longman — which  was  a  criticism  upon 
a  lecture  delivered  by  a  certain  person,  in 
which  the  critic  said  that  the  lecturer  had 
great  effrontery  and  address,  and  wanted 
nothing  but  honesty,  since  he  had  taken 
credit  to  himself  for  the  invention  of  a  cer¬ 
tain  method  which  had  really  been  invent¬ 
ed  by  the  critic.  The  jury,  under  the  direc¬ 
tion  of  the  learned  judge  in  that  case,  found 
a  verdict  for  the  defendant,  upon  the  ground 
that  this  was  an  attack  on  the  lecturer 
merely  in  his  capacity  of  author;  and  this 
was  afterwards  confirmed  by  the  unanimous 
opinion  of  the  Court.  These  cases  were 
much  stronger  than  the  present,  and  he 
would  leave  the  case  in  their  hands,  pro¬ 
testing  again  that  he  meant  no  reflection  on 
Dr.  Macleod. 

Lord  Tenterden  observed  to  the  jury, 
that  a  man  was  entitled  to  protection  in  his 
editorial  as  well  as  in  any  other  capacity; 
and  the  jury  had  only  to  consider,  whether 
the  comments  of  the  defendant  went  be¬ 
yond  the  bounds  of  fair  and  honest  criti¬ 
cism.  It  any  man  went  beyond  this  he  was 


responsible. — The  gentleman  who  spoke 
last  had  said,  that  this  was  a  mere  matter  of 
controversy  ;  but  he  (the  judge)  did  not  see 
that  it  was.  It  had  also  been  said,  that 
when  the  defendant  had  asserted  that  which 
was  not  true,  he  was  not  aware  how  the 
fact  stood,  and  only  committed  a  mistake. 
But  when  a  man  asserted  a  fact,  he  was 
bound  to  know  that  what  he  asserted  was 
true.  If  they  believed  that  the  comments 
of  the  defendant  were  called  for  by  the  con¬ 
duct  of  the  plaintiff,  they  would  find  for  the 
defendant;  but  in  considering  this  point,  it 
was  a  most  material  fact  that  the  observa¬ 
tions  of  the  defendant  had  been  bottomed 
on  a  false  assumption. 

The  jury  consulted  for  a  few  minutes, 
and  then  found  for  the  plaintiff — damages. 
Five  Pounds — See  the  Morning  Chroni¬ 
cle  and  Morning  Herald ,  Feb.  20. 
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Foreign  and  Domestic. 


REMARKABLE  FECUNDITY  IN  THE 
HUMAN  SPECIES. 

The  wife  of  a  Russian  peasant  brought 
forth  fifty- seven  children  in  twenty- one 
births.  They  were  all  living  at  the  same 
time.  In  the  four  first  labours  she  gave 
birth  to  four  children  at  each  time,  three 
in  each  of  the  next  seven  labours,  and 
she  was  afterwards  always  delivered  of 
twins.  By  a  second  wife  the  same  man 
had  fifteen  children  in  seven  labours. 
Is  it  probable  that,  upon  examination 
post  mortem,  any  unusual  appearances 
would  have  been  detected  which  could 
have  accounted  for  the  extraordinary 
fecundity  of  the  father  of  this  numerous 
family  ? 


TRIPLE  DENTITION. 

Isabel  Morelli,  the  mother  of  four 
children,  had  frequently  suffered  from 
severe  toothache,  and  at  last  submitted 
to  the  extraction  of  the  two  last  molar 
teeth.  In  about  seven  months  after 
their  removal,  two  new  molar  teeth  ap¬ 
peared.  They  were  never  firmly  fixed 
in  the  jaw,  and  caused  such  constant 
pain,  that  their  extraction  also  became 
necessary.  They  were  sound  in  appear¬ 
ance,  and  of  a  very  good  colour.  Six 
months  afterwards  the  woman  was  again 
attacked  with  severe  pain  in  the  jaw, 
and  two  new  teeth  replaced  those  which 
had  been  twice  removed.  The  patient 
subsequently  remained  free  from  pain 
or  inconvenience. 
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CASES  IN  WHICH  NEEDLES  HAVE  BEEN 
FOUND  IN  DIFFERENT  PARTS  OF  THE 
BODY. 

The  case  of  the  young  woman  at  Co¬ 
penhagen,  from  whose  body  so  many 
hundreds  of  needles  were  extracted  at 
various  times,  all  of  which  she  was  said 
to  have  swallowed,  must  no  doubt  be  in 
the  recollection  of  our  readers :  this 
case  turns  out  to  have  beeen  a  tissue  of 
impostures  on  the  part  of  the  patient, 
and  has  led  Dr.  Koreff  to  make  some 
pertinent  remarks  upon  the  strange 
fancies  with  which  some  hysteric  fe¬ 
males  are  assailed,  and  to  relate  an  ex¬ 
ample  of  the  kind,  which  is  both  in¬ 
structive  and  amusing : — A  girl  of  a 
melancholic  temperament,  19  years  of 
age,  complained  of  having  swallowed 
twro  pins ;  she  was  told  to  observe 
whether  they  were  discharged  either  by 
stool  or  by  vomiting.  A  fortnight  after¬ 
wards,  during  which  time  she  had  felt 
no  inconvenience,  she  complained  of  a 
little  pain  in  the  right  wrist,  which  was 
thought  to  be  rheumatic.  M.  Her- 
holdt  at  length  discovered  a  hard  and 
straight  body  at  the  external  part  of  the 
joint ;  he  made  an  incision,  and  drew 
forth  a  needle  in  a  state  of  oxydation. 
The  nurse  shortly  afterwards  found  four 
needles  wrapped  up  in  a  piece  of  dia¬ 
chylon  plaster,  and  concealed  in  her 
bed  :  she  wras  then  placed  in  a  room  by 
herself,  and  carefully  watched.  Not¬ 
withstanding  this,  M.  Herholdt  was 
obliged  to  cut  out  upwards  of  thirty 
needles  without  being  able  to  discover 
in  what  manner  they  were  inserted.  At 
length  her  stock  of  needles  being  ex¬ 
hausted,  she  inserted  splinters  of  wood 
into  the  vagina,  from  which  they  were 
extracted  w7ith  great  difficulty.  Being 
at  length  sent  back  to  her  friends,  she 
continued  the  same  practice,  and  it  be¬ 
came  necessary  to  remove  the  needles 
four  successive  times  :  she  never  made 
any  complaint  until  all  trace  of  the 
place  where  she  had  inserted  the  needle 
was  obliterated.  At  length  her  mother 
threatened  to  denounce  her  to  the  police, 
and  after  that  time  no  needles  w7ere  dis¬ 
covered.  She  appeared  better  in  health 
and  spirits,  but  one  day  she  went  to  take 
a  walk,  purchased  some  nitric  and  sul¬ 
phuric  acid,  drank  them,  and  died  the 
following  day. 


EXTRACT  OF  VALERIAN. 

Dr.  Guibert  has  published  a  memoir 
in  the  Revue  Medicate  of  December  last, 


the  object  of  which  is  to  prove  the 
efficacy  of  large  doses  of  the  extract  of 
valerian  in  certain  nervous  diseases, 
among  which  he  enumerates  partial 
paralysis ;  shakings  of  the  limbs  in 
elderly  people  ;  St.  Vitus’s  dance  ;  epi¬ 
lepsy,  when  preceded  by  bleeding,  leeches, 
or  other  remedies;  hooping  cough; 
nervous  palpitation  of  the  heart ;  cer¬ 
tain  states  of  dyspepsia ;  and  especially 
hysterical  cases  and  hiccough.  Two 
or  three  pages  of  general  remarks  are 
followed  by  the  detail  of  eleven  suc¬ 
cessful  cases  of  nearly  the  whole  of  the 
above  affections  ;  some  cured  in  one, 
others  in  two,  three,  or  four  weeks.  The- 
dose  of  the  extract  is  from  forty  grains 
to  one  drachm  in  the  day,  for  an  adult, 
given  in  the  form  of  pills  at  two  or 
three  doses  ;  the  dose  may  be  increased, 
to  two  drachms  in  the  twenty-four 
hours. 


EXTERNAL  EMPLOYMENT  OF  CORROSIVE 
SUBLIMATE. 

Dr.  Miguel,  of  Neuenhaus,  in  the 
principality  of  Bentheim,  relates  three 
cases  to  show  the  impropriety  of  using 
solutions  of  the,  above  medicine  too 
freely,  without  employing  internal  me¬ 
dicine  at  the  same  time  to  combat  the 
general  ill  health  of  the  patient.  The 
first  case  is  one  of  common  itch,  wherein, 
the  eruption  quickly  disappeared,  and 
was  followed  by  an  attack  of  mania. 
In  the  second,  a  robust  man  was 
speedily  cured  of  a  cutaneous  eruption, 
tenea,  in  the  hands,  but  he  fell  into 
a  consumption  and  died  in  about  a 
year.  The  third  is  the  case  of  a  child 
six  years  of  age,  affected  with  tenea 
capitis ;  it  was  speedily  cured  by  the 
wash  of  sublimate,  but  fell  into  a 
miserable  state  of  health  immediately 
afterwards,  having  violent  headaches,  a 
swollen  belly,  difficult  respiration,  &c., 
from  which  it  only  recovered  in  conse¬ 
quence  of  the  reappearance  of  the  erup¬ 
tion,  under  a  course  of  antimonial  and 
purgative  medicines. 


METHODsMf  DETECTING  SPOTS  OF 
BLOOD. 

Royal  Academy  of  Medicine.  Sitting 
of  the  15th  January. — M.  Adelon  read 
an  Essay  of  M.  Raspail,  upon  the  che¬ 
mical  and  microscopic  phenomena,  by 
which  the  presence  of  blood  upon  linen 
cloth  and  instruments  of  iron  may  be 
detected.  After  dwelling  upon  the 
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importance  of  these  distinctions  in  a  me¬ 
dico-legal  point  of  view,  and  giving  his 
tribute  of  applause  to  the  efforts  lately 
made  by  MM.  Lassaigne  and  Orfila  to 
decide  this  question,  the  author  assures 
us  that  he  has  met  with  all  the  cha¬ 
racters  given  by  the  above  two  chemists, 
and  especially  the  last,  by  submitting 
linen  rags  dipped,  not  in  blood,  but  in  a 
mixture  of  white  of  egg  and  infusion  of 
madder,  to  the  tests  they  have  indicated. 
He  considers  it  probable  that  the  spots 
made  upon  linen  by  the  greater  number 
of  red  fruits,  in  which  albumen  is  found 
mixed  with  a  colouring  principle,  would 
afford  the  same  results  :  he  thence  con¬ 
cludes  that  the  chemical  proofs  at  pre¬ 
sent  given  as  the  tests  of  the  presence 
of  blood,  or  of  its  colouring  principle, 
have  so  little  of  certainty  in  them,  that 
the  medical  man  cannot  presume  to 
give  any  legal  evidence  concerning  them. 
With  regard  to  the  microscopic  cha¬ 
racters,  M.  Raspail  assures  us,  after  nu¬ 
merous  observations,  1st,  that  the  glo¬ 
bules  vary  in  diameter  according  to  the 
organs  which  supply  the  blood  under 
examination,  contrary  to  the  general 
opinion,  which  considers  their  diameter 
as  constant  and  invariable  in  every  part 
of  all  individuals  of  the  same  species. 
2dly.  These  globules  are  colourless, 
and  ought  not  to  be  considered  as 
composed  of  an  exterior  coloured  co¬ 
vering,  and  of  a  central  white  nucleus. 
It  is  sufficient,  in  order  to  satisfy  oneself 
of  the  fallacy  of  this  opinion,  to  dilute 
the  drop  of  blood  to  be  examined  in  a 
greater  quantity  of  water  ;  the  colouring 
matter  is  then  seen  to  spread  itself  upon 
the  edges  of  the  glass,  and  the  globules 
remain  of  a  white  colour,  undiminished 
in  size.  3dly.  These  globules  are  in  fact 
only  albumen  in  a  minute  state  of  di¬ 
vision  ;  they  are  generally  soluble  in 
ammonia ;  are  precipitated  by  acids ; 
and  are  dissolved  in  small  quantities  after 
a  considerable  period  in  w  ater.  S  uch  are 
facts  attending  the  examination  of  re¬ 
cent  blood ;  as  to  that  which  is  dried 
upon  linen  cloth  and  afterwards  soaked 
in  water,  the  microscope  shows  nothing 
positively.  In  fine,  microscopic  obser¬ 
vation  does  not  offer,  any  more  than 
chemical  analysis,  any  certain  means  of 
ascertaining  the  presence  of  blood.  M. 
Orfila's  answer  to  the  above  remarks  is 
as  follows  :  “  My  opinion  corresponds 
with  that  of  M.  Raspail  as  to  the  mi¬ 
croscopic  characters,  and  I  have  said  so 
in  my  essay  ;  as  to  the  chemical  tests,  I 
have  long  been  acquainted  with  the  ex¬ 


periments  of  M.  Raspail ;  I  have  repeated 
them  all;  I  declare  that  they  are  all 
wanting  in  exactness  ;  and  I  request  a 
commission  to  be  appointed,  of  which  I 
shall  not  be  a  member,  which  shall  be 
directed  to  repeat  these  experiments,  as 
well  as  those  made  by  me,  to  decide 
between  us.”  The  commission  is  ap¬ 
pointed,  and  consists  of  MM.  Mau, 
Adelon,  Delens,  and  two  other  mem¬ 
bers  whose  names  are  not  mentioned. 


EPILEPSY. 

The  following  case  is  related  by  Dr. 
Bona,  of  Platow: — A  man,  41  years 
of  age,  had  been  subject  to  epilepsy  for 
thirty  years.  The  cause  of  the  original 
attack  was  unknown.  The  paroxysms 
at  first  occurred  at  long  intervals  of 
time,  but  at  length  they  appeared  about 
every  fourteen  days,  and  lasted  a  con¬ 
siderable  time.  Being  left  alone  in  "a 
room  with  a  fire,  he  was  seized  with  a 
fit,  and  fell  under  the  grate.  He  was 
severely  burned  in  the  left  thigh,  and 
extensive  ulceration  followed.  By  ap¬ 
propriate  treatment  the  parts  healed, 
and  from  this  time  the  patient  remained 
free  from  attacks  of  epilepsy. 


EFFICACY  OF  THE  AMMONIACAL  SUL¬ 
PHATE  OF  COPPER  IN  EPILEPSY. 

Dr.  Urban,  of  Bernstadt,  recommends 
the  above  medicine  in  epilepsy,  when 
purely  nervous,  and  unaccompanied  by 
any  complication,  as  exceedingly  effica¬ 
cious,  and  relates  five  cases  in  which  its 
employment  has  been  entirely  successful. 
The  first  was  that  of  a  young  man  in 
whom  the  fits  were  renewed  every 
fortnight,  unaccompanied  with  any 
other  affection,  excepting  a  spitting  of 
blood,  which  was  combated  in  the  first 
place  with  bleeding  and  other  anti¬ 
phlogistic  means.  The  attacks  of  epi¬ 
lepsy  afterwards  persisting  with  their 
former  violence,  Dr.  Urban  prescribed 
eight  grains  of  the  ammoniacal  sulphate 
of  copper,  to  be  mixed  with  twenty-four 
grains  of  sugar  and  twenty-four  grains 
of  crumb  of  bread,  and  formed  into 
forty-eight  pills,  of  which  the  patient 
took  three  morning  and  evening,  in¬ 
creasing  the  dose  by  one  pill  every  two 
days.  The  young  man  had  only  five 
fits  from  this  period,  each  at  a  longer 
interval  than  the  preceding,  and  he  has 
now  remained  well  two  years.  In  the 
second  case  the  epilepsy  was  produced 
by  the  sudden  intelligence  ofjiie  wo- 


A  CASE  OF  NON-UNION  OF  THE  THIGH. 
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man’shusband  havingbeen  assassinated, 
and  the  medicine  was  given  in  rather 
smaller  doses,  and  in  the  form  of  pow¬ 
ders.  The  iirst  six  powders,  however, 
produced  nausea  and  vomiting,  and  it 
became  necessary  to  omit  them  for  a  day  ; 
they  were  afterwards  resumed  in  the 
same  dose,  which  was  at  length  in¬ 
creased  to  the  amount  of  one  grain  of 
the  salt  in  the  day.  It  is  to  be  re¬ 
marked  that  in  this  case  the  attacks  were 
not  diminished  in  frequency  for  some 
time,  but  they  soon  became  of  shorter 
duration  and  less  violence.  She  finally 
recovered,  after  having  taken  twenty- six 
grains  of  the  salt  altogether. — Hufe- 
land's  Journal. 


A  Case  of  Non-  Union  of  the  Thigh,  in 
which  three  Modes  of  Treatment  were 
unsuccessfully  employed ;  followed  by 
a  Description  of  the  Appearances  of 
l  the  Bone  and  Connecting  Medium 
l  after  Amputation ;  read  by  Mr.  Ames  - 
bury  before  the  London  Medical 
Society,  Feb.  18,  1828.* 

Malcolm  Maclean,  a  strong  healthy 
sailor,  set.  36,  admitted  into  St.  Thomas’s 
Hospital,  March  11,  1827,  under  Mr. 
Green,  having  a  very  loose  oblique  frac¬ 
ture  at  the  upper  part  of  the  middle  third 
of  the  thigh,  of  twenty-four  weeks’  stand¬ 
ing.  It  having  occurred  on  shipboard, 
with  no  medical  attendant,  nothing  was 
done  for  ten  days,  when  he  was  admitted 
into  a  Portuguese  hospital  at  Monte¬ 
video  ;  and  short  splints,  extending 
from  the  pelvis  to  the  knee,  were  ap¬ 
plied  without,  (after  eight  weeks’  trial,) 
producing  any  good  effect.  Of  course, 
directly  after  the  accident,  some  pain, 
tumefaction,  &c.,  arose,  but,  however, 
gradually  subsided;  and,  at  this  time, 
(when  he  was  removed  on  board  to  re¬ 
turn  to  England,)  all  pain  had  left  him, 
and  the  fracture  was  very  mobile. 
Similar  attempts  at  producing  union 
were  continued  on  the  voyage  home,  but 
no  good  resulted. 

A  week  after  admission  into  St. 
Thomas’s,  Mr.  Green  very  politely  of¬ 
fered  Mr.  Amesbury  the  management 
of  the  case.  On  attentive  examination 
the  fracture  was  found  (in  the  situation 
above  described)  oblique,  extending 
downwards  and  outwards,  very  loose 

*  Care  has  been  taken  to  preserve  all  the  points  in 
the  case  ;  hut,  as  read  by  Mr.  A.,  it  was  too  diffuse 
for  our  limited  columns.  We  have,  however,  from 
the  interest  of  the  subject,  devoted  a  considerable 
space  to  it. 


and  mobile  ;  by  extension  the  ends 
could  be  brought  into  apposition,  but 
otherwise  the  lower  portion  was  drawn 
upwards  and  inwards,  about  two  inches 
and  a  half ;  the  upper  somewhat  bent 
upon  the  pelvis.  The  fractured  ends 
could  be  freely  moved  on  each  other, 
(the  lower  portion  could  indeed  be  al¬ 
most  bent  upon  the  upper,)  without  or 
with  very  trifling  pain  ;  some,  however, 
was  produced  by  firm  pressure  with  the 
fingers. 

First  Mode  of  Treatment — by  Pres¬ 
sure  and  Rest. — Mr.  Amesbury  having 
never  yet  failed  in  curing  cases  of  non¬ 
union  by  this  method,  with  the  consent 
of  Mr.  G.,  determined  to  give  it  a  fair 
trial ;  but  stated,  at  the  time,  his  fears 
as  to  the  result,  not  having  before 
seen  a  case  in  which  the  fractured  ends 
were  so  loose ;  and  suspecting,  as  he 
did,  that  a  preternatural*  capsule  had 
formed,  which  must,  he  suspected,  be 
absorbed  before  callus  would  be  thrown 
out.  His  apparatus,  “  which  he  has 
invented  for  fractures  of  the  middle  and 
lower  thirds  of  thigh — simple  and  com¬ 
pound,  fractures  of  the  leg,  and  disloca¬ 
tions  of  the  ankle,”  was  applied,  so  as 
to  maintain  “  the  proper  length  of  the 
limb,  and  press  the  fractured  surfaces 
strongly  together .” 

The  apparatus  was  worn  ten  weeks  ; 
during  the  whole  of  which  period  more 
or  less  pain  wras  felt  in  the  seat  of  frac¬ 
ture,  (except  for  three  or  four  days  be¬ 
fore  the  removal  of  the  apparatus.) 
The  first  few  days  it  was  severe,  then 
becoming  more  moderate  the  straps  of 
the  apparatus  were  tightened,  and  the 
pain  again  increased. 

Although  these  symptoms,  which 
precede  union,  existed,  and  were  in¬ 
deed  more  severe  than  in  any  former 
case  Mr.  A."  had  seen,  no  benefit  was 
produced  ;  the  only  effect  being  a  con¬ 
densation  or  adhesion  of  the  soft 
parts  around  the  fracture,  and  thereby, 
in  some  measure,  confining  them ;  but 
the  mobility  continued. 

Treatment  by  Seton. — The  opinion 
previously  entertained  of  the  existence 
of  a  preternatural  capsule,  probably 
lubricated  by  a  synovial-like  fluid,  being 
now  more  strengthened,  it  was  deter¬ 
mined  to  introduce  a  seton  between  the 
fractured  ends,  which  would  not  only 
destroy  the  integrity  of  the  capsule,  sup- 

*  Mr.  Amesbury  used  in  his  paper  read  to  the 
Society  the  term  “  artificial  ”  capsule.  This,  how¬ 
ever,  appears  preferable,  and  was  suggested  by  Dr.' 
Clutterbuck. 
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posing  it  to  exist,  but  also  (and  at  all 
events)  “  produce  a  high  action’-  of  the 
parts  favourable  to  the  union  desired. 

The  man,  previous  to  the  operation, 
was  placed  on  one  of  Mr.  A.’s  fracture- 
beds,  which,  from  its  construction, 
allowed  of  the  limb  being  first  secured 
of  its  natural  length  ;  and,  while  in  that 
position,  a  long  and  somewhat  curved 
seton  needle  was,  without  difficulty, 
passed  from  behind  forwards  between 
the  fractured  ends,  the  silk  with  which 
it  was  armed  being  permitted  to  remain. 
The  foot  and  pelvis  being  fixed  with  the 
limbs  on  the  double-inclined  plane  on 
the  fracture -bed,  (without  any  retrac¬ 
tion  having  for  a  moment  been  per¬ 
mitted  to  take  place  after  the  operation,) 
a  splint  was  applied  along  the  outer 
side  of  the  limb,  and  secured  in  such  a 
manner  as  to  press  the  fractured  sur¬ 
faces  gently  together,  without  pressing 
the  surrounding  soft  parts. 

A  good  deal  of  constitutional  excite¬ 
ment  followed  this  treatment ;  the  local 
irritation  was  rather  severe,  suppura¬ 
tion  took  place  in  two  or  three  days, 
large  quantities  of  pus  were  dis¬ 
charged,  and  he  began  shortly  to  ema¬ 
ciate.  The  matter  in  about  a  fortnight 
began  to  burrow  under  the  fascia,  and 
so  much  did  his  health  suffer,  that  it 
was  thought  necessary  on  the  nineteenth 
day  to  remove  the  seton.  An  opening 
had  been  made  for  the  discharge  of  the 
matter  which  had  burrowed  at  the  upper 
and  inner  part  of  the  thigh,  from  which, 
for  some  time,  matter  was  copiously 
discharged,  but  gradually  diminished, 
and  ultimately  both  it  and  the  openings 
from  the  seton-needle  healed.  The  only 
effect  on  the  fracture  was  a  farther  con¬ 
densation  and  hardening  of  the  soft 
parts  around  it,  “  such  as  has  been 
often  mistaken  for  callus.” 

Generous  diet,  tonic  medicine,  and 
the  removal  of  local  irritation,  soon  re¬ 
stored  his  usual  good  health  ;  and  every 
possible  care  was  taken  to  maintain  the 
fractured  ends  in  apposition,  and  at 
rest :  this,  however,  was,  to  the  letter, 
impracticable  during  the  succeeding  five 
weeks  of  suppuration,  it  being  necessary 
to  move  the  splint  daily  to  clear  away 
the  matter.  When  the  suppurative 
process  had  ceased,  he  was  continued 
on  the  fracture-bed,  with  the  whole 
thigh  enveloped  in  short  splints,  to 
again  maintain  pressure  and  rest.  This 
was  persevered  in  for  a  month,  but  to 
no  purpose — the  non-union  was  still  to 
be  cured. 


Operation  of  cutting  down  upon  the 
ends  of  the  Bone. — Sometime  after  the 
last  report  it  was  determined  to  perform 
the  above  operation,  (the  poor  fellow 
entreating  that  something  might  be 
done,)  and  having  exposed  the  fracture, 
to  proceed  as  appearances  might  war¬ 
rant. 

The  limb  being  secured  on  a  double  - 
inlined  plane  to  command  the  femoral 
muscles,  Mr.  Green  made  a  crucial 
incision,  commencing  about  the  middle 
of  the  rectus,  and  carried  through  the 
belly  of  the  vastus  externus  to  the  pos¬ 
terior  part  of  the  thigh.  The  flap  was 
dissected  upwards,  and  the  fractured 
end  of  the  upper  portion  of  the  bone 
brought  into  view,  when  it  was  seen 
that  the  extremities  of  the  bone  were 
connected  by  a  thick,  dense  capsule, 
resembling  somewffiat  that  of  the  hip- 
joint,  the  integrity  of  which  Mr.  G, 
next  destroyed  by  the  removal  of  a 
portion,  when  the  inner  surface  was 
found  smooth  and  shining;  about  half 
an  inch  of  the  upper  portion  of  bone 
was  next  removed  by  a  Hey’s  saw ;  it 
was  covered  with  a  ligamentous  deposi¬ 
tion.  Nothing  could  be  done  with  the 
lower  portion  of  bone,  which,  lying 
somewhat  to  the  inner  side  of  the  up¬ 
per,  could  not  be  got  at  without  extend¬ 
ing  the  wound  of  the  soft  parts,  which 
Mr.  G.  and  the  surgeons  present  con¬ 
sidered  objectionable.  Two  or  three 
small  vessels  being  secured,  he  was 
left  on  the  fracture-bed,  and  extension 
maintained  in  the  manner  peculiar  to  it, 
without  any  splint  on  the  thigh.  The 
wound  was  lightly  strapped  with  ad¬ 
hesive  plaster,  and  covered  by  a  poul¬ 
tice. 

It  may  ,be  worth  remarking,  that 
during  the  operation  he  made  no  com¬ 
plaint,  except  when  the  finger  was 
passed  into  the  capsule,  (in  order  to  as¬ 
certain  its  extent,)  when  he  complained 
of  considerable  pain  being  produced. 

Very  trifling  constitutional  irritation 
followed  this  operation,  so  that  on  the 
following  day  he  was  allowed  full  diet. 

“  The  limb  became  moderately  swollen 
at  the  seat  of  the  operation,  and  sup¬ 
puration  was  established  on  the  third 
day  ;  the  greater  part  however  of  the  cut 
surfaces  united,  and  but  a  small  open¬ 
ing  remained  at  the  upper  and  outer  part 
of  the  wound  for  the  escape  of  matter, 
some  of  which  subsequently  burrowed 
to  the  upper  and  inner  part  of  the  thigh, 
producing  some  excitement  of  the  sys¬ 
tem,  which,  however,  quickly  subsided 
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when  the  matter  was  evacuated  by  the 
lancet.  On  the  tenth  day  pressure  was 
again  employed  by  padding  a  splint, 
placing  it  on  the  outer  part  of  the  thigh, 
and  tightening  it,”  in  order  to  produce 
absorption  of  the  adventitious  matters 
at  the  fracture.  This  was  managed  so 
as  not  to  interfere  with  the  wound. 

Seven  weeks  after  the  operation  the 
wound  was  not  completely  cicatrized, 
but  the  wounds  at  the  upper  part  of  the 
thigh  were  healed,  and  it  was  now  de¬ 
termined  to  make  more  powerful  pres¬ 
sure  ;  in  order  to  effect  which,  in  addi¬ 
tion  to  the  outer  splint,  a  short  one  was 
applied,  extending  on  the  inner  side 
from  the  knee  to  the  wound.  The  web 
of  a  tourniquet  was  now  passed  round 
the  limb,  over  the  splint  just  below 
the  fracture,  and  thus  tightening  to  any 
extent  could  be  produced  and  main¬ 
tained. 

This,  however,  produced  ’no~p articu¬ 
lar  excitement,  although  continued  for  a 
fortnight,  when  the  limb  was  examined, 
and  found  no  better  than  on  his  admis¬ 
sion.  It  was  perfectly  useless,  indeed 
an  incumbrance,  and  the  poor  fellow 
begged  to  have  it  removed,  which  in  con¬ 
sultation  was  agreed  to,  and  on  Friday 
last  the  operation  was  performed  by  Mr. 
Green  in  a  very  masterly  and  somewhat 
novel  style.  It  was  a  flap  operation,  but 
instead  of  making  as  usual  two  angles, 
one  at  the  anterior  and  another  at  the 
posterior  part  of  the  limb,  he  left  but 
one  angle  of  the  integuments,  and  that 
anteriorly,  with  a’< circular  incision’pos- 
teriorly ;  so  that  instead  of  trusting  for 
the  accuracy  of  the  adaptation  of  his 
flaps  to  the  extent  of  integument  left, 
being  precisely  the  same  on  both  sides, 
the  circular  incision  posteriorly  admit¬ 
ted  of  his  adapting  the  angles  ante¬ 
riorly  to  each  other,  with  the  certainty 
that  the  whole  flaps  would  be  accurately 
adapted,  whereas  if  an  angle  had  been 
left  behind,  that  also]  must  have  been 
looked  to.  The  bone  was  sawn  through 
just  above  the  fracture,  and  about  half 
an  inch  below  the  trochanter  minor. 

Examination  of  the  Limb. — The  bone 
when  sawn  through  was  not  altered  in 
texture,  as  it  will  be  remembered  was 
the  case  with  the  portion  removed  at  a 
former  operation.  The  preternatural 
capsule  was  again  entire,  although  a 
portioiqhad  been  before  removed ;  the 
greater  part  was  thick  and  dense,  but 
the] upper  portion  was  more  thin:  its 
internal  surface  was  smooth,  shining, 
and  lubricated  with  synovial-like  fluid. 


The  ends  of  the  bone,  (the  whole  sur¬ 
faces  of  which  were  not  exactly  in  ap¬ 
position,  the  lower  portion  being  drawn 
to  the  inner  side)  were  rounded,  (except 
being  flattened  where  they  came  in  con¬ 
tact,)  and  covered  with  a  dense  fibro¬ 
cartilaginous  structure,  somewhat  re¬ 
sembling  the  intervertebral  substance, 
“  especially  that  part  of  it  found  half 
way  between  the  centre  and  circumfer¬ 
ence.”  The  whole  cellular  tissue  around 
was  considerably  condensed,  and  when 
cut  presented  some  hardness. 

Mr.  Amesbury  then  read  some  re¬ 
marks  on  the  case,  which  our  limits 
oblige  us  to  notice  very  briefly. 

That  this  patient  is  of  a  strong  con¬ 
stitution,  Mr.  A.  remarked,  we  have 
abundant  evidence  ;  and  this  accords 
with  his  observations  in  forty-five  cases 
of  non-union,  so  that  it  would  appear 
that  weakness  cannot  account  for  the 
occurrence.  It  is,  however,  pretty  evi¬ 
dent  that  the  case  has  depended  more 
on  the  want  of  proper  measures  being 
employed ;  and  he  contended  that  the 
short  splints  were  ill  calculated  to  pro¬ 
duce  the  effect  desired. 

Mr.  A.  is  now  acquainted  with  eigh¬ 
teen  cases  of  non-union,*  in  which  the 
method  he  recommends,  pressure  and 
■rest,  has  been  adopted  with  success ; 
but  it  appears  there  are  exceptions,  and 
those  of  great  importance  to  this  suc¬ 
cess,  viz.  where  a  preternatural  cap¬ 
sule  has  formed ;  and  this  may  be  sus¬ 
pected  where  there  is  great  mobility  of 
the  fractured  ends.  In  all  such  cases, 
after  a  short  (if  unsuccessful)  trial  of 
his  method,  he  recommends  cutting 
down  upon  and  removing  with  the 
knife  any  ligamentous  matter  with 
which  the  bones  may  be  covered,  and 
then  very  carefully  washing  the  ends  of 
the  bones  with  some  stimulating  wash  ; 
this  was  indeed  what  Mr.  Green  had 
intended  to  do  in  the  above  case,  but 
owing  to  the  difficulties  presented,  he 
was  unable  to  accomplish  his  object. 
It  will  afterwards  be  indispensable  that 
great  care  be  used  in  the  mechani¬ 
cal  contrivances,  and  he  would  submit 
these  important  considerations  not  only 
to  the  Society,  but  the  profession 

*  Most  of  these  cases  have  existed  six  months; 
one  nine,  one  ten,  one  eleven,  and  two  fourteen 
months :  sixteen  of  these  cases  were  under  his  own 
care  ;  and  none  that  were  so,  were  under  treatment 
more  than  ten  weeks,  and  by  far  the  greater  number 
not  more,  and  several  less  than,  a  month.  He  has 
only  known  two  cases  of  failure,  the  present  case 
being  one.  Of  twenty-four  other  cases  he  has  seen , 
but  not  treated ,  in  only  one  case  has  bony  union  been 
effected,  and  that  after  several  months’  suffering. 
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at  large,  whether  where  preterna¬ 
tural  joints  have  formed,  the  removal 
of  the  adventitious  matters,  the  care¬ 
ful  stimulation  of  the  ends  of  the  frac¬ 
ture,  and  judicious  mechanical  con¬ 
trivances  will  not  cure  these  hitherto 
unfortunate  cases. 


Mr.  Hutchisoji's  Case  of  Imperforate 
Anus. 

The  following  sentence,  having  been  on 
a  detached  piece  of  paper,  was  dropped 
from  the  manuscript  of  Mr.  Hutchison’s 
paper  in  No.  9  :  it  is  necessary  in  order 
to  complete  the  account  of  the  dissec¬ 
tion. 

“  The  whole  of  the  viscera  in  this 
case  were  in  their  natural  situation  ;  the 
rectum  turning  up  behind  the  uterus, 
and  ending  in  a  narrow  cul  de  sac ; 
the  part  cut  into  being  at  the  bend 
where  it  approached  nearest  to  the  sur¬ 
face.” 


FOTHERGILLIAN  MEDAL. 

The  Fothergillian  Gold  Medal,  an¬ 
nually  offered  by  the  Bolt  Court  So¬ 
ciety,  has  been  awarded  to  Mr.  John 
George  Perry,  of  Great  James  Street, 
Bedford  Row,  surgeon,  for  an  Essay  on 
the  Pathology  and  Treatment  of  Dis¬ 
eases  of  the  Rectum.  It  will  be  pre¬ 
sented  at  the  anniversary  meeting  on 
the  8  th  of -March. 


KING  AND  QUEEN’S  COLLEGE  OF 
PHYSICIANS  IN  IRELAND. 

In  consequence  of  the  applications  of  candi¬ 
dates  for  Licence,  it  appears  expedient  to  ex¬ 
plain  more  fully  the  provisions  of  the  by¬ 
law  enacted  by  the  College  on  the  14th  inst., 
relative  to  the  qualification  and  admission  of 
Licentiates. 

The  proofs  of  education  required  of  such 
candidates  for  Licence  as  are  not  Graduates 
in  Medicine  consist  of  testimonials  of  a  clas¬ 
sical  education  ;  of  Professional  Study  during 
four  years  ;  of  attendance  upon  a  course  of 
lectures  in  Surgery ;  upon  a  course  of  lec¬ 
tures  in  Midwifery ;  upon  two  courses  of 
Dissections  ;  and  upon  the  practice  of  Hos¬ 
pitals  during  three  years,  together  with  Clini¬ 
cal  Lectures ;  in  addition  to  Certificates  of 
attendance  upon  the  courses  of  lectures  on 
Anatomy,  Chemistry,  Botany,  Materia  Medica, 
the  Institutes  and  Practice  of  Medicine,  de¬ 
livered  by  University  or  King’s  Professors:  a 
Thesis  is  also  required.* 

The  Graduates  in  Medicine  described  in  the 
by-law  of  14th  Jan.  1828,  are  required  to 
produce  proof  of  Professional  Study  during 

*  M.  D.  or  M.  B.  Oxford,  Cambridge,  Dublin, 
Edinburgh,  Glasgow. 


four  years,  including  certificates  of  attendance 
upon  a  course  of  lectures  in  Surgery,  upon  a 
course  of  lectures  4n  Midwifery,  upon  one 
course  of  Dissections,  and  upon  the  practice 
of  Hospitals  during  two  years. 

In  order,  however,  to  prevent  the  by-law 
from  having  a  retrospective  tendency,  no 
practical  education  in  addition  to  the  testimo¬ 
nium  of  the  Medical  Degree  is  required,  If 
the  same  be  obtained  before  the  year  1829  ; 
for  the  same  reason  the  Diploma  hitherto 
granted  by  the  University  of  Dublin,  as  a 
substitute  for  a  Medical  Degree,  is  recognised 
by  the  College  of  Physicians,  if  obtained  be¬ 
fore  the  year  1828,  but  not  otherwise. 

The  courses  of  lectures  in  Surgery  and 
Midwifery  recognised  by  the  College  consist 
of  such  as  comprise  at  least  forty  lectures 
each,  the  former  to  be  delivered  by  a  professor 
in  a  University  or  College  of  Surgeons  ;  the 
latter  by  a  professor  in  a  University  or  College 
of  Physicians,  or  by  the  Master  of  the  Lying- 
in  Hospital  in  Dublin.  Each  certificate  of 
hospital  attendance  must  testify  that  the  prac¬ 
tice  of  the  hospital  at  large  had  been  attended 
for  the  period  specified  ;  the  attendance  upon 
a  division  of  such  practice  is  not  considered 
as  a  qualification. 

The  Clinical  Lectures  required  by  the  Col¬ 
lege  of  Physicians  consist  of  three  courses, 
each  to  be  delivered  during  at  least  three 
months  by  a  University  or  King’s  Professor,  or 
by  a  Fellow  or  Licentiate  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland. 

Licentiates  of  the  College  are  not  permitted, 
according  to  the  by-laws,  to  practise  as 
Surgeons  or  Apothecaries  within  the  city  of 
Dublin  or  seven  miles  thereof. 

Each  Candidate  is  required  to  pay  to  the 
Treasurer  twenty-four  pounds  previously  to 
each  examination,  unless  he  reside  at  a  dis¬ 
tance  of  above  seven  miles  from  the  city  of 
Dublin,  and  have  taken  a  degree  in  Medicine 
before  the  year  1829,  in  which  case  the 
second  fee  will  be  dispensed  with. 

JONATHAN  OSBORNE,  M.  D. 


NOTICES. 

Communications  have  been  received  from 
“  Medico-Chirurgus,”  “A.  B.,”  “Mr.  C.,” 
u  Dr.  Badeley,”  (two)  “A  Student  at  Guy’s,” 
((Q.  in  a  Corner,”  “Mr.  Semple,”  “  Mr. 
Broughton,”  “ Medicus,”  “Mr.  Dewhurst,” 
“  Eblanensis,”  “  Mr.  Hilton,”  and  “  E.  S.” 

Mr.  H.  H.  will  find  his  cases  in  our  next: 
they  were  intended  for  the  present  Number, 
but  the  circumstance  of  changing  our  printer 
obliged  us  to  make  use  of  the  matter  already 
set  up. 


ERRATA. 

In  our  leading  article  last  week  for  “  attend¬ 
ance  in  surgical  practice,”  read  “  attendance 
onf  &c.  ;  for  “  general  education  render  it 
impossible,”  read  “  renders  it  impossible.”  ^ 
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OBSERVATIONS 

ON 

II  /E  M  O  R  II  H  AGE. 
By  Ciiart.es  Bell. 

Taken  from  his  Clinical  Lectures. 


The  peculiar  excellence  of  Clinical  in¬ 
struction  is  owing-  to  the  state  of  pre¬ 
paration  of  the  student’s  mind  to  receive 
an  impression. 

Sitting  here  you  do  not  feel  that  I 
am  speaking-  to  you  of  things  that  may 
occur,  by  some  remote  chance,  years 
hence,  in  your  own  practice ;  but  on 
the  contrary  you  see  my  anxiety,  and 
partake  of  it.  I  particularly  allude  to 
the  subject  of  haemorrhage  :  you  have 
to-day  seen  the  bleeding  returning  after 
amputation,  notwithstanding  every  pre¬ 
caution  :  and  yesterday,  before  you  had 
left  the  hospital,  you  found  I  was  called 
back  to  tie  the  femoral  artery,  owing*  to 
secondary  haemorrhage  taking  place 
after  the  operation  for  aneurism  *. 

As  the  accident  occurred  during  the 
visit,  you  must  all  have  partaken,  in 
some  measure,  of  the  panic  of  the  at¬ 
tendants,  and  the  agitation  of  the  pa¬ 
tient,  whose  fate  was  impending  whilst 
a  pupil  compressed  the  artery  at  the 
groin.  You  are  prepared  to  understand 
the  truth  of  the  observation,  that  a  sur¬ 
geon,  to  be  expert  and  active,  must 
previously,  with  deliberation,  have 
studied  the  principles  which  are  to  guide 
him  in  these  operations.  Boldness, 
bodily  activity,  and  even  a  knowledge 
of  anatomy,  will  not  avail  him  on  such 


*  Mr.  Bell,  in  malting  these  observations,  re¬ 
ferred  to  the  eases  of  Thodey,  with  Popliteal 
Aneurism  ;  whose  case  is  among  the  hospital  re¬ 
ports  in  the  present  number:  and  to  two  others, 
viz.  Wilmot  and  Bailey  ;  whose  cases  may  be 
found  narrated  in  No.  VI.  p.  158,  of  this  Journal. 

VOL.  I.— NO.  13. 


occasions  unless  he  be  directed  by  cor¬ 
rect  principles. 

I  may  commence  the  subject  of 
haemorrhage  as  I  have  heard  it  many 
years  ago  by  my  brother. 

“  Would  you  know,”  says  the  cele¬ 
brated  Guattani,  “  how  I  was  inspired 
with  love  for  my  profession  and  enthu¬ 
siasm  in  study  ?  I  will  relate  the  man¬ 
ner  of  it  very  willingly,  for  in  truth 
certain  accidents  which  struck  my  ima¬ 
gination  early  in  life  were  the  cause. 
First,  a  bailiff,  who  had  been  shot  with 
a  pistol  in  the  bend  of  the  arm,  was  laid 
in  the  hospital  of  the  Holy  Ghost? 
where,  for  seven  days,  his  cure  proceeded 
with  every  favourable  sign  :  but,  would 
you  believe  it  ?  on  the  morning  of  the 
eighth  day,  when  I  went  to  visit  this 
man,  the  attendants  met  me  and  told 
me  he  was  dead  !  This  unaccountable 
and  sudden  death  induced  me  to  dissect 
the  body  :  I  found  the  side  of  the  artery 
open,  and  the  eschar,  which  the  ball 
bad  produced,  partly  adhering,  partly 
separated  ;  no  bigger  than  a  grain  of 
corn  :  it  was  by  the  sudden  yielding  of 
this  eschar  that  he  lost  his  life  !  Almost 
on  the  same  day,  another,  whose  artery- 
had  been  pricked  in  bleeding,  died  of 
the  haemorrhage,  without  even  an  at¬ 
tempt  to  save  his  life!  Another,  whose 
aneurism  was  in  the  ham,  had  a  caustic 
applied  to  it,  and  when  the  eschar  fell 
off,  he  bled  to  death  !  Another  still  had 
his  aneurism  opened  with  an  actual  cau¬ 
tery,  and  immediately  expired  through 
loss  of  blood  !  To  these  dismal  scenes, 
which  I  myself  have  witnessed,  what 
numbers  might  I  not  add  from  the  con¬ 
sultations  and  writings  of  others.”  He 
then  told  us  of  the  case  of  the  butcher, 
who  died  suddenly  from  a  wound  of  the 
thigh,  and  which  he  witnessed  whilst  3, 
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very  young  man.  From  such  examples 
my  brother  was  urged  to  investigate  with 
zeal  the  diseases  and  injuries  of  the  ar¬ 
teries,  the  nature  of  aneurisms,  their 
structure,  and  the  best  methods  of  cur¬ 
ing  them.  I  believe  Sir  A.  Cooper  has 
also  some  remarkable  occurrence  which 
he  relates  as  having  attracted  him  to  the 
study  of  our  profession*. 

I  myself  may  describe  to  you  a  scene 
which  has  just  happened:  it  tends  at 
least  to  remind  you  how  unexpectedly 
we  may  be  called  upon  to  act. 

I  was  coming  home  late  at  night,  or 
rather  when  it  was  morning  ;  thestreets 
deserted,  and  the  gas  lights  seeming 
to  shine  for  the  exclusive  enjoyment 
of  watchmen  and  women  of  the  town. 
What  occurred  to  me  might  well  have 
suggested  the  description  given  by  De¬ 
foe  of  London  in  the  time  of  the  plague; 
when,  as  he  went  through  the  desolate 
streets,  he  heard  a  woman,  who  had  lost 
all  her  children,  calling  from  her  win¬ 
dow  “  Death,  Death!'’  As  I  turned 
round  into  one  of  the  squares,  a  window 
was  suddenly  raised,  and  a  lady  screamed 
out,  “  My  husband  has  cut  his  throat, 
and  is  bleeding  to  death — will  nobody 
bring  a  surgeon?”  You  will  allow  it 
was  singular  that  at  such  a  time  there 
was  a  hospital  surgeon  passing  beneath 
her  window.  I  rushed  into  the  house, 
but  was  admitted  with  some  difficulty  ; 
the  people  of  the  house  being  alarmed, 
and  naturally  afraid  of  admitting  im¬ 
proper  persons.  I  made  my  way  to  the 
drawing-room,  and  here  I  was  met  with 
a  new  obstacle  ;  for  the  lady,  when  she 
saw  me,  and  knew  who  I  was,  embraced 
me  closely,  beseeching  my  assistance, 
yet  holding  me  so  that  I  could  not  move. 
At  last  I  threw  her  from  me,  and  going 
into  the  bed-room,  found  her  husband 
lying  on  his  back,  the  blood  streaming 
from  his  neck.  I  immediately  caught 
hold  of  the  vessel  in  the  angle 
of  the  wound.  After  having  se¬ 
cured  it  between  my  finger  and  thumb, 
I  looked  round  for  further  assistance. 
Instead  of  finding  my  usual  assistant, 
(my  friend  here,  the  house  surgeon,  to 
whose  attention  we  are  so  much  in¬ 
debted,)  I  was  somewhat  puzzled  when 
I  saw  one  who  had  on  a  large,  shaggy, 
white  great  coat ;  an  old  hat,  with  broad 
brim,  upon  his  head,  and  a  red  night¬ 


*  We  suppose  our  Lecturer  here  referred 
to  the  case  of  John  Love,  which  happened  forty- 
three  years  ago.  See  Sir  A.  Cooper’s  Lectures, 
edited  by  Mr.  Tyrrel,  vol.  iii.  p.  19S. 


cap  under  it ;  a  beard  of  a  fortnight’s 
growth,  and  a  chequered  shawl  around 
his  neck.  “  Sir,”  he  said,  “  I  am  off 
my  beat ;  I  hope  you  will  have  the 
kindness  to  answer  for  me  why  I 
have  left  it.”  I  found  that  it  was  the 
watchman  who  was  my  assistant;  he 
had  followed  me  up  stairs  without  my 
noticing  him.  I  satisfied  the  old  man 
that  I  would  readily  explain  for  him  the 
occasion  of  his  being  off  his  beat.  I 
was  obliged  to  wait  for  some  time,  hold¬ 
ing  the  bleeding  vessels  between  my 
fingers,  until  some  medical  assistants 
arrived  with  ligatures  and  needles.  I 
was  much  relieved  when  an  old  house 
surgeon  of  this  hospital,  Mr.  Tuson, 
made  his  appearance,  with  proper  appa¬ 
ratus  ;  and  to  him  I  resigned  the  care 
of  the  patient.  The  arteries  were  tied  : 
the  wound  was  then  sewed,  and  properly 
done  up. 

It  is  thus,  that  having  once  entered 
upon  the  study  of  our  profession,  no 
matter  what  may  be  your  intentions  about 
practising  only  some  particular  branch 
of  it,  it  is  incumbent  upon  you  to  study 
every  thing  relating  to  haemorrhage. 
Being  a  medical  man,  if  an  accident  re¬ 
quire  sudden  and  prompt  assistance, 
and  you  happen  to  be  near,  all  the  by¬ 
standers  turn  to  you,  and  call  upon  you 
to  afford  the  necessary  aid.  I  may  here 
repeat  that  there  can  be  no  true  presence 
of  mind  unless  you  have  studied  with 
care  the  most  essential  of  all  subjects — 
the  surgery  of  the  arteries. 

Before  entering  particularly  upon 
those  cases  which  you  have  lately  wit¬ 
nessed,  it  will  be  necessary  for  you  to 
understand  all  that  belongs  to  the  sub¬ 
ject  of  haemorrhage.  You  must  ask 
yourselves,  in  the  first  place,  by  what 
process  is  a  bleeding  artery  stopped  ? 
This  will  direct  us  to  the  study  of  all 
the  important  principles  which  are  con¬ 
nected  with  aneurism,  as  well  as  haemorr¬ 
hage. 

So  long  as  an  artery  is  undisturbed 
the  blood  flows  easily  through  it.  But 
it  the  coats  of  that  vessel  be  injured,  or 
death  be  produced  in  them,  the  blood 
will  cease  to  flow.  We  must  remember 
that  the  blood  is  retained  in  a  liquid 
state,  solely  through  the  influence  of  the 
living  vessel  which  contains  it.  It  is 
the  internal  lining  membrane  which 
prevents  cohesion  of  the  particles  of  the 
blood  from  taking  place :  the  instant 
that  blood  escapes  from  the  inner  coat, 
coagulation  commences.  After  vene- 
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section  the  blood  is  at  first  liquid,  but 
jresently  it  becomes  thick  and  coagu- 
ated :  it  is  glutinous,  and  when  you 
rub  it  between  your  fingers  it  sticks  to 
them.  Notwithstanding  this  you  have 
all  seen  how  the  blood  can  be  forced 
out  in  jets,  through  the  minutest 
arteries  in  the  living  body  ;  and  how  it 
flows  through  the  vessels  which  are  visi¬ 
ble  only  with  the  microscope.  There 
is  neither  viscidity,  nor  the  tendency  of 
the  particles  of  the  blood  to  cohere, 
whilst  within  the  living  vessels.  The 
perfectly  liquid  state  of  the  blood,  which 
allows  it  to  circulate  through  innume¬ 
rable  small  tubes,  uninfluenced  by 
capillary  attraction,  results  from  its 
being  a  living  fluid,  and  contained  in 
living  vessels.  If  an  artery  be  in¬ 
jured,  or  its  life  entirely  destroyed,  we 
find  that  the  condition  of  the  blood 
is  changed.  For  instance,  if  you  cut 
into  a  gangrenous  limb  no  haemorrhage 
ensues :  the  vessels  having  become  dead, 
the  blood  has  coagulated  within  them, 
and  blocked  their  canals  up.  In  like 
manner,  when  the  arm  has  been  torn 
from  the  body  by  machinery,  there  is 
no  bleeding  from  the  large  arteries. 
Many  cases  are  recorded  which  illustrate 
this  fact ;  but  in  this  hospital,  before 
my  time,  however,  there  was  an  instance 
as  remarkable  as  any.  A.  girl,  being  at 
work  in  a  manufactory,  got  her  arm  en¬ 
tangled  in  a  rope,  which  came  through 
the  floor  on  which  she  was  standing ; 
and  passed  upwards,  by  a  hole  in  the 
wall,  near  the  ceiling,  into  an  apartment 
beyond.  She  was  drawn  up  by  this  rope 
to  the  ceiling ;  and  her  arm  was  pulled 
through  the  hole.  Her  body  fell  into 
one  apartment ;  while  the  arm,  sepa¬ 
rated  at  the  shoulder,  fell  in  the  other. 
This  girl  survived:  and  as  in  the  case 
of  the  miller,  of  whom  you  have  read 
in  Cheselden’s  works,  there  was  no 
bleeding  from  the  axillary  artery,  in 
one  day  I  have  seen  seven  patients  who 
had  their  arms  carried  off  at  the  shoul¬ 
der  by  round  shot.  In  some  of  these 
the  main  artery  could  be  seen  sticking 
out  from  the  torn  surface,  vet  there  was 
no  bleeding,  and  these  men  recovered 
without  the  artery  having  been  tied. 

Let  us  now  take  another  view  of  this 
subject.  Suppose,  on  the  other  hand, 
a  girl  is  cleaning  a  window,  and  she 
breaks  a  pane  of  glass,  and  a  sharp  point 
punctures  the  radial  or  the  ulnar  artery. 
After  such  a  wound,  the  vessel  will 
continue  to  bleed  until  she  faints  from 


loss  of  blood.  If  the  artery  has  been 
of  considerable  size,  and  if  compres¬ 
sion  only  has  been  employed  to  stem 
the  current,  although  there  may  be  no 
bleeding  externally,  the  blood  may  be 
thrown  internally,  amongst  the  muscles 
and  cellular  membrane,  causing  the 
formation  of  a  diffused  aneurism.  In 
order  to  secure  the  bleeding  vessel,  and 
check  the  further  extravasation  of  blood, 
the  wound  must  be  opened  and  the  ar¬ 
tery  exposed,  and  its  orifices,  the  upper 
and  the  lower,  must  be  tied. 

The  same  circumstances  occur  when, 
by  accident  or  carelessness,  the  humeral 
artery  is  wounded  in  venesection.  Or 
suppose  an  artery  has  been  punctured 
by  the  point  of  a  sword,  or  cut  across 
in  an  operation  by  the  scalpel — then 
the  blood  flows  freely.  These  are  very- 
different  from  cases  where  the  artery  is 
bruised,  or  torn :  for  here  the  artery  is 
opened  without  the  disturbance  of  that 
principle  of  life  which  preserves  the 
blood  liquid,  and  therefore  the  blood  con¬ 
tinues  to  flow.  This  distinction  in  the 
nature  of  the  wound  of  the  artery  has 
been  overlooked,  and  the  different 
effects  have  been  attributed  solely  to 
mechanical  causes. 

But  there  are  certain  mechanical 
effects  which  must  be  attended  to.  1st, 
the  retraction  of  the  divided  artery ; 
2dly,  the  contraction  of  its  orifice ;  and 
3dly,  the  formation  of  the  coagulum 
within  it. 

By  retraction  is  meant  the  shortening- 
of  the  artery  in  its  length.  To  illustrate 
the  influence  which  this  has  in  haemorr¬ 
hage,  suppose  you  are  bleeding  a  pa¬ 
tient  in  the  temporal  artery,  your  object 
is  to  open  the  side  of  the  artery;  but 
when  you  have  a  difficulty  of  stopping 
it,  you  cut  it  across,  it  retracts,  and  then 
the  blood  stops.  When  an  artery, 
even  of  a  very  small  size,  is  retained 
so  as  not  to  be  permitted  to  retract, 
and  when  it  has  no  cellular  membrane 
around  it  to  bev  gorged  by  the  effused 
blood,  it  continues  to  bleed  even  in  an 
alarming  manner.  Thus  the  small  ar¬ 
tery  of  the  jaw,  opened  by  the  pulling 
of  a  tooth,  has  bled,  it  is  recorded,  to 
the  loss  of  life.  In  the  same  way  a 
most  troublesome  bleeding  frequently 
results  from  dividing  the  bone,  in  am¬ 
putation,  just  where  the  canal  is  situated 
for  containing  the  nutritious  artery. 
This  little  vessel  being  incased  in  a 
canal  of  bone,  on  being  cut  through, 
continues  to  throw  out  its  blood  when 
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all  the.  larger  vessels  on  the  face  of  the 
stump  have  ceased;  and  it  is  not  unfre- 
quently  the  source  of  some  anxiety  to 
the  surgeon.  But  the  effect  is  still  worse 
when,  in  compound  fracture  of  the  leg, 
this  small  artery  is  divided.  The  blood 
continues  to  well  out  from  the  wound 
in  such  a  quantity  as  to  lead  us  to  be¬ 
lieve  the  posterior  tibeal  artery  has  been 
divided.  I  have  been  in  consultation, 
in  a  case  of  compound  fracture  of  the 
leg,  with  haemorrhage,  when  1  have  had 
the  utmost  difficulty  in  convincing  the 
consultants  that  the  blood  did  not  come 
from  the  posterior  tibeal  artery :  and 
you  perceive  the  important  distinction 
this  makes,  since  the  question  of  ampu¬ 
tation  may  turn  upon  it. 

It  is  the  consideration  of  this  retrac¬ 
tion  of  an  artery  which  illustrates  the 
proposal  of  Mr.  John  Bell  and  Mr. 
Abernetliy,  that,  in  the  operation  for 
the  cure  of  aneurism,  the  artery  should 
be  tied  with  two  ligatures,  and  be 
divided  between  them.  It  is  obvious  to 
demonstration,  that  the  artery  be’ng  di¬ 
vided,  and  consequently  retracted,  the 
force  of  the  circulation  which  falls  upon 
the  ligature  cannot  be  so  great ;  for  a 
part  of  it  is  consumed  in  extending  the 
shrunk  artery;  whereas,  if  the  vessel  re¬ 
main  stretched  out,  the  full  force  of  the 
blood  comes  directly  upon  the  part  where 
it  is  tied.  This  proposal  was  quite  phi¬ 
losophical,  yet  the  question  arose  whe¬ 
ther  it  were  not  better  after  all  to  per¬ 
form  the  operation  with  a  single  liga¬ 
ture.  It  was  thought  that  in  opening 
up  the  sheath,  separating  the  cellular 
membrane,  and  the  vessels  that  nourish 
the  coats  of  the  artery,  (which  must  be 
done  if  two  ligatures  are  to  be  applied,) 
there  would  be  too  much  interference. 

We  must,  in  the  next  place,  attend 
to  the  contraction  or  the  constriction  of 
the  mouth  of  the  artery.  This  is  an  ac¬ 
tion  of  the  muscular  fibres  of  the  artery  : 
we  find  when  it  is  divided  across  its  ori¬ 
fice  is  diminished  to  about  one- third 
of  its  natural  size.  This  you  per¬ 
ceive  is  a  matter  of  great  consequence, 
and  deserves  to  be  taken  into  account 
when  considering  the  process  by  which 
haemorrhage  is  spontaneously  arrested. 

Next  the  formation  of  the  coagulum, 
within  the  mouth  of  the  artery,  is  a  sub¬ 
ject  of  interest  in  this  inquiry. 

The  disposition  of  the  blood  to  coa¬ 
gulate  increases  with  increasing  weak¬ 
ness.  It  is  of  little  consequence,  prac¬ 
tically,  whether  you  attribute  this  to  the 


diminished  force  of  circulation,  or  the 
weakened  influence  of  life,  to  preserve 
the  blood  liquid.  But  it  is  not  uncom¬ 
mon  for  us  to  have  recourse  to  bleeding 
from  the  arm,  in  order  to  produce  a 
tendency  in  the  blood  to  coagulate,  if, 
for  instance,  from  a  wound  in  the  abdo¬ 
men,  or  in  the  thorax,  the  blood  be 
flowing  internally,  you  raise  the  patient 
up  and  bleed  him  from  a  large  orifice, 
so  as  to  produce  deliquium,  and  with 
the  expectation  that  coagulation  will  be 
induced  in  the  mouth  of  the  divided  ar¬ 
tery. 

Every  day,  in  the  extirpation  of  tu  • 
mours,  we  have  occasion  to  attend  to 
the  formation  of  the  coagulum  in  the 
mouth  of  the  artery.  The  coagulum 
lies  in  this  way. 


part  of  it  extends  within  the  mouth  of 
the  vessel ;  part  is  insinuated  between  the 
vessel  and  its  sheath,  whilst  a  sort  of 
cap  covers  the  mouth.  The  clot  being 
thus  entangled  with  the  cellular  mem¬ 
brane  around  the  artery,  is  retained  with 
some  degree  of  firmness,  yet  its  hold  is 
very  precarious.  The  coagulum  may 
be  brushed  away  by  the  motion  of  the 
wound,  or  of  the  dressing,  and  then  the 
artery  bursts  out  afresh.  While  per¬ 
forming  your  operations  you  must  be 
guided  by  your  knowledge  of  anatomy, 
in  deciding  which  vessels  require  to  be 
tied.  If  you  see  the  bleeding  comes 
from  a  certain  part,  you  recollect  the 
size  of  the  arteries  which  run  in  that 
course,  and  can  determine  whether  it  is 
of  consequence  to  secure  them.  It  is 
of  great  importance  for  you  to  know 
immediately  what  vessels  are  of  such 
magnitude  as  to  make  it  dangerous  to 
leave  them  untied.  For  during  the  ope¬ 
ration,  if  your  assistant  put  his  finger 
upon  the  mouth  of  an  artery,  when  it  is 
divided,  and  you  proceed,  trusting  that 
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it  is  effectually  dosed  by  this  compres¬ 
sion,  you  will  hud,  when  the  operation 
is  over  that  this  vessel  which  threw  out 
its  blood  at  the  first,  with  great  force,  no 
longer  bleeds.  After  warming  the  part 
with  hot  sponges  still  there  is  not  even 
any  oozing  from  it :  you  trust,  there¬ 
fore,  that  it  will  remain  secure,  and 
dress  the  wound.  When,  however,  the 
patient  is  conveyed  to  bed,  becomes 
warm  and  comfortable,  being  freed  from 
the  alarm  of  your  operation,  the  pulse 
rises,  and  the  force  of  the  circulation 
brushes  off  the  small  clot,  and  the  artery 
bleeds.  The  consequences  are,  the  cel¬ 
lular  membrane  of  the  wound  is  gorged 
with  blood,  and  you  are  obliged  to  re¬ 
move  all  the  strappings  to  seek  for  it, 
and  tie  it — ail  the  alarm  and  suffering 
of  the  patient  are  to  be  renewed.  After 
the  extirpation  of  the  breast,  or  of  the 
testicle  from  the  scrotum,  if  we  look 
over  the  surface  of  the  wound,  we  may 
see  many  red  spots.  These  mark  the 
places  where  the  arteries  have  retract¬ 
ed  ;  and  if  we  brush  them  with  the 
handle  of  the  knife,  we  break  up  the 
covering  of  the  coagulum  and  expose 
the  mouth  of  the  vessel.  We  may  take 
time  for  this,  the  patient  being  comfort¬ 
ed  with  the  reflection  that  the  operation 
is  over,  and  revived  with  a  little  wine 
and  water.  You  have  seen  this  done, 
and  you  understand  now  the  object  of 
it.  It  is  that  we  may  make  the  vessels 
bleed,  whilst  they  may  yet  be  easily  and 
effectually  secured,  and  that  we  may 
not  have  to  open  up  the  wound. 

In  recapitulation  i  must  say,  not¬ 
withstanding  my  respect  for  the  high 
attainments  of  many  of  my  contempo¬ 
raries,  and  their  very  great  services  done 
to  our  art  in  this  department,  that  an 
essential  principle  has  been  neglected 
by  them;  and  the  consequence  is,  that 
as  they  treat  of  it,  an  obscurity  hangs 
over  the  whole  of  this  subject.  I  al¬ 
lude  to  neglect  of  the  influence  of  the 
life  which  resides  in  the  coats  of  the 
vessels,  and  in  the  blood;  and  the  mu¬ 
tual  relation  between  the  solid  and  fluid. 
You  will  find  that  the  principle  which  I 
have  now  endeavoured  to  lay  down, 
will  throw  light  upon  the  subject  of 
aneurism,  as  well  as  upon  that  of  the 
spontaneous  stopping  of  haemorrhage. 

[To  be  continued.] 


ON  THE  HIGH  OPERATION  OF 
LI  rilOTOMY. 

Bv  M.  Dupuytren. 

M.  Dupuytren  thinks  the  above  ope¬ 
ration  ought  not  to  be  employed  as  a 
general  method ;  that  is  to  say,  in  all 
cases  indiscriminately,  without  regard 
to  age,  sex,  or  constitution,  or  without 
reference  to  the  probable  size  of  the 
calculus ;  but  that  it  should  only  be 
had  recourse  to  either  when  the  tu¬ 
berosities  of  the  ischium  approach 
each  other  more  than  usual,  when  tu¬ 
mours  are  situated  in  the  lower  strait  of 
the  pelvis,  or  where  the  great  size  of 
the  stone  would  render  its  extraction 
difficult,  or  impossible,  from  below. 
M.  Dupuytren  supports  his  opinion  by 
quoting  the  result  of  Frere  Gome’s 
experience  by  this  method  of  operat¬ 
ing,  in  eighty-four  individuals  of  dif¬ 
ferent  sexes,  of  all  ages,  constitutions, 
and  states  of  health;  by  which  it  ap¬ 
pears  that  one  out  of  4f  of  the  whole 
number,  perished.  This  appears  much 
more  unfavourable  than  the  result  ob¬ 
tained  by  the  subpubic  operation  prac¬ 
tised  indifferently,  as  in  the  experi¬ 
ment  of  Fibre  Come,  upon  children, 
women,  adults,  and  old  men.  As 
to  the  instruments  and  mode  of  ope¬ 
rating  employed  in  these  cases  by  Frere 
Come,  M.  Dupuytren,  whilst  he  admits 
their  real  advantages,  is  far  from  con¬ 
sidering  them  as  obviating  all  the  dan¬ 
gers  attending  the  operation.  In  a 
thesis  sustained  by  JVJ.  Dupuytren,  in 
the  year  1812,  occasioned  by  the  com¬ 
petition  for  the  chair  of  operative  me¬ 
dicine,  vacant  by  the  death  of  Sabatier, 
lie  gave  it  as  his  opinion  that  the  in¬ 
cisions  made  in  the  perinaeura,  and  in 
the  neck  of  the  bladder,  added  to  the 
dangers  of  the  high  operation  all  those 
of  the  lateral  one.  More  recently  he 
expressed  this  opinion,  that  a  sound 
placed  in  the  bladder,  either  by  the  pe- 
rinseum  or  by  the  urethra,  added  to  the 
inconvenience  and  danger  of  the  high 
operation,  without  being  productive  of 
any  marked  advantage  afterwards  in 
the  reunion  of  the  parts.  These  two 
opinions  have,  however,  been  for  some 
time  the  object  of  controversy  among 
practitioners.  Some  maintained  that 
an  incision  made  in  the  perinseum,  if  of 
small  dimensions,  added  nothing  what¬ 
ever  to  the  danger  of  the  hypogastric 
operation,  and  that  it  afforded  con- 
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siderable  facility  to  the  introduction 
and  management  of  the  sonde  a  dard, 
which  they  thought  indispensible  in 
the  performance  of  the  high  opera¬ 
tion.  They  added,  that  this  incision, 
terminating  at  the  most  depending  part 
of  the  bladder,  presented  a  ready  exit 
for  the  urine  ;  thus  diverting  it,  as  it 
were,  from  the  upper  opening  made 
in  the  abdomen. 

Among  the  objections  made  to  M. 
Dupuytren’s  opinion,  that  which  con¬ 
sisted  in  saying  that  the  incision  in  the 
perinseum  and  neck  of  the  bladder 
added  nothing  to  the  dangers  of  the 
operation,  fell  before  the  results  of 
the  lateral  method,  which,  according  to 
age,  season,  or  other  circumstances,  is 
mortal  in  the  proportion  of  one  indi¬ 
vidual  to  five  or  six.  Now,  what  is  the 
opening  made  in  the  perinaeum,  in  the 
high  operation,  but  adding  the  lateral 
operation  also  ?  It  is  in  vain  to  say  that 
this  incision,  made  as  small  as  possible, 
is  much  more  free  from  danger  than  the 
lateral  method,  for  we  know  too  well 
that  the  danger  of  this  incision  bears 
no  proportion  to  its  extent.  The  ob¬ 
jection  drawn  from  the  facility  which 
this  incision  gives  in  introducing  and 
managing  the  sonde  a  dard,  is  a  little 
more  specious ;  in  fact,  it  cannot  be 
denied  (if  the  sonde  a  dard  be  really 
indispensible)  but  that  it  may  be  more 
easily  made  use  of  by  introducing  it 
into  the  bladder  by  means  of  an  incision 
in  the  perinseum,  but  first  it  may  be 
used  by  introducing  it  by  the  urethra, 
as  M.  Dupuytren  has  proved  upon  the 
living  subject  many  times.  In  order  to 
do  this,  it  has  been  sufficient  to  give  its 
extremity  a  greater  degree  of  curvature 
than  ordinary,  and  to  lower  the  handle 
more  forcibly  after  having  introduced 
it  into  the  bladder,  which,  owing  to  the 
flexibility  of  the  urethra,  is  easily 
done.  The  sonde  a  dard  is  any  thing 
but  indispensible  to  the  performance  of 
the  high  operation,  as  we  shall  prove 
from  among  a  number  of  similar  cases. 

As  to  the  facility  which  the  opening 
into  the  perinaeum  affords  to  the  flow 
of  the  urine,  it  is  easy  to  conceive  that 
an  instrument  introduced  into  the  blad¬ 
der,  through  the  urethra,  fulfils  this 
indication  equally  well,  and  with  less 
danger  than  the  incision  in  the  peri- 
nseum.  But  the  belief  that  an  incision 
so  made,  and  an  instrument  thus  in¬ 
troduced  into  the  bladder,  prevent  the 
escape  of  the  urine  by  the  upper  wound, 


is  a  supposition  which,  according  to 
M.  Dupuytren,  experience  and  observa¬ 
tion  daily  contradict.  In  fact,  what¬ 
ever  may  be  the  size  of  the  incision 
made  in  the  perinseum — whatever  may 
be  the  calibre  of  the  catheter  passed  by 
the  urethra — we  never  find  the  urine 
completely  withdrawn  from  the  open¬ 
ing  made  in  the  bladder  above  the  pu¬ 
bes  ;  it  flows  always  from  both  openings. 
It  would  appear,  to  use  M.  Dupuy¬ 
tren’s  expression,  that  whenever  the 
bladder  is  wounded  in  any  part,  that 
point  becomes  the  centre  towards  which 
all  the  contractions  of  this  organ  are 
directed,  and  consequently  the  urine 
is  expelled  by  these  contractions  ;  so 
that  he  has  long  looked  upon  all  the 
precautions  taken  to  prevent  the  urine 
from  escaping  by  the  wound  made  into 
the  bladder,  as  useless.  He  goes  fur¬ 
ther,  for  he  regards  all  such  attempts 
as  dangerous ;  such  as  apposition,  su¬ 
ture,  compression,  and  other  similar 
means; — he  thinks  that  they  are  only 
calculated  to  produce  infiltrations  of 
urine,  and  consequent  inflammation 
either  of  the  abdomen  or  of  the  cellular 
tissue  of  the  pelvis,  two  of  the  most 
unfortunate  accidents  to  which  lithoto¬ 
my  gives  rise.  He,  therefore,  believes 
it  to  be  the  best  plan,  after  having  per¬ 
formed  the  operation  above  the  pubes, 
to  leave  the  wound  to  itself,  merely 
keeping  the  edges  apart,  and  observing 
a  relaxed  position  of  the  body.  The 
relation  of  the  following  case  will  ex¬ 
plain  M.  Dupuytren’s  mode  of  operat¬ 
ing  better  than  all  the  general  remarks 
that  could  be  offered. 

M.  Leroy,  62  years  of  age,  an  inhabi¬ 
tant  of  Chantilly,  and  architect  to  the 
late  Prince  de  Cond£  ;  of  a  middle 
height,  strong  constitution,  and  san¬ 
guine  temperament ;  accustomed  to  great 
fatigue,  and  very  active  ;  who  had  always 
made  use  of  a  rich  diet  and  generous 
wines,  had  suffered  for  a  considerable 
time  from  a  frequent  desire  to  make 
water,  difficulty  in  passing  it,  and  severe 
pains  after  having  emptied  the  bladder; 
to  these  symptoms  attacks  of  hsematuria 
had  been  added,  whenever  he  had  taken 
more  exercise  than  ordinary,  or  com¬ 
mitted  an  excess  in  eating  or  drinking. 
During  the  two  last  years,  all  these 
symptoms  had  become  aggravated,  the 
flow  of  urine  was  almost  perpetual  and 
involuntary,  and  there  was  continual 
pain  both  in  the  hypogastrium  and  peri¬ 
neum.  At  this  period  a  surgeon 
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sounded  the  patient,  but  discovered  no 
calculus.  At  the  end  of  a  year  another 
surgeon  pronounced  the  disease  to  be  a 
catarrh  of  the  bladder,  and  prescribed  a 
plan  of  treatment  accordingly :  never¬ 
theless,  the  condition  of  the  patient 
grew  worse  from  day  to  day  ;  the  water 
came  away  only  drop  by  drop,  after 
violent  efforts,  and  accompanied  _  by 
great  pain.  Worn  out  with  suffering, 
the  patient  was  obliged,  in  spite  ot  his 
resolution,  to  keep  his  bed,  where  he 
was  soon  attacked  with  a  slow  fever, 
and  fell  away  perceptibly.  The  urine  at 
this  time  gave  out  a  strong  ammoniacal 
odour,  and  seemed  composed  of  a  mix¬ 
ture  of  urine,  blood,  pus,  and  mucus. 
It  was  in  1824  M.  Dupuytren  was  called 
to  see  the  patient  at  Chantilly.  Upon 
the  relation  of  the  above  symptoms,  he 
foretold  the  existence  of  a  stone  in  the 
bladder,  and  that  it  was  either  very 
large,  or  entangled  in  the  neck  of  the 
viscus.  He  sounded  the  patient,  and 
the  beak  of  the  instrument  struck 
against  a  stone  before  it  entered  the 
cavity  of  the  bladder.  M.  Dupuytren 
made  several  attempts  to  pass  the  in¬ 
strument  further  on,  and  he  only  suc¬ 
ceeded  with  difficulty  and  in  part ;  the 
sound  placed  between  the  stone  and  the 
parietes  of  the  bladder,  appeared  to  be 
squeezed  as  in  a  vice.  He  withdrew 
the  sound,  placed  his  finger  in  the 
rectum,  and  found  the  lower  portion 
of  the  bladder  dilated,  and  rendered 
hard  by  the  presence  of  the  foreign 
body-  After  bending  the  trunk  of  the 
body,  he  next  examined  the  hypogas- 
trium,  and  discovered  below  the  pubes, 
at  the  base  of  the  median  abdominal 
line,  a  hard,  resisting,  and  voluminous 
body,  which  he  could  alternately  raise 
and*  depress,  by  placing  one  finger  in 
the  rectum,  and  the  other  hand  on  the 
hypogastrium.  The  urine  which  was 
shewn  to  him  appeared  to  be  puru¬ 
lent  ;  but  the  inflammation  of  which  it 
was  the  product,  was,  in  his  opinion, 
only  an  effect  of  the  presence  of  the  cal¬ 
culus,  which  would  disappear  when  that 
was  removed.  The  size  of  the  stone 
determined  M.  Dupuytren  to  perform 
the  high  operation.  A  bath  and  a  mild 
aperient  were  administered,  and  on  the 
following  night  the  operation  was  per¬ 
formed  by  M.  D.,  assisted  by  M.  M. 
Sansons,  Lemaire,  Marx,  and  Dr. 
Souze.  The  pubes  being  shaved,  and 
the  patient  laid  upon  his  bed,  the  blad¬ 
der,  hypogastrium,  and  rectum,  were 


again  examined  :  this  examination  hav¬ 
ing  confirmed  the  previous  one,  M. 
Dupuytren,  placing  himself  on  the  right 
side  of  the  patient,  introduced  a  common 
silver  catheter  through  the  urethra ; 
but  this  being  stopped  by  the  stone,  at 
the  neck  of  the  bladder,  could  pene¬ 
trate  no  farther.  Water  was  injected 
through  the  catheter,  in  the  hope  that 
it  would  open  the  passage,  but  it  passed 
out  again  as  fast  as  it  was  introduced. 
A  sonde  a  dard  was  substituted  for  the 
catheter,  but  this  succeeded  no  better ; 
and,  therefore,  M.  Dupuytren  at  once 
made  up  his  mind  to  dispense  both  with 
the  injection  and  the  sonde  a  dard,  as  he 
had  for  a  long  time  done  with  respect 
to  the  incision  in  the  perm seum  :  chang¬ 
ing  his  position,  therefore,  to  the  left 
side,  and  placing  M.  Sanson  on  the 
right,  he  caused  the  patient  to  bend  his 
legs  upon  his  thighs,  and  then  upon  the 
trunk  of  the  body.  M.  Sanson  then 
introduced  his  fore  finger  into  the  rec¬ 
tum  ;  raised  up  the  stone,  and  forced  it 
to  project  as  much  as  possible  above 
the  pubes.  M.  Dupuytren  then  taking 
a  bistoury,  whose  cutting  edge  was  con¬ 
vex,  commenced  an  incision  level  with 
the  upper  edge  of  the  symphysis  pubes  ; 
which  he  continued  in  a  direction  to¬ 
wards  the  umbilicus,  in  the  median  line, 
for  the  space  of  three  inches  :  the  skin 
and  cellular  membrane,  tolerably  loaded 
with  fat,  being  cut  through,  and  the 
aponeurosis  of  the  muscles  being  laid 
bare,  and  likewise  divided,  the  pyra¬ 
midal  muscles  were  separated,  and  the 
recti  muscles,  which  were  by  the  force 
of  their  contractions  pressed  against 
each  other,  divided  across  for  the  space 
of  a  few  lines  on  each  side  :  the  opera¬ 
tor's  finger  passed  into  the  wound,  felt 
the  stone,  and  it  was  still  more  sensible 
to  the  touch  each  time  that  M.  Sanson 
pressed  it  upwards  from  the  rectum. 
Resting  the  cubital  edge  of  the  fore 
finger  of  his  left  hand  on  the  symphysis 
of  the  pubes,  and  sliding  the  point  of  a 
straight  and  sharp-pointed  bistoury  along 
the  nail  of  the  above  finger,  he  plunged 
this  instrument  into  the  anterior  part 
of  the  bladder,  immediately  behind 
the  symphysis  pubes  :  instantly,  a 
discharge  of  white,  thick,  inodorous 
pus  rose  from  the  bottom  of  the  wound. 
M.  Dupuytren  thought  that  this  dis¬ 
charge  proceeded  either  from  an  abscess 
in  the  loose  cellular  tissue  about  the 
bladder,  or  in  the  thickened  substance 
of  that  organ  j  however,  the  point  of 
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the  instrument  had  touched  the  stone, 
and  therefore  entered  the  bladder  :  this 
opening  was  enlarged  from  below  up¬ 
wards,  to  the  extent  of  five  or  six  lines  : 
the  fore  finger,  which  had  been  em¬ 
ployed  to  direct  the  cutting  instrument, 
was  pushed  on  in  the  same  direction, 
and  entered  the  bladder  with  it.  The 
bladder  appeared  to  be  half  an  inch  in 
thickness,  and  its  cavity  was  filled 
with  an  enormous  calculus.  It  was 
with  great  satisfaction  the  operator 
observed  that  an  interval  of  two  inches 
existed  between  the  highest  point  of  his 
incision  and  the  upper  part  of  the 
bladder  not  covered  with  peritoneum ; 
he  therefore  prolonged  the  incision  by 
means  of  a  button-pointed  bistoury. 
He  then  proceeded  to  the  extraction  of 
the  stone,  w  hich  appeared  fixed  by  its 
mass  and  shape,  and  by  the  contractions 
of  the  bladder.  M  .Dupuytren  took  a  pair 
of  forceps,  the  handies  of  which  he  took 
apart  from  each  other,  and  placed  them 
one  after  the  other  upon  the  opposite 
side  of  the  calculus  ;  and  after  re-unit¬ 
ing  them,  he,  by  moving  it  from  left  to 
right,  and  upwards  and  downwards, 
loosened  it  ;  and  then,  causing  M. 
Sanson  to  raise  it  up  forcibly,  he  drew 
it  forth.  Its  form  was  exactly  that 
of  the  bladder,  which  it  entirely  filled ; 
its  dimensions  were  three  inches  and  a 
half  in  length,  three  inches  in  breadth, 
and  two  and  a  half  in  thickness :  it 
weighed  six  ounces  and  a  half,  and  was 
composed  of  ammonico-magnesian  phos¬ 
phate.  M.  Dupuytren  then  examined 
the  bladder,  and  threw  in  an  emol¬ 
lient  injection,  which  was  readily  dis¬ 
charged  by  the  wound.  The  dressing 
was  of  the  simplest  description:  the 
patient  felt  immediately  relieved ;  but 
in  the  course  of  the  night  pain  in  the 
abdomen  came  on,  attended  with  cold 
chills,  succeeded  by  heat  and  fever, 
together  with  nausea  and  hiccup.  A 
large  bleeding  from  the  arm,  which 
was  repeated  the  next  day,  removed 
these  symptoms.  On  the  third  day  some 
urine  escaped  by  the  urethra  ;  the  next 
day  suppuration  of  the  wound  was  esta¬ 
blished,  and  in  about  a  month  the  cure 
was  complete;  since  which  time  the 
patient  has  remained  quite  well.  M. 
Dupuytren  observed  in  conclusion  that 
in  other  cases  it  would  be  desirable  to 
distend  the  bladder  by  means  of  an 
injection  of  warm  water. 


EXTENT  TO  WHICH  BLOOD-LET¬ 
TING  MAY  BE  CARRIED. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

As  the  following  case  illustrates  the 
necessity  of  proportioning  the  quantity 
of  blood  drawn  to  the  effects  which 
ensue,  I  have  been  persuaded  to  send 
you  the  leading  particulars,  on  the 
assurance  that  they  would  be  interest¬ 
ing  to  many  of  your  readers,  and  as 
tending  to  subvert  the  erroneous  idea 
that  depletion  is  inadmissible  in  a  large 
and  crowded  city. 

Mr.  iS.  getat.  41,  a  stout,  healthy 
man,  and,  although  a  publican,  ex¬ 
tremely  abstemious,  was  attacked  on 
the  1st  of  last  month  with  symptoms  of 
pleuritis,  affecting  the  right  side,  for 
which  he  was  immediately  bled,  to  the 
amount  of  twenty-six  ounces;  a  large 
blister  was  applied  to  the  side  affected; 
the  bowels  were  freely  opened ;  half  a 
scruple  of  calomel  and  two  grains  erf 
opium  were  given  at  night,  and  a  saline 
draught  every  four  hours. 

On  the  day  following  (Jan.  2,  1828), 
his  symptoms  being  rather  increased, 
I  was  requested  to  see  him.  I  found 
him  complaining  of  acute  pain  in  the 
rig'ht  side  of  the  thorax ;  his  respiration 
so  affected,  as  almost  to  prevent  him 
from  speaking  ;  his  pulse  sharp  and 
full;  tongue  white;  he  had  a  short,  dry 
cough,  and  that  general  restlessness  and 
uneasiness  attendant  on  the  disease. 
The  blood  drawn  yesterday  was  much 
buffed  and  cupped".  I  requested  Mr. 
Knaggs,  the  apothecary,  who  was  in 
attendance,  to  bleed  him  again  imme¬ 
diately,  whilst  I  stood  by  to  decide  on 
the  quantity.  Fifty  ounces  were  taken 
in  a  very  full  stream,  nor  did  Mr.  S. 
feel  or  appear  to  be  faint ;  but  the  pulse, 
haying  been  rendered  softer,  and  the 
pain  and  dyspnoea  relieved,  the  wound 
was  closed. 

R  Iiydrarg.  submur.  gr.  viij. 

Extr.  Opii,  gr.  ij. 

M  fiant  pil.  du?e,  statim  sumenda?. 

Pergat  in  usu  Haust.  Salin.  cum  Liquor. 

Antimon.  iart.  jqxv.  quartis  horis. 

In  the  evening  !  found  him  much  bet¬ 
ter,  though  the  pain  was  not  subdued. 

1  ulse  100,  and  softer ;  cough  less  trou¬ 
blesome.  He  had  been  perspiring  pro¬ 
fusely  ever  since  he  was  bled.  The 
tongue  was  white,  but  moist;  bowels, 
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freely  open.  The  blood  was  much 
buffed  and  cupped. 

R  Hydrarg.  submur.  gr.  iv. 

Extr.  Opii,  gr.  j. 

M  fiat  pil.  4tis  horis  sumend. 

3d.— He  had  slept  tolerably  well,  and 
perspired  during  the  whole  night;  but 
the  pain  in  the  side  continued.  The 
respiration  was  more  laboured;  the 
pulse  sharper  and  fuller  ;  tongue  white. 

Rep.  V.S.  statim,  pleno  rivo. 

Forty  ounces  were  taken.  No  faint¬ 
ness  ensued,  but  the  pulse  was  reduced, 
and  became  rather  irregular.  The  pain, 
dyspnoea,  and  cough,  were  instantly  re¬ 
lieved  ;  and  he  assured  me  that  he 
now  could  take  a  full  inspiration  with¬ 
out  any  pain.  The  bowels  were  freely 
open ;  water  high  coloured. 

Iiep.  Medicam. 

4th. — The  blood  drawn  yesterday  was 
cupped,  and  covered  with  a  very  thick 
huffy  coat.  He  had  had  a  very  restless 
night,  but  perspired  freely  and  con¬ 
stantly.  Pulse  100,  and  softer.  He 
was  able  to  lie  on  either  side,  and  said 
that  he  scarcely  felt  any  pain  on  inspira¬ 
tion.  Cough  easier,  but  no  expectora¬ 
tion  ;  tongue  moist;  gums  affected  by 
the  calomel ;  bowels  open. 

Jntermittatur  Hydrarg.  submurias. 

Sumat  Haust.  Salin.  cum  Potassae  Nitrat.  gr. 

xij.4tis  horis. 

6th. — Very  restless  all  night.  The 
pain  and  cough  still  continued.  The 
pulse  was  regular,  but  full,  and  rather 
jerking.  Tongue  white ;  bowels  very 
open. 

Statim  iterum  mittatur  sanguis. 

Forty-four  ounces  of  blood  wrere  now 
taken  before  lie  experienced  much  re¬ 
lief,  or  the  pulse  became  materially 
altered  ;  and  although  he  sat  up  in  bed 
on  this  as  on  all  the  other  occasions 
when  he  was  bled,  he  complained  of  no 
faintness.  He  now  said  he  felt  “  a 
little  queer.”  The  pain  and  dyspnoea 
were  relieved,  and  the  cough  was  more 
quiet. 

Contin.  Med. 

I  found  him  this  evening,  to  use  his 
own  words,  “  as  comfortable  as  ever  he 
was  in  his  life;”  quite  free  from  pain; 
the  blood  was  much  buffed,  but  not  so 
cupped  as  before.  Pulse  110,  and 
quite  compressible  ;  but  had  that  vibra¬ 
tory  action  so  common  after  the  loss  of 
much  blood.  The  sensorium  wras  con¬ 
siderably  affected. 

Pergat  in  usu  haust.  Salin.  cui  adde. 

Pulv.  Ipecac,  comp.  gr.  iv.  4tis  horis, 


6th. — Had  passed  another  sleepless 
night.  Talked  incoherently,  but  an¬ 
swered  questions  rationally.  Had  per¬ 
spired  plentifully.  The  pain  in  the  side 
was  not  yet  subdued,  and  he  still  cough¬ 
ed.  The  pulse,  however,  did  not  justify 
the  loss  of  more  blood,  and  the  system 
was  evidently  suffering  from  the  deple¬ 
tion  already  sustained.  The  tongue 
was  brown,  and  quite  dry  in  the  centre. 
The  bowels  had  not  acted  since  the  pre¬ 
ceding  morning.  The  blister  was  nearly 
healed. 

Applic.  Emplastr.  Cantharid.  amplum  lateri 
dolenti. 

R  Hydrarg.  submur.  gr.  vi. 

Cons.  Ros.  q.  s.  ut  fit  pilula,  statim 
sumenda. 

Elapsis  horis  tribus,  sumat  Haust.  ex  Infuso 
Sennse,  cum  Sodse  Sulpliat.  et  rep.  alter- 
nis  horis  donee  satis  respondent  alvus. 
Deinde  sumat  Haust.  sequent. 

R  Misturse  Camphors 

Spir.  AEther.  Sulph.  c.  lt|xx. 

Liquor  Opii.  sedativ.  H[x. 

Syr.  Jss.  M. 

The  blister  having  produced  violent 
stranguary  within  four  hours  of  its  ap¬ 
plication,  was  removed.  The  pleuritis 
might  now  be  fairly  said  to  be  subdued. 
The  pulse  continued  soft  and  quiet ;  the 
pain  had  ceased,  and  he  could  fill  his 
lungs  with  perfect  ease.  The  senso¬ 
rium,  however,  continued  so  much 
affected,  attended  with  occasional  hic¬ 
cough,  that  his  friends  were  alarmed. 
A  consultation  was  consequently  pro¬ 
posed,  and  Dr.  Chambers  met  me  in  the 
evening.  He  agreed  with  me  in  the 
conviction  that  the  disease  was  removed, 
and  that  our  attention  was  now  princi¬ 
pally  to  be  confined  to  tranquillizing 
the  nervous  system.  The  bowels  had 
been  freely  opened,  and  the  tongue  was 
cleaner  and  more  moist.  He  recom¬ 
mended  a  continuance  of  the  Anodyne 
draughts,  with  an  increased  dose  of  the 
Liquor  Opii  sedativus,  if  necessary. 

7th. — Slept  well ;  continued  free  from 
pain,  and  the  cough  was  nearly  gone. 
The  hiccough  had  not  returned.  The 
symptoms  of  inflammation  having  en¬ 
tirely  yielded  to  the  active  means  which 
had  been  adopted,  I  need  not  trouble 
you  with  any  further  detail  of  the  case. 
The  affection  of  the  sensorium  and  ner¬ 
vous  system,  consequent  on  the  copious 
depletion,  soon  subsided;  and  the 
patient  rapidly  recovered.  He  has  long* 
since  resumed  his  business,  and  con¬ 
tinues  in  good  health.  This  was  the 
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third  time  in  which  he  had  been  simi¬ 
larly  attacked;  and  although,  by  his 
own  report,  he  was  repeatedly  bled  on 
every  occasion,  the  symptoms  had  never 
hitherto  been  so  severe.  The  blood  was 
accurately  measured,  and  amounted  to 
160  ounces,  drawn  within  five  days. 
Dr.  Blundell  has  mentioned  two  success¬ 
ful  cases  of  thoracic  inflammation  (in 
the  10th  vol.  of  the  Med.  Chir.  Trans.), 
in  each  of  which  a  gallon  and  half  of 
blood  were  abstracted  within  the  same 
short  period,  otherwise  there  are  proba¬ 
bly  but  few  on  record  which  exceed  the 
present  extent  of  depletion  within  the 
given  time. — I  am.  Sir, 

Your  most  obedient  servant, 

J.  C.  Bade  lev,  M.D. 

34,  Half-Moon-Street,  Feb.  1 2,  1828. 


LARGE  BILIARY  CALCULUS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  think  the  following  case  suf¬ 
ficiently  interesting  to  deserve  a  place 
in  your  most  respectable  publication, 
I  shall  feel  obliged  by  your  inserting  it ; 
at  the  same  time  am  aware  there  is  a 
similar  one  recorded  in  Vol.  X.  of  the 
Quarterly  Journal  of  Arts  and  Sciences, 
transmitted  to  the  Editor  by  Sir  E. 
Home,  the  calculus  weighing  thirty- 
nine  grains  less  than  mine. — I  am.  Sir, 

Your  obedient  humble  -servant, 

William  Dix. 

Long  Buckby,  Northamptonshire, 

Jan.  30,  1828. 


Mrs.  E.,  residing  at  Whilton,  in  this 
county,  aged  about  55,  had  been  sub¬ 
ject,  for  some  years  past,  to  occasional 
attacks  of  spasm  in  the  epigastric  re¬ 
gion,  which  had  been  allowed  to  sub¬ 
side  and  recur  without  an  examination 
of  the  excretions.  I  was  requested  to 
visit  her,  Dec.  30th,  and  found  her  la¬ 
bouring  under  all  the  symptoms  of  the 
transit  of  a  gall  stone.  The  nurse  was 
desired  to  save  the  dejections  for  my 
inspection,  as  I  informed  the  patient  I 
had  no  doubt  she  would  pass  a  gall 
stone.  Without  entering  further  into 
the  detail  of  the  case,  suffice  it  to  say, 
after  three  or  four  days  of  occasional 
violent  pain  and  sickness,  a  calculus 
was  voided  (of  which  the  accompanying 
drawing  is  a  representation)  of  nearly 
a  cylindrical  form,  weighing  two  hun¬ 
dred  and  seventy-eight  grains  ;  one  inch 
and  three  quarters  in  length ,  and  three 
inches  and  a  quarter  in  circumference. 
It  may  be  as  well  to  state  that  large 
doses  of  opium,  hot  fomentations,  with 
aperients,  produced  a  speedy  recovery. 


HERNIA. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  think  the  following  facts  worthy 
the  attention  of  the  profession,  you  will 
do  me  the  favour  to  insert  them  in  your 
Journal.  The  first  case  shews  how 
speedily  fatal  strangulated  hernia  is, 
when  uncontrolled  by  surgical  aid  :  the 
other,  the  dominion  the  surgeon  has 
over  the  disease,  when  proper  remedial 
means  are  timely  employed. 

(Signed)  Henry  Hammond, 
Mem.  Roy.  Col.  Surgeons  in  London. 

Windsor,  14th  Feb.  1828. 

1.  Case  of  fatal  strangulated  Ventral 
Hernia ,  ( existing  simultaneously  with 
reducible  Ex  omphalos ,)  in  which  the 
nature  of  the  disease  was  net.  observed 
during  life ,  owing  to  the  enormous 
thickness  of  the  abdominal  parieles. 

On  the  evening  of  16th  December, 
about  eight  o’clock,  a  practitioner  in 
the  neighbourhood  was  called  to  visit 

Mrs. - ,  about  50  years  of  age. 

She  said  she  was  taken  ill  about  noon. 
She  complained  of  sickness,  but  had 
not  vomited,  and  of  pain  in  the  belly, 
which,  however,  was  neither  increased 
nor  diminished  by  pressure  ;  the  pulse 
was  weak,  and  a  few  beats  quicker  than 
natural ;  she  also  felt  an  extreme  de¬ 
gree  of  debility.  The  last  alvine  eva- 
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ciiation  she  had,  was  between  6  and  7 
o’clock  of  the  same  morning.  She  is 
a  remarkably  fat  woman ;  has  had  ex¬ 
omphalos  /  01"  8  years,  which  has  al¬ 
ways  been  reducible,  and  is  so  still ; 
although,  after  returning  the  gut,  there 
is  a  hard  substance  remaining,  as  if  some¬ 
thing  were  unreduced.  From  the  first 
appearance  of  the  hernia,  she  has  (as  is 
usual  in  these  cases)  frequently  been 
subject  to  colicky  pains;  and,  during 
two  or  three  of  these  attacks,  the 
bowels  have  remained  constipated  for 
48  hours. 

Anodyne  fomentations  were  directed,  and 
purges  of  Colocynth  and  Calomel  were 
given ;  with  instructions  that,  if  the 
symptoms  become  aggravated,  she  should 
send  to  her  attendant. 

17th,  11  o’clock,  a.m. — I  was  re¬ 
quested,  with  another  medical  man,  to 
see  the  case  this  morning.  She  has 
vomited  at  intervals  during  the  night ; 
the  hernia  in  the  same  reducible  state ; 
pulse  feeble  ;  countenance  anxious  ;  the 
pain  in  the  belly  of  the  same  character ; 
bowels  unrelieved.  She  persists  in  be¬ 
ing  quite  unalarmed,  confidently  assert¬ 
ing  that  she  has  before  been  in  the 
same  state ;  indeed  she  will  scarcely 
allow  the  necessary  examinations  to  be 
made. 

Doses  of  Colocynth  and  Calomel  to  be  con¬ 
tinued,  assisted  by  Clysters  of  Castor 
Oil  and  Epsom  Salts.  To  repeat  the  fo¬ 
mentations. 

5  o’clock,  p.m. — The  symptoms  are 
all  more  severe ;  added  to  which,  she 
complains,  for  the  first  time,  of  pain  upon 
pressure :  and  the  matter  vomited  is  clear¬ 
ly  fecal.  Under  these  circumstances, 
presuming  there  might  be  some  portion 
of  intestine  strangulated,  but  not  dis¬ 
coverable  externally ,  it  was  determined 
to  proceed  to  the  operation,  if,  upon 
the  arrival  of  her  relatives,  who  reside 
a  few  miles  off,  she  would  consent. 

8  o’clock. — The  first  glance  at  the 
patient  convinced  us  all  that  it  was  too 
late,  so  great  was  the  change  during 
the  last  two  or  three  hours.  Tier  pulse 
was  scarcely  perceptible,  her  extremi¬ 
ties  losing  their  natural  temperature  ; 
and,  indeed,  she  could  only  be  regarded 
as  a  dying  woman. 

Any  attempt,  therefore,  to  relieve  her 
by  an  operation,  was  deemed  not  only 
inadmissible,  but  unwarrantable.  She 
expired  5  hours  after.  The  body  was 
examined  within  12  hours  after  death. 
The  fat  between  the  skin  and  perito¬ 


neum  was,  by  measure,  three  inches 
and  a  quarter  thick  ;  the  examphalos 
perfectly  reducible ;  the  opening 
through  which  it  protracted  was  very 
large  ;  and  a  portion  of  omentum  was 
found  adhering  to  the  upper  part  of  the 
neck  of  the  sac.  A  Ventral  Hernia , 
consisting  of  a  globular  piece  of  nearly 
mortified  small  intestine,  about  an  inch 
in  diameter,  was  discovered  in  the  linea 
alba,  about  midway  between  the  umbili¬ 
cus  and  pubes ;  but  so  deep,  and  so  distant 
from  the  surface,  as  to  be  quite  undis- 
tinguishable  by  any  external  examina¬ 
tion.  There  was  an  inflammatory  blush 
over  the  peritoneum  and  intestines 
generally. 

From  the  above  statement,  it  appears 
that  the  poor  woman  was  taken  ill  on 
Sunday,  about  2  o’clock,  p.m.,  and  that 
she  was  a  corpse  47  hours  after.  The 
cause  of  her  death  was  the  ventral  her¬ 
nia.  How  long  that  had  existed,  all 
who  read  the  case  can  equally  judge. 
But  one  thing  is  sufficiently  obvious  : 
that  the  unusual  thickness  of  the  abdo¬ 
minal  parietes  concealed  the  disease 
during  life.  The  portion  of  omentum 
adhering  to  the  sac,  was  doubtless  that 
which  was  felt  when  alive.  It  is  worthy 
of  remark,  that  hiccup  did  not  occur 
till  within  an  hour  of  her  death.  If  the 
parietes  of  the  abdomen  had  been  thin¬ 
ner,  would  not  the  symptom  of  pain, 
increased  on  pressure,  have  appeared  ear¬ 
lier? — Mr.  Lawrence  says,  in  his  Trea¬ 
tise  on  Ruptures,  that  very  few  cases  of 
strangulated  ventral  hernia  are  on  re¬ 
cord  ;  indeed  he  alludes  to  three  only , 
related  by  Lettre,  Petit,  and  Sir  Astley 
Cooper.  If  the  operation  for  exam¬ 
phalos  had  been  performed,  the  patient 
could  have  derived  no  advantage  from  it. 

2.  Case  of  Strangulated  Bubonocele , 

{requiring  operation),  in  which  many 

of  its  symptoms  were  present  an  hour 

and  a  quarter  after  its  occurrence. 

At  9  o’clock,  p.m.  of  the  13th  Jan. 
1827,  I  was  called  to  a  muscular  la¬ 
bouring  man,  33  years  of  age,  suffering 
from  an  inguinal  hernia.  He  told  me 
the  intestine  suddenly  escaped  from  the 
belly  an  hour  and  a  half  previously; 
that  pain  very  soon  followed ;  has  been 
subject  to  hernia  from  his  infancy ;  has 
worn  a  truss  8  or  9  years ;  it  has  fre¬ 
quently  descended,  but  was  always  ea¬ 
sily  returned.  The  tumor  is  large, 
tense,  and  somewhat  painful  when 
handled.  He  has  been  trying  to  reduce 
it  himself,  but  cannot ;  he  has  vomited 
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two  or  three  times,  arid  lias  hiccough  at 
intervals. 

The  taxis  was  employed  for  a  quarter 
of  an  hour  without  any  benefit.  Syn¬ 
cope  was  produced  by  blood-letting  in 
the  hot  bath,  and  the  rectum  was  emp¬ 
tied  by  clysters  of  warm  water.  At 
this  period  also  the  taxis  was  equally 
unavailing,  not  the  slightest  reduction 
being  effected. 

Extr.  Coloc.  C  gr.  x.  Calomel,  gr.  iii.  Three 

Pills  to  be  taken  directly.  An  evapo¬ 
rating  lotion  to  be  constantly  applied. 

14tli,  8  o’clock,  a.m.— No  stools. 
He  has  vomited  often  in  the  night ; 
hiccough  ;  pulse  quick ;  considerable 
pain  in  belly,  especially  above  the  ring 
of  the  affected  side.  The  taxis  excites 
much  pain. 

A  draught  composed  of  two  drachms 
of  sulphate  of  magnesia,  dissolved  in 
mint  water,  was  directed  to  be  taken 
every  2  hours,  and  a  common  purging 
clyster  was  administered.  It  was  also 
decided  to  wait  till  12  o’clock,  to  see 
if  the  bowels  had  been  acted  on;  if  not, 
to  have  recourse  to  the  tobacco  clyster, 
and  in  the  event  of  its  failing,  to  re¬ 
lieve  him  without  delay.  At  12  o’clock 
no  evacuation  had  been  procured,  for 
he  could  not  retain  the  draught. 

Half  a  pint  of  infusion  of  tobacco 
(3j.  ad  Oj.)  was  injected,  and  repeated 
in  a  quarter  of  an  hour.  It  made  his 
pulse  feeble,  and  intermit,  with  clammy 
sweats. 

The  taxis  was  gently  employed,  but 
with  the  same  unsatisfactory  result.  As 
soon  as  he  recovered  from  the  effects  of 
the  enema,  with  the  sanction  of  my  pro¬ 
fessional  friends,  I  performed  the  ope¬ 
ration.  The  hernia  consisted  of  a  large 
quantity  of  small  intestine,  and  some 
fluid :  the  former  was  very  dark  in 
colour  ;  but  as  it  was  tolerably  firm  and 
equally  discoloured,  it  was  attributed 
to  the  congested  state  of  its  vessels,  and 
a  favourable  result  was  anticipated. 
The  stricture  was  formed  entirely  by 
the  neck  of  the  sac,  inasmuch  as  the 
finger  could  be  introduced  into  the 
abdomen  above  the  sac,  externally  to  it, 
and  the  stricture  be  brought  into  view 
by  gently  pulling  on  the  sac.  The  in¬ 
testine  was  so  firmly  embraced,  as  only 
to  admit  a  silver  director  between  it  and 
the  sac,  as  a  substitute  for  the  finger. 

Two  stitches  were  used  to  keep  the  inte¬ 
guments  together.  A  draught  of  castor  oil 
and  laudanum  was  given  soon  after. 


7  o’clock,  p.m. — No  stool;  pulse  9G, 
and  hard ;  tongue  white  ;  pain  in  the 
belly  increased  on  pressure;  anxiety 
and  restlessness  ;  the  abdomen  is  tense  ; 
some  hiccough  remains,  and  nausea, 
but  he  has  not  vomited  since  the  opera¬ 
tion  ;  secretions  generally  checked. 

V.  S.  ad  ^xxiv.  Enema  Purgans.  To 
take  the  draughts  of  Salts,  with  half  a  drachm 
of  Nitrous  iEther,  every  two  or  three  hours. 

15th,  7  a.m. — Has  passed  several 
foetid  and  copious  evacuations,  with 
great  relief.  Pulse  90,  and  more  natu¬ 
ral  ;  no  nausea  nor  hiccough ;  complains 
only  of  slight  uneasiness  in  the  part. 

17th. — No  bad  symptoms;  he  takes 
small  doses  of  Epsom  salts  according 
to  the  state  of  his  bowels. 

The  dressings  and  ligatures  were  re¬ 
moved  to-day;  union  by  the  first  cir- 
tention  is  perfect  in  every  part,  except¬ 
ing  where  the  ligatures  were,  from  which 
places  a  drop  of  good  pus  was  squeezed. 

21. — Wound  perfectly  healed;  has 
stools  unassisted  by  medicine  ;  he  is  to 
resume  his  truss  as  soon  as  the  tender 
state  of  the  parts  will  allow. 

In  this  case  the  formidable  characters 
of  the  disease  shewed  themselves  much 
earlier  than  is  common ;  and  as  it  is 
simply  a  narrative  of  facts,  i  hope  it 
may  not  be  without  some  degree  of 
interest. 

A  case  was  related  in  the  Lancet 
some  months  since,  in  which  the  symp¬ 
toms  of  strangulation  were  present  an 
hour  after  the  accident ;  and  in  the 
number  for  January  5,  of  the  same  pe¬ 
riodical,  one  is  reported  from  St.  Bar¬ 
tholomew’s,  of  “An  old  adherent  epi- 
ploeele,  with  sudden  descent  and  imme¬ 
diate  strangulation  of  the  small  intes¬ 
tine.”  The  operation  was  done  eight 
hours  after.  It  may  not  be  amiss  to 
observe,  that  in  these  two  instances, 
as  well  as  in  the  one  I  have  mentioned, 
the  descent  of  the  gut  was  suddenly  pro¬ 
duced,  and  in  all  three  the  stricture  was 
formed  solely  by  the  neck  of  the  sac. 


MACLEOD  versus  WAKLEY. 


'*  0  the  Editors  of  the  London  Medical 
( jazette . 

Gentlemen, 

There  is  a  circumstance  connected 
with  the  cause  for  libel  which  was 
tried  in  the  Court  of  King’s  Bench 
last  Monday,  which  does  not  appear 
in  any  of  the  reports ;  but  which  seems 
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to  me  of  sufficient  importance  to  be 
made  public. 

It  is  probable  that  my  prosecution  of 
M  r.  Wakley  for  libel  may  not  be  the  last. 
Now,  I  wish  to  caution  others  against 
suffering  by  the  same  imprudence  which 
proved  so  injurious  to  me  on  the  late 
trial.  When  Mr.  Wakley  prosecuted 
Dr.  Johnson  he  brought  a  double  ac¬ 
tion,  viz.  one  against  Dr.  Johnson  as 
editor,  and  one  against  the  printer  or 
publisher  of  his  Journal,  by  which 
means  the  defendant  had  to  pay  double 
costs.  I  was  advised,  by  some  who  had 
no  interest  in  the  matter,  to  adopt  the 
same  method  ;  but  as  my  object  was 
merely  to  clear  my  own  character, 
which  had  been  so  often  assailed,  I  in¬ 
structed  my  attornies  to  inform  Mr. 
Wakley,  through  his  man  of  business, 
that,  if  he  acknowledged  himself  to 
be  the  editor  of  the  Lancet,  I  would 
only  bring  one  action.  The  proposal 
was  immediately  accepted,  and  an 
avowal  sent  that  lie  had  edited  the  Num¬ 
ber  of  the  Lancet  which  contained  the 
libel.  But  as  this  was  not  sufficient  for 
my  purpose,  and  as  there  was  no  diffi¬ 
culty  in  proving  the  editorship,  I  di¬ 
rected  my  attornies  to  institute  a  double 
action  without  any  further  delay,  unless 
the  admission  was  instantly  made  in  ge¬ 
neral  and  unequivocal  terms.  The 
words  used  by  my  attornies  were,  “  Un¬ 
less  you  admit  the  defendant  to  he  editor 
of  the  Lancet  generally ,  for  all  the 
purposes  of  this  action;’'’  and  e(  so  that 
the  plaintiff  may  not  have  occasion 
to  prove  that  fact  in  the  trial  of 
this  cause.”  On  these  conditions  only 
did  I  agree  to  wave  the  double  ac¬ 
tion,  and  the  terms  were  gladly  ac¬ 
cepted  by  the  opposite  party.  The 
admission  in  question  was  dated  Feb. 
13th,  only  five  days  before  the  trial, 
and  three  days  before  the  Number  of 
the  Lancet  was  published,  the  editorship 
of  which  was  afterwards  denied.  It 
may,  further,  be  proper  to  state,  that 
my  attorney  saw  the  defendant’s  man  of 
business  on  Saturday  the  16th  of  this 
month,  after  the  disputed  Number  of 
the  Lancet  was  published,  and  asked 
him  again  if  he  acknowledged  the  ad¬ 
mission  which  had  been  sent  to  be 
his ;  to  which  he  replied,  that  he 
did.  Sir  James  Scarlett,  who  must 
be  pretty  well  acquainted  with  the  usage 
in  such  cases,  regarded  proof  of  the 
editorship,  for  any  of  the  “  purposes  of 
this  action,”  as  unnecessary  under  these 


circumstances.  But,  unfoitunately,  it 
was  the  first  time  he  had  been  engaged 
against  the  Lancet :  he  trusted  to  the 
understanding  which  exists  where  con¬ 
cessions  of  this  nature  are  granted  to 
save  the  parties  expense ;  and,  finding 
himself  deceived,  he  expressed  his  in¬ 
dignation  in  open  Court,  in  terms  which 
it  would  not  be  prudent  for  me  to  re¬ 
peat,  but  which  w.ll  not  soon  be  for¬ 
gotten  by  the  parties  to  whom  they 
were  addressed.  That  Sir  James  Scar¬ 
lett,  who  cannot  he  supposed  to  be 
so  well  acquainted  with  the  character 
of  the  Lancet,  should  have  been  mis¬ 
led,  is  not  to  be  wondered  at;  but 
I  certainly  ought  to  have  known  bet¬ 
ter.  1  also  confess,  that  I  thought 
some  little  sense  of  honour  would  have 
been  felt  in  reference  to  an  arrangement 
which  was  so  essential  an  accommoda¬ 
tion  to  the  defendant.  But,  as  having 
entertained  this  idea  is  a  part  of  the  bu¬ 
siness  of  which  I  am  rather  ashamed,  I 
shall  merely  add,  that,  hoping  my  pro¬ 
fessional  brethren  will  derive  advantage 
from  my  imprudence  in  trusting  to  any 
admission,  I  remain, 

Your  obedient  Servant, 

R.  Macleod. 

Henrietta,  Street,  Cavendish-Square, 

February  23. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Though  T  am  not  at  present  disposed  to 
agree  with  you  in  opinion,  with  regard  to 
professional  apprenticeships,  (Gazette, 
No.  3,)  I  am  glad  that  you  have  express¬ 
ed  your  sentiments  unreservedly  on  the 
subject.  I  trust  you  will  give  still  further 
consideration  to  this  matter  yourself, 
and  induce  others  to  do  so  likewise.  A 
dispassionate  and  thorough  investigation 
cannot  fail  to  be  beneficial;  and  it  is 
earnestly  to  be  hoped  that  some  who 
are  competent  will  undertake  it,  and 
favour  the  profession  with  their  views, 
through  the  medium  of  your  Journal. 
It  seems  that  many  consider,  with  you, 
that  apprenticeships,  under  any  modi¬ 
fication,  are  objectionable ;  others  think 
that  the  present  period  of  five  years  is 
unprofitably  long,  and  should  be  re¬ 
duced  to  three ;  and  others  again  see 
no  valid  objection  to  the  term  of  five, 
if  the  intention  of  the  legislature,  in 
requiring  it,  be  fairly  and  fully  acted 
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on.  Your  statement  of  the  introduc¬ 
tion  of  the  clause  relating  to  appren¬ 
ticeship,  by  the  late  Bishop  of  Peterbo¬ 
rough,  and  of  the  unsuccessful  oppo¬ 
sition  to  it  by  the  Society  of  Apotheca¬ 
ries,  is  correct:  not  so,  however,  I  am 
disposed  to  think,  is  your  inference  that 
the  learned  prelate  was  intermeddling  in 
a  matter  which  he  did  not  understand. 
Dr.  Parsons  was  not  more  distinguished 
for  his  erudition  than  for  his  conver¬ 
sance  with  the  world  and  human  na¬ 
ture  ;  and,  as  the  head  of  Baliol  Col¬ 
lege,  Oxford  (which,  by  his  judicious 
superintendence,  he  brought  to  its  pre¬ 
sent  high  reputation  for  learning  and 
discipline),  he  had  abundant  opportu¬ 
nities  of  making  personal  observation 
on  the  character  of  youth,  and  of  form¬ 
ing  an  opinion  on  the  propriety  of  sub¬ 
jecting  them  to  moral  and  intellectual 
discipline;  and  of  the  inexpediency  of 
leaving  them,  unrestrained  and  unregu¬ 
lated,  at  that  period  when  passion  is 
strong  and  judgment  immature.  Young 
men  entering  into  other  professions,  or 
pursuits,  are  subjected,  on  leaving 
school,  to  the  discipline  of  the  Universi¬ 
ty,  or  of  the  public  service,  orof  the  pri¬ 
vate  establishment  in  which  they  may  be 
placed  as  clerks,  &c.  &c. ;  and  I  think 
you  will  not  be  disposed  to  consider  that 
the  scenes,  associations,  and  tempta¬ 
tions  into  which  a  medical  student  is 
thrown,  in  attending  his  professional 
studies  at  a  medical  school  and  hospital, 
are  of  such  a  nature  as  not  to  require 
similar  restraint,  and  which  restraint 
he  will  not  find  in’ those  establishments, 
under  their  existing  regulations.  The 
moral  good  derivable  from  such  subor¬ 
dination  as  I  have  in  view,  is  not  neces¬ 
sarily  obtained  by  the  sacrifice  of  intel¬ 
lectual  attainments.  Habits  of  self- 
government,  of  industry,  and  of  study, 
must  be  profitable  to  this  end  ;  and 
there  is  much  for  a  medical  student  to 
learn  and  acquire,  between  the  com¬ 
mencement  of  his  apprenticeship  and 
his  profitable  attendance  upon  a  public 
medical  school.  He  should  keep  up  and 
increase  his  classical  knowledge,  ac¬ 
quire  that  of  French  (now  rendered 
almost  indispensibly  necessary,  from 
the  mass  of  professional  matter  com¬ 
municated  in  that  language),  and  gain 
a  general  knowledge  of  the  elements  of 
Botany  and  Materia  Medica,  and  a  tho¬ 
rough  acquaintance  with  practical  Phar¬ 
macy  ;  information  which  I  am  not  dis¬ 
posed  to  estimate  as  of  little  value. 


Two  years,  at  least,  might  be  advan¬ 
tageously  employed  in  these  preliminary 
studies,  whether  his  apprenticeship  be 
passed  in  town  or  country;  if  in  the 
former,  he  ought  not  only  to  be  per¬ 
mitted,  but  enjoined  to  attend,  for  the 
succeeding  two  years,  lectures  on  Che¬ 
mistry,  Anatomy,  and  Physiology ;  if 
in  the  country,  one  entire  reason  should 
be  spent  either  in  London  or  at  one  of 
the  newly  established  and  excellent 
medical  schools  at  Manchester,  Bir¬ 
mingham,  Liverpool,  and  Bristol ;  the 
number  of  which  I  should  be  happy  to 
see  increased,  if  founded  on  sound 
principles.  Professional  works  might 
be  beneficially  studied  afterwards,  and 
a  clear,  definite  view  obtained  of  the 
basis  of  professional  knowledge,  the 
structure  and  healthy  functions  of  the 
human  frame,  and  the  elementary  con¬ 
stituents  of  it,  and  of  matter  generally. 
A  part  of  the  last  year  should  be  de¬ 
voted  to  dissection  and  the  study  of  the 
practice  of  physic ;  and  an  aptitude 
thereby  acquired  to  derive  substantial 
advantage  from  the  subsequent  attend¬ 
ance  on  the  medical  and  surgical  prac¬ 
tice  of  an  hospital ;  and  such  addi¬ 
tional  professional  instruction  as  I  have 
not  thought  it  necessary  to  particulaiize. 
One  of  the  especial  advantages  derivable 
from  a  well-conducted  apprenticeship, 
is  a  practical  and  clinical  knowledge  of 
those  ailments  and  accidents  and  minor 
operations,  which  form  the  mass  of  ge¬ 
neral  practice,  with  which  it  is  indis¬ 
pensibly  requisite  to  be  acquainted,  and 
which  cannot  be  acquired  at  a  public 
establishment,  where  pupils  are  nume¬ 
rous,  teachers  few,  and  where  patients 
must  be  kept  under  the  management  of 
the  medical  officers,  and  not  transferred 
to  the  temporary  charge  of  each  stu¬ 
dent.  That  apprenticeships  are  gene¬ 
rally  conducted  on  a  plan  different  from 
that  suggested,  is  most  lamentably 
true.  Parents  devote  to  our  profession 
children  w7ho  have  neither  the  capacity 
or  ordinary  school  education  adapting 
them  for  it,  while  their  own  pecuniary 
resources  are  too  limited  to  admit  of 
their  defraying  the  subsequent  neces¬ 
sary  expenses ;  and  they  are  too  often 
also  (to  the  disgrace  of  the  profession  it 
must  be  said)  tempted  to  inflict  this  in¬ 
jury  on  their  children  by  practitioners 
who  consent  to  take  apprentices  without 
fee,  purposing  to  derive  their  own  com¬ 
pensation  from  the  sweat  of  the  youth’s 
brow  and  the  labour  of  his  hands ; 
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giving-  to  him  for  his  share  wasted 
youth  to  be  followed  by  fruitless,  toil¬ 
some  study,  occasionally  ending  in  a 
disgraceful  rejection  under  examination. 

These  are  the  abuses,  not  the  neces¬ 
sary  consequences,  of  the  present  sys¬ 
tem  ;  for,  whether  the  law  requiring 
apprenticeships  exist  or  not,  the  incom¬ 
petent  and  the  ignorant  will  occasionally 
aspire  to  the  profession. 

The  impression  on  my  mind,  as  you 
will  infer  from  what  I  have  written,  is, 
that  apprenticeships  are  susceptible  of 
rendering  essential  service  to  the  pupil: 
of  course  I  should  regret  their  being- 
done  away  with,  until  stronger  argu¬ 
ments  are  adduced  than  I  have  hitherto 
seen  brought  forward.  I  am  still,  I 
trust,  open  to  the  conviction  resulting 
froin  further  information ;  and  it  is  in 
search  of  this  that  I  am  induced  to 
write  this  somewhat  lengthy  letter,  ac¬ 
knowledging  that  my  mind  is  wavering* 
between  the  term  of  three  or  five  years. 
At  all  events,  some  time  must  necessa¬ 
rily  elapse  ere  any  legislative  alteration 
in  the  matter  takes  place;  and,  in  the 
interval,  the  means  of  reform  are  in  the 
hands  of  the  general  practitioner,  if  he 
be  honest  and  enlightened  enough  to 
use  them.  Let  him,  if  actuated  by 
other  than  selfish  and  sordid  motives, 
refuse  to  take  as  an  apprentice  one  of 
insufficient  capacity  or  education;  and 
when  he  does  receive  a  youth  having 
these  qualifications,  let  him  faithfully 
discharge  his  duty  towards  his  pupil, 
by  advancing  his  intellectual  improve¬ 
ment  and  acquisition  of  professional 
knowledge. — 1  am 

Your  obedient  servant, 

A  Surgeon  and  Apothecary. 

London,  Jan.  1,  1628. 
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Letter  from  an  Irish  Physician  to  his 
f  riend  in  London , 

(Concluded  from  page  247*) 

Without  ocular  proof,  my  dear - , 

you  can  have  no  conception  of  the  dex¬ 
terity  with  which  the  doctor  manages 
his  instrument,  nor  the  exquisite  preci¬ 
sion  with  which  he  ascertains  the  exis¬ 
tence  and  locality  of  the  most  minute 
morbid  symptoms.  In  many  instances, 
by  simply  applying  it  to  the  right  side 
of  the  chest  (for  it  is  indifferent  to  what 
region  it  is  immediately  applied)  he  has 
discovered  Pectoriloquy,  which  to  any 


other  stethoscopist  would  seem  to  pro¬ 
ceed  from  the  left  side  ;  and  as  to  the 
rales,  he  has  this  peculiar  advantage 
that  he  hears  a  considerable  number  of 
them  at  once-  Then,  sir,  his  practice 
is  so  systematic,  so  cool,  and  so  deci¬ 
sive,  that  he  would  seem  to  want  none 
of  the  qualifications  which  conspire  to 
render  a  man  an  extraordinary  physician 
indeed. 

Such  is  the  medical  ruler  of  Sir  P. 
Dun’s  ;  such  is  the  successor  of  Stack  ; 
a  name  never  mentioned  among- 
any  who  enjoyed  his  acquaintance 
without  exciting  a  tear  for  his  pre¬ 
mature  decease ;  a  name  which  cannot 
but  call  forth  the  sympathy  of  every 
man  connected  with  our  profession  in 
this  country.  You  saw  him  twelve 
months  ago,  full  of  life  and  health,  with 
the  most  sanguine  hope  of  future  and 
not  distant  eminence  ;  yet,  how  vain  are 
the  cares  of  man !  he  was  cut  off  not 
long  after  as  lamentably  as  unexpectedly. 
His  talents  were  of  the  first  order ;  his 
acquirements  extensive  and  masterly ; 
his  energy  unrivalled,  and  ever  success¬ 
fully  employed  in  the  cause  of  benevo¬ 
lence.  At  the  ag*e  of  thirty,  scarcely 
enjoying  his  professorship  a  single  win¬ 
ter,  and  when  just  about  to  attain  that 
standing  in  the  profession  which  seems 
to  entitle  a  man  of  ability  to  the  confi¬ 
dence  of  the  public,  he  was  snatched 
away  by  a  malignant  disease,  caught  in 
the  exercise  of  his  duties.  You  will  ex¬ 
cuse  me,  my  dear  friend,  when  I  thus 
digress  upon  the  mention  of  his  name  ; 
he  was,  indeed,  a  worthy  and  an  amiable 
man ;  and  often  have  I  had  occasion  to 
witness  the  zeal  and  noble  disinterest¬ 
edness  of  his  character.  His  career, 
though  short,  may  well  claim  “  the 
passing  tribute  of  a  sigh,”  though  there 
be  no  “  frail  memorial”  to  excite  it. 
Like  many  other  men,  estimable  in  their 
lives.  Dr.  Stack  has  had  no  friend  to 
adorn  his  memory,  or  to  hand  down  a 
picture  of  his  virtues  to  his  successors: 
“  urgetur  longa  nocte.” 

I  have  already  informed  you  that  it  is 
in  this  hospital  that  clinical  instruction  is 
afforded  by  the  school  of  physic,  and  that 
30  beds  are  expressly  reserved  for  that 
purpose ;  half  of  them  for  acute,  the 
other  half  for  chronic  cases.  The  profes¬ 
sors  of  the  school  act  in  turn  as  the  clini¬ 
cal  physicians  ;  only  four  of  them,  how¬ 
ever,  undertake  the  duty. 

Precisely  as  the  clock  strikes  1 1  every 
day  during  the  present  quarter,  Martin 


3/6 


V.  AKLLYANA. 


Tuomy  is  heard  rumbling  up  to  the  hospi 
tal  in  his  overloaded  car.  As  a  clinical 
physician,  Martin  is  a  fair, candid, honest, 
fellow ;  sticks  to  the  old  school  with  all 
his  might  and  main,  and  to  the  theories 
which  lie  adopted  thirty  years  ago.  He 
is  a  strenuous  liver  doctor  ;  consults  that 
viscus  unfailingly  in  every  case,  with  all 
the  gravity  and  seriousness  of  a  sooth¬ 
sayer  of  antiquity ;  and  faithfully  be¬ 
lieves  that  every  bad  symptom  originates 
from  derangement  of  the  bilious  secre¬ 
tions.  One  of  the  most  ludicrous  scenes 
I  think  I  ever  witnessed  was  Martin’s 
attempt  to  explore  the  chest,  when  ste¬ 
thoscopes  first  came  into  use.  You 
must  picture  to  yourself  a  very  Falstaff, 
in  weight  and  rotundity  of  belly :  let 
him  doff  his  beaver,  and  bend  down  to 
the  patient’s  thorax,  to  preserve  the 
centre  of  gravity  (which  is  certainly  si¬ 
tuated  in  his  case  somewhat  more  low 
and  posterior  to  its  situation  in  others) 
he  poises  himself  on  one  leg,  ami  so 
continues  for  a  moment ;  but  deafened 
with  the  gush  through  the  carotids,  and 
exhausted  by  the  almost  apoplectic 
effort,  he  recovers  his  position,  and 
abandons  the  instrument  despairingly 
for  ever. 

I  believe  it  is  generally  admitted  that 
nothing  can  be  more  conducive  to  the 
advancement  of  the  medical  student, 
than  the  correct  contemplation  of  dis¬ 
ease,  with  the  habit  of  noting  accurately 
all  the  more  important  symptoms.  It 
is,  consequently,  in  the  highest  degree, 
the  duty  of  the  clinical  teacher  to  incul¬ 
cate  this  habit  both  by  precept  and  ex¬ 
ample.  His  reports  should  be  ample, 
intelligible,  and  instructive;  kept  with 
the  utmost  exactness  and  regularity  ; 
and,  in  fact,  a  model  for  the  young  phy¬ 
sician  of  the  plan  best  fitted  for  him  to 
pursue  in  observing  those  more  inte¬ 
resting  cases  which  may  hereafter  fall 
under  his  own  immediate  care.  But 
how  this  can  be  effected  in  the  present 
state  of  things  at  Sir  P.  Dun’s,  it  is  not 
easy  to  declare.  By  an  old  regulation, 
confirmed,  however,  by  one  of  later  date, 
the  case  books  of  the  clinical  physician 
must  be  kept  in  Latin  ;  for  what  reason, 
or  with  what  design,  nobody  can  tell. 
Recipes,  certainly,  should  be  written  in 
Latin  for  obvious  reasons  ;  and  certain 
physicians  may,  if  they  think  proper, 
amuse  themselves  in  their  private  prac¬ 
tice,  by  noting  their  cases  in  that  lan¬ 
guage  ;  but  it  is  surely  a  cumberous 
relic  of  Gothic  barbarism  any  longer  to 


retain  the  Latin  language  in  the  con¬ 
veying  of  instruction;  above  all,  in  a 
profession  in  which  so  much  depends 
upon  the  minute  discrimination  of  pecu¬ 
liarities,  some  of  which  bid  defiance  to 
the  powers  of  any  language  to  express. 
Will  any  man  pretend  to  say  that  he  can 
express  his  thoughts  with  more  preci¬ 
sion  in  the  Latin  than  in  his  native 
tongue?  If  any  will,  why  let  him  try 
his  powers  in  a  case  of  acute  hepatitis,  or 
of  chest  affection  ;  if  not,  let  him  employ 
his  native  language  by  all  means  in  his 
medical  reports,  as  is  now  universal¬ 
ly  practised  wherever  the  light  of  re¬ 
formation  has  penetrated.  Gradually 
with  the  progress  of  literature,  and 
good  sense,  those  scholastic  barbarisms 
have  been  abolished  ;  and  the  day  is 
gone  by  when  it  was  deemed  indispen- 
sible  to  deliver  lectures  in  Latin,  and  to 
publish  our  books  in  the  same  language 
for  the  edification  of  our  continental 
friends.  But  to  return  :  the  case  books, 
I  have  said,  are  kept  in  Latin— in  bad 
Latin,  of  course — presenting*  a  most 
meagre  record  of  both  symptoms  and 
treatment.  Another  great  deficiency  in 
these  books  is,  that  they  do  not  contain 
a  single  note  of  a  post  mortem  examina¬ 
tion.  Some  time  ago  the  dominion  of 
the  dead-room  in  this  hospital,  was 
claimed  by  the  Professor  of  Anatomy, 
he  having,  it  might  be  presumed,  the 
best  right  to  that  station.  It  was,  how¬ 
ever,  contested  with  him,  by  an  angry 
anatomist,  who  was  bitterly  bent  on 
mere  opposition.  The  non-medical  go¬ 
vernors  decided  in  favour  of  the  latter, 
who  has  since  been  chosen  to  succeed 
Mr.  Wilmot,  as  surgeon  to  the  hospital ; 
but  since  this  appointment,  1  cannot  as  ¬ 
certain  that  a  single  dissection  has  been 
recorded. 


WAKLEYANA. 


Sir, 

It  may  perhaps  be  a  matter  of  surprise 
to  you  that  I  should  not,  long  since, 
have  redeemed  the  pledge  which  I  vo¬ 
luntarily  made  in  my  last  letter  of  writ¬ 
ing  to  you  again  very  soon  ;  but  in  honest 
truth  I  have  been  confined  by  severe  in¬ 
disposition,  and  have  suffered  greatly 
from  a  pain  in  the  side,  proceeding-,  1 
believe,  from  a  continued  and  excessive 
cacfunnation,  with  which  I  was  seized 
upon  reading  the  brilliant  effusions  of 
wit  contained  in  a  few  of  the  late  num- 
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bers  of  the  Lancet.  The  story  of  Mr. 
Brodie’s  dialogue  with  Mrs.  C.  in  Wel- 
beck-Street,  is  full  of  causticity,  highly 
derogatory  to  that  gentleman’s  character 
as  a  surgeon  ;  'and  must,  no  doubt,  ma¬ 
terially  tend  to  diminish  the  extent  of 
his  practice  :  but  though  this  is  brilliant 
enough,  how  does  it  sink  in  comparison 
with  the  cat  anecdote  ?  So  much  was  I 
delighted  with  that  happy  jeu  d’esprit , 
which  I  suppose  must  be  considered 
more  than  usually  excellent,  because  it 
is  perfectly  unintelligible,  that  I  actually 
walked  to  Saville-Row  in  order  to  con¬ 
vince  myself  of  the  veracity  of  the  locale, 
that  I  might  be  enabled  to  circulate  the 
joke  fearlessly.  “  On  Monday  morn¬ 
ing,”  says  the  Lancet,  “  a  cat  sneezed 
at  the  door  of  No.  14,  Saville-Row 
really  I  must  be  permitted  to  exclaim 
with  Matthews,  Oh  !  that  boy  will  be 
the  death  of  me  !  However,  I  proceed¬ 
ed,  as  I  before  said,  to  the  above-nam¬ 
ed  street ;  and  there  I  saw  on  the  door 
of  No.  14,  in  very  legitimate  medical 
characters,  inscribed  on  a  brass  plate, 
Mr.  Mjvc gregor  •  so  1  returned  home, 
and  had  another  hearty  laugh  upon  find¬ 
ing  that  the  witticism  of  this  attic  icri- 
ter  was  even  more  abstruse  than  I  had 
at  first  conceived  it  to  be.  This,  toge¬ 
ther  with  the  Greek  epigram,  and  two 
Latin  ones,  heavy,  as  became  the  sub¬ 
ject — for  they  are  all  about  a  stone ;  and 
that  crowning  effort  in  which  Joe  Burns 
is  made  to  say  something  respecting  a 
bat,  but  which  is  too  lively  to  be  print¬ 
ed  even  in  the  pages  of  the  Lancet, 
and  is,  therefore,  left  blank  :  I  say,  all 
these  conjoined,  produced  such  an  ef¬ 
fect  upon  my  health,  that  it  is  only 
within  the  last  two  or  three  days  that  I 
have  been  able  to  renew  my  usual  avo¬ 
cations. 

Fortunately  for  my  convalescence, 
a  little  respite  has  been  afforded  me 
by  the  Lancet  having,  as  I  sup¬ 
pose,  exhausted  this  rich  vein  of  ta¬ 
lent  (if  I  may  be  permitted,  in  the 
present  state  of  the  mining  companies, 
to  use  such  an  expression.)  In  the 
Number  of  Saturday  last,  however,  he 
has  astonished  the  profession  in  gene¬ 
ral,  and  me  in  particular,  by  an  effusion 
of  loyalty,  in  a  tone  of  grave  reprimand, 
towards  his  Majesty’s  ministers,  and 
with  a  serious  sadness,  which  at  once  dis¬ 
plays  the  versatility  of  the  editor’s  ge¬ 
nius,  and  the  happy  facility  with  which 
he  can  turn  to  his  advantage  the  little 
rebuffs  that  he  meets  with  in  fulfilling 
vol.  i. — no.  13. 


the  amiable  duty  he  has  undertaken,  of 
ridiculing  all  that  is  great  and  good  in 
the  profession  ;  in  pouncing  upon  small 
errors ;  in  hiding  or  extenuating  great 
ones,  when  occasion  requires  ;  and 
more  especially  in  calling  names — that 
admirable  and  undoubted  test  of  wit  on 
his  part,  and  of  demerit  on  that  of  the 
intended  objects  of  his  ridicule. 

I  will,  in  illustration  of  what  I  have 
observed,  pass  slightly  in  review  two 
or  three  of  the  points  that  are  particu¬ 
larly  prominent  in  last  Saturday’s  effu¬ 
sion.  In  the  first  rank  stands  a  letter 
from  the  Veterinary  College,  signed  by 
all  the  students  excepting  one;  which 
letter  gives  a  direct,  fiat,  unqualified  con¬ 
tradiction  to  a  statement  made  previously 
in  the  Lancet  ;  the  object  of  which  was 
to  throw  an  imputation  of  neglect  and 
dereliction  of  duty  uj  on  Professor  Cole¬ 
man,  whose  sole  fault  and  misfortune  is 
that  he  has  lately  been  very  ill.  It  is, 
however,  quite  sufficient  for  our  editor 
that  Mr.  Coleman  is  at  the  head  of  an 
establishment :  that  is  always  a  crime. 
Well,  the  editor  has  been  compelled  to 
insert  the  letter  of  these  students,  be¬ 
cause  he  well  knew  there  was  one  other 
publication,  at  least,  open  to  them ; 
but  in  order  to  qualify  the  mortification 
of  being  obliged  to  confess  himself  baf¬ 
fled  and  detected,  he  inserts  a  little 
note  at  the  bottom  of  the  page,  in  which 
he  recommends  these  young  gentlemen 
to  be  cautious  in  their  statements ;  thus 
insinuating  what  he  dares  not  assert. 
He,  a  convicted  libeller,  recommending* 
young  gentlemen,  who  are  indignantly 
repelling  a  falsehood  inserted  in  his  own 
work,  has  the  decency  and  modesty  to 
offer  them  his  advice! ! ! 

Pass  we  now  to  the  “  Stanley  Tale:" 
here  1  find  the  worthy  Editor  quite  at 
home,  usurping  the  duties  of  a  news¬ 
paper,  detailing  minutely  a  trial  which 
has  already  travelled  over  England. 
But  how  can  lie  help  this  ?  Is  so  good, 
so  excellent  an  opportunity  of  tacking 
to  this  record  some  rich  and  Christian- 
like  remarks  on  the  conduct  of  the  first 
men  in  the  profession,  in  this  country, 
to  be  passed  over?  Oh,  no  !  They  are 
to  be  called  names — they  are  to  be  re¬ 
viled  without  mercy  :  the  principal  actor 
in  the  scene  is  to  be  held  up  to  contempt 
and  ridicule  by  a  person  whose  profes¬ 
sional  character  (pray,  Mr.  Printer,  do 
not  forget  to  print  the  word  profession¬ 
al)  is  not  of  the  very  highest  order; 
but  who  must  know,  if  he  knows  anv 
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thing',  that  every  mortal  is  subject  to 
mistake ;  and,  what  is  more,  that  had 
the  real  nature  of  the  accident  been  at 
first  ascertained,  no  better  mode  of 
treatment  could  have  been  practised  in 
the  first  instance  than  that  adopted  by 
Mr.  Stanley.  Suppose  the  Editor  had 
said  that  a  mistake  had  been  made — that 
the  jury  came  to  a  proper  conclusion — 
that  the  evidence  of  the  existence  of  the 
pebble  was  conclusive — that  it  was  a 
case  full  of  instruction  to  the  whole  pro¬ 
fession — that  it  would  teach  caution, 
and  ultimately  be  beneficial  to  all— but 
that  it  left  the  professional  character  of 
the  surgeon  untouched,  and  by  no 
means  proved  any  want  of  knowledge 
on  his  part — I  could  have  agreed  with 
all  such  remarks,  and  have  even  thought 
that  (though  unpalatable)  they  might 
be  productive  of  good.  At  the  end  of 
this  precious  paper,  there  are  no  less 
than  six  views  of  the  pebble  extracted 
from  the  patient’s  knee.  Is  it  meant 
thereby  to  impress  the  superficial  reader 
with  a  notion  that  six  pebbles  were 
taken  from  the  limb  ? 

Next  in  order  of  succession  comes 
Dr.  Macleod’s  trial :  this  is  rather  a 
tame  business ;  but  at  the  conclusion, 
after  a  painful  effort  to  announce  the 
verdict,  it  is  stated  that  this  was  follow¬ 
ed  by  a  general  laugh — a  circumstance, 
by  the  by,  to  be  found  exclusively  in 
the  Lancet,  and  which  shews  the  su¬ 
periority  of  its  information.  I  should 
wish  to  ask  the  amiable  Editor,  whether 
he  laughed  upon  this  occasion?  I 
have  read  somewhere  of  a  risus  sarelo- 
nicus,  the  common  attendant  of  deadly 
convulsions  ;  and,  perhaps,  the  laugh  he 
alludes  to  might  be  of  that  kind  :  or,  per¬ 
haps,  it  might  have  been  Dr.  Macleod’s 
friends  that  laughed  ;  and  then,  indeed, 
I  can  well  believe  that  the  laugh  might 
have  been  general ;  for  the  old  proverb 
says,  “  let  those  laugh  who  win.” 

There  is  one  little  circumstance  con¬ 
nected  with  this  trial  which  I  cannot  re¬ 
frain  from  mentioning  : — will  it  be  be¬ 
lieved  that  the  Editor  of  the  Lancet  had 
the  grace  and  the  delicacy  to  insert  in  his 
publication  of  Saturday,  the  17th,  two 
days  before  the  trial,  that  “  the  Yellow 
Goth  was,  on  Monday,  to  be  scaritied 
by  Mr.  Brougham  ?” — an  observation 
that  excited  the  utter  disgust  of  all 
who  read  or  heard  of  the  above  notice, 
including  Mr.  Brougham  himself ;  and 
which,  if  it  had  been  admitted  as  evi¬ 
dence,  (and  that  it  was  not  arose 


from  a  mere  technical  error,)  would, 
unless  I  am  much  mistaken,  have  con¬ 
verted  the  five  pounds  into  a  much 
larger  sum.  As  it  is,  I  wish  the  worthy 
Editor  all  the  joy  he  can  derive  from 
the  contemplation  of  the  figure  he  cut 
upon  this  trial,  as  well  as  upon  the 
moral  effect  it  has  produced,  and  will 
continue  to  produce,  throughout  the 
medical  public. 

One  word  more  upon  that  truly  touch¬ 
ing  paragraph  about  his  Majesty’s  sup¬ 
posed  precarious  state  of  health.  It  is 
easy  to  see  where  this  intelligence  has 
been  obtained;  but  if  the  truth  be  as 
above-stated — if  his  Majesty  really  be 
so  ill  as  insinuated — I  may  be  allowed 
to  say  that  his  Majesty  must  have  very 
bad  advisers  about  him,  for  he  seems 
to  hold  Cabinet  Councils,  to  receive 
company,  and  to  persist  in  eating  and 
drinking  in  a  most  regular  and  un- 
patient-like  manner.  The  whole  para¬ 
graph  is  a  piece  of  solemn  absurdity ; 
and  as  those  who  are  really  his  Ma¬ 
jesty’s  medical  advisers  do  not  think  it 
necessary  to  issue  a  bulletin,  his  liege 
subjects  need  not  much  alarm  them¬ 
selves  by  the  “  extraordinary -or dinary” 
information  of  the  Lancet. 

Q.  in  a  Corner. 
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“  L’Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  a  abregdr.” — D’Alembert. 


Researches  into  the  Causes ,  Nature ,  and 
Treatment  of  the  more  prevalent  Dis¬ 
eases  of  India ,  and  of  Warm  Climates 
generally ;  with  numerous  coloured 
Engravings.  By  James  Annesley, 
Esq.  late  Surgeon  to  the  Madras 
General  Hospital,  &c.  &c.  Vol.  I. 
imperial  4to.  pp.  687-  Price  seven 
guineas. 

We  have  been  favoured  with  a  sight  of 
this  splendid  work,  now  on  the  eve  of 
publication,  and  although  chiefly  in¬ 
tended  for  the  intertropical  practitioner, 
yet  we  cannot  think  that  it  will  be  de¬ 
void  of  interest  to  those  of  the  profes¬ 
sion  who  are  never  destined  to  leave  our 
foggy  atmosphere  for  “  the  clime  of 
the  East,  and  the  land  of  the  Sun.” 
We  owe  it  to  the  boldness  of  despera¬ 
tion,  to  which  our  medical  brethren  in 
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India  were  frequently  driven,  in  their 
treatment  of  the  sudden  and  devastating 
diseases  of  the  climate,  that  we  have 
become  acquainted  with  the  full  powers 
of  some  of  our  most  efficient  medicines. 
The  diseases  of  warm  climates  scarcely 
differ  from  those  of  more  temperate 
countries  during  very  hot  weather, 
though  rendered  more  intense  by  more 
powerful  causes ;  they  are,  therefore, 
well  worthy  of  our  attention — we  be¬ 
hold  them,  as  it  were,  magnified,  and 
may  thus  often  mark  shades  of  dif¬ 
ference  otherwise  too  minute  to  be 
noticed. 

The  work  before  us  has  been  pub¬ 
lished  under  the  immediate  auspices  of 
the  East  India  Company,  and  neither 
labour  nor  expense  has  been  spared. 
Mr.  Annesley  has  been  for  25  years  in 
various  parts  of  India,  in  the  public 
service,  and  during  that  period  has  habi¬ 
tually  taken  daily  and  hourly  reports  of 
the  numerous  cases  which  have  fallen 
under  his  care,  frequently  noting  down 
bed-side  observations  of  any  thing  par¬ 
ticularly  striking.  From  the  impossi¬ 
bility  of  making  preparations  of  the 
morbid  parts,  after  the  usual  manner, 
the  Author  was  induced  to  have  re¬ 
course  to  drawings,  taken  in  general  a 
few  hours  after  death ;  so  that  the 
warmth  of  the  climate  has,  in  fact, 
enabled  him  to  give  a  more  correct  de¬ 
lineation  of  morbid  structure  than 
could  otherwise  have  been  obtained. 

It  will  be  evident  that  such  materials 
may  be  wrought  up  into  a  form  of  the 
utmost  value  to  a  young  medical  officer 
just  landed  in  India;  for  it  is  only  when 
fortified  by  the  experience  of  those  who 
have  been  equally  diligent  and  obser¬ 
vant  as  our  Author,  that  it  is  possible 
successfully  to  combat  diseases  which 
are  too  rapid  in  their  progress  to  de¬ 
struction  to  admit  of  speculation  or 
hesitating  delay. 

It  would  be  impossible  to  present  our 
readers  with  any  thing  like  a  complete 
analysis  of  the  present  volume,  in  the 
narrow  limits  to  which  we  are  con¬ 
strained.  There  are  130  cases  detailed, 
and  we  shall  have  to  wade  through 
nearly  700  imperial  quarto  pages  of 
letter-press :  of  course  we  must  omit 
much  that  is  valuable,  referring  to  the 
work  itself  for  farther  information. 

Book  1.— ‘The  first  chapter  is  taken 
up  with  a  treatise  on  Digestion  and  the 
functions  of  the  liver,  stomach,  &c. ; 
and  as  it  is  purely  elementary,  and  con¬ 
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tains  nothing  of  novelty,  we  must  pass 
it  over  ;  nor  do  we  exactly  see  the  pro¬ 
priety  of  loading  the  book  with  what 
every  one  must  be  acquainted  with  to 
whom  such  a  book  could  be  serviceable. 

We  then  come  to  the  causes  of  dis¬ 
ease  in  warm  climates ;  and  here  we 
must  beg  to  pass  over  a  great  deal  con¬ 
nected  with  miasmata,  having  so  re¬ 
cently  presented  our  readers  with  the 
principal  circumstances,  in  our  analysis 
of  Dr.  Macculloch’s  Treatise.  We  may 
state  that  Mr.  Annesley  attributes  much 
to  the  decomposition  of  animal  matter, 
as  insects,  reptiles,  &c.  in  addition  to 
the  insalubrity  of  the  miasmata  from 
decayed  vegetables.  Besides  the  usual 
effects  of  malaria  in  producing  fevers 
and  dysentery,  our  Author  observes 
that  “  there  is  seldom  seen,  within  the 
tropics,  a  case  of  disease  in  which,  upon 
dissection,  the  liver  and  spleen  are  both 
sound,”  even  where  the  patient  has  never 
laboured  under  fever  or  dysentery. 

As  intimately  connected  with  the 
causes  of  disease,  we  are  next  presented 
with  sketches  of  the  climate,  soil,  and 
seasons  of  most  of  our  possessions  in 
the  East  and  West  Indies,  as  well  as  of 
other  parts  of  the  world  exposed  to  a 
high  temperature ;  and  this  compara¬ 
tive  healthiness  is  shewn  by  tables  and 
medical  returns  of  the  prevailing  dis¬ 
eases.  For  these  particulars  we  must 
refer  to  the  volume  itself :  they  appear 
to  have  been  drawn  up  and  collated  with 
a  great  deal  of  care  and  industry,  and 
will  doubtless  be  found  highly  advan¬ 
tageous  to  the  medical  practitioner  in 
those  countries. 

Besides  the  miasmata,  the  Author 
believes  that  the  diet  and  regimen  of 
Europeans  in  warm  climates  are  fre¬ 
quent  causes  of  disease ;  and  that  were 
it  not  for  the  state  of  constitution  in¬ 
duced  by  the  latter,  the  former  cause 
would  often  be  insufficient.  The  chap¬ 
ter  upon  this  subject  is  uselessly  prolix — 
it  resolves  itself  into  the  fact  that  an 
Indio-European  is  very  apt  to  over-feed 
himself  with  stimulating  articles  of 
food,  curries,  rich  meats,  &c. ;  and  to 
quench  the  thirst  thus  excited,  he 
washes  down  his  meals  with  copious 
libations  of  beer,  wine,  and  brandy. 
All  this,  as  may  be  supposed,  induces 
plethora,  and  too  great  excitement  in 
the  digestive  organs.  Mr.  Annesley’s 
tedious  explanations  of  the  rationale  of 
these  circumstances,  would  lead  us  to 
suppose  that  he  intended  his  stupendous 
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volumes  chiefly  for  the  perusal  of  young1 
beginners. 

The  Author  believes  that  he  has  fre¬ 
quently  prevented  serious  illness  by 
watching-  closely  every  little  deviation 
from  health  in  soldiers  exposed  to 
causes  of  disease,  and  insists  upon  the 
necessity  of  attending  more  than  is 
usually  done,  to  what  are  called  slight 
bilious  derangements,  or  stomach  dis¬ 
orders  :  such  feelings  are  often  warn¬ 
ings  of  the  more  serious  ailments, 
which  too  soon  and  too  suddenly  break 
out,  to  put  all  human  skill  at  defiance. 
The  premonitory  symptoms  peculiar  to 
each  disease,  and  the  mode  of  treating 
them,  we  shall  mention  presently.  It 
may  be  sufficient  here  to  state,  that 
these  signs  are  to  be  looked  for  in  the 
condition  of  the  pulse,  tongue,  skin, 
evacuations,  countenance,  and  general 
tone  of  body  and  mind. 

Book  2. — On  Disorders  of  the  Sto¬ 
mach. — These  rarely  exist  in  tropical 
climates  as  distinct  from  more  serious 
diseases  of  the  liver  and  intestines. 
The  symptoms  of  dyspepsia  much  ear¬ 
lier  become  very  severe,  and  the  conse¬ 
quent  disorders  of  more  important  or¬ 
gans  soon  attract  the  principal  atten¬ 
tion.  *n  every  stage  of  dyspepsia,  the 
practitioner  is  advised  to  attend  most 
carefully,  and  in  person,  to  the  appear¬ 
ance  of  the  stools ;  even  to  make  a 
point  of  stirring  them  up  with  a  stick. 
The  presence  of  too  much,  or  of  viti¬ 
ated  bile  in  the  foeces,  is  always  to  be 
looked  upon  with  alarm.  Sometimes 
the  bile  appears  quite  unmixed,  as  if  it 
had  been  suddenly  poured  out  from  the 
gall-bladder,  and  propelled  rapidly 
•through  the  intestines,  owing  to  the 
irritation  it  excited.  The  bowels  are  at 
first  usually  costive  ;  and  this  condition, 
after  a  time,  alternates  with  a  discharge 
of  some  offensive  and  irritating  watery 
stools  ;  and  the  foeces  at  all  times  are 
very  offensive,  very  dark,  and,  indeed, 
almost  black  ; — though  sometimes  the 
colour  varies,  and  they  are  greenish, 
with  a  sour  smell,  or  pale  and  clayey, 
and  of  a  putty  consistence. 

Some  of  the  cases  of  dyspepsia  are 
accompanied  with  a  craving  appetite; 
in  others,  the  appetite  fails.  The 
former  are  the  most  difficult  to  cure  ; 
for,  in  the  latter,  the  patient  is  more 
easily  alarmed,  as  there  is  generally 
more  nausea,  and  loss  of  spirits  and 
strength;  he,  therefore,  applies  earlier 
for  advice.  Besides  which,  his  low 


diet,  to  which  his  appetite  inclines  him, 
keeps  his  stomach  free  from  the  quan¬ 
tity  of  matter,  which  would  only  lie  un¬ 
digested,  and  keep  up  the  irritation  and 
the  disease.  If  the  pulse  becomes  quick, 
if  there  be  nausea  to  the  extent  of 
retching,  if  there  be  pain  and  tender¬ 
ness  in  the  epigastrium  or  right  hypo- 
chondrium,  then  the  practitioner  must 
be  on  his  guard,  lest  inflammation  be 
beginning  in  the  mucous  coat  of  the 
stomach,  or  the  concave  surface  of  the 
liver,  or  about  the  duodenum,  gall¬ 
bladder,  or  biliary  ducts.  It  must  be 
recollected,  however,  that  these  symp¬ 
toms  may  merely  depend  on  “  altered 
sensibility  of  the  nerves  of  the  sto¬ 
mach.”  This  chiefly  happens  in  weakly 
and  nervous  constitutions — in  hysterical 
females,  and  in  gouty  subjects. 

For  the  treatment  of  dyspepsia,  the 
author  recommends  a  bland  and  mode¬ 
rate  diet,  with  alkalis,  gentle  tonics,  and 
aperients;  and  as  the  liver,  in  hot  cli¬ 
mates,  is  generally  affected,  a  grain  and 
a  half  of  blue  piil  every  night  may  be 
taken.  If  the  liver  be  torpid,  he  ad¬ 
vises  to  begin  with  an  emetic  of  ipeca¬ 
cuanha.  In  more  disordered  states  of 
the  alvine  excretions,  from  10  to  20 
grains  of  blue  pill  may  be  given  every 
second  or  third  night,  followed  in  the 
morning  by  a  warm,  bitter,  purging 
draught.  In  still  more  aggravated  cases, 
an  equal  dose  of  calomel  (10,  15,  or  20 
grains)  may  be  substituted  for  the  blue 
pill,  and  a  large  blister  may  be  placed 
on  the  pit  of  the  stomach,  and  over  the 
liver ;  active  purgation  and  enemata 
should  also  be  resorted  to,  till  the  foecal 
evacuations  put  on  a  more  healthy 
appearance.  We  must  not  be  too  ready 
to  suppose  that  the  condition  of  the 
stools  is  the  effect  of  the  medicines 
used.  Neither  must  we  be  too  negli¬ 
gent  upon  this  point,  but  keep  a  strict 
watch.  Where  there  is  much  acidity  in 
the  stomach,  much  benefit  has  been  ob¬ 
tained  by  a  combination  of  carbonate 
and  acetate  of  ammonia.  As  a  gentle 
tonic,  the  Shaijraet  (Gentiana  Chiray- 
ita),  or  wormseed  plant,  *  is  much  used 
in  India,  and  may  be  advantageously 
combined  with  infusion  of  senna. 

Gastritis,  as  a  primary,  acute,  and 
uncomplicated  disease,  is  rare  in  India  ; 
but  chronic  or  erythematic  inflamma¬ 
tion  of  the  mucous  coat  of  the  sto¬ 
mach,  is  rather  frequent.  The  symp¬ 
toms  of  the  latter  are  heartburn,  pain 
in  the  region  of  the  stomach,  particu- 
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lady  after  eating’,  and  with  a  feeling  of 
constriction;  slight  fever,  thirst,  a  red 
state  of  the  fauces  and  edges  of  the 
tongue,  the  latter  having  a  white  or 
yellowish  coating ;  the  appetite  is  vari¬ 
able  ;  the  digestion  slow  and  painful, 
and  accompanied  with  acrid,  acid,  and 
rancid  eructations,  and  occasionally 
vomiting.  All  these  are  scarcely  more 
than  the  symptoms  of  dyspepsia;  but 
as  the  disease  advances,  the  appetite 
disappears,  the  vomiting  is  frequent, 
and  the  patient  is  only  comfortable 
when  food  is  nearly  entirely  abstained 
from.  There  is  much  thirst,  and  heat 
about  the  prsecordia — bowels  are  some¬ 
times  torpid,  at  other  times  relaxed. 
As  the  disease  goes  on  to  ulceration, 
the  pain,  heat,  and  vomiting,  are  more 
urgent ;  as  are  cardialgia,  and  the  sense 
of  constriction.  There  is  also  hectic 
fever  and  emaciation.  Before  ulcera¬ 
tion,  the  matter  vomited  is  mucous  and 
glairy,  with  sometimes  small  whitish 
fiocculi  amongst  it.  After  ulceration, 
which  begins  in  the  mucous  follicles, 
the  matter  vomited  is  dark  coloured 
and  grumous.  The  vomiting,  pain,  and 
fever,  now  become  more  constant,  and 
the  patient  sinks;  death  being  often 
hastened  by  the  ulceration  being  ex¬ 
tended  through  the  peritoneal  coat. 
The  slow  fever,  and  the  constant  exis¬ 
tence  of  all  the  symptoms,  point  out 
this  disease  as  distinguished  from  mere 
dyspepsia,  though  they  are  often  con¬ 
founded.  On  dissection,  the  coats  of 
the  stomach  are  generally  thinner  and 
softer  than  natural ;  sometimes  it  is 
just  the  reverse,  and  the  viscus  is  found 
much  contracted.  Ulcerations  of  vari¬ 
ous  depths  and  sizes  are  found  studding 
the  villous  coat,  discharging  a  sanious 
fluid,  and  generally  most  numerous  near 
the  pylorus  and  cardiac  orifice. 

The  author  here  relates  two  cases,  in 
neither  of  which  was  the  disease  sus¬ 
pected  by  the  surgeon  who  had  the  care 
of  the  patients,  and  in  which  steel  and 
bark  were  given,  remedies  of  course 
highly  improper.  The  patients  died ; 
and  dissection  shewed  no  other  diseased 
structure  except  the  minute  ulcerations 
in  the  mucous  lining  of  the  stomach. 
We  cannot  imagine  what  principle  these 
two  meagre  and  unsatisfactory  cases  are 
meant  to  illustrate;  as  they  were  so 
obscure  as  to  be  easily  mistaken,  and 
consequently  wrongly  treated.  There 
has  been  of  late  a  great  deal  of  discus¬ 
sion  about  subacute  inflammation  and 


morbid  sensibility ;  but,  unless  some 
advantage  to  the  patient  is  to  be  ob¬ 
tained  by  the  theoretical  adaptation  of 
the  treatment,  we  should  think  it  of 
little  consequence  what  the  disease  was 
named.  If,  by  calling  it  inflammation, 
we  are  led  to  treat  it  as  such,  and  that 
treatment  is  found  more  useful  than 
another  mode  adapted  theoretically  to 
relieve  morbid  sensibility,  some  good 
may  be  illicited  by  the  discussion ;  but 
mere  fanciful  and  nominal  distinctions, 
unconnected  with  practical  results,  are 
not  worth  talking,  much  less  writing 
about. 

Acute  Gastritis. — The  symptoms  are 
very  fully  and  accurately  given  by  the 
author,  but  it  would  take  too  much 
space  to  relate  them.  He  believes  that 
the  termination  in  gangrene  is  not  so 
frequent  as  is  generally  supposed ;  but 
that  death  often  occurs  from  the  mere 
extent  of  the  inflammation,  before  it 
could  have  had  time  to  have  run  on  to 
gangrene.  He  also  hazards  an  opinion, 
that  sometimes  the  appearance  of  spha¬ 
celus,  which  has  been  detected  on  dis¬ 
section,  is  the  result  of  the  natural  dis¬ 
solution  of  the  body  going  on  after 
death,  and  did  not  exist  to  so  great  an 
extent  during  life.  Of  the  causes  of 
acute  gastritis  in  India,  we  may  men¬ 
tion  stimulating  food  and  drink ;  acrid 
and  indigestible  articles  of  food  ;  drunk¬ 
enness,  and  afterwards  exposure  to 
night-air  and  damps ;  fits  of  passion  ; 
regurgitation  of  acrid  bile  into  the  sto¬ 
mach  ;  sudden  cold  applied  to  the  body 
when  heated ;  and  drinking  cold  liquids 
when  in  a  perspiration.  The  latter 
cause  is  very  frequent  with  young  sol¬ 
diers  on  a  march :  an  old  stager  only 
washes  his  mouth  with  water,  or  holds 
a  pebble  or  a  piece  of  alum  in  his 
mouth. 

The  author  here  details  a  case  of  most 
“  acute  gastritis,  mistaken  for  cholera,” 
not  under  his  own  care.  We  must  con¬ 
fess  that  it  does  not  appear  to  us  a  case 
of  pure  gastritis  by  any  means  :  there 
was  violent  retching  and  vomiting; 
pulse  not  to  be  felt ;  extremities  cold  ; 
occasional  purgingof  watery  fluid,  with¬ 
out  any  admixture  of  bile.  Nothing  is 
said  of  pain  at  the  epigastrium,  but  we 
are  led  to  infer  that  there  were  cramps , 
because  on  the  next  evening  it  is  re¬ 
ported  that  they  were  less  severe.  On 
the  4th  day  the  stools  became  bilious, 
and  he  threw  up  an  amazing  quantity 
of  bile ;  soon  after  which  he  died. 
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Dissection  : — some  inflamed  spots  about 
the  cardiac  orifice  of  the  stomach,  and 
the  pylorus  and  head  of  the  duodenum 
were  also  inflamed;  and  this  inflamma¬ 
tion  extended  through  the  duodenum  and 
jejunum ,  where  it  stopped.  “  The 
ductus  communis  cholidicus  was  more 
open  than  we  (the  author)  have  ever 
seen  it  in  dead  subjects ,  and  there  was 
considerable  inflammation  about  its  ori¬ 
fice .”  The  small  intestines  were  much 
darker  than  usual,  and  thickened  :  the 
ilium  was  of  a  purple  colour :  liver  of 
a  darker  colour  than  usual.  Surely  the 
most  urgent  symptoms  arose  from  the 
inflamed  state  of  the  bile,  duct,  and  the 
intestines  in  the  neighbourhood. 

On  the  treatment  of  gastritis  the  au¬ 
thor  is  able  to  speak  with  all  the  deci¬ 
sion  of  extensive  experience.  It  is 
antiphlogistic,  according  to  the  acute¬ 
ness.  In  moderate  cases,  20  to  40 
leeches  to  the  epigastrium  and  hypo¬ 
chondria,  followed  by  a  large  blister, 
and  a  full  dose  of  calomel  and  opium  ; 
purgative  clysters  till  the  stomach  is 
able  to  bear  other  opening  medicines. 
The  leeches  in  India  bite  so  deeply  and 
largely  that  it  would  be  dangerous  to 
apply  poultices  after  they  have  dropped 
off;  but  as  soon  as  they  have  sucked 
long  enough,  the  bites  must  be  smeared 
with  a  styptic  :  in  this  way  the  quantity 
of  blood  drawn  by  them  may  be  easily 
regulated.  In  case  f>,  the  author  men¬ 
tions,  in  the  more  acute  cases,  that  20 
leeches  bled  to  about  twenty-six 
ounces  :  this  he  calls  bleeding  well ! 
Bleeding,  as  well  as  leeches,  is  requir¬ 
ed  ;  and  when  the  blister  is  drawing, 
20  grains  of  calomel,  and  three  of 
opium,  are  to  be  given  ;  and  these  pro¬ 
cesses  repeated  if  the  symptoms  are 
still  unsubdued.  Where  gastritis  arises 
from  acrid,  poisonous,  or  even  indiges¬ 
tible  substances  taken  Into  the  stomach, 
the  author  recommends  an  emetic  or 
stomach  pump. 

The  diet  must  be  perfectly  unirritat¬ 
ing,  and  the  patient  must  be  very  care¬ 
ful,  on  recovery,  not  to  transgress  in 
this  particular. 

In  cases  of  chronic  disease  of  the  sto¬ 
mach,  whether  the  result  of  a  life  of  in¬ 
temperance,  of  frequent  attacks  of  in¬ 
flammation,  of  incipient  ulceration  of 
the  mucous  coat,  or  of  incipient  schir- 
rus,  the  author  recommends  Ilydrag.  et 
Creta  and  soda,  and  small  doses  of  ipe¬ 
cacuanha,  combined  with  the  extract 
of  hop,  wlfite  poppy,  or  dandelion. 


Cooling  and  mucilaginous  medicines 
also,  or  in  cases  of  great  debility  the 
sarsaparilla,  or  Iceland  moss.  The  body 
may  be  sponged  with  vinegar,  or  nitro- 
muriatic  acid;  and  the  latter  may  be 
used  as  a  drink.  If  there  be  any  sick¬ 
ness,  or  pain  at  the  epigastrium,  blisters 
and  leeches  are  to  be  applied. 

[To  be  continued.] 
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“  Licet  omnibus, licet  etiam mihi,  dignitatem  Ar¬ 
tis  Medico?  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  nonrecuso.” — Cicero. 


LIBEL. 

We  last  week  laid  before  our  readers 
an  account  of  the  recent  trial  for  libel 
in  the  Court  of  King’s  Bench,  taken 
from  two  of  the  Morning  Papers.  We 
congratulate  the  profession  on  the  re¬ 
sult,  which  cannot  fail  to  prove  of  pub¬ 
lic  service,  as  it  has  afforded  a  striking 
illustration  of  that  want  of  good  faith 
on  the  part  of  the  Lancet  which  wc 
have  so  frequently  had  occasion  to 
denounce.  The  Editor  of  that  Journal 
has  been  proved,  before  listening 
crowds,  to  be  utterly  destitute  of  a 
quality,  without  which  no  one  can  be 
respected — without  which,  all  his  gravest 
statements,  his  most  confident  asser¬ 
tions,  his  most  solemn  appeals,  “  pass 
by  us  as  the  idle  wind,  which  we  regard 
not;”  without  which,  a  man  in  private 
life  is  despised,  and  a  public  writer 
becomes  a  general  by-word  and  a  scorn  : 
— that  quality  is  truth.  Thomas  Wak- 
ley  stands  convicted  of  falsehood,  before 
one  of  the  most  impartial  judges  who 
ever  sat  upon  the  bench ;  and  his  name 
is  recorded  as  a  libeller  in  the  two  first 
courts  of  justice  in  the  kingdom  ;  so  that 
hereafter,  any  one  who  believes  an  asser¬ 
tion,  simply  because  it  is  made  in  the  Lan¬ 
cet,  must  himself  be  as  weak  as  the  au¬ 
thority  which  he  trusts  is  contemptible. 
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The  attack  on  Dr.  Macleod, which  formed 
the  grounds  of  this  action,  is  founded  on  a 
double  falsehood;  first,  that  he  had 
never  published  a  certain  case— -whereas 
he  had  published  it  five  weeks  before 
it  appeared  in  the  Lancet,  —  and 
secondly,  that  he  had  fabricated  the 
failure  of  a  certain  case ;  whereas  the 
death  and  dissection  of  the  patient  too 
clearly  proved  that  there  had  been  a 
failure  indeed,  but  no  fabrication.  Con¬ 
fiding  in  past  experience,  the  Editor 
of  the  Lancet  seems  to  have  thought 
that  the  boldness  of  the  lie  would  pre¬ 
vent  it  from  being  suspected ;  or  that 
some,  at  least,  would  hear  the  calumny 
whom  its  refutation  would  never  reach. 
Like  a  true  bully,  he  systematically  at¬ 
tacked  the  only  Journalist  who  never  an¬ 
swered  him  ;  and,  presuming  on  his  for¬ 
bearance,  thought  the  plaintiff  one  whom 
he  could  calumniate  with  safety.  No 
sooner,  however,  was  he  served  with  a  no¬ 
tice  of  action,  as  he  himself  informs  us 
(Lancet,  No.  197.),  than  he  penned  a 
cowardly  and  disingenuous  explanation, 
in  which,  with  a  contempt  for  the  un¬ 
derstanding  of  his  readers,  and  a  dis¬ 
regard  to  the  damning  records  of  his 
own  pages  (extraordinary  even  in  the 
Editor  of  the  Lancet,)  he  denies  that  his 
remarks  were  ever  of  a  personal  nature. 
“  On  no  occasion/'  says  he  (Lancet, 
No.  197,  p,  316),  “  have  we  intruded 
on  the  boundaries  of  private  life  ;  on  no 
occasion  have  we  alluded  to,  much  less 
traduced,  private  character.”  I  1  Art¬ 
ful  and  hypocritical  as  this  paper  was, 
and  obviously  written  with  a  view  to 
defeat  the  ends  of  justice,  his  counsel 
knew  too  well  the  disgust  it  would  ex¬ 
cite  to  allow  it  to  be  produced  on  the 
trial.  Yet,  having  made  these  asser¬ 
tions — manifestly  untrue  as  they  were— 
and  having  pleaded  the  general  issue, 
by  which  he  admitted  that  he  could  not 
prove  what  he  had  asserted,  he  con¬ 
tinued  to  give  vent  to  the  pernicious 
workings  of  his  unhappy  mind,  in  fre¬ 
quent  and  intemperate  ebullitions ;  all 


of  which  betrayed  the  rankling  of  “  the 
worm  that  will  not  sleep,  and  never 
dies !” 

For  an  exposure  of  the  chicanery  by 
which  an  important  part  of  the  evidence 
against  Wakley  was  rendered  inadmissi¬ 
ble  on  the  trial,  we  refer  to  Dr.  Mac- 
leod’s  letter  in  a  preceding  part  of  the 
present  Number ;  and  we  earnestly  call 
the  attention  of  our  readers  to  it,  as 
affording  a  useful  caution  to  those  whom 
his  good  example  may  induce  to  adopt 
the  only  efficient  means  of  stopping  the 
slanderer’s  mouth.  Let  the  other  mem¬ 
bers  of  the  profession  who  are  libelled 
prosecute  as  Dr.  Macleod  has  done — as 
Mr.  Earle  is  now  doing — and  they  will 
soon  rid  themselves  of  an  evil  which, 
but  for  their  own  supineness,  would 
long  ere  now  have  ceased  to  exist. 
The  members  of  our  profession  have 
been  so  long  accustomed  to  hear 
charges  having  no  foundation  made  the 
grounds  of  virulent  abuse,  that  they 
seem  to  think  there  is  no  limit  to  edito¬ 
rial  privilege,  and  that  it  is  scarcely 
possible  for  any  language  to  constitute 
a  libel.  Let  them  be  undeceived  by  the 
result  of  this  action ;  and  let  them  throw 
aside  that  forbearance  which  they  have 
hitherto  so  long  observed — whether  it 
be  the  forbearance  of  indifference  or  of 
contempt,  it  is  equally  unwise.  We 
have  a  right,  individually,  to  forgive  or 
to  despise  private  wrongs ;  but  when  a 
whole  profession  has  been  outraged  the 
injury  to  each  individual  becomes  a 
public  evil,  and  he  is  called  upon,  by 
taking  a  decided  part,  to  contribute 
his  separate  share  towards  the  general 
good. 

One  great  advantage  gained  by  the 
result  of  this  action  is,  that  it  has  opened 
Mr.  Brougham’s  eyes  to  the  degrading 
situation  in  which  he  was  placed.  He 
was,  obviously,  highly  offended  at  the 
use  which  had  been  made  of  his  name, 
and  thoroughly  disgusted  with  his  client. 
We  repeat,  that  his  eyes  are  opened 
to  what  all  the  medical  world  knew 
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before,  that  Wakley  considered,  and  re¬ 
presented  him  as  a  blood-hound,  held 
in  leash,  to  intimidate  those  whom  he 
thought  fit  to  calumniate,  and  to  deter 
them  from  seeking  legal  redress.  If 
any  one  dared  to  do  so,  notwithstand¬ 
ing,  he  was  ready  to  let  him  loose  upon 
his  prey ;  confident  that  whatever  da¬ 
mages  a  court  of  justice  might  award, 
the  plaintiff  would  at  least  return 
'home  with  outraged  feelings  ;  and  that 
whatever  wounds  might  previously  have 
been  inflicted  on  his  character,  Mr. 
Brougham  would  still  farther  aggravate 
and  fester  those  wounds  by  the  venom  of 
his  irony.  Such  is  the  unworthy  use  which 
has  been  made  of  Mr.  Brongham’s  pe¬ 
culiar  and  splendid  talents.  Mr.  Pack- 
wood  used  to  boast  that  he  kept  a  poet 
to  write  puffs  of  his  razbr  strops ;  but 
Mr.  Packwood’s  poet  had  an  enviable 
office  to  that  which  Mr.  Wakley  would 
have  wished  to  impose  on  one  of  the 
most  distinguished  members  of  an  ho- 
nourable  profession. 

Mr.  Brougham  is  himself,  at  this 
moment,  looked  upon  as,  in  some  de¬ 
gree,  the  head  of  a  future  medical 
school — the  London  University — and  on 
this  account  especially  the  eyes  of  our 
profession  were  upon  him.  We  know 
that  he  has  miserably  disappointed  his 
client ;  but  he  has  entitled  himself  to 
the  gratitude  of  all  respectable  men, 
by  proving  that,  though  obliged  by  the 
usages  of  the  bar  to  appear  for  the  de¬ 
fendant,  from  whom  he  has  the  mis¬ 
fortune  to  have  received  a  general  re¬ 
tainer,  still  that  he  disdained  the  un¬ 
worthy  task  which  had  been  assigned 
him. 

Had  the  trial  accomplished  no  end 
but  that  of  shewing  the  profession  that 
the  terror  of  Mr.  Brougham  is  a  mere 
buy-bear ,  held  up  by  the  Lancet,  to 
keep  them  in  awe,  it  would  have  done 
essential  service.  It  was  announced 
that  the  “  Yellow  Goth  would  be  sca¬ 
rified;’ — instead  of  which,  the  only 


scarification  employed  was  towards  Mr. 
Wakley,  whose  conduct  Mr.  Brougham 
declared  to  be  “  most  injudicious 
and  in  whose  favour,  although  his  client, 
he  had  not  one  word  to  say.  All  this 
we  know  was  gall  and  wormwood  to 
Wakley,  who  hoped,  even  if  he  lost 
his  cause,  that  his  rancour  would  be 
gratified.  The  whole  tide  of  feeling  in 
the  court  went  against  him ;  and  when 
the  amount  of  damages  was  declared, 
this  sentiment  was  manifested  by  a 
general  and  unequivocal  murmur  of 
astonishment  that  it  was  so  small.  For 
ourselves,  we  never  thought  the  case 
one  in  which  heavy  damages  were  re¬ 
quired,  because  the  plaintiff  did  not 
even  attempt  to  shew  that  he  had  sus¬ 
tained  any  loss.  Besides,  the  estimate 
of  a  jury  in  such  cases  seems  to  de¬ 
pend  on  mere  chance,  or  on  the  par¬ 
ticular  opinions  and  feelings  of  some 
individual  among  them.  In  the  in¬ 
stance  before  us,  they  appear,  in  mea¬ 
suring  the  damages,  to  have  been  guided 
by  the  character  of  the  individual  from 
whom  the  libel  proceeded,  rather  than 
by  the  extent  of  injury  which  he  had 
unsuccessfully  attempted  to  inflict. 


“  ERRONEOUS  ASSERTIONS.” 


As  we  are  ever  ready  to  assist,  as  far  as 
possible,  in  recording  the  truth,  and  as 
Mr.  Lawrence  complains  of  “  errone¬ 
ous  assertions”  having  been  made  by 
one  of  our  contemporaries,  so  impor¬ 
tant  as  to  call  for  a  formal  contradic¬ 
tion  from  that  gentleman,  we  are  sure 
he  will  feel  obliged  by  our  rendering  his 
refutation  of  Dr.  Johnson’s  important 
“mis-statements”  still  more  extensive¬ 
ly  ^  known. 

Mr*  Lawrence  to  Dr.  Johnson. 

18,  Whitehall-place, 

13th  Feb.  1838. 

Sir, 

A  friend  of  mine,  who  reads  your  pe¬ 
riodical  publication,  has  sent  me  the 
two  last  Fasciculi,  calling  my  attention 
to  two  statements  which  they  contain 
respecting  myself.  As  you  address  to 
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me,  in  one  of  these,  a  kind  of  challenge 
either  to  admit  or  deny  it,  and  as  both 
are  contrary  to  fact,  I  think  it  necessary 
to  notice  them  ;  and  I  beg  that  you  will 
insert  this  letter  in  your  next  Number, 
that  my  contradiction  may  reach  those 
who  have  seen  your  erroneous  asser¬ 
tions. 

In  your  comments  on  the  case  of  Mrs. 
Denmark,  you  say,  “  we  have  been  in¬ 
formed,  on  the  very  best  authority,  that 
on  the  very  day  after  the  operation,  and 
afterwards  on  the  10th  or  12th  day,  con¬ 
sequently  before  the  ligature  came  away, 
the  pulse  was  distinctly  felt  by  Mr. 
Lawrence  and  others  in  the  right  arm . 
If  this  information  be  incorrect,  Mr. 
Lawrence  can  easily  contradict  the 
statement,  when  we  will  give  our  au¬ 
thority,  who  also  felt  the  pulse.” — 
Fascic.  II.  p.  46.9. 

I  did  not  see  Mrs.  Denmark  on  the 
day  after  the  operation,  nor  within  a 
week  of  that  time.  I  have  seen  her 
only  once  since  she  was  operated  on, 
namely,  about  the  10th  day.  I  then  vi¬ 
sited  her  with  Dr.  Tweedie,  at  the  invi¬ 
tation  and  in  presence  of  Mr.  Wardrop, 
of  whom  she  was  a  private  patient.  I 
do  not  remember  the  details  of  her 
symptoms  at  that  time,  having  no  in¬ 
ducement  to  make  minutes  of  a  case 
under  the  care  of  another  gentleman  : 
but  the  impression  on  my  mind  is,  that 
a  feeble  pulsation  could  be  felt  in  the 
right  radial  artery.  I  am  not  certain 
whether  1  ever  saw  Mrs.  D.  before  the 
operation  ;  if  I  did,  it  was  without  hav¬ 
ing  the  opportunity  of  inquiring  mi¬ 
nutely  into  her  case,  or  forming  an  opi¬ 
nion  respecting  the  treatment  that  it  re¬ 
quired. 

In  describing  the  case  of  J.  Nowlan, 
you  say  “  on  the  13th  day  he  was  bet¬ 
ter,  but  the  eye-ball  was  found  to  be 
greatly  protruding,  which  was  attribut¬ 
ed,  by  Messrs.  Lawrence  and  Wardrop, 
to  a  powerful  compression  on  the  brain, 
exercised  by  an  aneurismatic  state  of 
the  vessels  of  the  dura  mater,  commu¬ 
nicating  through  the  skull  with  the  tu¬ 
mor  on  the  head.” — Fascic.  III.  p.  500. 

I  never  entertained  nor  expressed  any 
such  opinion. 

Having  thus  taken  the  trouble  of  con¬ 
tradicting  two  mis-statements,  because 
they  involve  others  as  well  as  myself,  I 
beg  that  your  readers  will  not  consider 
that  I  admit  the  correctness  of  those  re¬ 
presentations  which  I  leave  uncontra¬ 
dicted.  Your  report  of  the  proceedings 


of  the  Medical  and  Chirurgical  Society, 
contained  in  the  same  Fasciculus,  which 
ascribes  to  me  the  absurdity  respecting 
the  case  of  J.  Nowlan,  would  alone  ren¬ 
der  it  necessary  for  me  to  enter  this 
protest.  1  shall  make  no  remark  either 
on  the  correctness  of  that  report,  or  on 
the  kind  of  taste  and  feeling  which  it 
displays.  The  former  will  be  best  es¬ 
timated  by  those  who  were  present  at 
the  meeting,  while  I  doubt  not  that  the 
latter  will  be  properly  appreciated  by 
your  readers  generally. 

I  remain.  Sir, 

Your  obedient  servant, 
William  Lawrence. 

Dr.  Johnson’s  Feply. 

Let  us  now  see  what  foundation  there 
is  for  all  this  supercilious  and  taunting 
exposure  of  supposed  mis-statements. 

1st.  in  respect  to  Mrs.  Denmark’s 
case,  the  pulse  was  felt  in  the  right  arm 
on  the  very  day  after  the  operation,  by 
Dr.  Barry  and  others,  (who  have  made 
no  secret  of  it) — on  the  10th  day,  by 
Mr.  Lawrence  himself,  according  to  his 
own  admission.  The  facts,  therefore, 
respecting  the  pulse,  are  strictly  correct 
— though  by  not  exactly  assigning  to 
the  observers  the  precise  dates  of  their 
respective  observations,  we  have  made 
Mr.  Lawrence  (in  the  place  of  “  others ”) 
appear  on  the  second,  instead  of  the 
tenth  day  after  the  operation.  We  say 
-again,  th e  facts  respecting  the  pulse  are 
strictly  correct;  and  the  whole  of  this 
mighty  error  consists  in  putting  “  Mr. 
Lawrence ”  before  “  others ,”  in  the 
statement.  We  give  Mr.  L.  all  the 
glory  he  can  claim,  for  the  detection  of 
such  “  erroneous  assertions.” 

2dly.  Mr.  Lawrence  evidently  thinks 
he  has  branded  us,  beyond  redemption, 
with  the  stigma  of  mendacity,  in  the 
case  of  J.  Nowlan.  Let  us  see  what 
the  “  invaluable  journal,”  the  Ko¬ 
ran  of  the  party,  says  upon  this  occa¬ 
sion.  In  the  Report  from  the  Hospi¬ 
tal  of  Surgery,  (Lancet,  No.  214, 
p.  24-5,)  we  find  the  following  pas¬ 
sages  :  — 

“  On  the  thirteenth  day,  the  stupor 
and  delirium  had  subsided,  but  the 
blindness  wras  undiminished,  and  the 
eye-hall  was  found  to  be  protruding  from 
the  orbit,  with  oedematous  effusion 
under  the  conjunctiva,  and  in  the  palpe- 
brse. 

“  These  singular  and  distressing 
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symptoms  (including’,  of  course,  the 
protrusion  of  the  eye  ball — Ed.  of  Med. 
Chir.  Revieiv)  gave  rise  to  much  spe¬ 
culation,  as  to  the  cause  of  their  occur¬ 
rence  ;  some  physiologists  ascribing 
them  to  a  want  of  sensibility  in  the  brain 
and  its  nerves,  owing  to  a  deficiency  in 
the  supply  of  its  stimulus  the  blood, 
and  resembling  that  state  produced  in 
the  lower  extremities  of  the  inferior 
animals,  by  a  ligature  of  the  aorta  ;  or 
that  loss  of  sensibility  in  the  fingers  of 
man,  arising  from  an  obstructed  sub¬ 
clavian  or  humeral  artery.  Mr.  Eard¬ 
rop  and  Mr.  Lawrence  were  inclined, 
however,  to  take  a  very  different  view  of 
the  symptoms,  and  to  ascribe  them  to  a 
morbid  state  of  the  brain  itself,  arising, 
in  all  probability ,  from  an  aueurismatic 
affection  of  those  vessels  of  the  dura  ma¬ 
ter  which,  by  passing  through  the  cra¬ 
nium,  communicate  with  the  superficial 
arteries  of  the  head,  forming,  in  fact , 
internally ,  a  part  of  the  disease  which 
was  so  conspicuous  outwardly,  and  thus 
by  their  enlargement  exerting  a  power¬ 
ful  compression  on  the  brain  itself. 
This  opinion  was  highly  corroborated  by 
symptoms  afterwards  noticed,  viz.  by  the 
great  protrusion  of  the  eye-ball ,  and  by 
the  circumstance  that  the  thrilling  pul¬ 
sation  was  most  observable  in  the  centre 
of  the  tumor,  at  that  point  where  the 
cranium  appeared  almost  completely 
absorbed,  and  where,  in  all  probability , 
the  freest  communication  existed  with 
the  vessels  supplying  the  membranes  of 
the  brain.” — Lancet,  6t h  October,  1827. 

As  there  is  reason  to  believe  that  Mr. 
Lawrence  is  not  always  obliged  to  a 
friend  for  a  sight  of  the  Lancet, 
(as  heis  for  our  Journal,  of  the  existence 
of  which  he  seems  to  have  accidentally 
heard  some  time  in  February,  1828!) 
we  ask  him  how  it  happens  that  he 
has  permitted  such  “  erroneous  asser¬ 
tions”  to  remain  uncontradicted  in  the 
said  Lancet,  for  more  than  four 
months,  reserving  all  the  fire  of  his  in¬ 
dignation  for  us,  who  only  re-published 
the  statement  ?*  How  is  this  long  si¬ 
lence  of  Mr.  Lawrence  to  be  accounted 
for?  Is  it  possible  that,  while  poor 
Nowlan  was  alive,  those  ingenious  phy¬ 
siological  and  pathological  explanations, 
which  we  have  quoted  from  Panton- 
Square,  were  permitted  to  glide  down 
the  stream  of  time,  on  the  pages  of  the 


*  The  account  of  this  case  is  acknowledged  to  be 
taken  from  the  Lancet. 


“  Invaluable,”  as  coruscations  from 
the  mighty  intellects  of  Messrs.  Law 
rence  and  Wardrop ;  but  that,  four 
months  afterwards,  when  poor  Nowlan’s 
death  and  dissection  dissolved,  into  thin 
air,  these  fairy  fabrics  of  the  imagina¬ 
tion,  Mr.  Lawrence  started,  all  at  once, 
from  his  halcyon  slumbers — loudly  de¬ 
clared  that  he  had  never  enunciated  any 
thing  of  the  kind — that  the  whole  was 
an  “  absurdity” — and  an  “  erroneous 
assertion ”  by  Dr.  Johnson  ! ! 

Whether  Mr.  Lawrence  may  chance 
to  “  catch  a  tartar”  in  this  crusade, 
remains  to  be  seen.  At  all  events,  he 
has  placed  upon  record,  (inadvertently, 
no  doubt,)  liis  own  solemn  testimony 
to  the  mendacity  of  the  Lancet: 
and,  in  aiming  a  dagger  at  the  veracity 
of  Dr.  Johnson,  he  has  plunged  that  in¬ 
strument  into  the  bosom  of  his  faithful 
ally  —  the  Lancet  !  We  are  not 
among  those  who  see  the  finger  of  Pro¬ 
vidence  in  every  instance  of  moral  retri¬ 
bution,  in  this  world ;  but  we  will  say, 
that  Mr.  Lawrence  has  brought  about  a 
piece  of  “  dramatic  justice,”  in  this 
scene,  which  well  deserves  to  be  re¬ 
corded. 

As  to  Mr.  Lawrence’s  strictures  on 
our  taste  and  feeling — this  is  the  “  Devil 
reproving  Sin,”  with  a  vengeance,  after 
the  taste  and  feeling  displayed  in 
“  Paul’s  Epistles”  to  his  bosom 
friends — Messrs.  Cooper,  Travers,  and 
Butler  !  We  leave  it  to  the  members 
of  the  Medico-Chirurgical  Society, 
who  heard  Mr.  Lawrence’s  statements, 
to  decide  on  the  correctness  or  incor¬ 
rectness  of  our  report,  with  just  as  much 
confidence  as  Mr.  Lawrence  does.—- 
(Med.  Chir.  Review,  Fas.  IV.) 
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ST.  THOMAS'S  HOSPITAL. 

Casts  of  Anasarca,  with  Remarks. 

Treated  by  Dr.  Elliotson. 

Case  1. —  William  Wrighthorne,  set. 
40,  admitted  January  3,  1828.  Ill  five 
weeks;  was  first  seized,  after  exposure 
to  cold,  with  pain  in  chest,  cough,  &c. 
pain  in  the  head,  and  drowsiness ;  quickly 
succeeded  by  sedema  of  the  face  (which 
occurred  suddenly),  and  extended  in  a 
few  days  to  the  lower  extremities. 
W  hen  admitted,  had  considerable  aede- 
ma  of  lower  extremities,  with  some  pain 
in  the  head  ;  drowsiness,  heavy  expres¬ 
sion  of  countenance,  flushed  face,  ur- 


HOSPITAL  REPORTS. 


887 


gent  cough  ;  some  pain  in  chest,  dysp¬ 
noea,  copious  expectoration  ;  some  livi- 
dity  of  lips,  lieat  of  skin,  impaired 
appetite,  thirst ;  some  tenderness  and 
pain  of  abdomen  ;  urine  rather  scanty 
and  albuminous ;  no  pain  in  loins,  nor 
evidence  of  any  particular  affection  of 
kidneys ;  pulse  72,  full  and  firm  ;  bowels 
open. 

Venae  Sectio  ad  flbj. 

R  Pulv.  Jalapae  et  Hydr.  Submur.  ^ss.  quo- 
tidie  suinend.  Low  diet. 

5  — Blood  buffed  and  cupped,  pulse 
continues  pretty  firm ;  urine  passed 
early  this  morning  only  slightly  albu¬ 
minous  ;  somewhat  better  in  every  re¬ 
spect  ;  bowels  opened  freely. 

Rep.  V.  Sectio  fbj.  Pergat. 

8. — Blood  neither  cupped  nor  buffed, 
pectoral  and  abdominal  affections  con¬ 
siderably  relieved ;  complains  still  of 
drowsiness  ;  urine  scarcely  albuminous, 
plentifully  secreted;  sedema  subsiding; 
bowels  open,  but  not  freely. 

Cont.  Pulv.  Bij.  in  loco  3ss. 

10. — Urine  not  albuminous  ;  swelling 
nearly  subsided  ;  cough,  pain  in  chest, 
abdomen,  and  head,  nearly  gone. 

Pergat. 

12. — Very  little  swelling  remains; 
continued  the  powders  for  a  short  time, 
and  was  cured. 

Case  2. —  William  Pelly,  set.  22,  ad¬ 
mitted  January  24,  1828.  Ill  three 
weeks  ;  was  seized  with  rigors  after  ex¬ 
posure  to  cold,  and  had  for  some  days 
some  pain  in  the  head  and  drowsiness  ; 
when  suddenly  (as  in  above  case)  sedema 
of  the  face  supervened,  followed  in  a  day 
or  two  by  swelling  of  lower  limbs. 
When  admitted,  in  addition  to  the  ana- 
sarcous  swelling  of  lower  extremities, 
there  remained  some  puffiness  of  face, 
considerable  drowsiness,  some  cough 
(not,  however,  any  urgent  pectoral 
symptoms),  plentiful  secretion  of  albu¬ 
minous  urine ;  bowels  rather  costive, 
pulse  rather  full  and  bounding:  no 
indication  of  any  affection  of  kidneys. 

Venae  Sectio  ad  ^xx. 

Pulv.  Jalapae  et  Hydr.  Sub.  3ss.  quotidie. 

Gruel  only. 

25. — Blood  buffed,  pulse  more  soft ; 
urine  contains  less  albumen,  copiously 
secreted ;  drowsiness  and  sedema  im¬ 
proving  ;  bowels  open. 

Pergat. 

28. — The  last  two  days  urine  has  con¬ 


tained  no  albumen  ;  very  trifling  swell¬ 
ing  remains  ;  no  cough  nor  drowsiness. 

Potass  Supertart.  Jj.  quotidie. 

Feb.  2.  —  Cured. 

Case  3 .—Holt.  Bavill,  set.  40,  ad¬ 
mitted  Jan.  24,  1828.  Ill  eleven  days. 
This  patient,  as  the  two  preceding,  was 
exposed  to  cold,  and  seized  with  pain  in 
the  head,  drowsiness,  and  vertigo ; 
cough  and  dyspnoea ;  and  two  days  af¬ 
terwards  a  sudden  sedema  of  the  face, 
which  subsided,  and  the  legs  began  to 
swell ;  urine  always  plentiful.  When 
admitted,  there  was  considerable  oedema 
of  lower  limbs,  which  retained  for  a 
time  the  impression  of  the  finger  ;  swell¬ 
ing  and  fluctuation  of  abdomen,  with 
some  tenderness  on  pressure ;  pain  in 
the  head,  vertigo,  and  a  somewhat  flush¬ 
ed  face ;  cough  and  dyspnoea,  with 
some  expectoration,  and  “soreness”  of 
chest ;  urine  plentiful ,  not  albumi¬ 
nous ;  bowels  regular;  pulse  60,  full 
and  firm. 

V.  Sectio  ad  ^xx. 

Pulv.  Jalapae  et  Hydr.  Jss.  quotidie  su- 
mend.  Gruel  only. 

26. — Blood  buffed ;  is  better  in  every 
respect ;  pulse  softer ;  swelling,  parti¬ 
cularly  of  abdomen,  much  less  ;  bowels 
purged,  urine  plentiful. 

Pulv.  Jalapae  et  Hydr.  Subm.  gr.  x.  quotidie. 

28. — Much  better;  swelling  and  fluc¬ 
tuation  of  abdomen  entirely  gone  ;  legs 
improving.  & 

Pergat. 

31. —Dropsy  cured,  cough,  &c.  re¬ 
lieved;  tenderness  of  abdomen  gone, 
head  better. 

Feb.  2. — The  pain  in  the  head  and 
vertigo  returned  with  considerable  vio¬ 
lence  ;  other  symptoms  remain  as  last 
report. 

V.  Sectio  floj. 

The  blood  drawn  was  buffed,  and 
some  relief  afforded  ;  but  still  the  cepha¬ 
lalgia  continued  several  days,  and  re¬ 
quired  a  repetition  of  the  general  bleed¬ 
ing,  several  applications  of  leeches,  and 
a  blister ;  when  the  patient  was  cured. 

Case  4.—E.  K.,  set.  55,  admitted 
Jan.  3,  1828;  Dorcas  Ward.  Ill 

seven  weeks ;  was  first  seized  with  ur¬ 
gent  vomiting  and  gastrodynia,  and  in 
four  days  sedema  of  face  suddenly  su¬ 
pervened,  which  gradually  extended, 
first  to  the  left  arm,  then  to’left  leg,  and 
at  length,  in  four  days,  to  right  leg, 
each  extension  of  the  swelling  being 
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accompanied  by  some  heat  and  redness; 
urine  during-  the  whole  time  plentifully 
secreted.  When  admitted,  infiltration 
of  lower  limbs  continued  ;  urine  abun¬ 
dant,  not  albuminous  ;  pain  and  tender¬ 
ness  of  precordia,  with  frequent  vomit¬ 
ing,  sometimes  (as  on  the  morning  of 
admission)  very  urgent ;  pulse  firm,  not 
very  full.  * 

C.  C.  ab  Epigastric*  ad  f.  ^xij.  et  postea 

appl.  Empl.  Canth.  Hydr.  Submuriat.  gr. 

v.  bis  die  sumend. 

8.- — Better ;  gums  rather  tender  ;  vo¬ 
miting,  gastrodynia.  and  tenderness  in 
precordiac  region,  less  urgent;  swell¬ 
ing  subsiding. 

Hydr.  Subm.  gr.  v.  0.  N. 

12. — Swelling  entirely  subsided;  no 
tenderness  of  left  side  ;  complains  much 
of  “  heartburn, ”  with  some  vomiting, 
and  constant  jjain  in  the  head. 

Appl.  Hirud.  xij.  temp,  quotidie. 

Acid.  Hyrlrocy.  Tiqij.  ter  die. 

The  hydrocyanic  acid  relieved  the  gas¬ 
tric  affection  in  three  days,  when  it  was 
discontinued.  The  following  day  the 
gastrodynia  returned;  it  was  again  re¬ 
sumed  in  dozes  of  trjnj.  ter  die ,  and  in¬ 
creased  in  four  days  to  ttyv.  ter  die, 
when  the  pain  entirely  disappeared,  and 
did  not  return.  The  head  was  relieved 
bv  several  applications  of  leeches. 

Remarks. — Much  has  been  written, 
practical  and  doctrinal,  on  dropsy  ;  many 
and  various  opinions  have  been  advanced 
as  to  its  nature ;  but  authors  are  now  ge¬ 
nerally  agreed  that  it  not  unfrequently 
depends  on  inflammatory  action  in  one  or 
other  of  the  tissues.  The  nature  of  the 
cases  here  presented  is  sufficiently  evi¬ 
dent  :  they  all  agree  as  to  their  origin — 
from  exposure  to  cold  ;  the  immediate 
effect  of  such  exposure — inflammation 
in  one  or  all  of  the  great  cavities ;  the 
more  remote  effect — sudden  infiltration 
into  the  cellular  tissue  of  the  face ;  and 
the  ultimate  consequence — the  extension 
of  such  infiltration  to  the  extremities. 
They  also  agree  in  the  nature  of  the 
remedies  employed— bleeding  and  purg¬ 
ing  ;  in  their  effect — the  cure  of  the 
patient.  rl  hey  do  not,  however,  agree 
in  one  symptom,  and  to  this  we  wish 
more  particularly  to  draw  attention, 
viz.  the  state  of  the  urine.  In  cases  1 
and  2,  the  urine  was  albuminous ;  in 
the  two  others  it  was  not  so.  In  one  of 
the  cases,  the  urine,  from  the  first  acces¬ 
sion  of  morbid  action,  was  scant v,  as 

•  * 


well  as  albuminous ;  in  the  other  three 
it  was  always  plentiful. 

Some  authors  have  attempted  to  prove 
that  this  albuminous  state  of  the  urine 
depends  on  inflammatory  action  in  some 
part  of  the  system,  and  that,  therefore, 
its  presence  is  a  criterion  for  the  em¬ 
ployment  of  the  lancet ;  but  although 
the  cases  do  not  disprove  this  assertion, 
they  prove  that  the  converse  does  not 
hold  (jood ,  viz.  that  where  albumen  is 
not  present,  bleeding  is  not  to  be  em¬ 
ployed  ;  a  fact  which  lias,  however,  been 
before  noticed. 

A  late  writer*  has  attempted  to  ex¬ 
plain  the  phenomenon  in  question,  by 
affirming  that  it  depends  for  its  produc¬ 
tion  on  a  disordered  function,  or  altera¬ 
tion  of  structure  of  the  kidneys  them¬ 
selves.  That  the  latter  was  not  the 
case  in  the  instances  before  us,  is  proved 
by  the  rapid  recovery  of  the  patients  ; 
that  the  former  was  not,  will,  we  think, 
after  a  little  consideration,  be  admitted. 
Supposing,  for  a  moment,  that  there 
existed  functional  derangement  of  the 
kidneys,  some  cause  must  operate  to  pro¬ 
duce  it ;  and  looking  at  the  symptoms,  as 
well  as  at  the  diathesis  which  existed,  an 
inflammatory  condition  of  those  organs 
would  appear  the  most  likely  to  super¬ 
vene.  But  we  have  no  evidence  of  such 
a  condition — every  symptom  of  nephri¬ 
tis  was  absent ;  suppose  some  inex¬ 
plicable,  hidden  cause  operating,  why 
was  not  the  phenomenon  observed  in  ail 
the  cases,  seeing  that  the  same  train  of 
symptoms  was  present,  and  that  similar 
measures  cured  the  patients  ?  In  short, 
it  appears  pretty  evident  that  no  expla¬ 
nations  hitherto  offered  satisfactorily 
account  for  the  presence  of  albumen  in 
the  urine ;  and  that  little  benefit  in 
practice  can  accrue,  without  further  in¬ 
vestigation,  from  a  knowledge  in  any 
particular  case  of  its  presence  or  ab¬ 
sence.  S. 


We  beg  to  direct  the  attention  of  our 
readers  in  the  Borough  to  an  interesting 
case  of  Aneurism  of  the  Arteria  Inno- 
inenata,  which  was  admitted  on  the 
21st,  under  the  care  of  Mr.  Travers. 
Our  limits  prevent  us  from  being  able 
to  insert  any  details  of  it  in  the  present 
Number,  but  we  shall  give  an  account 
of  the  case  next  week. 


*  Dr.  Bright’s  Reports  of  Medical  Cases. 


HOSPITAL  REPORTS. 


MIDDLESEX  HOSPITAL. 

Case  of  Popliteal  Aneurism. 

Thomas  Thody,  set.  40,  a  coachman, 
presented  himself  at  the  surgery  of  this 
hospital,  on  Saturday,  the  20th  October. 
Upon  examination,  a  throbbing  was  felt 
at  the  back  part  of  the  knee-joint,  pro¬ 
ceeding  from  a  small  tumor  in  the 
popliteal  cavity.  This  was  recognized 
by  the  house-surgeon  to  be  a  popliteal 
aneurism.  The  man  was,  therefore, 
recommended  to  become  a  patient  in 
the  hospital ;  and,  in  the  meantime,  to 
avoid  walking  about.  He  returned  on 
the  22d  October,  and  was  admitted  un¬ 
der  Mr.  Bell’s  care. 

It  is  about  a  month  since  he  first 
perceived  a  stiffness  and  slight  pain 
in  his  knee ;  after  which,  he  took  a 
long  walk,  thinking  that  the  incon¬ 
venience  he  experienced  proceeded 
from  rheumatism,  and  that  he  should 
be  able  to  “  walk  it  off.”  The  pain, 
however,  was  greatly  increased  after 
this  exercise,  and  he  applied  fomenta¬ 
tions.  It  is  two  months  since  he  has 
had  a  place  as  coachman,  and  he  has  not 
been  on  the  box  since  that  time :  he 
never  felt  any  thing  suddenly  crack 
about  his  knee,  nor  has  he  had  any  vio¬ 
lent  strain  of  any  kind  that  he  can  re¬ 
member.  Three  months  ago  he  had  a  very 
severe  attack  of  gout  in  both  feet :  other¬ 
wise,  he  has  been  of  a  very  healthy  con¬ 
stitution,  and,  he  says,  he  has  lived  a 
sober  life. 

Nov.  3d. — This  man  has  been  kept 
in  the  hospital  that  he  might  be  recon¬ 
ciled  to  the  necessity  of  an  operation, 
that  the  aedema  of  his  leg  might 
subside  by  his  being  confined  to  the 
horizontal  posture,  and  also  that  he 
might  be  accustomed  to  the  air  of  the 
hospital.  The  leg,  which  for  some  time 
after  his  admission  was  swollen  and 
tense,  is  now  reduced  to  its  natural 
size.  There  is  less  tumefaction  over 
the  tumor,  and  (perhaps  on  this  account) 
the  pulsation  is  felt  more  distinctly  than 
before. 

Operation.— The  thigh  was  short  and 
fat,  and  the  artery  could  not  be  felt 
pulsating  at  the  place  of  the  incision. 
A  cut  of  about  three  inches  and  a  half 
in  length  was  made  in  the  direction  of 
the  artery,  the  centre  of  which  incision 
was  about  one-third  down  the  thigh. 
A  few  strokes  of  the  knife  divided  the 
integuments  and  a  thick  layer  of  fat,  so 
as  to  show  the  fascia  in  the  whole 


length  of  the  incision.  The  fascia  was 
punctured,  the  directory  run  under  it, 
and  then  it  was  opened  with  the  knife. 
This  disclosed  the  margin  of  the  sarto- 
rius  muscle.  The  operator  then  dis¬ 
sected  a  little  under  the  edge  of  the 
muscle,  and  with  a  strong  blunt  hook 
raised  it,  and  gave  it  to  the  assistant  to 
hold  aside.  The  fascia  which  covers 
the  artery  and  vein  was  now  seen,  but 
no  vessel  could  be  distinguished  at  this 
stage  of  the  operation  :  the  fascia  being 
scratched  open  with  the  point  of  the 
knife,  the  directory  was  introduced  un¬ 
der  it,  and  it  was  slit  up  a  little  way  ; 
and  now  the  artery  could  be  distin¬ 
guished,  but  no  pulsation  was  percepti¬ 
ble  :  a  small  nerve  ran  directly  over  the 
artery.  The  forceps  and  the  silver 
knife  were  now  employed  to  disengage 
the  vessel  a  very  little.  Some  doubt 
having  been  expressed,  whether  it  really 
was  the  artery  which  was  exposed,  the 
operator  requested  his  assistant  to  put 
his  hand  upon  the  aneurismal  tumor, 
which  was  found  to  be  pulsating :  he 
then  put  the  point  of  the  aneurismal 
needle  by  the  side  of  the  artery,  and 
pressed  the  vessel  against  it  with  his 
finger:  the  pulsation  in  the  tumor  im¬ 
mediately  stopped.  On  this,  the  aneu¬ 
rismal  needle  was  passed  under  the 
artery.  The  ligature  consisted  of  three 
silk  threads :  a  single  knot  was  cast 
upon  it,  and  the  pulsation  of  the  tumor 
immediately  ceased;  another  knot  was 
cast,  and  then  one  end  of  the  ligature 
was  cut  off.  It  should  have  been  no¬ 
ticed,  that  before  tying  the  knot,  the 
thread  of  nerve  which  lay  upon  the  ar¬ 
tery  was  lifted  up,  and  purposely  cut 
away.  The  remaining  end  of  the  liga¬ 
ture  was  passed  through  the  eve  of  a 
small  needle,  and  brought  through  t lie 
integuments  an  inch  distant  from  the 
incision,  on  the  outside:  the  wound  was 
then  brought  very  accurately  together 
with  adhesive  straps ;  simple  dressing* 
was  applied  ;  and  a  very  light  roller  put 
round  the  thigh. 

In  the  evening,  the  patient  did  not 
complain  of  pain  :  there  was  no  increase 
nor  diminution  of  heat  in  the  knee  or 
limb.  As  the  patient,  however,  com¬ 
plained  of  weariness  from  remaining  in 
the  same  posture,  he  had  25  drops  of 
laudanum  administered. 

8th. — This  patient  has  had  no  bad 
symptoms :  his  leg  is  comfortable, 
being  apparently  of  a  natural  tempera¬ 
ture  :  there  is  no  perceptible  increase 
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of  heat  or  swelling  about  the  knee, 
or  round  the  incision.  The  bandage 
was  stained  with  blood  on  the  first  even¬ 
ing,  there  having  been  a  slight  oozing 
while  the  patient  was  carried  from  the 
operating-room  to  bed.  it  is  now 
dry  and  inerusted.  To-day  the  wound 
was  dressed :  the  edges  seemed  in 
a  healthy  state ;  but,  in  the  centre, 
matter  has  formed,  yet  the  lips  of  the 
wound  are  not  much  apart.  In  the 
evening,  the  house-surgeon  thought  he 
could  perceive  a  slight  pulsation  in  the 
tumor. 

9th. — He  slept  well  last  night,  and 
makes  no  complaint :  the  pulsation  was 
distinctly  perceptible  to  the  house-sur¬ 
geon  in  the  morning,  but  it  diminished 
during  the  day,  and  in  the  evening  could 
not  be  perceived. 

11th.  —  The  pulsation  of  the  tumor 
is  again  perceptible,  but  it  is  so  slight 
that  it  may  rather  be  called  a  thrilling. 
The  patient  says  he  is  conscious  of  a 
peculiar  sensation,  as  if  the  blood  were 
passing  through  the  swelling.  There  is 
neither  increase  nor  diminution  in  the 
size  of  the  tumor.  There  is  no  in¬ 
crease  of  heat  in  the  knee  nor  in  the 
thigh  around  the  wound  to  give  rise  to 
the  dread  of  inflammatory  action  in 
these  parts. 

17th. — (14th  day  from  the  operation.) 
To-day,  in  dressing  the  wound,  Mr.  Bell 
drew  the  ligature  out  two  inches  :  he 
thinks  it  is  retained  in  the  skin  by  the 
knot.  The  wound  is  uniting  kindly, 
and  the  discharge  is  much  diminished  : 
there  is  no  rndema  in  the  ankle,  nor 
swelling  any  where. 

18th. — To  day  the  ligature  was  found 
loose  upon  the  dressings. 

19th. — During  the  night  the  patient 
awroke,  felt  the  limb  wet,  and  dis¬ 
covered  by  the  night-lamp  that  there 
was  blood  issuing  from  the  wound. 
The  assistant  house-surgeon,  whose 
chamber  is  adjoining  to  the  ward,  was 
in  a  few  moments  by  the  bed-side  of 
the  patient,  and  he  compressed  the  ar¬ 
tery  at  the  groin.  He  found  the  blood 
florid  and  arterial :  the  patient  had  lost 
about  eight  ounces.  Mr.  Halford  then 
sent  for  Mr.  Poole,  (the  house  surgeon) 
and  the  tourniquet  was  applied.  Mr. 
Bell  was  sent  for  at  half-past  3  in 
the  morning.  He  was  prepared  to 
enlarge  the  incision,  and  to  tie  the 
artery  ;  but  he  found,  upon  relaxing 
the  tourniquet,  that  there  was  no 
haemorrhage ;  lie,  therefore,  dressed 


the  wound,  and  adjusted  the  field-tour¬ 
niquet,  and  sent  for  his  dresser  to  sit 
by  the  patient.  Having  waited  an  hour, 
he  recommended,  that  if  the  haemorr¬ 
hage  returned,  the  attendant  should 
compress  the  artery  at  the  groin,  and 
apply  a  compress  of  lint  upon  the  wound, 
avoiding  the  use  of  the  tourniquet,  if 
possible. 

One  o’clock.  —  To-day  there  has 
been  no  return  of  haemorrhage.  The 
wound  has  been  washed  out  carefully  : 
a  small  clot  still  remains  in  the  bottom, 
which  was  not  interfered  with.  The 
lips  of  the  wound  were  brought  accu¬ 
rately  together  by  means  of  adhesive 
straps.  Some  dressing  and  a  compress 
were  then-  placed  over  the  wound,  and 
the  limb  was  rolled  from  the  heel  to  the 
groin.  The  bandage  on  the  thigh  is  to 
be  kept  wet  with  the  sponge,  and  the 
patient  is  to  live  very  low  and  to  be 
kept  quiet.  His  pulse,  tongue,  and 
countenance,  are  good.  We  should 
have  noticed,  that  there  has  been  con¬ 
siderable  starting  of  the  limb,  which  is 
attributed  to  the  alarm  of  the  patient. 

20th. — To-day  the  wound  was  dressed 
as  yesterday  :  every  thing  promises 
well ;  there  is  no  swelling,  nor  unusual 
heat  of  the  leg. 

21st. — To-day  the  limb  was  again 
carefully  dressed  and  rolled:  the  wound 
was  almost  completely  united.  Before, 
however,  the  surgeons  had  left  the  hos¬ 
pital,  Mr.  Halford  came  down  in  haste 
to  say,  that  the  bleeding  had  re¬ 
turned.  Mr.  Poole  compressed  the  ar¬ 
tery  at  the  groin,  while  the  dressing  was 
taken  off,  and  the  tourniquet  applied. 
The  bandages  were  stained  with  crim¬ 
son  blood  ;  and  upon  removing  them, 
dark  coloured  blood  flowed.  To  ob¬ 
viate  this,  Mr.  Bell  put  a  roller 
round  the  thigh  below  the  wound.  The 
wound  was  now  enlarged  about  three- 
quarters  of  an  inch  upwards,  and  the 
finger  used  to  undo  the  adhesions;  after 
which,  a  dissection  was  commenced  to 
look  for  the  artery,  which  being  per¬ 
ceived,  was  pulled  out  with  the  blunt 
hook.  The  aneurismal  needle  was  then 
passed  under  it,  a  ligature  was  put 
through  its  eye,  as  in  the  first  opera¬ 
tion,  and  this  was  drawn  under  the  ar¬ 
tery,  but  not  tied.  The  tourniquet  was 
now  loosened ;  no  blood  flowed.  The 
patient  had  some  wine  given  him,  and 
was  encouraged  by  the  idea  that  the 
operation,  and  consequently  the  pain, 
was  over.  Notwithstanding,  there  was 
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no  return  of  the  bleeding*.  After  wait¬ 
ing  some  time,  the  ligature  was  finally 
drawn  around  the  artery,  and  the  wound 
was  dressed.  The  lips  of  the  wound 
were  brought  closely  together  by  adhe¬ 
sive  straps,  and  the  roller  applied  to  the 
whole  limb. 

22d. — Some  adhesion  in  the  extremi¬ 
ties  of  the  wound  has  taken  place ;  but 
in  the  centre  it  is  discharging,  and  it  is 
necessary  to  renew  the  dressings  com¬ 
pletely.  The  patient  is  dispirited,  but 
otherwise  well. 

23d.— -To-day  the  wound  was  dressed. 
The  discharge  appears  to  be  good,  and 
was  not  confined  :  the  limb  is  neither 
swelled  nor  hot.  The  countenance, 
pulse,  and  tongue,  are  remarkably  good. 
He  sleeps  well,  and  his  bowels  are  open. 

Dec.  3d.  ( 14th  day  from  the  second 
operation.)— Every  thing  has  hitherto 
proceeded  favourably  :  the  poor  fellow 
has  remained  very  quiet,  and  has  sub¬ 
mitted  to  be  kept  very  low. 

The  wound  is  healed,  except  at  the 
place  kept  open  by  the  ligature.  The 
discharge  has  all  along  been  conside¬ 
rable.  To-day  the  ligature  was  re¬ 
moved  :  it  was  merely  lying  in  the 
wound;  not  a  speck  of  discoloration 
was  the  consequence  of  its  removal. 

1 9th. —  He  is  comfortable,  and  in  good 
spirits.  The  surface  of  the  wound  still 
discharges.  The  granulations  have  been 
occasionally  touched  with  caustic.  For 
some  days  past  the  wound  has  been 
dressed  with  pads  upon  each  side,  to 
keep  the  edges  closer  together.  There 
was  a  little  alarm  one  day,  on  account 
of  the  dressings  being  stained  with 
blood ;  but  this  was  found  to  proceed 
from  some  of  the  granulations  being 
torn. 

Jan.  15th. — Although  he  has  conti¬ 
nued,  since  the  last  report,  in  a  per¬ 
fectly  good  state  of  health,  having  no 
complaint  whatever,  still  the  small  part 
of  the  wound  which  has  not  united  dis¬ 
charges  the  same  quantity  of  pus  as  for¬ 
merly.  To-day  a  note  was  dispatched 
by  the  house  surgeon  for  Mr.  Bell  to 
come  to  his  patient,  as  there  was  fresh 
haemorrhage  from  the  wound.  All  the 
dressings  around  the  wound,  and  part 
of  the  bed-clothes,  were  found  stained 
with  blood.  The  bleeding,  which  ap¬ 
peared  to  be  venous,  had,  however, 
ceased.  When  the  edges  of  the  wound 
were  forcibly  held  aside,  a  small  hole 
was  perceived  at  the  upper  part,  through 
which,  it  was  supposed,  the  blood  had 


come.  An  oesophagous  bougie  was 
wrapped  round  with  lint,  so  as  to  form 
a  long  compress,  which  was  laid  along 
the  course  of  the  vessels.  Since  this 
time  there  has  been  no  sort  of  alarm 
from  hcemorrhage,  but  the  wound  re¬ 
mains  fistulous. 


ST.  GEORGE’S  HOSPITAL. 

Mr.  Brodie  performed  the  operation  of 
tying  the  external  iliac,  on  the  1 5th,  in 
a  man  labouring  under  inguinal  aneu¬ 
rism.  We  shall  give  the  history  when 
the  case  is  farther  advanced  ;  at  present 
(Feb.  27)  the  patient  is  going  on  well. 
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HUNTERIAN  SOCIETY. 

On  Wednesday,  the  6th  instant,  the 
ninth  anniversary  meeting  of  this  So¬ 
ciety,  for  the  election  of  officers  for  the 
ensuing  year,  was  held. 

On  the  following  day  the  third  an¬ 
nual  Oration  of  the  Society  was  deliver¬ 
ed  by  Dr.  Robinson,  the  Treasurer  of 
the  Society.  Protracted  and  severe  in¬ 
disposition  had  disabled  the  Doctor  for 
the  duties  of  his  profession,  and  he  had, 
therefore,  not  the  power  of  devoting 
attention  to  the  object  he  had  under¬ 
taken  commensurate  with  his  own 
wishes.  He  selected  as  his  theme  a 
brief  examination  of  the  hypothesis  of 
fever  being  dependant  on  inflammation 
of  the  brain  or  its  membranes.  The 
reasons  he  adduced  ag'ainst  this  view 
were “  First,  the  want  of  correspon¬ 
dence  between  the  alleged  inflammation 
and  the  degree  of  fever ;  inasmuch  as  we 
often  see  very  severe  fever  with  no  signs 
of  inflammation,  no  pain  in  the  head, 
no  vertigo,  nor  increased  sensibility  to 
ordinary  impressions  of  stimuli  upon 
the  organs  of  sense.  Second,  that  those 
signs  which  are  considered  most  essen¬ 
tial  to  the  inference  of  inflammation  of 
the  brain,  are  often  absent  in  cases  of 
fever  through  the  whole  course  of  the 
disease,  there  being  neither  deliri¬ 
um,  nor  severe  pain  in  the  head,  nor 
vertigo,  nor  increased  sensibility  to  light 
or  noise ;  some  or  all  of  which  are  es¬ 
sential  to  the  satisfactory  indications  of 
the  inflammatory  state.  Third,  that  we 
have  the  same  proof  of  the  absence  of 
this  condition  in  our  morbid  examina¬ 
tions  after  death,  there  being,  in  cases 
of  acknowledged  fever  of  very  severe 
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character,  no  thickening' of  membranes, 
no  effusion  of  coag'ulable  lymph,  no 
adhesion  of  membranes,  no  forma¬ 
tion  of  pus,  no  effusion,  no  altera¬ 
tion  of  the  texture  of  the  brain,  either 
softening*  or  increased  firmness.  From 
this  he  inferred  fever  to  depend  on 
a  morbid  condition  of  the  vital  principle 
of  irritability,  of  which  inflammation  will 
be  found  no  part.  He  then  adverted  to 
the  probability  that  though  both  con¬ 
gestion  and  inflammation  did  certainly 
often  occur  in  connexion  with  fever,  the 
state  of  congestion  was  probably  most 
frequent,  and  most  intimately  connected 
with  the  febrile  condition  ;  but  that  we 
are  not  yet,  probably,  acquainted  with 
the  signs  which  indicate  that  morbid 
condition.  He  adverted  to  the  recent 
modifications  in  medical  practice  which 
had  originated  in  this  view  of  febrile 
action,  and  of  a  state  of  congestion  as 
being  one  of  the  links  in  the  chain  of 
morbid  action.  He  mentioned  the  prac¬ 
tice  of  V.  S.  in  the  cold  stage  of  inter¬ 
mittent  fever,  recently  proposed  and 
practised  by  Dr.  Mackintosh,  first  in 
his  own  person,  and  afterwards  on  his 
patients.  He  had  resorted  to  this 
treatment  in  his  own  practice  in  the 
London  Hospital,  and  considered  it 
likely  to  become  an  important  addition 
to  our  curative  means  in  cases  of  intrac¬ 
table  intermittent  fever,  and  likely  to 
lead  to  useful  improvements  in  the 
general  treatment  of  febrile  disease.” 

After  the  Oration,  the  members  and 
friends  of  the  Society  adjourned  to  the 
London  Tavern,  where  an  excellent 
dinner  was  provided,  and  the  evening 
was  spent  in  the  utmost  harmony. 
Benj.  Travers,  Esq.  presided. 


MEDICAL  SOCIETY  OF  LONDON. 

Feb.  18th,  1828. 

Dr.  Haslam,  President,  in  the  Chair. 

At  this  meeting,  Mr.  Amesbury,  agree¬ 
able  to  a  promise  he  had  made  to  detail 
to  the  Society  the  result  of  his  enquiries 
on  the  subject  of  fractures,  especially 
of  the  lower  extremities,  related,  very 
fully,  the  particulars  of  a  case  of  non¬ 
union  of  a  fracture  of  the  thigh-bone, 
particulars  of  which  we  detailed  in  our 
last. 

In  the  discussion  which  followed,  Mr. 
Lloyd  contended  strenuously  for  the 
adequacy  of  the  ordinary  modes  of 
treating  fractures.  He  had  seen  some 
hundreds  of  cases  treated  in  St.  Bartho¬ 


lomew’s  Hospital,  and  he  had  never 
seen  a  case  of  non-union  of  a  fractured 
bone  ;  such  a  result  must  proceed  from 
carelessness  on  the  part  of  the  surgeon. 

Feb.  25. — Mr.  Sherley  related  a  case 
of  paralysis  of  the  lower  extremities  ; 
the  consideration  of  which  was  post¬ 
poned,  in  consequence  of  an  under¬ 
standing  that  Mr.  Amesbury  was  to  ex¬ 
hibit  his  apparatus,  and  illustrate  his 
views  on  the  subject  of  fracture,  which 
he  accordingly  did. 


WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  16th. 

Dr.  Ay  re  brought  forward  the  subject 
of  diabetes,  and  related  a  case  in  which, 
by  means  of  cupping  on  the  loins,  the 
quantity  of  urine  had  been  very  much 
reduced,  and  the  patient  nearly,  if  not 
altogether,  cured.  When  he  sat  down. 
Dr.  Barry  rose,  and  informed  the  So¬ 
ciety  that  the  gentleman  alluded  to  was 
then  under  his  care ;  that  he  was  very 
far  from  being  well,  having  derived 
but  1  ttle  benefit  from  the  treatment 
above  mentioned.  It  was  quite  obvious, 
from  what  followed,  that  Dr.  Ayre  had 
been  deceived  by  his  patient ;  and  the 
only  useful  lesson  resulting  from  the 
discussion  was  one  of  caution. 

Last  Saturday,  the  attention  of  the 
meeting  was  directed,  by  Dr.  Barry, 
to  Dr.  Clannv’s  opinions  on  fever,  and 
to  the  humoral  pathology. 

MEDICO-CHIRURGICAL  SOCIETY. 

Tuesday,  Feb.  25. 

A  paper  on  injuries  of  the  head,  by 
Mr.  Brodie,  was  read  this  evening; 
but  the  view  taken  of  the  subject  was 
much  too  elaborate  and  comprehensive 
to  admit  of  analysis  on  the  present  oc¬ 
casion.  We  shall,  therefore,  postpone 
our  account  of  it,  till  it  comes  before  us 
in  the  ensuing  volume  of  “  Transac¬ 
tions.” 

NOTICES. 

Communications  have  been  received  from 
“  Sir  A  Carlisle”  (omitted  in  our  notices 
last  week) — “  Dr.  A.  T.  Thomson” — “  Mr. 
Litchfield” — “  Mr.  Hulbert” — “  Medicus” 
— “  Mr.  Tucker” — and  “  One  of  the  New 
School.” 


ERRATUM. 

In  Mr.  Amesbury’s  case  in  our  last  Num¬ 
ber,  for  “  in  45  casts,”  read  “  in  41  out  of 
45  cases.” 
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OBSERVATIONS 

ON  THE 

DISEASES  OF  THE  URETHRA,  BLAD¬ 
DER,  AND  PROSTATE  GLAND 

By  B.  C.  Brodie,  E.R.S. 

As  delivered  by  him  in  his  Surgical  Lectures. 
(Continued  from  page  301.) 


DISEASES  OF  THE  PROSTATE  GLAND. 

In  those  who  have  passed  the  middle 
period  of  life,  the  prostate  gland  is 
usually  more  or  less  enlarged  in  size, 
and  altered  in  figure ;  and  it  is  those 
changes  which  occur  in  old  age  that  lay 
the  foundation  of  the  disease,  in  the 
greater  number  of  cases  of  affection  of 
the  prostate,  concerning  which  you  will 
hereafter  he  consulted.  But  the  pros¬ 
tate  gland  is  not  altogether  free  from 
attacks  of  disease  in  earlier  life.  In 
cases  of  gonorrhoea,  it  sometimes  hap¬ 
pens  that  the  discharge  from  the  urethra 
suddenly  ceases,  and  inflammation  leav¬ 
ing  the  part  originally  affected  attacks 
the  prostate  gland.  The  train  of  symp¬ 
toms  which  arise  cannot  well  be  ex¬ 
plained  in  any  other  way;  and  this  hy¬ 
pothesis  concerning  the  seat  of  the 
disease  in  these  eases  is  confirmed  by 
this  circumstance — namely,  that  these 
peculiar  symptoms,  as  far  as  I  have 
seen,  are  never  met  with  in  the  female 
sex.  The  patient  observes  the  dis¬ 
charge  to  stain  his  linen  much  less  than 
it  did  before,  or  to  be  altogether  sup¬ 
pressed  ;  he  experiences,  at  the  same 
time,  a  frequent  inclination  to  void  his 
urine,  and  more  or  less  difficulty  in 
Voiding  it.  He  complains  of  uneasiness 
and  pain  referred  to  the  neck  of  the 
bladder,  and  extending  in  the  course  of 
the  perinaeum  and  urethra;  and  this 
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pain  is  aggravated  on  each  attempt  to 
make  water.  In  some  cases  there  is  a 
complete  retention  of  urine.  The  im¬ 
pulse  to  make  water  is  then  violent  and 
irresistible ;  and  it  is  attended  with 
more  suffering  than  in  ordinary  cases  of 
retention,  on  account  of  the  urine  which 
is  accumulated  in  the  bladder  being 
pressed  with  force  against  the  inflamecl 
and  tender  prostate.  There  is  a  sense 
of  fulness  in  the  perinaeum  and  rectum, 
and  the  prostate  is  manifestly  tender 
when  examined  from  the  rectum  with 
the  finger. 

In  some  cases  suppuration  takes 
place,  and  an  abscess  forms,  of  which 
the  symptoms,  in  the  first  instance,  are 
generally  obscure.  As  the  abscess  ad¬ 
vances,  the  perinaeum  becomes  tender, 
and  there  is  a  perceptible  though  slight 
tumefaction  and  hardness  in  some  one 
part  of  it.  The  abscess,  if  left  to  take 
its  own  course,  sometimes  bursts  inter¬ 
nally — that  is,  into  the  urethra ;  more 
frequently  it  makes  its  way  through  the 
fasica  cellular  membrane  and  muscles  of 
the  perinaeum,  and  bursts  through  the 
internal  skin. 

These  local  changes  are  attended 
with  no  small  degree  of  disturbance  of 
the  general  system.  The  pulse  is  fre¬ 
quent  ;  the  skin  hot ;  the  tongue  furred ; 
and  the  formation  of  matter  is  often 
indicated  by  rigors. 

The  first  object  of  the  surgeon  is  to 
prevent  suppuration.  The  patient 
should  remain  in  bed,  in  the  horizontal 
posture.  Blood  should  be  taken  from 
the  loins,  or  perinaeum,  by  cupping ; 
and  the  cupping  should  be  repeated  or 
not  according  to  circumstances.  The 
bowels  should  be  thoroughly  opened, 
by  the  exhibition  of  calomel  and  a  senna 
draught ;  and  afterwards,  an  oenema 
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should  be  administered,  of  two  ounces 
of  thin  starch  and  half  a  drachm  or  a 
drachm  of  laudanum.  This  will  require 
to  be  repeated  probably  every  night,  or 
even  oftener,  and  a  gentle  aperient  may 
be  given  in  the  intervals-  If  there  be  a 
retention  of  urine,  the  gum'  catheter, 
without  a  wire  or  stilet,  may,  in  almost 
every  case,  be  readily  passed  into  the 
bladder.  It  is  better  to  use  a  very  small 
catheter,  and  to  introduce  it  again, 
whenever  it  is  necessary  to  do  so,  than 
to  leave  it  constantly  in  the  urethra 
and  bladder.  If  there  is  reason  to  be¬ 
lieve  that  abscess  is  formed,  you  should 
endeavour  to  procure  an  external  dis¬ 
charge  for  the  matter,  in  order  to  pre¬ 
vent  it  bursting  into  the  urethra.  If 
such  symptoms  as  I  have  described  ex¬ 
ist,  and  go  on  for  some  time  increasing, 
and  you  discover  a  fulness  and  tender¬ 
ness  of  the  perineum,  do  not  wait  for 
any  more  certain  indication  of  the  ab¬ 
scess  ;  but  introduce  a  lancet  into  the 
perinaeum,  in  the  direction  indicated 
by  the  tenderness  and  swelling.  It  will 
often  be  necessary  to  introduce  the  lan¬ 
cet  quite  up  to  the  shoulders,  or  even 
still  farther  than  this,  before  you  reach 
the  abscess.  But  you  may  do  this  fear¬ 
lessly.  There  is  no  danger  of  any  ill 
consequences  from  such  a  puncture.  If 
there  be  abscess,  you  will  immediately 
relieve  the  patient’s  distress,  and  pre¬ 
vent  much  greater  distress  which  he 
would  have  experienced  if  the  abscess 
had  been  allowed  to  attain  a  very  large 
size.  If,  on  the  other  hand,  there  be 
no  abscess,  the  puncture  does  not  make 
the  condition  of  the  patient  worse  than 
it  was  before.  Indeed,  partly  by  the 
loss  of  blood,  partly  by  removing  the 
tension  of  the  soft  parts  of  the  perinae- 
um,  the  puncture  is  generally  useful  to 
the  patient,  even  when  it  does  not  an¬ 
swer  the  principal  purpose  of  allowing 
the  escape  of  matter. 

But  abscess  of  the  prostate  gland 
may  take  place  in  young  men  under 
other  circumstances  besides  those  which 
I  have  just  mentioned. 

A  man  about  30  years  of  age  was  re¬ 
ceived  into  the  hospital,  voiding  his 
urine  every  20  or  30  minutes,  and  com¬ 
plaining  of  an  aching  pain  in  the  loins ; 
but  of  no  pain  any  where  else.  The 
urine  deposited  a  small  quantity  of  yel¬ 
low  puriform  sediment.  He  said  that  the 
symptoms  had  begun  two  years  ago, 
and  that  in  the  commencement  of  the 
disease  the  urine  had  been  tinged  with 


blood.  I  prescribed  the  use  of  an 
opiate  clyster  every  night,  and  under 
this  treatment  the  inclination  to  make 
water  became  less  frequent. 

About  a  month  after  his  admission 
into  the  hospital,  the  man  was  suddenly 
seized  with  symptoms  of  apoplexy,  of 
which  he  died  in  the  course  of  a  few 
hours.  In  the  examination  of  the  body, 
we  discovered  an  abscess  of  the  size  of 
a  large  walnut,  occupying  the  posterior 
part  of  the  prostate  gland,  and  ex¬ 
tending  into  the  space  between  the  blad¬ 
der  and  vasa  deferentia  behind  the  neck 
of  the  bladder.  On  slitting  open  that 
portion  of  the  urethra  which  passes 
through  the  prostate,  a  large  irregular 
ulcerated  orifice  was  discovered  behind 
the  verumontanum,  through  which  the 
probe  passed  at  once  into  the  cavity  of 
the  abscess. 

This  is  the  only  case  of  the  kind  in 
which  I  have  had  the  opportunity  of 
examining  the  morbid  appearances  af¬ 
ter  death  ;  but  I  have  seen  several  living 
persons  in  whom  the  symptoms  mani¬ 
festly  indicated  the  existence  of  the  same 
disease. 

A  gentleman,  about  30  years  of  age, 
consulted  me,  complaining  that  the 
urine  flowed  slowly,  and  with  difficulty. 
I  introduced  a  gum  catheter,  and  found 
a  considerable  quantity  of  urine  left  in 
the  bladder,  after  he  had  voided  what 
he  could  by  his  own  efforts.  There  was 
no  stricture  of  the  urethra,  and  the  use 
of  the  instrument  did  not  relieve  the 
difficulty  of  making  wrater,  so  that  it 
was  necessary  to  introduce  it  two  or 
three  times  daily.  When  this  plan  had 
been  persevered  in  three  or  four  days, 
there  took  place  one  evening  a  severe 
attack  of  shivering.  The  next  day  it 
was  discovered  that  the  urine  deposited 
a  considerable  quantity  of  pus.  The 
patient  could  now  have  made  water  and 
emptied  his  bladder  without  the  assist¬ 
ance  of  the  catheter :  however,  he  was 
directed  not  to  do  so,  but  to  use  the 
catheter  for  himself  every  six  or  eight 
hours.  The  urine  continued  to  deposit 
the  same  purulent  sediment,  but  the 
quantity  of  it  gradually  diminished,  and 
in  the  course  of  two  or  three  weeks  it 
disappeared  entirely ;  and  no  other 
symptoms  being  left,  the  further  use  of 
the  catheter  was  not  considered  neces¬ 
sary.  I  have  seen  this  gentleman  seve¬ 
ral  times  since,  on  other  occasions,  and, 
as  far  as  I  know,  he  has  never  had  any 
return  of  the  complaint. 
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In  these  cases  there  is  a  variety  as 
to  the  symptoms,  but  they  generally  are 
such  as  I  am  about  to  describe.  In  the 
first  instance,  there  is  some  degree  of 
difficulty  in  voiding  the  urine;  a  too 
frequent  inclination  to  void  it ;  and 
pain  extending  from  the  neck  of  the 
bladder  to  the  perinseum,  and  along  the 
course  of  the  urethra,  even  to  the  glans. 
Sometimes,  but  not  always,  there  is  a 
rigor,  or  perhaps  there  are  two  or  three 
rigors  in  succession.  The  bursting  of  the 
abscess  is,  for  the  most  part,  indicated 
by  an  appearance  of  blood  in  the  urine; 
but  this  is  only  temporary,  and  after¬ 
wards  the  urine  deposits  merely  a  puru¬ 
lent  sediment.  Sometimes  the  pus  is 
pure;  but  at  other  times  it  is  blended 
with  a  small  quantity  of  thin  adhesive 
mucus,  formed,  as  1  conclude,  in  con¬ 
sequence  of  the  mucous  membrane  of 
the  bladder  having  been  kept  in  a  state 
of  irritation.  There  is  pain  referred  to 
the  loins ;  and  a  pain  also  which  the 
patient  describes  as  a  cutting  pain,  ex¬ 
tending  from  the  neck  of  the  bladder 
along  the  course  of  the  urethra,  and 
this  is  experienced  chiefly  during  and 
after  the  act  of  making  water.  In  some 
cases,  as  in  one  which  I  have  related, 
the  abscess  heals,  and  the  patient  is  well 
in  the  course  of  two  or  three  weeks; 
but  I  had  one  patient  in  whom  the  ab¬ 
scess,  as  indicated  by  the  appearance  of 
pus  in  the  urine,  remained  open  three 
or  four  years  ;  I  believe,  indeed,  longer. 
The  pain  in  the  loins  in  these  cases 
might  lead  us  to  believe,  sometimes, 
that  the  seat  of  the  disease  was  in  the 
kidneys,  when  no  such  disease  exists. 
But  sometimes  there  is  actually  disease 
in  the  kidneys,  and  abscess  of  the 
prostate  gland  also.  A  young  man  had 
such  a  train  of  symptoms  as  I  have  de¬ 
scribed:  he  voided  his  urine  every  hour 
or  half  hour  ;  and  the  urine  depo¬ 
sited  pus.  He  consulted  several  sur¬ 
geons,  but  was  chiefly  under  my  care. 
There  seemed  to  be  no  doubt  that  the 
abscess  was  in  the  substance  of  the 
prostate  gland ;  and  when  the  finger 
was  introduced  into  the  rectum,  there 
was  an  evident  fulness,  or  enlargement 
of  one  part  of  the  prostate,  and  a  ten¬ 
derness  on  pressure,  which  seemed  to 
indicate  that  this  was  probably  the  seat 
of  the  disease.  As  it  was  very  desirable 
to  procure  an  external  discharge  for  the 
matter,  an  incision  was  made  on  this 
part  of  the  prostate  from  the  perinseum ; 
but  the  experiment  failed,  and  the 


urine  continued  to  deposit  pus  as 
before. 

Soon  after  this  wras  done  symptoms 
of  abscess,  at  the  neck  of  the  bladder, 
having  then  existed  for  some  years, 
(two  or  three,  or  more)  the  patient  was 
seized  with  violent  pain  in  one  side  of  the 
loins,  and  in  the  corresponding  testicle. 
In  short,  he  had  symptoms  exactly  si¬ 
milar  to  those  which  arise  where  a  cal¬ 
culus  is  being  passed  from  the  kidney 
into  the  bladder.  At  last,  however, 
when  the  pain  had  ceased,  there  escaped 
from  the  urethra,  not  a  calculus,  but  an 
oblong,  cylindrical  mass,  rounded  at 
one  extremity ;  ragged,  and  as  it  were 
fimbriated  at  the  other,  and  apparently 
composed  of  layers  of  coagulable  lymph, 
lying  one  over  the  other.  After  this 
he  had  several  similar  attacks  of  pain 
in  the  loin  and  testicle,  each  attack 
being  followed  by  the  discharge  of  one 
of  these  cylindrical  masses  of  lymph. 

In  one  of  these  attacks  he  died,  appa¬ 
rently  in  consequence  of  the  body  which 
occupied  the  ureter  being  too  large  to 
be  propelled  into  the  bladder ;  and  of 
the  urine  becoming  accumulated  in  the 
ureter  and  kidney  above.  This  is  my 
supposition,  drawn  from  the  accounts 
which  I  received  ;  but  he  died  at  a  dis¬ 
tance  in  the  country,  and  the  body  was 
not  examined  after  death. 

i  attended  another  young  man  who 
had  symptoms  that  led  me  to  suspect 
the  existence  of  abscess  in  the  prostate  : 
under  these  circumstances  he  was  seized 
with  a  rigor,  pain  in  the  loins,  extending 
downwards  in  the  course  of  the  ureter; 
in  short,  with  symptoms  like  those  pro¬ 
duced  by  the  passage  of  a  calculus  from 
the  kidney  into  the  bladder.  These 
symptoms  suddenly  ceased,  and  he 
voided  not  a  calculus  but  a  mass  of 
lymph  and  pus,  and  some  blood,  which 
came  away  with  the  urine.  I  now  was 
led  to  believe  that  I  had  been  mistaken 
in  my  notion  as  to  the  original  seat  of 
the  disease,  and  to  suspect  that  the  neck 
of  the  bladder  had  been  affected  only 
from  sympathy  with  the  kidney ;  but 
soon  afterwards  another  abscess  present¬ 
ed  itself  in  the  perineeum,  which  I 
opened  with  a  lancet.  This  proved  that 
my  original  diagnosis  had  not  been 
wrong,  and  that  disease  existed  in  the 
prostate  and  kidney  also  :  this  gentle¬ 
man  ultimately  died,  but  unfortunately 
the  body  was  not  examined. 

When  a  patient  labours  under  such 
symptoms  as  would  lead  you  to  believe 
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that  an  abscess  has  formed  in  the  prostate, 
communicating' with  the  neck  of  the  blad¬ 
der,  you  should  direct;  him  not  only  to  be 
as  quiet  as  possible, but  to  remain  as  much 
as  possible  in  the  horizontal  posture. 
You  should  instruct  him  in  the  use  of 
the  gum  catheter,  and  he  should  intro¬ 
duce  it  for  himself  whenever  he  has  the 
desire  to  void  his  urine,  so  that  he  may 
always  make  water  by  means  of  the  ca¬ 
theter,  and  not  by  his  own  efforts.  In 
some  instances  I  have  caused  the  gum 
catheter  to  be  constantly  retained  in  the 
urethra  and  bladder  until  the  abscess 
has  healed ;  but  this  plan  not  unfre- 
quentlv  irritates  the  neck  of  the  bladder, 
and  the  occasional  introduction  of  the 
catheter  is  for  the  most  part  to  be  pre¬ 
ferred.  In  some  instances,  again,  even 
this  excites  irritation,  and  the  catheter 
must  be  omitted  altogether. 

Besides  this  you  must  attend  to  the 
state  of  the  patient’s  general  health. 
There  is  usually  in  these  cases  a  weak 
state  of  the  constitution  ;  the  patient  is 
frequently  of  a  scrophulous  habit,  and 
the  healing  of  the  abscess  may  be  pro¬ 
moted  by  the  exhibition  of  the  sulphate 
of  quinine,  or  steel,  or  other  tonics.  I 
have  been  led  to  believe  in  many  cases 
that  good  has  been  derived  from  the  in¬ 
ternal  use  of  the  Cubebs  pepper,  20  or 
30  grains  of  which  may  be  administered 
three  times  daily.  It  seems  to  act  as  a 
gentle  stimulus  to  these  parts,  and  to 
operate  on  the  disease  much  in  the 
same  way  as  Ward’s  paste  operates  on 
abscesses  and  fistulse,  and  ulcers  of  the 
rectum.  The  great  majority  of  patients 
recover  under  this  plan  of  treatment, 
but  there  are  others  who  at  last  fall  vic¬ 
tims  to  the  complaint,  ultimately  dying, 
as  I  have  already  explained,  not  so  much 
in  consequence  of  the  disease  at  the 
neck  of  the  bladder  as  of  a  correspond¬ 
ing  disease  taking  place  in  the  kidney. 

1  have  said  that  the  prostate  gland  is 
more  frequently  the  seat  of  disease  in 
old  age  than  in  youth.  At  different 
periods  of  human  life,  different  changes 
take  place  in  the  condition  of  the  or¬ 
gans  of  which  the  system  is  composed  ; 
and  none  of  these  changes  are  more 
remarkable  than  those  which  shew  that 
the  individual  has  entered  on  that  down¬ 
ward  course  which  is  to  end  in  his  dis¬ 
solution.  When  the  hair  becomes  grey 
and  scanty ;  when  specks  of  earthy 
substance  begin  to  be  deposited  in  the 
tunics  of  the  arteries ;  and  when  a 
white  zone  forms  at  the  margin  of  the 


cornea;  at  this  same  period  the  pros¬ 
tate  gland  usually,  I  might  almost  say 
invariably,  becomes  increased  in  size. 
In  some  cases  this  alteration  in  size  is 
not  sufficient  to  occasion  any  particular 
inconvenience,  or  even  to  produce  any 
kind  of  symptoms.  But  in  other  cases, 
the  enlargement  exists  to  so  great  an 
extent  that  it  interferes  with  the  func¬ 
tions  of  the  parts  in  the  neighbourhood. 
The  enlarged  prostate  is  often  twice  or 
three  times,  and  may  be  even  ten  or 
fifteen  times,  its  natural  size.  Besides 
this  alteration  in  size,  its  texture  is  al¬ 
tered:  for  the  most  part,  it  is  harder 
than  natural;  but  sometimes  it  is  the  re¬ 
verse.  Some  have  described  the  disease 
under  the  name  of  the  scirrhous  prostate  ; 
but  you  are  not  to  suppose,  therefore,  that 
it  is  malignant,  or  that  it  bears  any  re¬ 
lation  to  the  scirrhous  tumor  of  the 
breast.  In  some  cases,  the  enlarged 
prostate  retains  nearly  its  natural  form, 
but  more  frequently  its  form  is  altered, 
and  it  is  no  longer  like  a  chesnut  placed 
at  the  neck  of  the  bladder  and  perfo¬ 
rated  by  the  urethra.  At  the  posterior 
part  the  lateral  portions  of  the  pros¬ 
tate  are  enlarged,  and  extend  on  the 
outside  of  the  vesiculae  seminales,  be¬ 
tween  the  bladder  and  the  rectum. 
That  part  of  the  prostate  which  is  situ¬ 
ated  between  the  vasa  deferentia  and  the 
neck  of  the  bladder  becomes  especially 
enlarged  in  the  greater  number  of  in¬ 
stances,  and  forms  a  tumor  projecting 
forward  into  the  cavity  of  the  bladder, 
behind  the  internal  orifice  of  the  urethra. 
This  tumor  varies  from  the  size  of  a 
nutmeg  to  that  of  an  orange  When 
small,  it  is  of  a  conical  shape,  with  the 
apex  of  the  cone  towards  the  bladder  ; 
when  large,  the  narrowest  part  is  that 
which  is  continued  into  the  rest  of  the 
prostate,  and  it  swells  out  and  enlarges, 
having  a  pyriform  figure  towards  the 
bladder.  Sometimes,  bv  the  side  of  the 
tumor  which  I  have  now  mentioned, 
there  is  another  tumor  formed  by  one  of 
the  lateral  portions,  also  projecting  into 
the  bladder.  There  are  still  other  cases 
in  which  these  projecting  tumors  are 
altogether  wanting,  and  the  posterior 
part  of  the  prostate  appears  as  an  uni¬ 
form  elevated  ring  surrounding  the  ori¬ 
fice  of  the  urethra.  The  canal  of  the 
urethra,  where  it  passes  through  the 
enlarged  prostate,  is  generally  flattened ; 
and  when  the  prostate  is  divided  with 
a  knife  transversely,  the  urethra  appears 
like  a  transverse  slit  rather  than  like  a 
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cylindrical  canal.  In  some  instances, 
the  enlargement  of  the  prostate  so 
alters  the  form  of  the  urethra,  that, 
instead  of  pursuing  a  straight  course 
through  the  gland,  it  is  inclined  first 
to  one  side  and  then  to  the  other.  If 
the  urethra  be  slit  open,  you  find  the 
prostate  bulging  or  projecting  into  it, 
on  one  side,  while  there  is  a  correspond¬ 
ing  concavity  on  the  other  side.  Such 
are  the  appearances  of  the  chronic 
enlargement  of  the  prostate  as  observed 
on  dissection,  where  the  disease  exists 
in  a  simple  form,  without  those  com¬ 
plications  which  belong*  to  its  more  ad¬ 
vanced  stages. 

I  proceed  to  describe  the  symp¬ 
toms  which  mark  the  existence  of  the 
disease  in  the  living  person.  Pre¬ 
vious  to  this,  however,  it  is  right  that 
I  should  refer  you  to  Sir  E.  Home’s 
Treatise  on  the  subject — a  work  con¬ 
taining  a  great  deal  of  original  and 
practical  information,  such  as  you  can¬ 
not  find  in  any  other  publication  with 
which  I  am  acquainted,  and  which  is  well 
deserving  of  your  attentive  perusal. 

In  some  cases,  the  symptoms  of  the 
enlarged  prostate  shew  themselves  with 
little  previous  warning ;  and  we  must 
suppose  that  the  enlargement  (at  any  rate 
the  principal  part  of  it)  takes  place  in 
the  course  of  a  short  space  of  time. 
After  exposure  to  damp  and  cold,  or 
after  some  excess  as  to  diet,  or  perhaps 
in  consequence  of  a  costive  state  of  the 
bowels,  the  patient  finds  a  difficulty  of 
making  water,  which,  in  the  course  of 
a  few  hours,  or  of  one  or  two  days, 
terminates  in  a  complete  retention.  The 
symptoms  in  such  a  case  are  the  same 
as  where  the  retention  is  the  conse¬ 
quence  of  stricture  ;  but  the  termination 
is  different.  I  never  knew  or  heard  of 
a  case  where  the  bladder  itself  had 
given  way,  as  in  some  cases  of  stric¬ 
ture;  and  it  is  evident  that  the  urethra 
itself  cannot  be  ruptured,  as  the  urine 
does  not  even  enter  it,  the  obstruction 
being  altogether  at  the  neck  of  the 
bladder.  But  the  patient  cannot  survive 
a  retention  from  this  cause,  any  more 
than  he  can  survive  retention  from 
other  causes,  beyond  a  certain  period 
of  time.  How  then  does  the  retention 
prove  fatal  ?  The  powers  of  the  ner¬ 
vous  system  become  exhausted ;  there 
is  a  cessation  of  local  suffering ;  the 
patient  falls  into  a  state  of  low  de¬ 
lirium  ;  the  tongue  becomes  brown  and 
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dry  ;  and  these  symptoms  terminate  in 
coma,  and  afterwards  in  death. 

In  other  cases,  and  these  the  great 
majority,  the  disease  advances  by  slow 
degrees :  the  symptoms  at  first  are 
slight,  and  almost  imperceptible ; 
months,  and  even  some  years,  may 
elapse  before  they  attain  their  height : 
but  when  they  have  done  so,  they  are  a 
source  of  constant  torment ;  harassing 
the  patient,  rendering  his  life  miserable, 
and  ultimately  terminating  in  his  de¬ 
struction. 

[To  be  continued.] 

LECTURES  ON  EXPERIMENTAL 
PHYSIOLOGY. 

By  M.  Magendie. 

Sixth  and  Seventh  Lectures. 


EXPERIMENTS  ON  THE  BLOOD  AND  THE 
CIRCULATION. 

Experiment  First. — M.  Magendie,  in 
Vol.  II.  of  his  Treatise  on  Physiology,  p. 
4 14,  relates,  that  having  taken  away  daily, 
for  ten  days,  eight  ounces  of  blood  from 
the  jugular  vein  of  a  dog,  which  he  re¬ 
placed  each  time  by  an  injection  of 
eight  ounces  of  warm  water,  the  ani¬ 
mal’s  blood  became  progressively  more 
serous,  and  less  abounding  with  coagu- 
lum.  This  experiment,  repeated  under 
our  eyes,  upon  a  very  lively  hound, 
which  was  affected  with  a  cutaneous 
disease,  did  not  afford  the  same  result. 
Was  this  difference  to  be  attributed  to 
the  cutaneous  disease  ?  However  this 
may  be,  we  have  often  seen  an  injection 
of  warm  water  into  the  veins  instantly 
tame  the  spirit  and  vivacity  of  the  most 
impatient  animals,  a  fact  which  led  M. 
iViagendie  to  employ  this  remedy  in 
hydrophobia. 

M.  Magendie  thinks  that  the  diffe¬ 
rent  degrees  of  plasticity  of  the  blood 
in  different  animals,  is  the  principal 
cause  of  the  different  results  presented 
by  different  species  with  respect  to 
the  intensity  and  duration  of  haemorr¬ 
hage.  According  to  him  the  blood 
scarcely  spouts  forth  from  the  divided 
artery  of  a  bird ;  it  coagulates,  and  con¬ 
sequently  ceases  to  flow :  dogs  do  not 
die  of  haemorrhage  so  easily  as  man 
and  the  herbiferous  animals,  from  the 
same  circumstance.  That  is  the  reason, 
he  adds,  that  we  have  a  greater  chance 
against  the  danger  of  haemorrhage  in 
robust  men,  rather  than  in  the  weak; 
but  it  must  be  admitted  that  other  un- 
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known  causes  also  influence  and  vary 
the  danger  of  haemorrhage,  for  if  it  be 
the  plasticity  of  the  blood  which  con¬ 
tributes  to  preserve  birds  from  the 
effects  of  such  accidents,  it  is  not  that 
which  operates  in  the  case  of  fish  and 
reptiles :  it  is,  nevertheless,  known, 
that  these  animals  are  much  more  diffi¬ 
cult  to  kill  by  haemorrhage  than  other 
vertebral  animals,  and  that  their  blood 
has  very  little  plasticity. 

This  fact,  together  with  the  almost 
constant  fluidity  of  the  blood  in  those 
who  die  of  asphyxia,  proves  that  the 
quality  is  not  owing  to  the  vitality  of 
the  fluid ;  for  the  liquid  blood  of  those 
persons,  and  of  fishes,  after  it  has 
been  received  in  a  vessel  for  several 
hours,  is  not  less  dead  than  that  of  other 
dead  bodies  where  it  is  found  to  be 
coagulated.  I  have  moreover  remarked, 
that  the  blood  of  children,  and  of  new¬ 
born  animals,  is  seldom  or  never  coagu¬ 
lated,  or,  at  least,  is  so  only  in  part.  These 
observations  lead  to  the  belief  that  the 
blood  is  more  coagulable  in  proportion 
as  the  respiration  is  more  perfect,  and 
as  the  quantity  of  air  absorbed  by  the 
lungs,  and  dissolved  in  the  blood,  is 
more  considerable ;  for  we  are  not  to 
forget  that  many  authors  think  that  the 
air  is  absorbed  by  the  lungs,  carried  in¬ 
to  the  blood,  and  distributed  with  it  to 
the  whole  animal  economy  ;  and  this 
opinion,  which  it  is  not  impossible  to 
demonstrate  in  a  direct  manner,  is  at 
least  as  probable,  in  the  present  state  of 
science,  as  that  which  sees  nothing 
more  in  respiration  than  the  decarboni¬ 
zation  of  the  blood. 

Experiment  Second. — The  jugular 
vein  of  a  young  dog  being  laid  bare,  a 
drachm  of  oil  was  injected  into  it,  on 
the  side  next  the  heart.  Cries,  trem¬ 
blings,  paralysis  of  the  hind  limbs,  and 
afterwards  of  the  others,  total  prostra¬ 
tion  of  strength,  involuntary  passing  of 
the  stools  and  urine,  difficulty  of  breath¬ 
ing,  respiration  performed  only  by  the 
abdominal  muscles,  very  small  and  slow 
pulse,  and  death  at  the  expiration  of 
twenty  minutes,  were  the  phenomena 
that  ensued.  The  contractions  of  the 
heart  still  continued,  the  lungs  were 
spotted  with  red  patches,  and  their  ves¬ 
sels  contained  portions  of  oil ;  the  heart 
and  the  great  vessels  were  in  a  natural 
condition. 

Experiment  Third. — About  an  ounce 
of  very  thick  solution  of  gum  was  in¬ 


jected  in  the  same  manner  into  the 
jugular  vein  of  a  dog.  Immediately 
he  uttered  hoarse  cries;  there  was  dysp¬ 
noea  and  prostration  of  strength  ;  the 
heart  still  continued  to  beat,  but  there 
was  very  little  circulation  in  the  arteries; 
the  pulse  could  not  be  felt.  The  crural 
artery  laid  bare,  was  nearly  empty  ; 
when  cut,  it  gave  out  only  a  small 
thread  of  black  blood  A  larg'e  bleed¬ 
ing  from  the  jugular  did  not  prevent 
the  death  of  the  animal,  which  took 
place  in  from  seven  to  eight  minutes. 
The  lungs  were  discoloured,  and  when 
cut  into  no  blood  followed  the  incision  ; 
the  heart  and  liver  were  full  of  blood. 
The  animal  also  presented  an  interest¬ 
ing  peculiarity  :  seven  of  the  ribs  on  the 
right  side  shewed  the  traces  of  an  old 
fracture,  about  three-fourths  from  their 
anterior  extremities;  the  solid  callus 
was  covered,  on  a  level  with  four  of 
these  ribs,  with  cellular  budles,  which 
adhered  by  their  other  extremity  to  the 
lungs. 

Do  these  experiments  prove,  as  M. 
Magendie  asserts,  that  the  viscidity  of 
the  blood  cannot  be  augmented  without 
compromising  the  life  of  the  animal  ? 
After  the  detail  now  given,  it  appears 
much  more  certain  that  death  is  only 
caused  by  an  obstruction  of  the  branches 
of  the  pulmonary  artery,  the  oil  and  the 
gum  not  having  mixed  sufficiently  in¬ 
timately  with  the  blood,  to  pass  with 
that  liquid  into  the  smaller  vessels,  or, 
probably,  the  pulmonary  artery  not  act¬ 
ing  upon  the  gum  and  oil  as  it  does 
ordinarily  upon  blood.  Death  in  these 
cases  is,  in  fact,  nothing  more  nor  less 
than  an  asphyxia  from  obstruction  of 
the  pulmonary  vessels,  analogous  to  that 
produced  by  hepatization  of  the  lungs ; 
for  we  find  here,  as  in  asphyxia,  the 
blood  in  the  arteries  black,  the  pulse 
feeble  and  slow,  the  blood  accumulated 
in  the  veins,  the  liver,  and  right 
ventricle,  whilst  the  arteries  scarcely 
contain  any.  What  still  farther  con¬ 
firms  this  view  of  the  matter  is,  that 
(as  M.  Magendie  has  remarked)  we  may 
cause  a  considerable  quantity  of  gum, 
water,  or  oil,  to  enter  the  blood,  without 
destroying  the  animal,  provided  that, 
at  the  moment  of  introduction,  it  be 
mixed  intimately  with  the  blood :  in 
this  way,  gum,  oil,  and  other  substances, 
may  be  innocently  injected  into  the 
cavities  of  the  pleura  or  peritoneum, 
where  they  are  absorbed,  and  therefore 
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divided  ad  infinitum  in  the  blood.  A 
fact  still  more  conclusive  is,  that  an 
animal  may  be  kept  alive  several  days, 
if  nothing-  be  given  it  to  drink,  and  if 
it  be  surrounded  by  muriate  of  lime,  so 
that  the  air  itself  shall  contain  no 
moisture.  One  might,  indeed,  be  sure, 
d  priori,  that  death  could  only  bellow 
in  this  case,  since  the  blood  of  the  ani¬ 
mal,  drying  incessantly  by  pulmonary 
exhalation,  and  not  being  moistened 
by  a  particle  of  water,  could  not  fail 
at  length  to  become  infinitely  more  vis¬ 
cous  than  a  drachm  or  two  of  oil  or 
gummy  solution  could  make  it. 

Experiment  Fourth.  —  It  is  in  the 
same  manner  that  a  too  sudden  modifi¬ 
cation  in  the  chemical  composition  of 
the  blood  causes  almost  instantaneous 
death.  An  injection  of  a  few  drachms 
of  diluted  nitric  acid  into  the  jugular 
vein  of  a  dog,  brings  on  violent  agita¬ 
tion,  involuntary  stools,  abdominal  re¬ 
spiration,  and  death ;  and  the  lungs 
are  found  entirely  discoloured  and  void 
of  blood.  Assuredly,  then,  it  cannot 
be  denied  that  an  intimate  mixture  of 
acids,  of  putrid  matter,  &c.  in  the 
blood,  may  give  rise  to  pernicious  qua¬ 
lities  which  may  cause  death.  A  host 
of  experiments  prove  this ;  but  they 
also  have  proved  that  death  never  takes 
place  so  quickly  as  we  have  seen  it 
here;  unless,  indeed,  a  very  active  poi¬ 
son,  such  as  strychnine  or  prussic  acid, 
has  been  injected,  but  which  produce 
other  phenomena.  We  never  meet 
with  that  total  difficulty  of  breath¬ 
ing,  or  want  of  breath,  which  charac¬ 
terizes  the  obstruction  of  the  pulmonary 
vessels,  and  the  inaction  more  or  less 
complete  of  the  lungs,  nor  do  we  ever 
find  the  lungs  empty  and  discoloured. 

Experiment  Fifth. — It  is  easily  proved 
that  the  quantity  of  liquid  contained  in 
the  vessels  has  a  direct  influence  upon 
the  force  of  the  jet  from  the  arteries, 
veins,  and  capillary  vessels,  when  di¬ 
vided.  A  thin  animal  differs  greatly  in 
this  respect  from  a  plethoric  one  ;  and 
the  injection  of  water  into  the  jugular 
of  the  former,  increases  visibly  the 
flow  of  blood  from  the  wounds  that 
have  been  made. 

Experiment  Sixth. — We  pass  over 
those  experiments  so  well  known,  such 
as  the  section  of  the  veins  and  arteries, 
and  their  ligatures,  during  which  one 
set  of  vessels  is  seen  to  swell  below  the 
ligature,  and  the  others  between  it  and 
the  heart;  by  means  of  which  experi¬ 


ments,  Harvey  demonstrated  the  circu¬ 
lation  of  the  blood;  and  which  M.  Ma- 
gendie  has  repeated,  in  order  to  pass  to 
that  beautiful  experiment  by  which  he 
demonstrates  that  the  influence  of  the 
heart  does  not  cease  at  the  origin  of  the 
capillary  vessels,  but  continues  to  exer¬ 
cise  itself  upon  the  blood  in  the  veins  ; 
a  proposition  already  rendered  probable 
by  injections  made  in  the  dead  body, 
which  thrown  in  by  the  arteries  returns 
by  the  veins,  as  well  by  the  circulation 
carried  into  the  spongy  tissue  of  the 
bones  and  into  the  erectile  organs, 
which  are  not  supplied  with  capillaries, 
but  merely  with  short  and  large  veins. 
This  experiment,  one  of  the  most  inge¬ 
nious  which  modern  physiology  has  to 
boast  of,  consists,  as  is  well  known,  in 
laying  bare  the  crural  vessels  in  one 
limb  of  an  animal,  and  passing  under 
them  a  solid  cord,  which  is  tightened  by 
means  of  a  tourniquet,  so  as  to  strangu¬ 
late  the  whole  of  the  limb  excepting 
the  artery  and  vein,  so  that  the  circula¬ 
tion  can  only  be  carried  on  by  means  of 
those  two  vessels ;  then  to  dissect  the 
artery  from  the  vein;  and,  finally,  to 
apply  a  ligature  upon  the  vein.  If  this 
be  punctured  below  the  ligature,  a  jet 
of  blood  of  various  height  is  obtained, 
according  to  the  strength  and  plethoric 
state  of  the  animal,  as  long  as  the  pas¬ 
sage  through  the  artery  is  left  free ; 
but  if,  on  the  contrary,  the  artery  be 
compressed,  so  as  to  intercept  the  cur¬ 
rent  of  blood  coming  from  the  heart, 
the  jet  of  blood  from  the  punctured 
vein  diminishes  gradually,  so  that  it 
entirely  ceases  in  the  space  of  from 
fifteen  seconds  to  half  a  minute.  If  the 
compression  of  the  artery  be  removed, 
the  jet  from  the  vein  becomes  re-esta¬ 
blished,  not  immediately,  but  in  a  few 
seconds ; — it  is  to  be  observed  that  it 
requires  less  time  to  re-establish,  than 
to  make  it  entirely  cease  bv  the  com¬ 
pression  of  the  artery.  This  fact  de¬ 
monstrates,  in  the  most  incontestible 
manner,  that  the  power  of  the  heart 
upon  the  blood  does  not  cease,  as 
Bichat  believed,  at  the  spot  where  the 
arteries  cease  and  the  veins  originate. 
M.  Magendie  insists  strongly  upon  this 
truth ;  and  it  is  difficult,  indeed,  so  to 
do,  at  a  time  like  the  present,  when 
physicians  concede  so  much  power  to 
the  capillary  vessels,  only  because  it  is 
one  of  the  numerous  assertions  which 
they  have  imbibed  in  the  schools. 

But  does  the  above-mentioned  ex- 
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periraent  really  prove  that  the  capillary 
and  other  vessels  have  no  influence  in 
the  circulation  of  fluids  ?  Certainly 
not.  We  think  that  M.  Magendie 
should  yield  a  little  upon  this  point, 
and  that  he  is  too  reserved  as  to  those 
facts  which  demonstrate  the  action  of 
the  capillary  vessels,  as  well  as  of  the 
veins  and  arteries  :  thus  we  know  that, 
during  a  common  bleeding,  the  blood 
flows  more  quickly  when  the  mus¬ 
cles  of  the  fore-arm  are  put  into 
action,  without  the  heart  beating 
with  more  force  than  before.  Ibis 
is  an  example  of  the  action  of  the 
capillaries,  and  there  are  a  crowd 
of  other  proofs.  As  to  the  pulmonary 
capillaries,  we  have  seen  in  the  second, 
third,  and  fourth  experiments,  that 
when  they  cease  to  act,  the  blood  no 
longer  continues  to  pass  into  the  arte¬ 
ries'  and  left  side  of  the  heart,  although 
the  heart  does  not  cease  to  beat.  The 
same  thing  happens  whenever  an  ani¬ 
mal  is  killed  for  want  of  air,  or  by  the 
section  of  the  8th  pair  of  nerves.  In 
proportion  as  the  blood  becomes  more 
black,  the  stream  which  is  found  in  the 
arteries  also  becomes  smaller  and 
smaller,  and  the  pulse  more  and  more 
insensible.  With  respect  to  the  veins, 
we  know  that  Bichat,  in  repeating  the 
fifth  experiment,  saw  the  whole  of  the 
blood  emptied  from  the  vena  saphena 
slowly,  by  a  puncture  made  in  that 
vein,  although  he  had  intercepted,  by 
proper  ligatures,  the  blood  from  the 
crural  and  all  other  collateral  arteries. 

Finally,  as  to  the  arteries,  we  often 
see,  in  hypertrophy  of  the  heart,  a 
very  small  soft  pulse,  at  the  same  time 
that  the  action  of  the  heart  is  very  ener¬ 
getic  ;  and  on  the  other  hand,  strong 
resisting  arterial  pulsations,  when  the 
pulse  is  almost  tranquil.  Farther,  we 
feel  very  evident  arterial  pulsations  in  a 
whitlow,  and  in  the  penis  when  erect  : 
now  it  is  evident  that  such  pulsations 
are  totally  independent  of  the  heart ; 
that  they  are  entirely  due  to  the  vessels 
themselves  ;  for  otherwise  there  is  no 
reason  why,  in  one  case,  the  other 
fingers  should  not  pulsate,  or  the  penis 
be  in  a  state  of  relaxation. 
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To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

Some  recent  interesting  discussions 
about  Erysipelas,  induce  me  to  submit 
a  sketch  of  my  own  experience  and 
meditations  upon  that  important  sub¬ 
ject.  Wherever  my  doctrines  or  prac¬ 
tice  differ  from  the  common  routine, 
they  have  been  sanctioned  by  mature 
pathological  considerations,  and  attend¬ 
ed  with  a  satisfactory  proportion  of  suc¬ 
cess. 

The  professional  history  of  Erysipe¬ 
las  affords  a  remarkable  example  of  the 
necessary  alliance  between  physic  and 
surgery  ;  since  it  embraces  questions  of 
vital  consequence,  alike  affecting  the 
constitutional  functions  of  the  human 
frame,  and  particular  parts. 

Those  physicians  who  assume  to  un¬ 
derstand  local  and  external  diseases  from 
general  views  of  constitutional  errors  ; 
or  surgeons  who  undertake  the  charge 
of  apparently  local  maladies,  without  a 
competent  knowledge  of  their  depen- 
dance  on,  or  connexion  with  the  whole 
living  system,  may  be  regarded  as 
equally  unfit  to  direct  the  treatment  of 
Erysipelas.  I  take  it  for  granted,  that 
the  majority  of  the  faculty  are  agreed 
as  to  the  constitutional  source  of  Ery¬ 
sipelas  ;  for  every  unprejudiced  observer 
may  easily  detect  the  coincidence  of  a 
derangement  in  the  animal  system, 
whenever  the  outward  demonstration  of 
that  disease  becomes  unquestionable. 
The  numerous  descriptions  of  Erysipe¬ 
las,  adopted  by  nosologists,  are  perhaps 
more  curious  than  useful  for  practical 
purposes  ;  while  they  inveigle  the  stu¬ 
dent  into  unprofitable  technicalities,  to 
the  detriment  of  a  better  occupation, 
(id  est)  upon  the  evidence  of  conspiring 
symptoms. 

The  healing  art  is  intricate  because  of 
its  multitudinous  facts,  and  complex 
rationale :  its  purposes  are  also  often 
uncertain,  from  the  difficulty  of  discri¬ 
minating  those  signs  of  diseases  which 
are  infallible  and  decisive  from  such  as 
are  of  subordinate  value. 

If  the  diagnosis  of  each  disease  could 
be  accurately  defined,  and  the  specific 
remedies  assuredly  marked  out,  then 
the  historical  precedents  of  the  art 
would,  if  faithfully  displayed,  suffice  to 
make  good  empirical  practitioners;  but 
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the  records  of  twenty  centuries  exhibit 
the  precepts  and  laws  of  medicine  as 
unsettled  as  they  were  in  the  days  of 
Hippocrates.  It  has,  therefore,  be¬ 
come  expedient  to  attempt  to  establish 
this  deeply  responsible  vocation  upon 
scientific  principles,  by  enlarging-  and 
spreading  the  anatomical  knowledge  of 
animal  structures  generally ;  and  by 
chemical  researches,  as  to  the  essential 
constituent  elements  of  those  organic 
compositions  which  are  peculiarly  placed 
within  the  dominion  of  life.  Under  a 
wisely-founded  physiology,  the  surest 
systems  of  pathology  and  therapeutics 
may  be  formed  by  legitimate  induc¬ 
tions,  showing  the  necessary  dependen¬ 
cies  between  the  mechanical  structures, 
compositions,  and  functions  of  living 
bodies  ;  the  several  errors  happening  in 
their  actions,  textures,  or  constituent 
materials ;  and  finally,  by  philosophic 
reasoning,  to  point  out  the  modus  ope- 
randi  of  remedies,  and  a  scientific  way 
to  further  improvements. 

After  this  preliminary  exposition,  I 
may  venture,  with  more  propriety,  to 
address  myself  to  professional  scholars, 
and  to  those  who  desire  to  see  the  heal¬ 
ing  art  promoted  by  a  closer  union 
with  the  exact  sciences. 

Erysipelas  appears  to  be  a  humoral 
disease,  arising  from  vitiated  blood :  it 
is  occasionally  epidemic,  but  more  com¬ 
monly  sporadic ;  and  even  when  seem¬ 
ing  to  be  epidemic,  the  exciting  cause 
may  be  often  discovered  to  be  some  un¬ 
wholesome  food,  beverage,  or  contami¬ 
nated  local  atmosphere.  Assuredly  the 
common  source  of  Erysipelas  is  impro¬ 
per  diet,  through  which  the  blood  is 
supplied  with  crude  or  noxious  mate¬ 
rials  ;  and,  although  the  attack  is  vul¬ 
garly  ascribed  to  “  catching  cold,”  I 
am  fully  convinced  that  such  excitement 
only  gives  activity  to  a  previously 
existing  morbific  humor.  Those  vio¬ 
lent  eruptions,  vulgarly,  but  not  illo- 
gically,  called  surfeits,  are  the  imme¬ 
diate  consequences  of  one  pernicious 
meal ;  and  they  generally  display  Ery¬ 
sipelas  in  its  most  malignant  charac¬ 
ter  ;  while  moderate  and  habitual 
errors  in  diet  mitigate  the  acuteness 
of  the  disease,  and  keep  the  patient 
in  a  state  of  continued  liability  to  re¬ 
lapses,  whenever  exposed  to  any  extra¬ 
ordinary  viscissitude,  and  which  thence 
assume  either  a  mild  or  chronic  type. 

It  must  be  allowed  that  Erysipelas  is 
frequently  first  observed  as  a  local  affec¬ 


tion,  and  apparently  limited  to  the  co- 
rion  or  true  skin ;  but  the  eruption  is 
always  preceded  by  some  derangement 
in  the  alimentary  functions,  and  for  the 
most  part  by  loss  of  appetite,  nausea, 
and  constipation,  followed  by  the  other 
common  signs  of  incipient  fever.  The 
devoted  part  first  becomes  hot,  and 
feels  as  if  influenced  by  the  radiant  heat 
of  a  fire  ,-  an  itching  or  pricking  sensa¬ 
tion  follows,  and  soon  afterwards,  under 
an  aggravation  of  those  symptoms,  vesi- 
cations  arise,  like  those  produced  by  arti¬ 
ficial  blistering.  In  this  local  inflam¬ 
mation  there  is  seldom  the  same  de¬ 
gree  of  redness  or  tumescence  as  in 
common  inflammation.  The  colour  of 
the  serosity  under  the  detached  cuti¬ 
cle  is  the  same  as  that  of  the  serum  of 
the  blood  in  the  affected  individual ;  but 
if  it  happens  to  be  more  yellow  than  is 
natural,  some  practitioners  then  assign 
the  chief  cause  of  the  disease  to  the 
liver,  and  hastily  resort  to  mercurials. 
Perhaps  all  the  varieties  of  Erysipelas 
ought  to  be  ascribed  to  the  several  devi¬ 
ations  in  the  acrimony,  or  in  the  quan¬ 
tity  of  the  exuding  morbid  humor,  and 
in  some  degree  to  the  constitutional 
habit  of  the  patient.  If  Erysipelas  were 
essentially  dependant  on  disease  of  the 
liver,  it  would  necessarily  be  a  common 
attendant  on  jaundice ;  but  experience 
shows  the  contrary.  According  to  my 
observation,  the  disorders  of  the  liver 
are  rather  the  consequences  of  morbid 
states  of  the  stomach  than  their  antece¬ 
dents  or  causes.  In  every  chain  of  in¬ 
tricate  events,  it  is  of  leading  importance 
to  discover  the  constant  order  of  the 
phenomena,  and  in  no  profession  is  it 
more  difficult,  or  of  more  portentous 
influence,  than  in  the  healing  art.  Hav¬ 
ing  often,  during  a  long  professional 
life,  detected  an  intimate  connexion  be¬ 
tween  Erysipelas  and  previous  crudities 
in  the  stomach,  (in  many  instances 
those  were  of  the  acid  kind,  trace¬ 
able  to  acedifiable  diet,  such  as  olia- 
ginous  or  tainted  fish,  raw  vegeta¬ 
bles,  fruits,  or  sweets)  I  was  thence  in¬ 
duced  to  examine  the  serosity  first 
effused  in  Erysipelatous  vesications,  and 
always  found  it  to  contain  a  free  acid. 

Those  opinions  have  been  supported 
by  the  testimony  of  several  modern 
writers,  who  extol  the  efficacy  of  am¬ 
monia  as  a  medicinal  remedy  in  Erysi¬ 
pelas.  Habits  of  pathological  medita¬ 
tion,  added  to  extensive  experience, 
have  lately  induced  me  to  think  freely 


402 


ERYSIPELAS. 


upon  the  nature  of  many  diseases,  and 
to  recollect  former  evidences  of  the 
juvantia  and  the  lasdentia  of  practice. 
My  views  of  Erysipelas,  thus  matured, 
are,  that  it  is  a  Immoral  and  constitu¬ 
tional  inflammatory  disease,  occasioned 
by  alimentary  crudities ;  and  because 
certain  vegetable  acids,  and  acidifiable 
viands,  are  often  the  notorious  antece¬ 
dents  of  the  disease,  I  believe,  as  before 
stated,  that  the  dominant  error  in  the 
morbid  fluids  is  acid.  The  causes  which 
determine  constitutional  diseases  to  fall 
especially  upon  particular  parts,  are  not 
well  understood,  but  if  we  regard  the 
corion  as  a  compacted  reticular  tissue, 
analagous  to  the  general  cellular  mem¬ 
brane,  with  only  additional  secretory  or 
excretory  vessels,  we  may  class  them 
together  as  serous  membranes  ;  and  to 
those  structures  Erysipelas  is  chiefly 
directed.  In  its  local  habitudes  Erysi¬ 
pelas  is  prone  to  excessive  diffusion, 
owing  to  the  absence  of  that  adhesive 
boundary  which  limits  common  inflam¬ 
mation  ;  and  its  remarkable  tendency 
to  sphacelate  may  be  attributable  to  the 
destructive  acrimony  of  the  morbid  hu¬ 
mor,  favoured  by  a  constitutional  debi¬ 
lity,  incident  to  the  malady.  From  long 
continued  opportunities  of  anatomical 
inspections,  I  am  led  to  conclude  that 
the  frequent  mortality  attaching  to  Ery-^ 
sipelas  must  be  ascribed  to  its  untract- 
able  character,  but  I  am  also  well  as¬ 
sured  that  Erysipelatous  inflammation 
more  often  attacks  the  great  continuous 
serous  membranes  of  internal  cavities 
than  the  profession  are  taught  to  be¬ 
lieve.  To  this,  I  fear,  we  may  justly 
assign  the  many  unexpected  failures  in 
the  treatment  of  peritoneal  and  pleuritic 
inflammations,  when  they  are  wholly 
intrusted  to  sanguineous  depletion. 
Those  inflammatory  affections  which 
are  purely  vascular  errors,  united  with 
plethora,  may  be  always  subdued  by 
bleeding,  purging,  and  abstinence  ;  but 
not  so  if  the  whole  system  is  vitiated  by 
noxious  fluids,  derived  from  unwhole¬ 
some  diet,  from  imperfect  digestion,  or 
from  undue  retention  of  corrupted 
foeces.  After  estimating  the  impure 
atmosphere  of  large  cities,  and  the  nu¬ 
merous  unhealthy  customs  of  their  in¬ 
habitants,  we  need  not  wonder  at  the 
fatal  results  of  many  surgical  operations, 
and  of  diseases  in  the  metropolis,  when 
compared  with  country  practice. 

Erysipelas  may  occur  in  either  feeble 
or  plethoric  habits,  and  consequently 


demands  a  plan  of  treatment  suited  to 
the  existing  condition  of  the  patient.  I 
have,  however,  so  often  seen  dangerous 
inflammation  of  the  vein  after  bleeding 
in  this  disease,  that  I  prefer  to  diminish 
any  morbid  excess  in  the  volume  of 
blood  by  cupping.  When  the  attack  has 
been  sudden,  and  the  stomach  is  known  to 
be  loaded  with  crude  food,  an  emetic  of 
ipecacuanha  is  advisable,  and  it  should 
be  immediately  followed  by  a  cleansing 
cathartic,  given  in  reiterated  doses  until 
the  lower  bowels  are  thoroughly  emptied. 
If  the  patient  be  of  a  full  habit,  and  the 
pulse  ample,  abstinence  from  food  and 
drink  should  be  recommended,  be¬ 
cause  the  functions  of  the  stomach  are 
especially  deteriorated  in  Erysipelas, 
and  diluents  promote  all  the  alimentary 
fermentations.  Mercurial  purgatives  are 
objectionable,  because  they  produce 
putrescent  excretions ;  and  also,  be¬ 
cause  of  the  uncertainty  as  to  their  in¬ 
jurious  constitutional  effects  on  certain 
individuals.  Saline  cathartics  seldom 
cleanse  the  bowels  effectually,  and  they 
mischievously  augment  the  fluidity  of 
the  aTment. 

The  purgative  which  I  ordinarily  ad¬ 
vise  is  composed  of  one  drachm  of  pow¬ 
dered  jalap,  two  scruples  of  sulphate  of 
potash,  and  half  a  drachm  of  carbonate 
of  soda,  mixed  with  eight  ounces  of  in¬ 
fusion  of  senna  ;  of  this  two  or  three 
table-spoonsful  should  be  taken  every 
second  or  third  hour,  until  copious  and 
cleansing  evacuations  are  procured. 
From  a  conviction  that  alimentary  aci¬ 
dity  is  generally  prevalent  and  requires 
to  be  subdued,  I  give  from  ten  to  six¬ 
teen  grains  of  sub-carbonate  of  soda 
every  four  hours,  in  barley-water.  If 
the  mouth  is  parched,  soda  water  proves 
very  refreshing.  Where  great  debility 
is  obvious,  the  carbonate  of  ammonia, 
in  doses  of  from  five  to  eight  grains, 
should  be  preferred  to  soda  ;  and  three 
or  four  grains  of  Aromatic  powder  may 
be  joined  with  each  dose.  The  oily 
spices  contained  in  the  Aromatic  confec¬ 
tion  often  prove  offensive,  and  so  do  the 
distilled  waters,  impregnated  with  essen¬ 
tial  oils.  Opium  lias  been  held  in  con¬ 
siderable  repute  as  a  remedy  in  Erysi¬ 
pelas,  but  the  injudicious  employment 
of  that  potent  drug  has  seemed  to  me  so 
often  hurtful,  that  I  consider  its  admi¬ 
nistration  demands  much  circumspec¬ 
tion,  and  that  it  is  seldom  proper. 

Similar  objections  may  be  urged  against 
the  heedless  prescription  of  wine,  malt 
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liquors,  or  venous  spirits  ;  and  perhaps 
the  notorious  mortality  among*  Erysipe¬ 
latous  patients  may  be  justly  imputed 
to  a  doctrine  which  excludes  Erysipelas 
from  the  class  of  inflammatory  diseases, 
and  puts  forth  the  mystical  phantom 
of  diminished  vitality.  The  local  treat¬ 
ment  of  Erysipelas  is  subordinate  to  the 
removal  of  the  exciting  cause,  and  to 
the  restoration  of  constitutional  health ; 
it  is,  however,  the  especial  province  of 
surgeons  to  watch  its  visible  changes, 
and  to  make  suitable  applications. 
When  hot  excoriations  have  succeeded 
to  broken  vesications,  simple  lime  water 
is  a  soothing  remedy  ;  it  should  be  used 
through  the  medium  of  soft  linen,  and 
often  renewed.  When  neither  pain  nor 
heat  attend  the  eruption,  a  lotion  com¬ 
posed  of  twenty  grains  of  carbonate  of 
ammonia,  dissolved  in  eight  ounces  of 
water,  may  be  employed  in  the  place  of 
lime  water. 

When  drying  crustations  occur,  the 
part  may  be  beneficially  covered  with 
the  thin  smooth  oiled  silk,  used  by  um¬ 
brella  makers,  and  which  will  secure  a 
moist  skin,  by  preventing  evaporation. 
If  the  subcutaneous  tissue  be  invaded 
by  the  morbid  secretion,  and  destruc¬ 
tion  is  spreading  through  that  exten¬ 
sive  connecting  medium,  free  incisions 
ought  to  be  made  in  the  most  pro¬ 
minent  or  dependant  parts,  with  the 
caution  to  avoid  the  exposure  of  the 
articular  ligaments  and  tendons ;  and 
also  under  the  prudent  avoidance  of 
extending  wounds  beyond  the  hope  of 
healing*,  or  which  might  add  a  new 
danger  from  their  excessive  length. 
Warm  fomentations  promote  suppura¬ 
tion,  but  poultices  are  often  more 
troublesome  than  useful,  from  their 
pressure.  After  sphacelus  has  become 
unquestionable,  and  putridity  invades 
the  part,  we  are  happily  now  possessed 
of  an  effectual  antiseptic,  which  I  re¬ 
gard  as  one  of  the  most  valuable  con¬ 
tributions  of  modern  chemical  science 
to  the  healing  art  ; — I  mean  the  chloride 
of  lime.  This  estimable  compound  ar¬ 
rests  the  putrefactive  fermentation  ;  by 
which,  not  only  the  local  condition  of 
the  mortified  parts,  but  the  general 
health  and  comfort  of  the  patient,  are 
essentially  benefitted. 

Whether  Erysipelas  appears  on  the 
surface,  or  is  suspected  to  have  invaded 
internal  parts,  it  is  to  be  considered  an 
insidious  and  dangerous  disease,  always 
requiring  the  watchful  care  and  skill  of 


the  practitioner.  If,  however,  a  total 
reliance  is  placed  on  drugs,  without  di¬ 
recting  the  diet,  little  success  will  at¬ 
tend  such  limited  endeavours.  I  have 
witnessed  many  fatal  relapses  of  Erysi¬ 
pelas  occasioned  by  the  neglect  or  mis¬ 
direction  of  diet ;  and  I  believe  that 
the  frequent  returns  of  the  disease  are 
entirely  attributable  to  improper  diet. 
It  is  vexatiously  absurd  to  see  rows  of 
alkaline  draughts,  and  a  beverage  of 
lemonade,  placed  at  the  same  time  be¬ 
fore  a  sick  patient,  and  to  hear  that  the 
doctor  advised  veal  broth  (which  always 
turns  sour  on  a  weak  stomach),  while 
the  patient  was  labouring  under  a  dis¬ 
eased  acidity,  for  which  the  appropriate 
chemical  antidotes  were  at  the  same 
time  ordered.  If  1  have  been  occasion¬ 
ally  more  fortunate  than  my  brethren,  in 
some  dangerous  cases,  I  am  willing  to 
assign  the  chief  merit  to  a  rational  plan 
of  diet,  always  carefully  prescribed  to 
correspond  with  the  passing  state  of  the 
patient,  and  with  the  medicinal  reme¬ 
dies. 

Gentlemen,  I  have  thus  far  trespassed 
on  your  forbearance,  with  a  recital  from 
my  personal  experience  and  cogitations, 
without  noticing  those  historical  records 
which  would  have  led  to  endless  dispu¬ 
tation,  or  involve  this  subject  in  unpro¬ 
fitable  wrangling.  The  scope  of  medi¬ 
cal  science  is  hourly  expanding,  and  an 
inquisitive  public  anxiously  expect  the 
establishment  and  exposition  of  its  un- 
mistified  rational  practice.  My  utmost 
hope  from  this  desultory  sketch,  is  to 
awaken  the  exertions  of  medical  phi¬ 
losophers,  and,  through  them,  to  im¬ 
prove  and  spread  the  collateral  and 
direct  sciences  of  our  art.  If  neigh¬ 
bouring  nations  have  taken  a  temporary 
lead  in  physiology,  let  us  avail  our¬ 
selves  of  their  industry  and  ingenuity, 
and  unite  our  efforts  to  build  up  a  sys¬ 
tem  of  pathology  and  of  therapeutics, 
which  may  command  the  respect,  and 
fix  the  confidence,  of  future  ages. 

Gentlemen, 

Your  obedient  servant, 

Anthony  Carlisle. 

6,  Langham  Place,  Feb,  14,  1828. 
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ON  THE  TENDON  OF  THE  BICEPS  FLEXOR  CUBITI. 


Altered  Condition  of  that  Portion  of 
the  Tendon  of  the  Biceps  flexor 
Cuhiti  which  passes  into  the  Shoulder- 
Joint. 


To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

The  appearances  I  am  about  to  describe 
have  occurred  to  me  only  in  the  dissect¬ 
ing-  room  ;  nor  am  I  acquainted  with 
any  of  the  symptoms  preceding  or  ac¬ 
companying  the  pathological  condition 
which  the  tendon  has  presented  in  the 
dissections  to  which  I  allude. 

The  first  time  my  attention  was  di¬ 
rected  to  this  subject  was  in  the  winter 
of  1826.  A  shoulder-joint  had  been 
prepared  by  one  of  my  assistants  for 
demonstration  ;  the  capsular  ligament 
was  left  unopened,  and  the  tendon  of 
the  biceps  muscle,  \\  hich  passes  up  in 
the  bicipital  groove  of  the  humerus,  I 
had  directed  to  be  left  carefully  in  situ, 
and  not  to  be  in  any  way  disturbed,  in 
order  that  I  might  demonstrate  its  pas¬ 
sage  through  the  joint  on  laying  open 
the  capsular  ligaments  and  synovial 
capsule. 

On  the  cavity  of  the  joint  being  ex¬ 
posed,  by  an  incision  in  the  usual  way, 
i  remarked,  that  the  portion  of  the  ten¬ 
don,  passing  through  the  joint,  did  not 
follow  the  usual  course  :  it  adhered 
along  its  whole  course  to  the  internal 
surface  of  the  capsule,  and  was,  indeed, 
reduced  to  a  few  fibrous  and  cellular 
looking  threads,  which  could  be  traced 
with  difficulty.  The  tendon  of  the  bi¬ 
ceps,  as  high  as  its  passage  into  the 
groove  of  the  humerus,  and  as  high  as 
that  point  where  the  synovial  capsule  is 
reflected  upon  it,  from  ofi’  the  fibrous 
capsular  ligament,  could  be  readily 
traced  ;  it  presented  a  perfectly  natural 
appearance,  but  here  the  tendon  disap¬ 
peared  :  a  few  of  its  fibres,  assuming  a 
cellular  appearance,  adhered  to  the 
margins  of  the  groove  in  the  bone  ;  and 
a  certain  number  might  also  be  traced, 
from  the  termination  of  the  groove, 
closely  adhering  to  the  synovial  mem¬ 
brane,  and  almost  identified  with  it,  as 
far  as  the  usual  insertion  of  this  tendon 
into  the  upper  portion  of  the  fibro  car¬ 
tilaginous  ring  of  the  glenoid  cavity. 

Since  the  occurrence  of  this  case  I 
have  met  with  three  others,  much  re¬ 
sembling  the  first.  In  all,  the  tendon 
had  more  or  less  disappeared  ;  iu  one, 
altogether :  the  humerus  in  another  case 


had  become  slightly  altered  in  the  vici¬ 
nity  of  the  anatomical  neck  of  the  bone, 
and  the  appearances  bore  some  resem¬ 
blance  to  the  commencement  of  those 
alterations  so  commonly  observed  in  the 
head  and' neck  of  the  femur,  and  so 
often  described  as  specimens  of  frac¬ 
ture,  followed  by  ossific  union.  In  one 
of  the  cases,  inflammatory  appearances 
were  found  in  the  hip  and  knee  joint, 
so  as  to  render  it  not  improbable  that 
the  person  at  the  time  of  death  was  af¬ 
fected  with  rheumatic  inflammation  of 
several  joints.  In  a  female  subject,  ap¬ 
parently  between  thirty  and  forty,  the 
shoulder  joints  were  found  to  present 
the  following  alteration  in  structure. 
In  the  left  arm,  the  long  portion  of  the 
biceps  muscle  was  much  degenerated, 
and,  instead  of  its  proper  round  and 
compact  appearance,  the  tendon  was 
flat  and  cellular,  and  at  the  upper  part 
of  the  bicipital  groove  stopped  short, 
and  took  attachments  to  the  capsular 
ligament ;  which,  being  slit  open,  the 
other  part  of  the  tendon,  attached  to 
the  upper  margin  of  the  glenoid  cavity, 
was  perceived  hanging  loose  in  the 
joint.  As  it  were  to  make  up  for  the 
weakness  of  the  biceps  tendon,  a  strong 
slip  of  tendon  proceeded  from  that  of 
the  pectoralis  major  to  be  attached  to 
the  capsular  ligament.  The  opposite 
arm  at  first  presented  nothing  unusual, 
but  when  the  joint  was  laid  open,  the 
tendon  of  the  biceps  presented  a  fringed 
and  shaggy  appearance,  although  not 
ruptured  like  the  last. 

The  alteration  in  that  part  of  the 
head  of  the  bones,  at  the  upper  end  of 
the  bicipital  groove,  had  taken  place. 
The  articular  cartilage  was  absorbed, 
and  small  growths  of  bone  had  sprung 
up ;  now  one  of  these  processes  had  se¬ 
parated  a  bundle  of  fibres  from  the 
body  of  the  tendon  :  thus  were  the  bici¬ 
pital  groove  and  tendon  subdivided  into 
two  parts. 

No  far  as  my  information  extends,  in¬ 
juries  done  to  the  tendon,  in  the  part  to 
which  these  remarks  allude,  are  exceed¬ 
ingly  rare ;  or,  perhaps,  I  should  rather 
say,  are  rarely  recorded.  Systematic 
writers  do  not  even  allude  to  any  patho¬ 
logical  condition  of  this  tendon;  and 
this  is  a  principal  reason  why  1  now 
bring  this  subject  before  the  profession, 
and  solicit  to  it  the  attention  of  practi¬ 
cal  surgeons  and  pathologists. 

Your  obedient  servant, 

Robert  Knox,  JM.D. 

Edinburgh,  Feb.  12. 
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PARALYTIC  AFFECTION,  ARTSING 
FROM  THE  USE  OF  CUBEBS. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

If  the  following  notice  of  some  unusual 
symptoms  occurring  during  the  use  of 
Cubebs,  appears  to  you  to  possess  any 
general  interest,  it  is  at  your  service  for 
publication  in  the  Gazette.  I  subjoin 
to  it  an  account  of  a  needle  swallowed, 
as  it  refers  to  a  subject  of  recent  allu¬ 
sion. 

I  remain. 

Your  obedient  humble  servant, 

S.  D.  Broughton. 

12,  Great  Marlborongh-street, 

Feb.  20,  1828. 

A  young  gentleman  had  been  taking 
Gubebs  pepper,  in  the  form  of  powder, 
every  day  during  about  a  fortnight, 
commencing  with  one,  and  increasing 
the  dose  to  two  drachms  thrice  daily. 
With  the  exception  of  a  mild  gonorrhoea, 
he  was  in  good  health,  and  living  quietly 
and  on  moderate  diet,  with  attention  to 
the  bowels.  His  friends  and  compa¬ 
nions  latterly  perceived  an  extraordi¬ 
nary  twist  of  the  mouth  on  one  side, 
whenever  he  attempted  to  speak  or 
smile.  My  observation  was  also  at¬ 
tracted  to  this  appearance,  although 
the  expression  of  the  countenance  was 
but  an  exaggeration  of  what  was  cha¬ 
racteristic  in  the  object  of  this  notice. 
On  minute  enquiry  being  made,  I  found 
that  the  bowels  were  open,  and  the  ap¬ 
petite  good ;  the  pulse  was  somewhat 
irregular,  suspending  two  or  three 
beats  in  each  minute,  sometimes  slow 
and  at  intervals  hurried,  altogether  not 
exceeding  84,  and  by  no  means  hard  or 
unusually  full ;  the  tongue  rather  furred 
and  moist;  the  skin  natural;  the  iris 
contracting  and  dilating  in  both  eyes 
naturally  ;  and  there  had  been  no  head¬ 
ache,  giddiness,  or  torpor,  beyond  a 
little  temporary  heaviness,  apparently 
from  want  of  occupation  as  much  as  any 
other  cause. 

I  thought  proper  to  take  about  half  a 
pint  of  blood  from  the  arm,  but  did  not 
perceive  any  effect  from  it.  At  night  I 
prescribed  an  active  doze  of  calomel 
and  aloes,  followed  by  F.psom  salts  in 
the  morning.  Eight  or  nine  evacuations 
were  the  result,  the  pulse  became  more 
steady  and  natural,  and  the  twist  of  the 
mouth  was  obviously  much  diminish¬ 


ed.  Of  course  the  Cubebs  was  omitted, 
and  a  light  diet  enjoined.  With  the 
exception  of  the  occasional  distortion 
mentioned,  and  a  certain  floridness 
and  fulness  of  the  face,  there  was 
never  any  unusual  aspect  of  counte¬ 
nance  The  fulness  was  quickly  re¬ 
moved  by  the  purgative.  But  although 
much  diminished,  the  distortion  did  not 
seem  to  be  perfectly  removed,  and  ano¬ 
ther  calomel  and  aloes  pill  was  given, 
with  a  little  salts  the  morning  after. 
Further  benefit  was  derived  from  the 
second  purgative  doze,  and  from  keeping 
up  the  discharge  from  the  bowels  seve¬ 
ral  days,  both  as  to  the  pulse,  and  as  to 
the  twist  of  the  mouth,  which  is  now  no 
more  than  is  peculiar  to  the  usual  ex¬ 
pression  of  the  countenance ;  nearly 
three  weeks  having  elapsed  since  the 
attack  commenced. 

I  was  somewhat  at  a  loss  to  determine 
whether  the  primary  seat  of  this  affec¬ 
tion  was  in  the  head  or  stomach,  until 
I  accidentally  learnt  that  similar  symp¬ 
toms,  sometimes  amounting  even  to  con¬ 
vulsions,  have  been  noticed  as  occurring 
during  the  exhibition  of  Cubebs.  Per¬ 
haps  the  experience  of  the  readers  of 
the  Gazette  may  throw  more  light  upon 
the  subject. 

CASE  OF  A  NEEDLE  SWALLOWED. 

A  boy  of  10  years  old  swallowed  a 
full-sized  sowing  needle,  but  nothing 
was  felt  or  seen  of  this  needle  during 
the  six  succeeding  years,  at  the  expira¬ 
tion  of  which  he  was  brought  to  me,  in 
consequence  of  having  recently  com¬ 
plained  of  soreness  confined  to  a  spot 
adjacent  to  the  spine,  inthecourseof  the 
dorsal  vertebrae.  When  touched,  it  was 
exquisitely  sensible,  and  I  plainly  per¬ 
ceived  a  small  hard  body  lay  concealed 
under  the  skin.  I  cut  down  upon  it, 
and  extracted  a  needle  lying  horizon¬ 
tally  beneath  the  integuments.  The  boy 
had  enjoyed  good  health,  and  the  pa¬ 
rents  imagined  he  had  passed  the  needle 
by  stool. 


CORONERS’  INQUESTS. 


To  the  Editors  of  the  Medical  Gazette. 
Gentlemen, 

It  is  with  great  pleasure  and  profes- 
s'onal  interest  I  observe  the  rapid  strides 
the  Medical  Gazette  is  making  towards 
perfection,  and  its  consequent  increase  in 
circulation.  I  am  impressed  with  the  con- 


406 


coroners’  inquests. 


viction  that  whoever  peruses  it  will  put 
most  implicit  confidence  in  the  authenti¬ 
city  and  accuracy  of  its  contents, which  is 
very  far  from  being  the  case  in  a  periodi¬ 
cal  publication,  through  the  medium  of 
which,  from  my  own  personal  observa¬ 
tion,  most  erroneous  statements  have 
gone  forth  as  truths  :  with  these  im¬ 
pressions,  I  offer  to  your  notice  the  fol¬ 
lowing  observations  respecting  a  death, 
and  subsequent  inquest,  at  Guy’s  Hos¬ 
pital. 

An  Irishman,  aged  about  forty,  was 
brought  on  a  shutter  to  the  hospital,  in 
the  evening,  accompanied  by  two  or 
three  Irish  friends,  it  being  obvious  to 
the  dresser  on  duty,  from  the  state  he 
was  in,  (to  say  nothing  of  several  symp¬ 
toms  which  might  be  considered  sus¬ 
picious,)  that  he  must  shortly  die,  little 
was  done.  The  patient  was  put  to  bed, 
and  in  about  twenty  minutes  expired. 
A  request  was  made  to  the  friends  for 
permission  to  examine  the  body,  in 
order  satisfactorily  to  account  for 
the  man’s  death.  Not  only  was  a  de¬ 
cided  refusal  given,  but  they  were 
scarcely  to  be  restrained  from  doing 
mischief,  in  consequence  of  the  body 
being  detained  for  the  inquest.  The 
circumstances  connected  with  the  pa¬ 
tient’s  death  were  forwarded  to  the 
coroner,  to  ascertain  whether  he 
deemed  it  necessary  to  have  the  body 
examined ;  an  answer  was  returned 
in  the  negative.  An  inquest  was 
held ;  the  jury  was  composed  of  men 
certainly  not  the  best  educated  ;  indeed 
this,  it  would  appear,  is  not  necessary — 
if  they  have  common  sense  it  would  be 
enough  •.  however,  I  scarcely  need  add, 
that  even  this  is  frequently  wanting. 
The  only  evidence  adduced  as  to  the  pa¬ 
tient’s  death  was  from  his  own  friend?, 
which  merely  proved  that  he  had  been 
ill  one  day.  The  dresser,  when  asked 
(for  he  was  not  put  on  oath,)  observed 
with  reason  that  he  could  only  say 
the  patient  was  admitted  into  the  hos¬ 
pital,  and  died  within  the  forementioned 
time.  It  was  quite  impossible  for  him 
to  determine,  without  previous  post¬ 
mortem  inspection,  whether  he  had 
been  poisoned, — had  fallen  a  victim  to 
some  external  violence, — or  had  died 
from  progressive  disease.  This  exa¬ 
mination,  however,  was  deemed  (heaven 
knows  for  what  reason)  unnecessary ; 
and  one  of  the  jury  observing,  “  Oh! 
he  died  a  natural  death  !”  all  acquiesced, 
and  the  verdict  of  “  Died  by  the  visita¬ 


tion  of  God”  was  entered.  During 
the  inquest,  the  coroner  took  occasion 
to  observe,  that  had  he  not  been  obliged 
to  preside  at  two  inquests  at  St.  Tho¬ 
mas’s,  he  should  not  have  considered 
the  one  at  Guy’s  sufficient  to  claim  his 
attention.  Now,  gentlemen,  if  any  case 
could  point  out  the  necessity  for  a  pro¬ 
fessional  opinion  respecting  a  sudden 
death,  surely  this  is  one,  where  you 
must  agree  with  me  in  thinking  the 
extra-professional  evidence  not  at  all 
adequate  to  explain  satisfactorily  the 
cause  of  death.  No  doubt  you  are 
aware  that  many,  and  certainly  the 
most  severe  cases  admitted  into  the 
Borough  hospitals,  are  in  Irish  patients  ; 
particularly  at  Guy’s,  where  the  most 
urgent  cases  always  have  precedence ; 
and  perhaps  you  are  aware  that  the 
low  Irish  have  an  objection  to  the 
bodies  of  their  deceased  friends  being 
touched,  for  no  other  reason  than  that 
they  cannot  have  a  wake,  or  a  drunken 
festival,  over  them ;  for  it  cannot  be 
considered  a  religious  ceremony.  The 
naturally  impetuous  temper,  and  strong* 
passions  of  these  people,  are  familiar 
to  every  one ;  and  considering  this,  it  is 
not  surprising  that  the  officers  of  the 
hospital  should  be  afraid  to  examine 
any  Irish  patient,  let  the  case  be  ever 
so  interesting ;  especially  when  it  is  un¬ 
derstood,  both  by  the  officers  of  the  esta¬ 
blishment  and  the  Irish  themselves,  that 
their  determined  conduct  is  supported, 
seconded,  and  vindicated  by  so  power¬ 
ful  an  authority  as  the  coroner.  The 
propriety  of  post-mortem  inspections, 
in  a  legal  point  of  view,  as  a  duty  to 
the  public  in  doubtful  cases,  and  in 
every  instance  as  contributing  to  the 
advancement  of  our  profession,  must 
be  obvious  to  the  most  superficial  ob¬ 
server  ;  but  especially  to  a  man  en¬ 
lightened  by  education  and  experience. 
That  the  jury  are  to  decide  the  verdict, 
I  am  aware ;  and  perhaps  they  are  the 
men  who,  by  consulting  the  profession, 
where  their  own  judgment  touching  the 
cause  of  death  must  be  deficient,  would 
be  most  likely  to  wipe  away  the 
prejudice,  if  they  refused  to  give  an 
opinion  without  the  inspection.  But 
can  this  be  expected  from  men  of  con¬ 
tracted  minds,  who,  when  exalted  to 
the  office  of  jurors,  consider  themselves 
as  the  principal  performers,  (if  I 
may  use  this  term  on  so  serious  an 
occasion,)  and  to  whom  no  one  has, 
at  least  ought  to  have,  either  power 
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or  opportunity  of  addressing-  one  sylla¬ 
ble,  except  through  the  medium  of  the 
coroner?  Undoubtedly  it  is  from  him 
the  profession  have  a  right  to  expect 
an  attempt,  at  least,  to  assist  them. 

I  have  heard  it  asserted  publicly  by 
the  coroner,  that  we  have  no  right  to 
examine  patients  who  die  in  the  hospi¬ 
tals,  without  their  own  previous,  or 
their  friends’  consent.  If  ice  have  not 
legally  this  power,  the  treasurer  and 
governors  have  ;  and  I  trust  they  will 
make  use  of  it  to  frame  regulations,  by 
which  every  patient  dying  in  the  hos¬ 
pital  shall  be  examined,  provided  it 
be  the  express  wish  of  his  physician  or 
surgeon.  In  reply  to  this,  it  might  be 
urged  that  these  restrictions  would  shut 
out  the  most  severe  cases.  Probably 
it  would  for  two  or  three  weeks ;  but 
after  this  time  the  applications  would 
be  as  numerous  and  urgent  as  before. 

A  Young  Member  of  the 
Profession. 

Guy’s  Hospital,  Feb.  13th. 

[At  St.  George’s  Hospital,  every  body 
is  examined  ;  a  circumstance  the  know¬ 
ledge  of  which  does  not  prevent  the 
applications  for  admission  from  being 
much  more  numerous  than  can  be  com¬ 
plied  with. — Ed.] 


IMPROVEMENTS  at  GUY’s  HOSPITAL. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

To  those  who  have  employed  themselves 
in  pointing  out  the  errors  and  defects 
of  our  English  mode  of  medical  educa¬ 
tion,  it  must  be  gratifying  to  learn  that 
their  labours  have  not  been  in  vain. 
Already  the  spirit  of  improvement  is 
rapidly  diffusing  itself ;  and  while  our 
teachers  seem  to  have  become  fully  sen¬ 
sible  of  the  weight  and  importance  of 
the  arguments  which  have  been  adduced, 
and  disposed  to  avail  themselves  of  the 
suggestions  which  have  been  made, 
the  students,  on  the  other  hand,  are 
actuated  by  a  lively  interest  in  the 
amendments  which  are  taking  place, 
and  disposed  to  appreciate,  to  its  fullest 
extent,  the  benefit  likely  to  result  from 
them.  I  have  been  induced  to  make 
these  remarks  from  having  observed  in 
the  hospital  to  which  I  am  attached,  the 
commencement  of  a  new  system — a  sys¬ 


tem  very  much  in  conformity  with  that 
suggested  in  a  late  number  of  the  Me¬ 
dical  Gazette  ;  and  calculated,  as  I  be¬ 
lieve,  in  the  highest  degree,  to  promote 
the  interests  and  welfare  of  the  student. 

I  refer  to  a  mode  of  clinical  instruction 
which  has  just  been  established  in  this 
school,  under  the  direction  of  a  man 
whose  zeal  and  talents  eminently  qua¬ 
lify  him  for  so  important  an  office ; 
viz.  Dr.  Addison.  Hitherto  the  clini¬ 
cal  department  has  been  conducted 
in  a  very  imperfect  manner :  it  is  true 
that  daily  reports  were  made  of  the 
cases,  and  a  lecture  given  once  a  week, 
to  elucidate  their  nature,  and  point  out 
their  interesting  peculiarities ;  still,  how¬ 
ever,  the  whole  was  not  conducted  in  a 
manner  calculated  to  awaken  the  inte¬ 
rest  of  the  student,  and  to  rouse  his  at¬ 
tention.  These  defects  are  entirely  re¬ 
moved  by  the  plan  which  is  now  adopt¬ 
ed.  Each  student  has  allotted  to  him 
a  certain  patient :  he  is  expected  to 
make  himself  acquainted  with  the  history 
of  the  case  ;  to  note  its  daily  progress  ; 
to  give  some  account  of  it  every  morn¬ 
ing;  and  once  a  week  he  is  called  upon, 
in  the  presence  of  the  class,  to  declare 
his  opinion  of  the  case  ;  with  the  diag¬ 
nosis,  prognosis,  and  principle  of  treat¬ 
ment.  Thus,  sir,  a  spirit  of  emulation 
is  excited  amongst  us  ; — and  the  fear  of 
shame,  and  desire  to  excel,  concur  in 
operating  as  incentives  to  exertion ; 
whilst  at  the  general  examination  much 
information  is  elicited,  and  much  inte¬ 
rest  produced,  by  the  pleasant  and  col¬ 
loquial  manner  in  which  it  is  conducted. 

I  cannot  close  mv  remarks  without 
also  alluding  to  another  improvement 
which  has  taken  place  in  Guy’s  Hospi¬ 
tal  ;  viz  the  construction  of  a  theatre 
of  morbid  anatomy.  Up  to  the  present 
time,  although  post  mortem  examina¬ 
tions  have  been  frequent,  yet  from  de¬ 
ficiency  of  room,  and  other  inconve¬ 
niences,  the  pupils  were  unable  to  derive 
all  the  benefit  from  them  which  might 
otherwise  have  accrued.  To  obviate 
these,  a  theatre  has  been  built,  in  which 
the  inspections  are  to  be  carried  on. 
Dr.  Hodgkin,  an  able  pathologist,  and 
a  man  of  much  discernment  and  ability, 
has  undertaken  to  conduct  the  exami¬ 
nations  ;  and,  in  the  event  of  the  absence 
of  the  physician  or  surgeon  to  whom  the 
patient  has  belonged,  to  give  us  the 
requisite  information  respecting  the 
case.  Thus  things  will  be  conducted 
in  a  more  regular  and  systematic  way  " 
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than  heretofore,  and  we  shall  be  enabled 
to  compare  and  connect  the  phenomena 
of  the  disease  with  the  post  mortem  ap¬ 
pearances. 

If  I  mistake  not,  the  remarks  which  I 
have  made  will  apply  to  all  the  more 
important  objections,  which,  in  a  late 
number  of  your  valuable  journal,  were 
urged  against  the  English  mode  of  me¬ 
dical  education.  With  respect  to  the 
superficial  mode  of  studying  anatomy, 
which  is  there  alluded  to,  I  believe  it  to 
be  a  mistaken  notion.  With  the  great 
majority  of  students,  this  is  certainly 
not  the  case,  and  I  do  not  hesitate  to 
affirm,  that  in  nine  cases  out  of  ten,  so 
far  from  being  conducted  in  a  desultory 
and  superficial  manner,  anatomy  is  made 
the  leading  object  of  the  student’s  pur¬ 
suit. 

Such,  sir,  are  the  improvements  which 
have  already  taken  place  in  one  of  the 
first  schools  in  the  metropolis;  and  I 
trust  the  time  is  not  far  distant  when 
the  medical  institutions  of  our  own 
country  will  no  longer  shrink  from  a 
comparison  with  those  of  the  continent ; 
and  when  they  will  not  in  any  degree 
merit  the  opprobrium  and  obloquy  which 
have  recently  been  cast  upon  them. 

I  am  Sir, 

Your  obedient  Servant, 

A  Student  at  Guy’s. 

Feb.  25th,  1828. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

It  is  with  pain  that  I  observed,  in  a 
recent  number  of  your  Journal,  a  gen¬ 
tleman,  bearing  an  honourable  name, 
openly  avowing  his  distrust  of  the  ste¬ 
thoscope,  an  instrument,  of  which  it  is 
not  too  much  to  say,  that  it  is  calcu¬ 
lated  to  alter  the  whole  face  of  medical 
science.  Your  two  cotemporaries  vie 
with  each  other  in  its  support,  and  I 
trust  you  will  permit  me  to  follow  in 
their  footsteps,  that  the  world  may  be 
gratified  by  the  splendid  spectacle  of 
three  rival  Journals  throwing  aside  all 
petty  feelings  to  promote  the  common 
benefit  of  mankind. 

fn  the  last  namber  of  the  Lancet,  Dr. 
J.  P.  Kay,  of  Manchester,  advocates  the 
use  ot  the  stethoscope  in  a  forcible 
manner.  rI  hough  1  think  he  under¬ 


rates  its  value,  yet  your  readers  cannot 
but  be  gratified  by  the  following  brief 
summary  of  its  advantages,  for  fas  est 
et  ah  hoste  doceri.  “  In  bronchitis, 
pneumonia,  pleurisy,  empyema,  pneu¬ 
mothorax,  hydrothorax,  liepatized  lung, 
plithisis,  and  many  other  diseases  of 
the  thoracic  viscera,  the  stethoscope 
enables  the  practitioner  to  watch  symp¬ 
toms  minutely, — to  devise  constant 
methods  of  amelioration — to  obtain 
ease,  quiet — to  soothe — to  arrest  the 
progress  of  acute  disease — to  prolong 
life,  and  even  to  make  the  rapid  decay 
of  consumption  often  a  smooth,  easy , 
and  gentle  decline.”  These,  8ir,  are 
but  a  sample  of  the  advantages  accru¬ 
ing  from  the  employment  of  the  ste¬ 
thoscope.  The  writer  might  have  added, 
with  equal  truth,  that  it  enables  the 
physician  to  estimate  accurately  the 
strength  of  the  patient’s  constitution, 
to  regulate  the  extent  of  bleeding,  and 
the  requisite  strength  of  the  purgative 
draught — to  define  the  quantity  of  squill 
and  ipecacuanha  that  he  will  bear  with¬ 
out  vomiting,  and  to  say,  with  a  preci¬ 
sion  hitherto  unknown  in  medicine, 
what  he  ought  to  eat  and  to  drink. 
Some  persons  even  affirm  that  it  enables 
him  to  ascertain  the  age  and  sex  of  the 
patient,  and  to  form  a  fair  estimate  of 
his  natural  powers  of  understanding, 
as  wTcll  as  the  degree  of  their  cultiva¬ 
tion  ;  but,  for  my  own  part,  1  am  still 
sceptical  on  these  points. 

The  physician  who  can  undervalue 
such  benefits,  is,  indeed,  as  Dr.  Kay 
well  observes,  “  unworthy  of  public 
patronage.”  There  is  one  comfort  how¬ 
ever  still  in  store — we  now  know  who 
the  physicians  are  that  duly  appreciate 
this  inestimable  discovery,  and  who  are 
really  deserving  of  the  public  support. 
Doubtless  they  will  receive  it,  for  John 
Bull  is  attached  to  the  good  things  of 
this  life  ;  and  if,  after  the  public  notifi¬ 
cations  lately  made  in  the  Medico- 
Chirurgical  Review',  and  the  “  In¬ 
valuable,”  any  man  in  London,  Man¬ 
chester,  or  elsewhere,  dies  of  a  pleurisy, 
or  lingers  miserably  in  a  consumption, 
or  suffers  under  the  nightly  tortures  of 
wrater  in  the  chest,  why,  he  has  only 
himself  and  his  ow  n  obstinacy  to  blame. 
There  is  the  stethoscope  ready  “  to 
soothe,”  and  to  give  him  “  an  easy  and 
gentle  decline;” — let  him  but  once  feel 
its  soft  and  gentle  touch,  stealing  over 
the  seat  of  decay,  and  by  a  sort  of 
magic  influence  drawing  to  itself  the 
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venom  that  lurks  within,  and  he  will 
rise  like  a  giant  refreshed.  “  The 
public  ear  is  awake,”  as  Dr.  Kay  again 
most  truly  observes.  The  public  eye 
sleeps  not.  The  pages  of  the  Lancet 
are  widely  read,  and  ere  long  the  names 
of  those  physicians  who  “  close  their 
ears  to  the  voice  of  the  charmer,”  will 
be  as  regularly  shewn  up,  as  in  times 
past,  and  in  the  columns  of  John  Bull, 
were  those  of  the  clergy  who  persisted 
in  praying  for  Queen  Caroline. 

It  has  been  declared  by  Dr.  Kay,  of 
Manchester,  that  by-and-by  “  it  will 
be  dangerous,  positively  suicidal  to 
the  professional  reputation,  to  object 
to  the  stethoscope.”  Dr.  Kay  will 
excuse  me,  but  the  time  is  already  ar¬ 
rived.  Let  no  man  henceforward  treat 
any  case  without  consulting  his  ste¬ 
thoscope.  If  there  be  any  of  the  ordi¬ 
nary  signs  of  thoracic  disease  (cough  or 
spitting)  use  the  stethoscope,  and  make 
assurance  doubly  sure.  If  there  be  not, 
then  is  the  stethoscope  more  serviceable 
still,  for  it  detects  latent  affections  of 
the  chest,  and  all  of  us  know  by  ex¬ 
perience  the  truth  of  that  old  maxim, 
principiis  obsta.  To  whatever  case  then 
the  practitioner  is  called,  no  matter 
whether  it  be  a  fever  or  a  fracture,  a 
dropsy  or  a  dysentery,  a  tierce  phrensy, 
or  a  pining  atrophy,  if  he  values  his 
reputation,  or  the  life  of  his  patient, 
let  him  not  neglect  his  stethoscope.  It 
is  the  polar  star  that  will  guide  him  with 
almost  unerring  certainty  through  the 
difficulties  of  his  daily  task,  in  the  em¬ 
phatic  words  of  Dr.  Kay,  whom  I 
again  quote  with  unfeigned  pleasure, 
this  (and  this  only)  can  stand  “  be¬ 
tween  him  and  the  public  spectacle  of 
his  error,”  and  save  him  from  those 
“  remorseful  feelings”  to  which  those 
are  doomed,  who,  bred  in  prejudice 
and  nursed  in  error,  vainly  attempt  to 
stem  that  advancing  tide  of  medical  im¬ 
provement,  which  is,  alas  !  so  soon  to 
engulph  them  ! 

I  am,  Sir, 

Your  very  obedient  servant, 

One  of  the  New  School. 

Kensington,  February  26,  1828. 
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“  L’ Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  a  abreger.” — D’Alembert. 


A  Lecture  on  the  Functions  of  the 
Lymphatic  System.  By  Robert 
James  Graves,  M  l).  M.R.l.A. 
King’s  Professor  of  the  Institutes  of 
Medicine  in  the  School  of  Physic  in 
Ireland.  Dublin,  Hodges  and  M ‘Ar¬ 
thur,  1828. 

From  a  very  early  period,  up  to  about 
the  middle  of  the  last  century,  no  hy¬ 
pothesis  in  the  whole  range  of  physio¬ 
logical  science  seemed  to  be  more  in- 
disputable  than  that  of  venous  absorp¬ 
tion.  Even  after  the  discovery  of  the 
Lymphatic  System  by  Rudbeck,  now 
nearly  200  years  ago,  when  it  was 
thought  essential  to  assign  a  distinct 
and  specific  function  to  what  was  con¬ 
sidered  to  be  a  distinct  system  of  ves¬ 
sels  ;  and  when  the  business  of  absorp¬ 
tion  was  universally  attributed  to  them  ; 
yet  was  not  the  faith  of  the  most  emi¬ 
nent  physiologists  shaken— the  absorb¬ 
ing  power  of  the  veins  was  still  sup¬ 
ported — it  was  strenuously  maintained 
by  Boerhaave  and  by  Hailer.  It  was 
William  Hunter  who  first  raised  his 
voice  in  opposition  to  the  received  doc¬ 
trine;  and  soon  after,  Munro  Secundus 
signalized  himself  on  the  same  side  of 
the  question.  These  two  great  men 
vied  with  each  other  in  overturning  the 
hypothesis  of  venous  absorption ;  they 
were  soon  joined  by  a  formidable  troop 
of  distinguished  names  —  Mascagni, 
Sheldon,  Cruikshank,  and  Hewson, 
among  the  number.  But  it  was  John 
Hunter,  “  the  giant  of  those  days,” 
who  set  the  question,  for  a  time,  com¬ 
pletely  at  rest.  By  the  weight  of  his 
authority,  and  the  apparently  decisive 
nature  of  his  experiments,  the  theory 
of  venous  absorption  was,  at  length, 
totally  abandoned.  “  It  affords  us, 
however,”  says  Dr.  Bostock,  “  a  strik¬ 
ing  illustration  of  the  uncertainty  of  all 
human  knowledge,  and  the  mutability 
of  all  opinions,  even  those  that  seem  to 
be  founded  upon  the  most  direct  and 
unequivocal  evidence,  that  shortly  after 
this  unity  of  sentiment  had  taken  place 
among  physiologists,  and  when  all  con¬ 
troversy  had  ceased;  or  when  the  only 
subject  of  discussion  was  to  ascertain 
in  what  degree  the  different  anatomists 
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liad  contributed  to  the  establishment  of 
the  doctrine  of  non-absorption ;  it  was 
again  called  in  question  by  one  of  the 
first  authorities  of  the  age;  direct  ex¬ 
periments  were  adduced,  that  bore  the 
marks  of  great  ingenuity  in  their  con¬ 
trivance,  and  accuracy  in  their  execu¬ 
tion  ;  the  results  of  which  were  at  least 
as  decisive  in  favour  of  venous  absorp¬ 
tion,  as  the  former  had  been  in  support 
of  the  opposite  doctrine  The  labours 
of  M.  Magendie  on  this  subject,  to 
which  this  observation  refers,  come  to 
us  in  such  a  form  as  to  entitle  them  to 
the  highest  attention/’  The  experi¬ 
ments  of  the  Hunters — John’s  more 
particularly — were  repeated  by  Magen¬ 
die  with  contrary  results.  But  the 
great  and  decisive  experiment  was  that 
which  Magendie  details  as  performed 
by  himself,  in  conjunction  with  Delille. 
It  consisted  in  dividing  all  the  parts  of 
one  of  the  posterior  extremities  of  a 
dog’,  except  the  artery  and  the  vein. 
A  quantity  of  a  poisonous  substance,  the 
Upas  tiute,  was  then  applied  to  the 
foot ;  when,  in  the  short  space  of  four 
minutes,  its  effects  were  rendered  visi¬ 
ble  upon  the  functions  of  the  animal, 
and  in  ten  minutes  it  proved  fatal.  The 
experiment  was  repeated  still  more 
rigorously,  by  introducing  small  leaden 
tubes  into  the  artery  and  vein,  and  then 
dividing  the  vessels  ;  so  that  the  two 
streams  of  the  arterial  and  venous  blood 
were  now  the  only  channel  of  commu¬ 
nication  between  the  extremity  of  the 
limb  and  the  body  of  the  animal ;  yet, 
under  these  circumstances,  the  poison 
produced  the  same  effect  as  in  the 
former  case.  One  argument,  however, 
in  favour  of  the  non-absorption  of  the 
veins,  was  still  unanswered.  “  If  the 
lymphatics,”  it  was  argued,  “  confess¬ 
edly  perform  the  function  of  absorption 
in  certain  cases,  and  if  we  know  of  no 
other  function  wlreh  they  perform,  we 
are  justified  in  attributing  the  whole 
business  of  absorption  to  them.”  This 
difficulty  Magendie  was  unable  to  sur¬ 
mount.  In  his  zeal  for  establishing  the 
absorbing  power  of  the  veins,  he  was 
carried  too  far — he  endeavoured  to  prove 
too  much :  having  established  the  ab¬ 
sorbing  power  of  the  veins,  he  wished 
to  maintain  it  to  them  exclusively,  and 
even  ventured  to  impugn  the  doctrine 
of  absorption  by  the  lymphatics. — 
One  of  three  important  conclusions 
which  he  labours  to  establish  in  his 
Elem.  Phvs.,  is,  that  “  It  is  not  proved 


that  the  lymphatic  vessels  possess  the 
power  of  absorption;” — and  here  he 
rested,  without  assigning  any  function 
to  the  lymphatics  in  lieu  of  that  of 
which  he  was  willing  to  deprive  them. 
This  deficiency  Dr.  Graves  has  attempt¬ 
ed  to  supply. 

It  has  been  often  observed,  concern¬ 
ing  the  career  of  medical  science,  that 
it  is  in  many  respects  retrograde,  and 
that  most  of  our  new  inventions  and 
discoveries  may  be  traced  to  ancient 
authorities.  We  will  not  say  that  the 
observation  is  generally  applicable ;  but, 
with  regard  to  the  present  case,  it  is 
certainly  not  a  little  curious  that  the 
hypothesis  of  Dr.  Graves  may  be  traced 
back  and  found  to  coincide  with  the 
supposition  of  Galen.  This  acute  and 
learned  physician  did  not  overlook  a 
set  of  vessels  so  peculiarly  situated  as 
the  lymphatics ;  but  he  never  appre¬ 
hended  that  the  business  of  absorption 
required  a  distinct  and  specific  vascular 
system  for  its  performance.  He  looked 
upon  them  as  a  portion  of  the  sangui¬ 
ferous  system,  which  was  then  sup¬ 
posed,  arid  has  since  been  proved,  to  be 
adequate  to  all  the  phenomena  of  ab¬ 
sorption.  How  much  the  attention  of 
anatomists,  at  every  period  up  to  the 
present,  has  been  attracted  by  the  im¬ 
portance  of  the  lymphatic  system,  may 
be  estimated  by  the  fact  that,  about 
thirty  years  ago,  when  Soemmering 
published  his  Treatise  De  Morbis  Vas. 
Abs.,  the  bare  enumeration  of  the  vari¬ 
ous  publications  on  that  subject  that 
preceded  his  own  occupied  an  Appen¬ 
dix  of  no  less  than  34  pages.  The  name 
of  Magendie  at  the  present  period  stands 
preeminent  in  the  discussion  of  every 
question  relating  to  absorption.  This 
great  experimentalist  has  traced  it  as  it 
is  connected  with  the  veins,  the  lacteals, 
and  the  lymphatics  ;  and  it  maybe  pro¬ 
per  to  observe,  that  he  has  most  closely 
approximated  to  the  very  hypothesis 
which  Dr.  Graves  has  adopted.  But  an 
abridged  outline  of  the  Lecture,  in  which 
he  discloses  his  own  view  of  the  subject, 
will,  perhaps,  convey  to  the  reader  a 
clearer  idea  of  his  theory,  than  any  ex¬ 
planatory  comment  of  ours. 

A  distinct  lymphatic  system  does  not 
exist  in  invertibrated  animals  ;  in  these, 
the  functions  of  both  veins  and  lympha¬ 
tics  are  discharged  by  one  set  of  vessels, 
which  have  been  usually  termed  veins. 
These  animals,  moreover,  have  a  com¬ 
paratively  cold  and  colourless  fluid  cir- 
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dilating',  or  at  least  moving'  within  the 
sphere  of  their  vascular  system.  In 
vertebrated  animals  the  vascular  system 
consists  of  two  parts,  one  containing 
red  blood,  circulating-  in  arteries  and 
veins  ;  and  the  other,  a  transparent, 
colourless  fluid,  conveyed  towards  the 
heart  by  the  lymphatics  ;  whereas,  in 
invertibrated  animals,  the  vascular  sys¬ 
tem  is  single,  and  so  is  the  circulating- 
fluid.  Accordingly,  in  the  vertibrated 
division  of  the  animal  kingdom,  the  so¬ 
lids  are  red  and  white,  whilst  in  the  in¬ 
vertibrated  they  are  simply  white.  In 
the  superior  classes,  again,  the  quantity 
of  red  blood  is  proportioned  to  the 
quantity  of  red  tissues;  and  the  lower 
we  descend  in  the  scale  of  animal  life, 
possessing  a  two-fold  vascular  system, 
the  greater  the  preponderance  of  the 
lymphatic  system  over  the  venous. 

From  these  premises,  Dr.  G.  draws  the 
following  conclusions  :  !  .That  the  func¬ 
tions  of  the  lymphatic  system  of  red- 
blooded  animals  are  intimately  (?)  con¬ 
nected  with  the  white  structures  or  tis¬ 
sues  of  these  animals.  2.  That  a  simi¬ 
lar  connexion  exists  between  the  red 
portions  of  the  vascular  system  of  these 
animals  and  their  red  solids.  He  next 
proves,  by  six  arguments,  which  we 
think  it  unnecessary  to  deta  l,  that  a  co¬ 
lourless  fluid  circulates  in  the  white 
parts ;  in  fact,  that  the  white  tissues  are, 
during  health,  provided  with  vessels 
continuous  with  the  arteries,  hut  convey¬ 
ing  only  the  serous  portions  of  the  blood  ; 
and  that,  in  disease,  these  vessels  admit 
red  blood,  and  thus  these  parts  become 
the  seat  of  red  inflammation.  Having- 
now  proved  that  the  white  structures 
are  supplied  with  white  arteries,  or  ves¬ 
sels  carrying  serum  from  the  heart,  the 
grand  question  arises  how  this  fluid  is 
returned.  The  answer  is,  that  these 
white  structures  are  plent  ifully  supplied 
with  lymphatics,  and  these  act  the  part 
of  veins,  corresponding  to  the  white  ar¬ 
teries  ;  or,  in  other  words,  the  lympha¬ 
tics  are  the  veins  of  the  white  parts. 
This  is  evidently  the  resprobanda ;  and 
the  proof  chiefly  rests  upon  an  analogi¬ 
cal  argument,  namely,  that  these  lym¬ 
phatics,  or  white  veins,  bear  the  same 
relation  to  the  white  arteries  as  the  red 
veins  do  to  the  red  arteries.  The  white 
and  red  veins  agree  in  several  respects  : 
the  structure  is  valvular;  in  both,  the 
contained  fluid  flows  towards  the  heart ; 
and  is,  in  both,  propelled  in  a  constant 
equable  current.  Again,  both  carry 


fluids,  which  are  ultimately  submitted 
to  the  necessary  process  of  aeration. 
A  fact  discovered  by  Foliman,  concern¬ 
ing  the  distribution  of  lymphatics  in 
fishes.  Dr.  G.  informs  us,  is  almost  de¬ 
cisive  on  the  point :  he  found  a  consi¬ 
derable  lymphatic  trunk,  conveying 
lymph  to  be  aerated  in  the  gills  ;  while 
another  trunk  conveyed  venous  blood, 
to  be  aerated  in  tlie  same  organ.  This 
fact  is  also  valuable  in  another  point  of 
view;  it  is  irreconcilable  with  the  com¬ 
monly  received  opinion,  that  the  con¬ 
tents  of  the  lymphatics  are  the  useless 
debris  absorbed  from  the  various  or¬ 
gans.  Indeed,  the  fluid  of  the  lympha¬ 
tics  is  too  colourless — too  simple  and 
uniform  in  its  composition,  to  permit 
us  to  entertain  such  an  opinion.  An¬ 
other  proof  of  the  analogy  between  the 
white  and  red  veins  is, ,  that  when,  in 
disease,  red  blood  finds  its  way  into  the 
white  capillary  arteries  of  white  parts, 
the  lymphatics  are  found  to  convey  red 
blood  from  the  inflamed  part  ;  and  in 
suppuration  purulent  matter  has  been 
also  found  in  the  lymphatics.  Again, 
both  enjoy  an  absorbing  power,  though, 
perhaps,  the  lymphatics  in  a  less  de¬ 
gree  ;  their  natural  contents  being  so 
much  more  simple,  and  their  circula¬ 
tion  slower.  And,  finally,  if  the  lym¬ 
phatics  discharge  the  office  of  veins  to 
the  white  parts,  we  should  expect  to 
find  an  ample  supply  of  them  in  white 
structures ;  and,  indeed,  such  is  the 
fact,  for  no  parts  so  abound  with  lym¬ 
phatics  as  serous  membranes,  &e. 

Such  is  the  condensed  analysis  which 
we  areenab’ed  to  present  to  our  readers. 
There  is  an  obscurity  of  phrase,  a  per¬ 
plexity  of  method,  and  a  discursive 
range  of  subject  throughout  the  Lec¬ 
ture,  which  render  it  not  a  little  diffi¬ 
cult  to  follow  the  author  in  his  mean- 
derings ;  but  we  have  no  doubt  that  an 
attentive  perusal  of  the  production  will 
prove  not  only  highly  interesting,  but 
instructive,  to  the  student  in  physiology. 
We  may  add,  that  Dr.  Graves  is 
entitled  to  a  great  deal  of  credit  for 
the  spirited  manner  in  which  he 
has  broken  the  eternal  sleep  of  the 
professors  of  the  Irish  metropolis. 
But  with  regard  to  this  Lecture— what 
is  our  opinion  of  its  merits?  Why,  as 
a  tentamen,  it  is  ingenious  ;  yet  it  will 
fail  to  be  popular,"  merely  because  it 
has  been  hastily  presented  to  the  public, 
with  many  little  imperfections  upon  its 
head.  The  general  impression  upon 
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our  mind  is,  that  the  theory  is  plausi¬ 
ble,  and  perhaps  tenable ;  but  much 
remains  to  be  proved  before  the  Pro¬ 
fessor  can  be  said  to  have  succeeded  in 
establishing1  his  point.  It  may  appear 
to  him  a  little  strange,  but  we  must 
confess  that  many  of  our  objections  to 
his  hypothesis  are  foimde'l  upon  some 
of  the  very  arguments  by  which  he 
would  support  his  demonstration.  Why 
the  lymphatics  should  not  be  while  veins , 
we  would  simply  suggest,  the  peculiar 
structure  and  valvular  arrangement  of 
those  vessels — their  fantastical  shape 
and  manifold  anastomoses — the  conglo¬ 
bate  glands  through  which  they  pass, 
of  which  nothing  is  known,  and  to 
which  there  is  nothing  analogous  in  the 
red  venous  system ;  add  to  this,  the 
unascertained  qualities  of  the  lymph. 
Such  are  a  few  of  our  little  objections  ; 
but,  on  the  whole,  we  believe  we  may 
conclude  with  the  cautious  language 
(somewhat  modified)  of  a  learned  writer, 
that  “  this  theory  is  neither  impossible, 
nor,  perhaps,  antecedently  improba¬ 
ble;”  and  that,  “  with  the  evidence 
which  we  have  in  its  favour,  we  can  ad¬ 
mit  of  no  physiological  hypothesis  or 
train  of  reasoning  which  necessarily  in¬ 
volves  its  contradiction.”  E. 


MEDICAL  GAZETTE. 

Saturday,  March  8,  1828. 


“  Licet  omnibus, licet  etiam  mihi,  dignitatem  Ar¬ 
tis  Medicee  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulum  non  recuso.”— Cicero. 


VERDICT 

IN 

THE  CAUSE  ROLFE  v.  STANLEY. 

The  verdict  in  the  cause  Rolfe  versus 
Stanley  has  excited  general  astonish¬ 
ment  and  indignation  among  the  mem¬ 
bers  of  our  profession — but  not  greater 
astonishment,  nor  greater  indignation, 
than  the  conduct  of  the  Lancet  upon 
this  occasion.  We  have  often  thrown 
aside  that  publication  with  the  firm 
persuasion  that  the  Editor  could  not,  by 
any  future  effort,  exceed  the  effrontery 
he  had  already  displayed: — but  we 


wronged  the  genius  of  “  a  Wakley/’ — 
we  knew  not  the  excellence  which  the 
“march” — not  of  intellect,  alas!  but 
of  impudence — was  in  this  instance  des¬ 
tined  to  achieve.  In  the  leading  ar¬ 
ticle  of  our  last  Number  but  one,  we 
endeavoured  to  place  the  subject  in 
its  proper  light ;  and  we  are  gratified  to 
find  that  the  opinions  we  then  expressed 
have  met  with  general  approbation. 
We  lamented  that  the  uncertain  nature 
of  our  art,  and  the  difficulty  of  making 
unprofessional  men  comprehend  the 
points  at  issue,  should  have  led  to  a  ver¬ 
dict  injurious  to  the  interests  of  the  whole 
profession  ;  and  while  these  sentiments 
have  found  an  echo  in  every  dispassion¬ 
ate  mind,  the  Editor  of  the  Lancet 
has  had  the  indiscretion  to  throw  aside 
the  mask  which  he  generally  assumes 
on  such  occasions.  Instead  of  en¬ 
tering  the  lists  as  the  self-constituted 
champion  of  the  profession,  he  appears 
in  his  true  colours — an  open,  avowed, 
unblushing  traitor  to  the  cause  of  those 
but  for  whom  he  and  his  Journal  would 
long  ere  now  have  sunk  into  the  obscu¬ 
rity  which  awaits  them.  The  Lancet,  we 
say,  glories  in  the  general  evil,  and  claims 
its  production  as  especially  his  own. 
We  confess,  however,  that  we  think  this 
is  to  be  looked  upon  as  the  result  of  blind 
stupidity  rather  than  of  intentional  insult. 
Because  the  verdict  happens,  in  this  in¬ 
stance,  to  have  been  against  an  Hospi¬ 
tal  Surgeon,  the  Lancet  is  short-sighted 
enough  not  to  perceive  that  the  result 
is  pregnant  with  danger  to  the  general 
practitioner.  If  a  person  meets  with 
an  accident  of  a  serious  nature,  and 
takes  the  opinion  of  an  hospital  sur¬ 
geon,  (say  of  Sir  Astley  Cooper,)  which 
opinion  afterwards  turns  out  to  be  in¬ 
correct,  he  does  not  dream  of  proceed¬ 
ing  against  him  at  law  ; — he  very  na¬ 
turally  argues,  that  if  he  did  not  make 
out  the  case,  there  must  have  been 
something  very  obscure  in  it ;  that  it 
was  the  imperfection  of  the  art,  not  the 
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ignorance  of  the  surgeon,  which  gave 
rise  to  the  error ;  that  he  had  taken  the 
“  best  advice,”  and  that — in  short,  there 
was  no  help  for  it.  But  the  lower  we 
go  down  in  the  scale  of  authority,  the 
less  likely  is  this  view  to  be  taken  of 
the  subject — the  more  likely  is  the  pa¬ 
tient  to  doubt  whether  he  has  been 
properly  treated,  and,  consequently, 
the  more  likely  is  he  to  have  recourse  to 
law.  For  an  hospital  surgeon  to  have  an 
action  brought  against  him  is  extremely 
rare ;  for  other  surgeons,  it  is  by  no 
means  so  uncommon,  although,  for¬ 
tunately,  it  has  not  hitherto  been 
frequent.  Now  we  put.  it  to  any  im¬ 
partial  man,  capable  of  judging  (of 
course  we  do  not  appeal,  in  either  sense, 
to  the  Editor  of  the  Lancet)  whether 
the  circumstance  of  a  verdict  having* 
been  returned  against  the  evidence  of 
the  higher  authority,  has  not  a  tenden¬ 
cy,  a  fortiori,  to  lead  both  to  the  seeking 
and  to  the  obtaining  of  verdicts  against 
an  authority  which  is  acknowledged  to 
be  lower.  Hospital  surgeons  are  avow¬ 
edly  looked  upon  by  the  public  as  higher 
authorities  in  our  profession  than  those 
who  have  not  hospitals ;  and,  conse¬ 
quently,  all  other  practitioners  are,  in 
this  respect,  second  to  them. 

The  worthy  Editor  goes  on  to  speak 
of  the  case  as  if  it  had  been  a  contest 
between  hospital  surgeons  and  general 
practitioners,  and  a  contest  in  which  the 
latter  had  triumphed  over  the  former. 
“  The  voices  of  pure  surgeons  and 
Aberdeen  doctors,”  says  Mr.  Wakley, 
“  can  never  more  be  raised  against  the 
great  body  of  English  surgeons,  with 
Mr,  Lawrence  at  their  head  ”  Any 
one  who  did  not  know  more  of  this 
case  than  that  three  of  the  “  great 
body  of  English  surgeons,”  (but,  on 
this  occasion,  without  “  Mr.  Lawrence 
at  their  head,”)  and  one  hospital  sur¬ 
geon,  (who,  according  to  the  Lancet, 
does  not  belong  to  “  the  great  body,”) 
were  called  to  Mr.  Rolfe,  would  infer 


that  they  “  of  the  great  body”  had 
found  out  something  which  he,  not 
“  of  the  great  body,”  had  left  undisco¬ 
vered.  Now  what  is  the  fact? — Mr. 
Garman,  Mr.  Jennett,  and  Mr.  Lilly, 
three  general  practitioners,  saw  the 
patient ;  the  first  before  Mr.  Stanley  was 
called  in ;  the  second  with  him ;  the 
third,  after  his  attendance  had  been  dis¬ 
continued.  Which  of  these  gentlemen, 
the  reader  of  the  Lancet  naturally  in¬ 
quires,  discovered  that  the  flint  was  a 
flint,  and  not  a  piece  of  bone  ?  He 
who  saw  the  patient  immediately  after 
the  accident,  and,  by  his  own  account, 
washed  off  from  the  knee  the  other 
“  gravelly  particles  he  who  attended 
at  the  same  time  with  Mr.  Stanley  ;  or 
he  who  had  the  care  of  the  patient 
some  months  afterwards,  when  the 
foreign  body  was  working  its  way  to 
the  surface?  Unfortunately  for  the 
argument  of  the  Lancet,  none  of  them 
did  so.  Mr.  Garman  says,  “  I  ex¬ 
amined  the  right  knee,  of  which  he 
complained,  and  found  a  considerable 
laceration  on  one  side  of  the  knee,  and 
a  hard  moveable  substance  in  the  inte¬ 
rior,  lying  about  an  inch  from  the 
knee-pan.  I  immediately  washed  the 
knee  ;  and  having  cleansed  it  from  the 
superficial  gravelly  particles  which  had 
adhered  to  the  skin,  I  applied  a  simple 
lotion,  and  took  him  to  his  own  house, 
in  Dean-street,  Soho;  when  I  advised 
that  Mr  Stanley,  who  is  a  surgeon, 
residing  in  Lincoln’s-Inn-Fields,  should 
be  called  in.  He  was  accordingly  sent 
for,  and  I  remained  with  him  while  he 
examined  the  knee,  which  he  appeared 
to  me  to  do  in  a  proper  manner ;  and 
after  having  done  so,  he  directed  that 
splints  shou-d  be  applied,  to  prevent 
the  motion  of  the  joint.” 

This  is  a  perfectly  plain,  unassuming 
evidence ;  in  which  there  is  not  even  a 
hint  that  Mr.  Garman  differed  in  his 
view  of  the  case  from  Mr.  Stanley. 
Mr.  Jennett  was  not  called,  but  we 
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know  that  he  did  not  suspect  the  truth 
any  more  than  the  others;  indeed,  had 
lie  done  so,  his  testimony  would  have 
been  too  important  to  be  omitted.  Let 
us  next  see  what  Mr.  Lilly  says:  his 
words  were,  “  I  told  Mr.  Rolfe  that  if  it 
were  my  case  I  should  keep  it  quiet, 
and  try  to  soothe  the  limb  by  applying 
poultices,  and  giving  it  perfect  rest.  I 
advised  him  with  respect  to  his  general 
health,  change  of  air,  diet,  and  suitable 
medicine  for  restoring  his  health.  In  the 
course  of  a  month  his  health  was  much 
improved.  I  examined  the  knee  again 
in  about  a  month  after  that  period,  two 
months  after  I  first  examined  it,  and  1 
found  the  hard  substance  had  advanced 
nearer  to  the  surface.  At  this  time  it 
had  at  one  part  perforated  the  skin  : 
I  enlarged  the  wound  sufficiently  for  its 
removal.  I  removed  it :  it  proved  to 
be  a  flint. ”  Here,  again,  is  a  very 
plain  statement,  without  any  pretension 
to  the  merit  of  discovering  what  had 
escaped  Mr.  Stanley  :  something  per¬ 
forated  the  skin  at  the  end  of  two 
months  attendance,  and  ft  it  proved  to 
be  a  flinty  Being*  cross-examined  by 
Mr.  Serjeant  Wilde,  as  to  his  previous 
opinion  concerning  the  foreign  body, 
he  answered,  “  1  thought  it  was  bone.” 
We  have  quoted  the  evidence  to  shew 
that  we  have  given  it  no  colouring  to 
suit  our  side  of  the  argument;  and  we 
have  taken  it  from  what,  in  this  instance, 
must  be  looked  upon  as  an  unexcep¬ 
tionable  source,  viz.  the  Lancet  itself. 
It  is  therefore  obvious,  as  indeed  was 
stated  by  the  Judge,  that  all  the  sur¬ 
geons  who  had  seen  Rolfe,— he  who 
preceded  Mr.  Stanley,  he  who  was  as¬ 
sociated  with  him  and  he  who  came 
after  him,  had  taken  the  foreign  body 
in  the  knee  for  a  piece  of  bone.  In  the 
name  of  common  sense,  then,  what  has 
this  matter  to  do  with  the  “  great  body 
of  English  surgeons,  with  Mr.  Lawrence 
at  their  head  V*  The  verdict  of  the  jury 
was  given  against  an  hospital  surgeon 


for  not  knowing  what  the  foreign  body  in 
the  knee  was,  notwithstanding  that  three 
general  practitioners  who  were  called  to 
the  patient  were  also  ignorant  of  that 
fact ;  and  the  verdict  was  equally 
against  the  testimony  of  all  practitioners, 
by  whatever  name  designated.  The 
evidence  which  influenced  the  jury  was 
that  of  the  stone  itself ;  and  the  question 
with  them  evidently  was — not  whether 
the  treatment  had  been  good  or  bad; 
not  whether  the  other  surgeons  who  saw 
the  patient  had  formed  the  same  opi¬ 
nion  as  Mr.  Stanley;  not  whether  per¬ 
sons  acquainted  with  such  matters 
thought  that  they,  under  similar  cir¬ 
cumstances,  would  have  come  to  a  si¬ 
milar  conclusion ;  but  it  was  simply 
this — whether  or  not  the  foreign  body 
was  a  piece  of  bone.  The  more  subtle 
parts  of  the  question  were  above  their 
comprehension ;  but  this  they  knew — • 
Mr.  Stanley  had  said  the  substance  in 
the  knee  was  a  piece  of  bone,  whereas 
they  had  all  the  evidence  of  their  senses 
that  it  was  a  piece  of  flint ;  and  upon 
this  they  returned  their  verdict. 

With  Mr.  Stanley  we  have  nothing  to 
do,  farther  than  as  he  happens  to  be  the 
surgeon  to  whom  this  case  occurred ! 
We  look  upon  it  altogether  as  a  public 
question,  involving  the  interests  of  the 
profession  at  large ;  but  most  of  all  the 
interests  of  the  general  practitioner.  It 
is  a  verdict  full  of  danger,  inasmuch  as 
it  proves  that  there  is  no  safety  for  the 
medical  attendant  if  he  makes  any  mis¬ 
take  in  his  diagnosis,  even  although  such 
mistake  lead  to  no  error  in  practice. 
At  this  rate  no  one  is  free  from  the  risk 
of  a  prosecution,  which  must,  under 
such  circumstances,  always  be  vexa¬ 
tious  ;  and  which,  without  any  fault  of 
his,  might  prove  absolutely  ruinous,  by 
fixing  a  stain  on  his  character  which  no 
evidence  and  no  verdict  might  suffice  ef- 
fectually  to  remove.  And  yet  the  Lancet 
has  the  infatuation  to  boast  of  this  as  his 
doing  !  Although  we  cannot  but  smile 
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at  the  vanity  of  the  Editor,  who  is  apt 
to  attribute  rather  more  influence  to 
his  lucubrations  than  they  really  pos¬ 
sess,  yet  we  should  be  sorry  to  coun¬ 
teract  the  benefit  which  such  an  avowal 
is  calculated  to  effect,  by  opening  the 
eyes  of  the  profession  to  the  principles 
of  a  journal,  which,  not  contented  with 
insulting  them,  boasts  of  having  pro¬ 
duced  by  his  writings  a  serious  and  ge¬ 
neral  injury. 

The  Lancet  on  this,  as  on  all  other 
occasions,  appeals  to  the  general  prac¬ 
titioners  ;  we  too  make  the  appeal,  and 
we  say  to  them  that  the  Editor  of  the 
Lancet,  in  order  to  cajole  them  into 
supporting  his  sinking  publication,  ,  en¬ 
deavours  to  persuade  them  that  we  and 
others  are  the  organs  of  a  party  hostile 
to  them  and  to  their  interests  :  we  deny 
it : — that  he  would  have  them  believe 
that  the  trial  in  question  has  been  a  con¬ 
test  between  them  and  hospital  sur¬ 
geons  :  we  have  proved  this  to  be  false  :  — 
that  he  insults  their  understandings,  by 
boasting  of  having  produced  a  verdict 
which  places  them,  more  than  any  other 
class  of  men,  at  the  mercy  of  every  ig¬ 
norant  or  discontented  patient  who 
fancies  that  he  has  not  been  treated  as 
he  ought,  and  who,  influenced  by  ava¬ 
rice,  or  perhaps  by  personal  pique,  and 
encouraged  by  the  result  of  this  cause, 
chooses  to  bring  an  action ;  a  circum¬ 
stance,  we  repeat,  which  may  prove 
ruinous  to  them  even  although  they 
should  be  wholly  without  blame,  and 
obtain  a  verdict  in  their  favour. 

We  have  entered  thus  fully  into  the 
question,  because  the  Lancet  has  made 
it  the  subject  of  three  leading  articles, 
remarkable  alike  for  their  dulness 
and  duplicity  ;  and,  in  conclusion,  we 
take  the  liberty  of  suggesting  to  Mr. 
Stanley  the  expediency  of  moving  for 
a  new  trial :  this,  we  think,  he  owes  to 
himself  and  to  the  profession.  Nay,  it 
seems  that  all  parties  are  dissatisfied : 
for  much  as  the  Lancet  boasts  of  having 
obtained  the  verdict  for  him,  even 


Rolfe  is  not  contented  with  his  thirty 
pounds  ;  that  is,  if  the  letter  in  the  “  in¬ 
valuable”  of  last  Saturday,  signed  by  a 
person  named  Vincent,  be  not  a  fabri¬ 
cation.  “  1  beg  to  inform  you,”  says 
this  gentleman,  “  that  the  plaintiff  is 
equally  dissatisfied  with  the  verdict.” 
Now  this  does  astonish  us  a  good  deal, 
for  we  should  have  thought,  to  speak 
professionally,  that  Mr.  Rolfe  would 
have  looked  upon  it  as  a  very  profita¬ 
ble  suit. 
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Judgment  has  been  given  in  this  im¬ 
portant  case.  The  conditional  order 
for  the  mandamus  has  been  refused, 
and  it  is  left  to  the  College  to  decide 
■who  are  to  be  considered  as  regularly 
bred  surgeons. 

On  Thursday  last,  counsel  was  heard 
at  great  length  on  both  sides.  On 
the  part  of  the  College  it  was  agreed 
that  there  were  not  sufficient  proofs  of 
Mr.  Wilson  (to  whom  Mr.  Leslie  served 
his  apprenticeship)  being  a  regularly 
bred  surgeon;  that  though  he  had  a 
Glasgow  diploma,  it  was  one  for  phar¬ 
macy  as  well  as  surgery ;  and  such  as 
never  had  been  recognized  by  the  Royal 
College  of  Surgeons,  in  Ireland  ;  and 
that,  therefore,  there  could  be  no  attes¬ 
tation  of  a  “  regular”  apprenticeship. 
On  Mr.  Leslie’s  part,  it  was  shewn,  that 
even  admitting  all  this,  no  evil  could 
possibly  result  from  granting  him  the 
examination  which  he  sought,  inasmuch 
as  he  might  be  rejected  if  not  compe¬ 
tent.  The  peculiar  hardship  of  his  case 
was  ably  pointed  out,  and  it  was 
argued  that  the  College  had  acted  to¬ 
wards  him  capriciously  and  unjustly. 
On  that  occasion  judgment  was  deferred, 
but  on  Saturday  the  matter  was  finally 
settled,  as  we  have  already  stated.  The 
Irish  College  of  Surgeons,  it  seems,  is 
to  decide  on  the  import  of  the  disputed 
appellation,  and  to  set  at  rest  the  point, 
“  who  are  the  regularly  educated  in  the 
surgical  profession.”  This  is,  indeed, 
a  triumph  to  them ;  and  they  may  now, 
in  good  earnest,  spare  themselves  the 
trouble  and  expense  of  procuring  the 
new  charter,  which  they  had  for  some 
time  in  contemplation. 
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ST.  THOMAS’S  HOSPITAL. 

Aneurism  of  the  Arteria  Innominata. 

William  Anderson,  a  tall,  rather 
spare,  but  muscular  sailor,  set.  42,  was 
admitted,  No.  12,  Henry’s  Ward,  Feb. 
21st,  1828,  under  Mr.  Travers. 

He  has  never,  it  appears,  had  any 
severe  indisposition,  but  when  residing 
— as  he  frequently  has  done — in  hot 
climates,  has  had  slight  attacks  of  cho¬ 
lera.  Till  the  last  two  years  his  em¬ 
ployment  was  very  laborious,  being 
much  aloft,  but  since  then,  having  been 
quarter-master,  he  has  had  a  more  easy 
birth.  Till  five  months  since  could 
bear  severe  exercise  without  uneasi¬ 
ness,  but  at  this  time  he  first  felt  pain 
in  the  right  arm,  extending  to  the 
elbow,  at  times  very  severe,  and  shortly 
found  that  some  dyspnoea  was  produced 
by  any  unusual  exercise ;  complains 
also  at  this  time  of  a  sense  of  “  flutter¬ 
ing”  in  the  head,  vertigo,  and  an  un¬ 
steadiness  of  the  eyes,  being  unable  to 
fix  them,  even  for  a  short  period,  on 
one  object.  Being  at  this  time  in  the 
Straits,  the  ship  surgeon  recommended 
his  return  home.  On  his  passage  he 
had  a  rather  severe  fall,  “  pitched  on 
his  feet,  and  was  much  shook,”  but 
does  not  recollect  that  the  pain  in  his 
arm,  or  other  symptoms,  were  increased. 
He  continued,  indeed,  much  the  same 
until  two  months  ago,  when,  suddenly, 
whilst  walking  pretty  briskly,  he  felt  a 
severe  pain  under  the  right  clavicle, 
which  continued  the  greater  part  of  the 
day,  and  has  since  frequently  returned. 
About  a  month  ago  first  perceived  a 
swelling  where  he  had  before  experi¬ 
enced  pain,  and  this  has  continued  in¬ 
creasing  in  size  till  the  present  time. 

He  has  now  a  pulsating  tumor,  si¬ 
tuated  at  the  sternal  extremity  of  the 
right  clavicle  (which  it  has  dislocated 
from  its  attachment) ;  it  is  about  the 
size  of  a  duck's  egg,  or  rather  larger, 
somewhat  oblong,  and  extending  from 
under  the  clavicle  in  the  before-men¬ 
tioned  situation,  behind  and  to  the  outer 
part  of  the  sterno-mastoideus  muscle ; 
it  is  fluctuating,  and  rather  easily  com¬ 
pressed. 

The  carotids  on  both  sides  beat  with 
equal  strength  (but  neither  very  forci¬ 
bly).  Pulsations  at  wrists,  syncronous, 
equal  in  volume,  and  rather  small. 
Complains  of  pain  down  right  arm  to 


the  elbow;  also  up  the  right  side  of 
the  neck.  No  head-ache;  but  there  is 
an  unsteadiness  in  the  eyes,  not,  how¬ 
ever,  arising  from  intolerance  of  light. 
No  pain  in  left  arm.  His  countenance 
is  pretty  good  ;  no  oedema*  nor  puffiness 
below  the  eyes,  nor  lividity  of  the  lips  : 
devoid  of  anxiety. 

Percussion  affords  a  dull  sound  for  a 
very  short  distance  (indeed  scarcely  at 
all)  beyond  the  external  tumor.  In  the 
cardiac  region  it  is  not  more  extensive 
than  Usual. 

Auscultation. — The  cylinder  placed 
over,  and  in  the  region  of  the  tumor, 
affords  merely  an  impulsion,  and  a 
sound  like  the  healthy  ventricular  con¬ 
tractions,  syncronous  with  the  pulse  at 
wrist ;  there  is  neither  the  “  bruit  de 
soufflet,”  “  de  rapt,”  nor  any  preter¬ 
natural  sound. — The  examination  with 
the  cylinder  was  extended  along  the 
arch  to  the  heart,  which  was  also  ex¬ 
plored,  without,  however,  detecting  any 
organic  lesion.  The  heart’s  action  is 
probably  perceived  over  rather  a  larger 
space  than  natural — but  this  is  proble¬ 
matical. 

The  patient  has  no  habitual  dyspnoea; 
but  on  exertion  some  uneasiness  is  pro¬ 
duced,  which,  however,  he  refers  to  the 
tumor.  If  the  hand  is  placed  over  the 
aneurism,  it  may  not  be  improper  to 
remark,  the  thrill,  generally  felt  when 
it  is  in  contact  with  the  parietes,  is  not 
perceived. 

Mr.  Travers  appears  hitherto  not  to 
have  determined  on  the  mode  of  treat¬ 
ment,  except  as  regards  not  securing 
the  artery  or  arteries  ultra  tumorem, 
which  no  surgeon  will,  he  thinks,  under¬ 
take  after  the  result  of  the  ca>es  in 
which  that  method  has  been  tried. 
Perhaps,  without  pretending  to  advocate 
or  deprecate  that  practice,  we  may  be 
permitted  to  advert  for  a  moment  to  the 
principal  causes  of  failure  in  those 
cases.  They  appear  to  have  been  dis¬ 
eases  of  the  heart  and  haemorrhage ; 
now  the  latter  objection  is  entirely  out 
of  the  question,  as  it  holds  equally  in 
all  cases  of  aneurism,  and  therefore 
cannot  apply  in  particular  to  this.  The 
former  is  insurmountable,  if  it  is  found 
in  all  cases  such  as  we  are  now  consider¬ 
ing  ;  for,  if  organic  disease  of  the  heart 
already  exists,  few  surgeons  will  cer¬ 
tainly  be  found  sufficiently  bold  to 


*  A  symptom  almost  constant  in  disease  of  tlie 
heart— as  far  at  least  as  my  observation  has  ex¬ 
tended. — Reporter. 


HOSPITAL  REPORTS. 


417 


secure  by  ligature  an  almost  primary 
artery  or  arteries,  and  thus, by  presenting 
new  difficulties — new  obstructions  for 
the  heart  to  overcome— inevitably  in¬ 
crease  the  disease  already  there  exist¬ 
ing,  and  hasten  the  patient’s  death  ;  but 
is  it  a  fact  that  we  cannot  find  aneurism 
of  the  innominata  or  carotid  without 
disease  of  the  heart  ?  certainly  not— 
such  are  already  on  record.  It  is  for 
the  surgeon  then  to  distinguish  those 
cases,  which,  however  rare,  he  will  con¬ 
tinue  to  seek  for,  and  having  found  one, 
look  narrowly  into  the  resources  of  his 
art,  and  probably  devise  some  method 
for  its  relief. 

Have  we  then  disease  of  the  heart  in 
the  present  case?  this  is  an  interesting- 
question,  and  one  which  we  may  fairly 
leave  in  the  hands  of  the  excellent  sur¬ 
geon  who  has  charge  of  the  patient :  the 
stethoscopic  and  general  symptoms  we 
have  endeavoured  to  record  faithfully ; 
the  deductions  from  those,  or,  what  is 
still  better,  from  a  careful  examination 
of  the  patient  himself,  Ave  will  leave  for 
others. 

It  is  very  curious  the  stethoscopic 
phenomena  of  aneurism  are  in  this 
case  so  imperfect. 


ST.  GEORGE’S  HOSPITAL. 

Case  of  Inguinal  Aneurism ,  in  which 
the  External  Iliac  Artery  was  tied. 

Ey  Mr.  Brodie. 

Patrick  Connell,  mtat.  38,  a  tailor, 
was  admitted  into  Hospital  Feb.  15th, 
1828,  under  the  care  of  Mr.  Brodie. 
He  stated,  that  in  the  month  of  Octo¬ 
ber  last  he  was  much  exposed  to  cold 
and  damp  in  White-Cross  Prison,  and 
at  that  time  Avas  affected  Avith  “  rheu¬ 
matic  pains,”  particularly  in  the  left  leg. 
About  the  middle  of  November,  whilst 
making  some  exertion,  he  felt  some¬ 
thing  “  give  Avay”  in  the  left  groin, 
and  soon  afterwards  noticed  a  small 
pulsating  tumor  there.  It  increased 
gradually  in  size  for  the  first  fortnight, 
and  then  remained  stationary,  or  nearly 
so,  until  the  beginning  of  the  present 
month,  when  it  became  much  more 
SAvollen  and  painful,  and  the  limb, 
generally,  cedematous.  He  applied 
eight  leeches  to  the  groin  Avith  some 
relief,  and  took  a  purge  or  two ;  but 
has  done  nothing  further  for  the 
complaint,  and  has  followed  his  ordi¬ 
nary  occupation  until  very  lately. 

►Such  was  the  history  of  the*  disease 


given  by  the  patient ;  and  the  following 
Avere  the  symptoms  upon  his  admission. 
In  the  left  groin  was  a  hard,  pulsating 
tumor,  nearly  filling  up  the  triangular 
space  between  the  sartorius  and  pecti- 
naeus  muscles.  The  margins  of  the  tu¬ 
mor  were  tolerably  Avell  defined  :  its 
form  Avas  triangular,  and  its  surface 
irregular,  being  more  prominent  above 
and  beloAv  than  in  the  centre.  It  ap¬ 
peared  to  be  somewhat  abruptly 
bounded  by  Poupart’s  ligament  above  ; 
and  extended  doAvmvards  for  better  than 
two  inches,  probably  to  the  point  Avhcre 
the  profunda  femoris  is  given  off.  It 
Avas  reducible,  in  a  great  measure,  by 
pressure*;  the  pulsation  Avas  distinct, 
and,  apparently,  very  near  the  sur¬ 
face,  shewing  that  no  great  quantity 
of  coagulum  had  been  deposited.  Pres¬ 
sure  upon  the  external  iliac  artery  com¬ 
pletely  arrested  the  pulsation  of  the  tu¬ 
mor,  but  did  not  materially  diminish 
its  size ;  whilst  pressure  on  the  femoral 
below  only  lessened  the  pulsation.  The 
Avhole  limb  was  greatly  swollen,  and 
rather  tense,  while  the  foot  was  oede- 
inatous  and  numb.  There  was  much 
stiffness,  Avith  tingling,  and  pain  shoot¬ 
ing  from  the  groin  round  to  the  outer 
side  of  the  thigh,  and  down  to  the  out¬ 
side  of  the  knee.  His  health  had  always 
been  good ;  but  he  looked  sallow  and 
anxious,  had  been  suffering  many  priva¬ 
tions,  and  a  great  deal  of  mental  distress. 
The  appetite  Avas  indifferent ;  he  did  not 
sleep  well ;  the  bowels  were  costive, 
tongue  red,  and  the  pulse  had  the  aneuris- 
mal  jerk.  Under  these  circumstances  he 
was  bled  once  or  tAvice,  and  purged ; 
and,  on  the  2 1  st,  the  pulse  being  quieter, 
and  the  patient  anxious  for  the  opera¬ 
tion,  the  external  iliac  artery  was  tied 

bv  Mr.  Brodie. 

• * 

The  method  of  operating  was  that 
which  has  been  recommended  by  Mr. 
Abernethy  ;  the  incision,  however,  being 
someAvhat  semilunar,  and  placed  rat  her 
more  on  the  iliac  side  of  the  vessel  than 
in  that  gentleman’s  operations.  The 
oblique  and  transversalis  muscles  Avere 
carefully  cut  through,  the  peritoneum 
cautiously  raised  from  the  belly  of  the 
iliac  and  psoas  muscles,  and  the  artery 
discovered  pulsating  on  the  inner  side 
of  the  latter.  Care  Avas  required  in 
passing  the  needle  round  the  vessel,  in 

*  It  is  stated  in  the  ward-book,  by  the  house- 
surgeon,  that  the  tumor  could  be  obliterated  by 
moderate  pressure.  There  must,  however,  be 
some  mistake  here  ;  for  we  used  considerable 
force,  and,  certainly,  could  by  no  means  remove 
the  tumor  altogether. 
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consequence  of  its  having  contracted 
some  adhesions  to  the  vein,  &c.  ;  but 
this  being  done,  and  the  ligature,  which 
was  a  single  one,  drawn  tight,  all  pul¬ 
sation  ceased  immediately  in  the  tumor, 
though  it  did  not  diminish  much  in  size. 
The  lips  of  the  wound  were  brought 
together  by  three  sutures  and  adhesive 
straps  ;  one  end  of  the  ligature  brought 
out  at  the  wound,  the  other  having  been 
cut  short,  and  the  patient  removed  to  bed. 
The  operation  was  performed  with  great 
facility,  and  the  patient  bore  it  re¬ 
markably  well ;  whilst  the  pain  in  the 
thigh,  &c.  almost  instantaneously  ceased. 
In  the  evening  the  limb  was  colder  than 
the  other;  he  had  been  sick,  and  was 
restless.  Pulse  a  little  harder  than  in 
the  morning.  A  flannel  roller  had  been 
applied. 

22d. — Has  passed  a  better  night,  but 
his  appearance  is  far  from  being  satis¬ 
factory  this  morning ;  his  breathing  is 
oppressed — he  speaks  in  an  under  tone, 
as  if  fearful  of  calling  into  action  the 
respiratory  muscles ;  and  there  is  that 
playing  of  the  nostrils  described  by  Mr. 
Charles  Bell  as  marking  an  insidious 
affection  of  the  chest.  There  is  pain  in 
the  right  side  and  loins  on  taking  in  a 
full  breath,  as  well  as  in  attempting  to 
cough,  which  he  is  afraid  to  do  ;  thirst  ; 
tongue  coated  ;  pulse  90,  corded,  and 
full.  Mr.  Brodie,  on  seeing  the  patient 
at  1  r.  m.  immediately  directed  a  vein 
to  be  opened,  and  after  18  oz.  of  blood 
had  been  abstracted,  the  pain  in  the 
side  was  relieved,  and  the  countenance 
clearer. 

H.  Senna:,  <3 tis  horis. 

Vfisp. — The  bleeding  has  had  a  most 
decided  effect,  the  pain  being  much  re¬ 
lieved,  and  the  hardness  of  the  pulse 
diminished.  He  has  been  asleep  during 
a  great  part  of  the  day,  and  feels  much 
better  this  evening.  The  bowels  have 
not  yet  been  opened  ;  the  blood  drawn 
is  buffed. 

Hep.  Haust.  Senna'. 

23d. — i\o  pain  in  the  side  on  cough¬ 
ing  ;  pulse  120,  soft;  tongue  cleaner. 
There  has  been  no  return  of  pulsation 
in  the  tumor,  which  is  evidently  de- 
creasing  in  size,  and  softer.  (Edema 
less  ;  temperature  of  the  limb  natural ; 
bowels  very  relaxed. 

Enema  c.  Mucilag.  Acacire,  ^iv.  T.  Opii, 
trjxxx. 

25th. — Has  been  doing  exceedingly 
well  since  last  report ;  the  tumor  is  de¬ 
creasing  in  size,  he  has  no  pain,  the 
looseness  of  the  bowels  is  checked,  and. 


altogether,  the  case  at  present  promises 
well. 

28th. — He  is  rather  feverish  to-day  : 
the  wound  is  suppurating  freely  around 
the  ligature,  and  matter  appears  to  be 
burrowing  a  little  at  its  lower  part.  To 
lie  on  the  affected  side,  so  as  to  give  a 
readier  exit  to  the  discharge. 

March  5. — He  has  been  going  on 
with  little  variation  since  last  report : 
no  pulsation  has  ever  appeared  in  the 
tumor,  which  continues  diminishing  in 
size.  The  ligature  has  not  yet  sepa¬ 
rated  from  the  artery,  and  lies  in  a  kind 
of  cavity,  formed  by  the  wound  not 
having  united  for  some  little  distance 
around  it.  The  man’s  appearance  is 
much  improved,  but  he  has  still  a  dis¬ 
position  to  feverishness  and  disordered 
bowels. 

In  a  Clinical  Lecture  delivered  upon 
the  case,  immediately  after  the  per¬ 
formance  of  the  operation,  Mr.  Brodie 
observed,  that  he  had  preferred  Mr. 
Abernethy’s  operation  in  this  instance, 
because  he  was  induced  to  believe  that 
the  disease  had  extended  up  beneath 
Po apart’ s  ligament,  requiring  the  liga¬ 
ture  to  be  applied  upon  the  upper  por¬ 
tion  of  the  external  iliac.  In  !8ir  Astley 
Cooper’s  method,  the  ligature  is  neces¬ 
sarily  applied  rather  low,  and  there  is 
likewise  a  danger  of  wounding  the  epi¬ 
gastric  artery,  which  was  done  in  1821 
by  M.  Dupuytren.  For  these,  and  other 
reasons,  which  we  need  not  particu¬ 
larize  here,  Mr.  B.  was  induced  to  pre¬ 
fer,  in  this  instance,  Mr.  Abernethy’s 
operation,  which  he  had  twice  previously 
performed  with  success.  He  had  made 
the  incision  somewhat  semilunar,  partly 
because  such  a  form  of  incision  affords 
facilities  to  the  operator,  and  partly  be¬ 
cause  the  iliac  vessels  assume  a  certain 
curve  as  they  wind  round  the  cup  of  the 
ilium. 

Necrosis  of  the  Ossa  Humeri :  Partial 

Destruction  of  the  Acetabulum ,  and 

Lodgement  of  the  Head  of  the  Demur 

in  the  Pelvis. 

This  was  a  very  curious  and  a  very 
puzzling  case,  which,  during  the  patient  s 
life,  excited  a  good  deal  of  attention, 
as  well  as  much  speculation  as  to  its 
exact  nature. 

Thomas  Gilliam,  yetat.  15,  a  baker’s 
boy,  was  admitted,  Dec.  12,  under  the 
care  of  Dr.  Pearson,  with  ulcers  on  the 
sacrum  and  hips,  after  what  appeared 
to  have  been  rheumatic  fever.  The 
right  arm  could  not  be  moved  ;  and 
about  the  insertion  of  the  deltoid,  as 
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well  as  over  the  shoulder-joint,  a  ful¬ 
ness  was  observed,  as  if  inflammation 
were  taking  place  there.  He  was  or¬ 
dered  bark  and  Dover’s  powder,  with 
beef-tea  and  porter,  and  subsequently 
took  the  pil.  saponis  c.  opio,  and  pil. 
hydrargyri,  with  tinct.  digitalis,  in  con¬ 
sequence  of  some  hydrocephalic  symp¬ 
toms  having  shewn  themselves.  On  the 
7th  Jan.  he  was  turned  over  to  Mr. 
Keate. 

The  first  time  we  had  an  opportunity 
of  seeing  the  patient  was  upon  the  5th. 
He  was  then  delirious ;  the  pupils  di¬ 
lated,  and  contracting  sluggishly  on 
the  approach  of  light ;  in  fact,  he  was 
labouring  under  symptoms  of  water  on 
the  brain.  The  right  arm  presented  a 
curious  appearance,  the  shoulder  being 
round  and  full,  and  the  clavicle  thrown 
upwards  ;  so  that,  at  a  cursory  glance, 
it  presented  the  appearance  of  disloca¬ 
tion  under  the  pectoral  muscle.  On 
closer  examination,  the  humerus  was 
found  to  be  very  irregular ;  in  some 
parts  knobby  and  enlarged,  in  others, 
of  its  natural  calibre.  The  fulness  of 
the  shoulder  was  apparently  dependant 
on  a  very  considerable  enlargement  of 
the  bone,  in  the  situation  of  its  head 
and  greater  tubercle,  whilst,  at  the  same 
time,  decided  fluctuation  was  percep¬ 
tible  over  the  joint.  The  coracoid  pro¬ 
cess  and  acromion  scapulae  could  be 
distinctly  felt ;  and  there  was  a  certain 
hollow  beneath  the  latter,  as  though 
the  head  of  the  humerus  had  partly 
escaped  from  the  glenoid  cavity.  The 
whole  arm  was  swollen,  and  on  its  outer 
side,  a  little  below  the  acromion,  a 
projecting  point  could  be  felt,  indeed 
seen ,  which  seemed  to  move  somewhat 
under  pressure.  There  was  some  pain 
(not  very  much)  on  motion  of  the  joint; 
and,  when  the  arm  was  moved  up  and 
down,  he  said  he  felt  a  kind  of  crepi¬ 
tus.  He  had  hectic  symptoms,  flush¬ 
ing  and  perspirations  at  night,  &c., 
and  was  exceedingly  emaciated,  but 
on  the  whole  there  was  a  remarkable 
absence  of  suffering  *. 

He  was  ordered  Quin,  sulpln  gr.  i.- — 
Infusi  rosse,  §  iss.  ter  die ;  and  on  the 
8th,  spirit  lotion  was  applied  to  the 
shoulder,  and  a  blister  to  the  head. 
Under  this  plan,  with  occasional  purges, 
and  leeches  to  the  shoulder,  the  pain 
and  swelling  of  that  joint  in  a  great 


*  Mr.  Keate,  we  believe,  considered  the  case  to 
be  one  of  necrosis  of  the  humerus,  with  extensive 
suppuration  communicating  with,  if  not  originat¬ 
ing  in,  the  joint. 


measure  subsided.  On  the  30th  Jan., 
however,  they  returned  with  increased 
severity,  and  a  puncture  was  made  on 
the  outside  of  the  arm,  evacuating  some 
three  or  four  ounces  of  thin  purifonn 
matter.  Next  day  there  was  some 
pain  on  pressure  of  the  abdomen,  and 
six  leeches  were  applied,  the  quinine 
being  omitted. 

Feb.  1st. — The  upper  part  of  the  left 
thigh  has  become  suddenly  swollen, 
tense,  and  tender ;  he  is  very  low,  and 
perspires  profusely.  Hirud.  vi  femori. 
On  the  2d,  the  swelling,  &c.  in  some 
measure  left  the  thigh,  and  extended  up 
the  abdomen.  Fie  was  taking  an  ano¬ 
dyne  every  night,  with  wine  and  water 
occasionally.  Hirud.  iv.  abdomini 

Feb.  4th.— -The  upper  part  of  the 
left  thigh  is  still  twice  the  size  of  the 
other,  and  the  lower  part  of  the  abdo¬ 
men  on  that  side  is  a  good  deal  en¬ 
larged.  Since  the  puncture  was  made 
in  the  shoulder,  the  fulness,  &c.  has  a 
good  deal  diminished ;  but  that  point  of 
bone  which  was  felt  below  the  acromion 
has  ulcerated  its  way  through  the  in¬ 
tegument.  He  has  little  or  no  pain, 
but  is  evidently  sinking. 

On  the  morning  of  the  9th  he  expired. 

Sectio  Cadaveris. — The  body  was 
emaciated  to  the  greatest  degree.  On 
cutting  into  the  prominence  of  the 
shoulder,  the  deltoid  muscle  was 
found  to  have  been  entirely  destroyed, 
and  in  its  place  there  remained  only 
the  ragged,  ill-defined  walls  of  an 
extensive  abscess.  In  the  middle  of 
this  cavity,  there  stood  up  that  end 
of  hone  which  had  been  felt  whilst  the 
boy  was  living.  This  was  found  to  be 
the  extremity  of  the  shaft  of  the  hume¬ 
rus,  which  had  been  partially  dislocated 
from  the  head  of  the  bone  at  the  epi¬ 
physis.  The  consequence  of  this  was, 
that  the  head  of  the  humerus,  instead 
of  forming,  as  it  naturally  does,  a 
very  obtuse  angle  with  the  body ,  had 
fallen  inwards,  almost  to  a  right  angle 
with  it,  assuming  somewhat  the  form 
of  the  neck  of  the  thigh-bone.  The 
periosteum  was  separated  for  some  ex¬ 
tent  from  the  shaft,  which  was  dead, 
and  enveloped,  a  little  below  the  inser¬ 
tion  of  the  deltoid,  in  a  new  bony  case. 
On  cutting  into  the  shoulder-joint,  it 
was  found  to  he  perfectly  free  from 
ulceration  or  suppuration ;  but  the  head 
of  the  bone  was  considerably  larger 
than  natural,  and  this  appeared  to  be 
the  case,  in  some  degree,  with  the  gle¬ 
noid  cavity.  Attention  was  now  drawn 


420 


HOSPITAL  REPORTS. 


to  the  left  shoulder,  of  which  the  pa¬ 
tient  had  never  complained.  On  cut¬ 
ting  into  the  deltoid,  the  bursa  beneath 
it  was  found  to  be  disorganized,  and 
filled  with  matter.  On  opening  the 
capsule  of  the  shoulder-joint  all  was 
right ;  but  on  taking  out  the  upper 
portion  of  the  humerus,  and  making  a 
longitudinal  section  of  it,  there  was 
presented  a  complete  facsimile  of  the 
disease  on  the  opposite  side,  only  in  an 
earlier  stage.  The  shaft  was  patched, 
here  and  there,  with  deposits  of  new 
and  vascular  bone ;  and  beneath  these, 
there  was  evidently  commencing  death 
of  the  old.  The  head  of  the  hume¬ 
rus  was  greatly  enlarged,  partly  from 
an  extravagant  deposition  of  carti¬ 
lage,  and  partly  from  a  superabun¬ 
dant  quantity  of  bone.  Here  also 
the  head  was  at  an  unusual  angle 
with  the  body ;  and  it  seemed  to  be 
caused  by  the  deposition  of  bone 
having  principally  taken  place  between 
the  epiphysis  and  the  shaft,  on  the  outer 
side,  whilst  little  or  no  such  deposit 
had  taken  place  on  the  inner.  Thus  the 
new  ossific  matter  would  appear  to 
have  formed  a  kind  of  wedge,  tilting 
up  the  outside  of  the  head  from  the 
body  of  the  bone,  whilst  the  inside  re¬ 
mained  fixed,  or  nearly  so,  constituting 
the  fulcrum.  Between  the  epiphysis 
and  the  shaft,  there  were  likewise  one 
or  two  small  carious  spots,  evidently 
preparatory  to  that  complete  reparation 
of  those  portions  which  had  taken 
place  in  the  other  arm.  An  examina¬ 
tion  was  next  made  of  the  left  hip. 
On  making  an  incision  above  Poupart’s 
ligament,  an  immense  gush  of  puriform 
matter  took  place,  evidently  from  with¬ 
in  the  cavity  of  the  pelvis,  though  on 
the  outside  of  the  peritoneum.  In 
short,  it  was  discovered  that  the  inner 
half  of  the  acetabulum  was  destroyed  ; 
that  the  head  and  neck  of  the  thigh¬ 
bone  had  pushed  through  the  obturator 
foramen  into  the  cavity  of  the  pelvis  ; 
that  the  whole  cup  of  the  left  os  ilii 
was  denuded  of  periosteum,  scabrous 
and  blackened ;  the  iliac  muscles  of 
that  side  almost  utterly  destroyed ;  and 
one  vast  depot  of  pus  occupying  their 
place,  and  gravitating  down  into  the 
cavity  of  the  pelvis  !  The  iliac  fascia, 
however,  was  exceedingly  thickened,  so 
as  to  form  a  kind  of  rampart  between 
the  pus  and  the  peritoneum,  which  was 
a  little,  and  but  little,  inflamed. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

CASES  OF  PHAGEDENA. 

No.  I . — Failure  of  Nitric  Acid. 

C.  L.  set.  25,  was  admitted  on  the  20th 
February,  under  Mr.  Lawrence,  with  a 
phagedenic  sore  at  the  root  of  his  penis. 
He  states,  that  for  nearly  a  twelve- 
month  past  he  has  had  a  venereal  affec¬ 
tion,  at  one  time  getting  well,  and  at 
another  breaking  out  again,  consisting, 
according  to  his  account,  of  small  sores  ; 
but  he  has  also  had  a  discharge  from 
the  urethra,  which  has  scarcely  ever 
left  him ;  his  employment,  that  of  a 
bricklayer,  exposed  him  a  good  deal  to 
the  weather,  and  he  was  rather  accus¬ 
tomed  *  to  keep  out  the  cold’  with  spirits ; 
his  general  health  has  varied  at  different 
times,  and  he  has  taken  a  good  deal  of 
mercury  at  intervals.  About  a  fort¬ 
night  previous  to  his  admission  he  per¬ 
ceived  a  small  sore  on  the  left  side  of 
the  penis,  just  at  its  root,  which,  being 
at  first  neglected  by  him,  rapidly  attain¬ 
ed  its  present  size,  about  that  of  a 
crown  piece ;  it  was  covered  with  dirty 
sloughs,  was  exceeding  painful,  ac¬ 
companied  with  a  foul  discharge,  and 
that  peculiar  odour  which  characterizes 
a  phagedeenic  ulcer.  A  dusky  inflam¬ 
mation  extended  upon  the  neighbour¬ 
ing  skin  for  some  distance ;  there  was 
complete  phymosis,  and  a  copious  run¬ 
ning  from  the  end  of  the  urethra ;  his 
pulse  was  155  and  full,  his  bowels  con¬ 
fined,  tongue  furred,  skin  hot  and  dry. 
He  was  ordered  a  dose  of  calomel  and 
jalap,  with  the  compound  senna  mix¬ 
ture,  bleeding  to  Jxvj.  and  a  bread 
poultice. 

Next  day  the  sore  looked  no  better; 
indeed  it  had  somewhat  increased :  the 
constitutional  symptoms  were  but  slight¬ 
ly  amended.  The  strong  nitric  acid  was 
freely  applied  to  the  part,  but  without 
success,  and  the  disease  still  making 
progress,  Mr.  Laurence  thought  it 
better  to  change  the  mode  of  treatment, 
and  the  patient  was  ordered  to  take 
Pil.  Sap.  c,  opio,  gr.  v.  6tis  horis,  and 
gr.  x.  h.  s.  Lotio  opii  sed.  to  the 
ulcer.  In  three  days  the  good  effects 
of  this  treatment  were  very  apparent, 
the  ulceration  had  stopped,  some  gra¬ 
nulations  were  appearing  through  the 
sloughs,  which  were  coming  off,  and 
the  patient’s  general  health  was  ex¬ 
ceedingly  improved.  The  sore  had, 
however,  before  this,  extended  round 
to  the  under  part  of  the  penis,  and  laid 
bare  the  corpus  spongiosum  urethrae,  in 
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which  were  two  small  holes,  through 
which  the  urine  came.  It  would  be  un¬ 
necessary  to  give  a  minute  detail  of  the 
remainder  of  this  case  ;  it  will  be  suffi¬ 
cient  to  state,  that  since  that  time  the 
patient  has  gone  on  daily  improving, 
and  the  quantity  of  opium  has,  in  pro¬ 
portion,  been  gradually  diminished  ;  at 
this  present  time  he  takes  no  medicine, 
the  ulcer  is  fast  healing,  and  the  man 
may  be  considered  convalescent. 

No.  II. — Sloughing  Penis  cured  hy 
Mercury . 

On  the  1st  Feb.  Mr.  Laurence  ad¬ 
mitted  A.  D.  set.  30.  About  a  month 
before  he  came  to  the  hospital  a  small 
bubo  appeared  in  his  right  groin,  which 
in  a  few  days  was  followed  by  a  sore  on 
the  tip  of  the  glans  penis,  for  which  a 
medical  man  gave  him  mercury,  but 
not  sufficient  to  salivate  him  ;  the  ulcer 
however  increased,  and  became  sloughy, 
attended  with  great  pain,  and  the 
symptoms  increasing,  he  came  into 
the  hospital.  At  that  time,  on  drawing 
the  foreskin  backwards,  a  large  slough, 
occupying  apparently  the  whole  top  of 
the  glans,  was  visible.  The  end  of  the 
prepuce  was  of  a  dark  red  colour,  in¬ 
dicating  acute  inflammation  going  on 
beneath  it,  but  not  much  swelled  ;  there 
was  a  foul  discharge  and  severe  pain  ; 
the  constitution  however  seemed  but 
little  disturbed  ;  pulse  90,  and  not  full; 
tongue  tolerably  clean ;  skin  rather  dry ; 
bowels  open.  He  was  immediately  or¬ 
dered,  Pil.  Saponis,  c.  opio,  gr.  v.  ter 
indies,  and  Liq.  opii  sed.  diluted,  to  the 
penis.  House  medicine,  if  necessary. 

On  the  3d  there  was  no  improvement 
in  the  part  ;  he  was  ordered  to  omit 
the  lotion,  and  to  fumigate  twice  daily, 
but  this  application  gave  him  such  pain 
that  it  was  employed  only  twice.  The 
pills  were  continued. 

On  the  4th,  it  was  resolved  by  Mr. 
Lawrence  to  bring  the  patient  under 
the  effect  of  mercury  as  soon  as  possible, 
and  he  therefore  directed  him  to  take, 
Cal.  gr.  ij.  opii  gr.  4tis  horis.  Lotio 
nigra  to  the  penis. 

On  the  6th,  as  the  mercury  had  not 
produced  its  effect,  he  rubbed  in  the 
mercurial  ointment  twice  daily,  and  by 
these  means  the  mouth  soon  became 
sore,  and  a  very  evident  improvement 
took  place  in  the  ulcer.  The  slough 
began  to  separate,  and  in  a  few  days  the 
wound  looked  clean  and  healthy.  The 
patient  has  gone  on  remarkably  well 
ever  since,  and  is  now  nearly  cured. 


REMARKS. 

In  the  first  of  these  cases  we  have 
good  proof  that  the  same  disease  can¬ 
not,  in  every  instance,  and  in  every 
constitution,  be  treated  alike,  for  here 
the  nitric  acid  completely  failed,  and 
the  cure  was  effected  by  opium.  On 
the  other  hand  this  application  seems 
at  times  to  produce  the  most  decided 
benefit.  Mr.  Earle  had  a  patient  a  short 
time  ago,  in  whom  a  sore  of  this  cha¬ 
racter,  and  situated  precisely  on  the 
same  spot,  was  immediately  arrested  in 
its  progress  by  this  remedy,  and  yet 
there  was  apparently  no  great  differ¬ 
ence  in  the  symptoms  of  the  two  cases 
to  account  for  the  different  success  of 
the  treatment. 

When  Mr.  Lawrence  first  saw  the 
second  case,  he  said  it  was  one  of  those 
which  he  had  often  seen  yield  to  no¬ 
thing  but  a  full  and  speedy  mercurial 
action,  and  the  result  proved  the  cor¬ 
rectness  of  the  observation ;  but  it 
would  be  wrong  to  suppose  this  any 
precedent  for  the  use  of  mercury  in 
phagedaena,  for  the  case  was  certainly 
not  what  Dr.  Carmichael  calls  phage- 
dsenic  ulceration, — it  was  more  pro¬ 
perly  a  sloughing  penis,  a  disease  which 
is  not  unfrequentlv  mistaken  for  the 
former,  and  to  which  it  certainly  in 
some  respects  bears  great  resemblance  ; 
but,  if  we  mistake  not,  the  origin  is  dif¬ 
ferent,  the  sloughing  penis  being  the 
result  of  acute  inflammation,  terminat¬ 
ing  in  slough,  much  in  the  same  way  as 
it  would  do  in  any  other  part  which  was 
unable  to  bear  the  inflammatory  action  ; 
and  on  the  other  hand,  phag'edamic 
ulceration  generally  originates  in  filth 
and  misery,  or  is  produced  in  a  consti¬ 
tution  predisposed  to  the  affection,  for 
we  constantly  see  a  patient  suffer  four 
or  five  successive  attacks  of  this  disease, 
although  each  time  it  is  apparently 
cured.  This,  we  believe,  is  not  the 
case  in  the  other  affection;  our  object 
however  is  not  to  enter  into  the  history 
of  these  diseases,  but  merely  to  prevent 
any  misconception  with  regard  to  the 
treatment  which  was  employed. 

EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic. 

HEREDITARY  DISPOSITION  TO  CATA¬ 
RACT. 

The  following  consultation,  which  oc¬ 
curred  in  the  practice  of  M.  Dupuytren, 
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is  interesting’,  inasmuch  as  it  puts  the 
above  disposition  in  a  very  strong’  point 
of  view.  On  April  -'7,  1820,  Madam  St. 
Pierre,  accompanied  by  part  of  her 
family,  presented  herself  at  the  public 
consultation  of  M.  Dupuytren.  Among’ 
the  individuals  of  this  family,  so  many 
are  affected  with  cataract  that  it  is 
difficult  to  explain  the  occurrence  with¬ 
out  referring’  it  to  hereditary  disposition. 
At  the  age  of  upwards  of  sixty,  Mad. 
St.  Pierre’s  sight  first  began  to  be  affect¬ 
ed  ;  eighteen  months  afterwards  both 
the  chrystalline  humours  were  entirely 
opaque.  The  operation  of  depression 
was  performed  on  one  eye  by  M.  1). 
with  perfect  success.  No  operation 
was  performed  on  the  other  eye. 

At  twenty-eight  years  of  age,  the 
sight  of  this  person’s  daughter  began  to 
fail ;  soon  afterwards  she  became  un¬ 
able  to  do  more  than  merely  distinguish 
day  from  night :  the  pupils  were  move- 
able,  and  the  eye  otherwise  sound  :  two 
years  afterwards,  M.  D.  depressed  the 
cataract  in  one  eye  ;  the  patient  reco¬ 
vered  her  sight,  and  ten  years  afterwards 
the  vision  continued  to  be  perfect. 
Some  time  afterwards,  hearing  of  the 
reputation  of  M.  Forleuze,  she  applied 
to  him,  and  had  the  cataract  of  the  other 
eye  extracted ;  unfortunately,  inflam¬ 
mation  ensued,  which  went  on  to  pro¬ 
duce  total  opacity  of  the  cornea,  and 
the  patient  lost  the  eye  entirely ;  but 
the  inflammation  produced  no  ill  effect 
upon  the  eye  formerly  operated  upon 
by  M.  Dupuytren.  The  son  of  this  wo¬ 
man,  seventeen  years  old,  was  already 
suffering  from  two  cataracts  :  they  were 
both  depressed  at  the  Hotel  Dieu,  and 
the  lad  recovered  bis  sight. 

At  the  time  this  lad  was  admitted  into 
the  hospital,  Mad.  St.  Pierre  also 
brought  another  of  her  grand -children, 
the  chrystallines  of  whose  eyes  had  be¬ 
gun  to  be  opaque;  and  one  little  girl 
besides,  who  complained  of  seeing  all 
objects  through  a  mist,  which,  as  every 
one  knows,  is  one  of  the  earliest  symp¬ 
toms  of  cataract.  Thus  it  appears  that 
a  grand-mother,  her  daughter,  and  three 
grand-children,  were  all  affected  with 
the  disease. 


TREATMENT  OF  EPILEPSY  BY  THE  ROOT 
OF  THE  ARTEMISIA  VULGARIS. 

For  several  years  many  experiments 
have  been  tried  in  Germany  which 
appear  to  prove  the  anti-epileptic  pow¬ 
ers  of  this  remedy.  By  many  authors 
its  virtues  have  been  much  extolled. 


Dr.  Burdal,  of  Wiebal,  and  Professor 
Hufeland,  have  used  it,  gathered  in 
October,  and  reduced  to  powder,  with 
much  success  in  many  cases  of  epi¬ 
lepsy.  The  dose  is  from  fifty  to  seventy 
grains.  It  has  been  generally  given  in 
warm  small-beer.  A  copious  perspira¬ 
tion  mostly  follows,  and  a  few  doses 
have  frequently  succeeded  in  effecting 
a  cure.  The  cases  in  which  the  carte  - 
misia  has  been  most  beneficial,  have 
been  those  in  which  the  paroxysms  of 
the  disease  occurred  frequently  and 
periodically.  Very  satisfactory  evi¬ 
dence  is  adduced  upon  this  subject,  by 
E.  Graefe,  who  speaks  confidently  of 
the  anti- epileptic  powers  of  this  medi¬ 
cine.  According  to  the  latter  authority, 
it  has  been  used  with  equal  success  in 
cases  of  catalepsy,  but  requires  to  be 
continued  for  a  longer  time  than  in 
epilepsy.  Neither  the  infusion  nor  de¬ 
coction  of  the  root  can  be  depended 
upon.  In  one  case  of  epilepsy  recorded 
by  Graefe,  the  patient  had  been  afflicted 
with  the  disease  for  several  years.  He 
took  two  ounces  of  the  powdered  arte- 
misia,  in  divided  doses.  The  violence 
of  the  paroxysms  gradually  subsided, 
and  in  one  month  from  the  first  em¬ 
ployment  of  the  remedy  they  entirely 
ceased.  In  the  second  case  of  a  cata¬ 
leptic  woman,  it  was  equally  successful, 
after  various  other  means  had  been  em¬ 
ployed  in  vain.  This  patient  took  al¬ 
together  four  ounces  of  the  powder. 


OSSIFICATION  OF  THE  TUNICA 
VAGINALIS. 

M.  Yvan  lately  presented  to  the  Aea- 
demie  Royale  de  Medecine  two  cases  of 
ossification  of  this  membrane.  They 
had  been  removed  from  the  body  of  a 
man  83  years  of  age :  the  testicles  were 
perfectly  sound.  M.  Cloquet  mention¬ 
ed  two  similar  cases  which  he  had  seen 
with  Bedard.  M.  Amussat  had  extir¬ 
pated  a  carcinomatous  testicle,  which 
was  ossified  in  different  parts. — Arch. 
Gen.  Jan. 
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MEDICAL  SOCIETY  OF  LONDON. 

In  a  preceding  number  we  detailed  the 
particulars  of  a  case  of  non-union  of  the 
thigh-bone — we  subjoin  the  observa¬ 
tions  made  by  Mr.  Amesbury  at  the 
meeting  of  the  25 ill. 

He  pointed  out  the  differences  which 
obtain  in  the  nature  of  fractures,  ac¬ 
cording  to  the  direction  which  they  take 
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through  the  bone,  and  the  degree  of 
laceration  which  accompanies  them. 
He  then  remarked  upon  the  action  of 
the  muscles  of  a  fractured  femur,  and 
stated  that  this  action  would  be  modifi¬ 
ed  in  its  effects  according  to  the  situa¬ 
tion  and  nature  of  the  fracture.  The 
upper  portion  was  displaced  transverse¬ 
ly,  principally  by  the  action  of  the 
flexors  of  the  thigh;  and  the  lower 
portion  by  the  action  of  the  gastrocne¬ 
mius  and  popliteus.  Mr.  A.  wished  to 
call  the  attention  of  the  Society  parti¬ 
cularly  to  this  point,  as  he  was  not 
aware  that  the  effect  of  the  tonic  con¬ 
traction  of  these  muscles,  in  turning  the 
lower  fragment  round  upon  the  tibia, 
so  as  to  produce  transverse  displace¬ 
ment  of  this  part,  had  been  noticed  be¬ 
fore  he  had  made  it  known.  The  flex¬ 
ors  of  the  thigh,  and  the  gastrocnemius 
and  popliteus,  in  some  cases,  acted  in 
such  a  manner  as  to  draw  the  fractured 
surfaces  together  in  the  transverse  di¬ 
rection;  but  this  was  only  when  the 
fracture  was  obliquely  downward  and 
forward,  or  nearly  so :  in  all  other 
directions  these  muscles  tended  to  sepa¬ 
rate  the  fractured  surfaces  from  one 
another  in  the  transverse  direction,  if 
the  fracture  were  high  up,  the  action  of 
the  flexors  of  the  thigh  would  have  a 
greater  effect  in  producing  transverse 
displacement  of  the  upper  portion  than 
when  situated  near  the  condyles.  The 
reverse  of  this,  however,  took  place  with 
respect  to  the  lower  portion :  here  the 
tonic  power  of  the  gastrocnemius  and 
popliteus  would  have  a  greater  effect, 
when  the  fracture  was  situated  near  the 
condyles,  than  when  situated  near  the 
middle  of, 'or  higher  up  in  the  bone  ;  and 
as  soon  as  transverse  displacement  is 
effected  by  either,  or  both,  of  these 
causes,  displacement  in  the  longitudinal 
direction  is  produced  by  the  action  of 
the  long  flexors  and  extensors  of  the 
leg. 

He  then  remarked,  that  the  indi¬ 
cations  to  be  answered  in  the  treatment 
of  simple  fractures  of  the  middle  and 
lower  thirds  of  the  thigh  wTere  four. 
First,  to  prevent  the  fractured  ends  from 
moving,  when  passive  motion  was  given 
to  the  limb  by  an  impetus  applied  either 
above  or  below  the  fracture;  second,  to 
prevent  eversion,  or  inversion  of  the 
foot ;  third,  to  keep  up  extension  i?i  a 
line  with  the  bone,  with  the  limb  in  the 
bent  position;  and,  fourth,  to  keep  the 
limb  of  its  proper  form,  as  well  as  of  its 
proper  length. 


Mr.  Potts’s  plan  did  not,  said  Mr. 
A.,  answer  any  one  of  the  indica¬ 
tions  which  he  had  enumerated  :  the 
only  advantage  arising  from  it  was,  the 
relaxation  of  certain  muscles,  which 
was  a  part  only  of  his  (Mr.  A.’s)  third 
indication. 

Mr.  A.  next  remarked  upon  the  ope¬ 
ration  of  the  fracture  box,  and  stated 
that  one  indication  only  was  answered 
by  the  employment  of  it — eversion  or 
inversion  of  the  foot  could  be  prevent¬ 
ed  ;  but  although  it  might  maintain  the 
lower  end  at  rest,  it  allowed  of  motion 
of  the  upper  portion ;  and  although  it 
kept  the  limb  in  the  bent  position,  and 
prevented  retraction  of  the  lower  por¬ 
tion,  it  had  no  beneficial  influence  upon 
the  pelvic  portion :  the  gravitation  of 
the  body  brought  the  upper  part  of  the 
back  of  the  thigh  against  the  upper  end 
of  the  apparatus,  which  consequently 
assisted  the  psoas  magnus,  and  iliacus 
internus,  in  bending  the  upper  portions 
upon  the  pelvis  ;  and  if  the  apparatus 
happened  not  to  be  up  close  against  the 
body,  which  was  frequently  the  case, 
the  transverse  displacement  was  accom¬ 
panied  by  an  overlapping  of  the  frac¬ 
tured  ends.  When  this  apparatus  was 
used,  any  lateral  motion  given  to  the 
pelvis  was  productive  of  motion  and 
displacement  of  the  upper  portion  of 
the  femur;  and  this  was  the  case  also 
when  the  patient  raised  the  pelvis  to 
answer  the  calls  of  nature.  This,  how¬ 
ever,  said  Mr.  A.,  was  the  best  of  the 
three  plans  of  treatment ;  for  bv  this 
contrivance  we  might  fulfil  one  indica¬ 
tion,  and  a  part  of  another;  whereas, 
when  either  of  the  other  methods  he 
had  mentioned  were  resorted  to,  a 
single  indication  was  not  effectually 
answered. 

The  next  plan  of  treatment  adverted 
to  by  Mr.  A.  was  that  advised  by  M. 
Desault,  or  M.  Boyer.  By  the  use  of 
the  contrivances  recommended  by  these 
gentlemen,  the  limb  altogether  was 
confined  in  the  straight  position,  and 
extension  might  in  any  case  be  effec¬ 
tually  kept  up,  and  inversion  and  ever¬ 
sion  of  the  foot  prevented.  Two  indi¬ 
cations  might  thus  be  answered  in  many 
cases;  but  whenever  the  limb  was 
raised  by  an  impetus  given  to  it,  either 
above  or  below  the  fracture,  motion  of 
the  fractured  ends  occurred,  from  the 
simple  effect  of  gravity.  The  direct 
influence  of  these  contrivances  upon  the 
bone,  and  upon  the  limb,  were  injuri¬ 
ous  ;  for,  instead  of  maintaining  them 
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of  a  proper  form,  it  drew  them  into  un¬ 
natural  positions ;  and  when  the  frac¬ 
ture  was  near  the  upper  or  lower  end  of 
the  bone,  and  loose,  they  could  rarely 
be  used  with  impunity.  “  Thus,  then,” 
said  Mr.  A.,  “  we  see  that  one  only  of 
the  indications  pointed  out  is  properly 
answered  by  either  of  these  contri¬ 
vances.  Extension  might,  in  many 
cases,  be  kept  up,  but  not  with  the 
limb  in  the  bent  position.  The  limb  is 
not  maintained  of  its  proper  form,  nor 
is  motion  effectually  g'uarded  against.” 
Mr.  A.  illustrated  his  observations  by 
several  large  diagrams,  and  stated  that 
we  must  expect  to  meet  with  defor¬ 
mity  after  fracture  very  frequently,  as 
long-  as  these  contrivances  continue  to 

o 

be  employed. 

Mr.  A.‘  then  exhibited  to  the  Society 
the  apparatus  which  he  had  invented 
for  simple  fractures  of  the  middle  and 
lower  thirds  of  the  thigh,  simple  and 
compound  fractures  of  the  leg,  and  sim¬ 
ple  and  compound  dislocation  of  the 
ancle ;  and  described  it  as  far  as  it  was 
necessary,  in  speaking  of  fractures  of 
the  thigh.  He  stated  that  the  apparatus 
not  only  fulfilled  all  the  indications  he 
had  noticed,  in  the  most  effectual  man¬ 
ner,  but  added  also  greatly  to  the  com¬ 
forts  of  the  patient  during  his  confine¬ 
ment.  When  the  apparatus  was  pro¬ 
perly  applied,  the  patient  might  be 
lifted  into,  and  out  of  bed,  in  order  to 
have  it  made,  with  impunity  ;  and  might 
have  the  limb  moved  from  the  heel  to 
the  side,  or  vice  versa,  at  pleasure,  with¬ 
out  any  danger  of  producing  deformity 
or  non-union  of  the  bones. 


WESTMINSTER  MEDICAL  SOCIETY. 

March  1,  1328. 

Dr.  James  Somerville  in  the  Chair. 
This  evening  the  discussion  on  the 
proximate ‘cause  of  fever  was  resumed  ; 
but  nothing  very  conclusive  or  satisfac¬ 
tory  ensued. 

Ur.  Copland,  Dr.  Thompson,  and 
other  gentlemen,  argued  that  the  first 
impressions  were  evidently  made  on  the 
nervous  system ;  and  though  they  did 
not  deny  that  the  fluids  might  become 
vitiated,  vet  they  maintained  that  they 
were  so  only  secondarily. 

Dr.  Barry  was  the  coryphaeus  on  the 
other  side  of  the  question,  and  spoke 
with  much  force  and  humour. 

At  the  close  of  the  evening,  Dr.  Ley 
having  attacked  Dr.  Copland’s  argu¬ 
ments,  and  the  latter  gentleman  not 
having  time  for  a  reply,  it  was  moved 


and  carried,  that  he  should  have  that 
opportunity  next  evening,  which  is  to 
be  a  miscellaneous  one ;  so  that  proba¬ 
bly  the  discussion  on  fever  will  occupy 
another  night. 

We  have  received  the  following  from 
a  Correspondent  : 

To  the  Editor  of  the  Medical  Gazette. 
Sin, 

I  avail  myself  of  your  pages  to  ani¬ 
madvert  on  a  growing  evil  in  the  (Econo- 
my  of  the  Westminster  Medical  Society 
— I  mean  the  frequency  with  which  the 
Presidents  of  the  evening  enter  into  the 
debate.  When  this  is  done,  ex  cathedra , 
reply  is,  of  course,  from  etiquette,  in 
a  great  measure,  if  not  altogether,  pre¬ 
cluded.  When,  to  avoid  this,  the  pre¬ 
sident  descends  from  the  chair,  and  de¬ 
legates  to  his  colleague,  either  for  a 
time,  or  (as  happened  on  a  late  occa¬ 
sion)  for  th Qivhloe  evening ,  the  duties  of 
his  responsible  office,  he  falls  into  the 
opposite  error  of  disrespect  to  the  So¬ 
ciety.  The  gratification  derived  even 
from  victory  in  debate,  must,  I  think, 
be  amply  compensated  by  the  honour 
of  presiding  over,  and  regulating  the 
proceedings  of  a  meeting  so  numerous 
and  respectable.  It  would  be  uncandid 
not  to  add,  that  to  one  of  the  number 
those  observations  do  not  at  all  apply, 
and  that  in  Mr.  Arnott  the  Society  have  a 
president  whose  conduct  in  this  respect 
lias  added  largely  to  the  esteem  in  which 
he  is  so  generally  and  so  deservedly 
held. 

!  should  not  have  obtruded  myself  on 
your  notice  in  a  matter  which  is  only  of 
local  interest,  had  not  the  rules  of  the 
Society  and  common  delicacy  equally 
forbid  all  mention  of  it  within  the  walls 
of  their  room  of  assembly. 

1  am,  Sir, 

Your  obedient  humble  servant, 

W.  M.  S. 

London,  February  27,  1828. 

NOTICES. 

“  A  Friend  to  Fair  Dealing”  will  find  that 
we  have  not  overlooked  what  he  alludes  to. 
We  have  not  yet  done  with  the  last  Number 
hut  one  of  the  Lancet. 

Other  Correspondents  in  our  next. 

ERRATA. 

In  our  last  Number,  p.  382,  transpose  the 
words  “  in  the  more  acute  cases”  from  line 
36  to  the  beginning  of  line  39  :  the  sentence 
will  then  run  thus — “  In  the  more  acute 
cases,  bleeding  as  well  as  leeches  is  re¬ 
quired.” 

P.  377,  after  the  word  “  recommending,” 
insert  “  discretion  to.” 
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OBSERVATIONS 

ON 

HEMORRHAGE. 

By  Charles  Bell. 

[Continued  from  page  365.] 

In  my  last  Lecture  I  was  desirous  of 
pointing  out  to  you  the  difference  be¬ 
tween  a  clean  wound  of  an* artery,  and 
a  wound  attended  with  bruising  or 
deadening,  or  violent  laceration  of  its 
coats.  If  an  artery  be  cut  simply  across 
by  a  knife,  it  will  bleed  freely,  proba¬ 
bly  till  the  patient  loses  his  life  from 
haemorrhage;  but,  on  the  other  hand, 
if  the  injury  has  been  of  such  a  kind, 
that  the  coats  of  the  artery  are  bruised 
or  torn,  then  no  blood  will  flow.  By 
this  injury  of  the  texture  of  the  vessel 
its  life  has  been  destroyed  ,*  or,  at  least, 
that  influence  which  the  living  vessel, 
in  a  healthy  state,  possesses  over  the 
living  blood,  express  it  how  we  may, 
has  been  withdrawn.  The  blood  no 
longer  remains  liquid,  but  the  particles 
cohere  among  themselves,  and  are  at  the 
same  time  attached  to  the  coats  of  the 
vessels,  and  a  coagulum  is  formed, 
closing  up  its  mouth.  This,  you  must 
observe,  is  not  owing  merely  to  the 
stagnation  of  the  blood.  Mr.  Hunter 
performed  this  experiment :  he  insu¬ 
lated  the  blood  contained  in  a  blood¬ 
vessel,  by  confining  it  within  two  liga¬ 
tures  ;  and  he  found  that  although  its 
motion  was  stopped,  yet  this  blood  did 
not  coagulate.  It  is  only  from  such 
considerations  that  we  are  led  to  under¬ 
stand  on  what  the  coagulation  and  ad¬ 
hesion  of  the  blood  depends  :  for  here 
the  living  vessel,  continuing  to  influ¬ 
ence  the  living  blood,  it  is  preserved 
liquid;  but  whenever  that  influence  is 
vol.  i. — no.  15. 


withdrawn,  coagulation  takes  place. 
But  we  must  pass  to  another  head  of 
our  subject,  the  effect  of  a  ligature  on 
an  artery.  It  operates  in  two  ways  : 
1st.  As  affording  a  mechanical  obstruc¬ 
tion  to  the  passage  of  the  blood  ;  and, 
secondly,  as  exciting  the  living  vessel 
to  inflammation.  If  the  mechanical 
operation  were  the  whole  process,  little 
comment  would  be  necessary  upon 
this  subject :  it  would  be  as  simple  a 
thing  as  tying  a  common  leather  pipe 
or  any  dead  tube,  and  the  doctrines  of 
physiology  would  be  superfluous.  But 
the  first  effect  of  the  presence  of  a  liga¬ 
ture  is  to  cause  a  clot  of  blood  to  be 
formed  in  the  artery— an  effect  similar 
to  what  we  have  been  describing,  and  in 
no  measure  depending  upon  the  inflam¬ 
mation  :  next  it  excites  inflammation  in 
the  coats  of  the  vessel,  and  occasions  a 
deposition  of  coagulable  lymph  within 
them  and  around  them ;  and  it  is  upon 
this  that  the  final  change  follows  by 
which  the  orifice  is  securely  closed. 
There  is  first  the  deposition  of  a  clot, 
then  inflammation,  and  finally,  adhesion 
of  the  coats  of  the  artery. 

Let  us  now  consider  this  subject 
practically  : — and  in  the  first  place,  let 
me  draw  your  attention  to  the  conse¬ 
quences  of  the  loss  of  blood.  There  is 
a  difference  to  be  observed  when  hae¬ 
morrhage  takes  place  from  a  small 
vessel,  the  blood  flowing  gradually,  and 
when  it  occurs  from  a  large  artery 
being  wounded,  the  blood  flowing  sud¬ 
denly  and  profusely.  It  is  inconceivable 
how  great  a  quantity  may  be  lost  if  it 
he  drained  by  little  and  little,  and,  on 
the  contrary,  how  powerful  the  effect  is 
if  a  small  quantity  be  suddenly  with¬ 
drawn.  The  blood-vessels  are  reser¬ 
voirs  as  well  as  conduits.  The  large 
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veins  contai»ra  supply  of  blood  which 
can  be  poured  into  the  heart,  either  in 
small  or  in  large  quantity,  according  as 
there  is  diminished  or  increased  circu¬ 
lation.  If  time  be  given  for  these  re¬ 
servoirs  to  do  their  office,  the  blood  is 
conveyed  from  the  great  sinuses  to¬ 
wards  the  more  active  heart.  The 
balance  of  the  circulation  is  kept  up, 
and  the  brain  is  supplied  with  blood. 
But  if  there  be  a  sudden  flow  of  blood 
from  one  of  the  main  arteries,  a  large 
quantity  is  instantaneously  lost:  the 
tension  is  taken  off  from  the  great 
vessels  ;  the  heart  is  imperfectly  sup¬ 
plied  ;  the  circulation  of  the  brain  is 
affected,  and  deliquium  is  the  conse¬ 
quence.  If  the  blood  be  permitted  to 
flow  in  one  or  two  gushes  from  the 
femoral  artery  during  amputation,  the 
effects  of  the  sudden  loss  will  be  imme¬ 
diate.  Suppose  that  the  patient  was  at 
first  resolute,  holding  by  the  assistant, 
and  grasping  him  firmly  with  his  hands 
—when  two  or  three  jets  have  sprung 
from  the  main  artery,  a  change  in  his 
appearance  is  instantaneously  observed  : 
he  becomes  faint — he  relaxes  his  hold — 
and  no  longer  clings  to  the  arm  of  the 
assistant ;  he  perhaps  utters  a  groan, 
and  then  falls  back.  When  a  patient 
faints  from  loss  of  blood,  it  is  natural 
for  you  to  raise  him  up  and  support 
him :  but  in  doing  this  you  forget  that 
the  deliquium  is  a  symptom  of  the 
brain,  not  of  the  heart  feeling  the  want 
of  blood.  You  are  to  lay  him,  there¬ 
fore,  in  the  horizontal  posture,  with  his 
head  low — if  you  elevate  him  you  raise 
the  column  of  blood  which  is  contained 
in  the  large  veins  leading  from  the  head 
towards  the  heart,  and  thus  the  blood  is 
more  easily  withdrawn  from  the  brain, 
and  with  more  difficulty  carried  to  it. 

What  are  the  symptoms  of  haemorr¬ 
hage  ?  This  is  a  question  of  great 
practical  importance :  it  is  not  always 
possible  by  measurement  of  the  quan¬ 
tity  to  estimate  Iioav  much  blood  the 
patient  has  lost ;  how  then  are  we  to 
recognize  the  danger  ?  When  the  blood 
has  soaked  through  the  folds  of  the  bed¬ 
clothes,  or  has  been  lost  in  the  sand 
basin  under  the  operation  table,  we  can¬ 
not  judge  with  exactness  of  the  quan¬ 
tity  which  was  lost — or  the  haemorrhage 
may  be  into  the  cavities,  or  the  patient 
may  be  a  woman  in  whom  the  blood  is 
flowing  into  the  relaxed  uterus  ;  or  it 
may  be  poured  into  the  cavity  of  an 
abscess,  as  may  happen  when  an  artery 


or  vein  of  considerable  size  has  been 
opened  by  the  abscess  lancet.  In  all 
these  cases  it  may  be  impossible  to  tell 
how  much  blood  the  patient  has  lost  ; 
and  it  is  important,  therefore,  to  mark 
the  effects  of  the  loss  of  blood.  The 
patient’s  countenance  becomes  ashy 
pale,  with  lividity  about  the  lips,  and  he 
lias  an  anxious  delirious  wildness  in  his 
look:  he  is  weak,  and  appears  ready  to 
faint ;  being  conscious  of  losing  the 
command  over  his  senses,  he  becomes 
alarmed  ;  his  vision  is  indistinct,  and 
there  is  a  cloud  before  his  eyes.  The 
pulse  becomes  weak  and  quick,  and  is 
easily  compressible:  there  is  sometimes 
grinding  of  the  teeth.  He  throws  his 
arms  anxiously  about  him,  gasping 
from  that  sensation  which  proceeds 
from  deficient  circulation,  as  well  as 
from  impeded  respiration. 

Let  us  now  attend  to  the  means  of 
arresting  haemorrhage,  and  of  these, 
styptics  first  demand  our  attention. 
What  is  the  principle  on  which  styptics 
are  employed  ?  Their  action  is  to  pro¬ 
duce  that  influence  upon  the  coats  of 
the  vessel  which  is  followed  by  coagu¬ 
lation,  upon  the  principle  which  has 
been  explained.  Styptics  are,  how¬ 
ever,  seldom  used  in  practice  now :  they 
are  principally  to  be  found  in  the  books 
of  the  old  surgeons.  Yet  they  are  use¬ 
ful  on  some  occasions,  as  when  there  is 
obstinate  bleeding  from  a  spongy  or 
sloughing  surface.  Then  turpentine  or 
alum,  the  tincture  of  myrrh,  or  tincture 
of  muriate  of  iron,  being  applied  upon 
lint,  may,  with  the  aid  of  pressure,  stop 
the  oozing  of  blood.  The  old  vitriol 
button,  so  often  met  with  in  old  books 
of  surgery,  was  nothing  more  than  the 
sulphate  of  copper,  pounded  and  wrap¬ 
ped  up  in  lint,  that  it  might  be  applied 
upon  a  bleeding  vessel.  The  misfor¬ 
tune  attending  these  applications  was 
that  sloughing  was  apt  to  occur,  and 
consequently  there  was  frequent  recur¬ 
rence  of  the  haemorrhage. 

The  actual  cautery,  the  red-hot  iron, 
is  an  instrument  for  suppressing  hae¬ 
morrhage  which  is  now  more  frequently 
to  be  seen  engraved  in  the  old  books 
upon  surgery,  than  employed  in  our 
operations.  Still  there  are  occasions 
when  it  must  be  had  recourse  to.  For 
example,  in  extirpating  tumors  from 
the  gums,  or  the  mouth  or  face,  there 
may  be  a  necessity  of  searing  the  sur¬ 
face  with  the  red-hot  iron  to  stop  the 
bleeding. 
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Sometimes  we  dare  not  use  the  actual 
cautery,  nor  yet  can  we  employ  styptics 
nor  compression.  The  bleeding’  may 
proceed  from  a  callous  ulcerated  sur¬ 
face,  and  this  may  happen  at  a  time 
when  the  patient  is  reduced  so  low  that 
he  cannot  afford  to  lose  much  blood. 
This  frequently  is  the  case  when  the 
glans  penis  is  ulcerated,  and  the  patient 
is  under  a  course  of  mercury.  Per¬ 
haps  we  may  check  the  haemorrhage  by 
pouring  cold  water  upon  the  part, 
making  it  fall  in  a  stream  from  a  height, 
out  of  the  spout  of  a  common  kettle. 
If  this  be  not  successful,  then  we  may 
take  a  small  needle,  and  having  marked 
the  spot  from  which  the  bleeding  pro¬ 
ceeds,  the  needle  is  to  be  passed  under 
the  part ;  and  a  thread  is  then  to  be 
twisted  around  it,  just  as  farriers  do 
after  bleeding  in  the  neck.  After  some 
hours  the  needle  may  be  withdrawn, 
and  the  ligature,  encrusted  with  blood, 
will  afterwards  drop  off  of  itself. 

There  may  be  some  difficulty  occa¬ 
sionally  experienced  in  restraining 
haemorrhage  from  the  nostrils.  There 
is  a  method  of  overcoming  this,  which 
I  may  mention.  Pass  a  catheter  wire 
through  the  nostrils,  and  bring  it  out  by 
the  mouth  ;  then  fasten  a  compress  of 
any  kind,  as  of  sponge,  to  its  extre¬ 
mity.  The  compress  is  to  be  drawn 
into  the  posterior  nostrils,  and  the  ala 
of  the  nose  is  to  be  closed ;  or  the 
same  thing  may  be  ati  ained  after  another 
plan.  A  piece  of  fine  gut  may  be  in¬ 
troduced  into  the  nostril ;  pressure  may 
be  produced  by  injecting  this  with  air; 
or,  if  it  be  necessary,  some  cold  freezing- 
mixture  may  be  thrown  into  it.  The 
advantage  of  this  plan  is,  that  the  piece 
of  gut  can  be  so  readily  drawn  out 
again  from  the  nostril,  and  the  cavities 
are  not  filled  with  coaguluin. 

A  great  deal  has  been  both  said  and 
written  about  how  the  intercostal  artery, 
when  it  is  wounded,  is  to  be  compress¬ 
ed.  In  the  Memoirs  of  the  Royal  Aca¬ 
demy  of  Paris,  you  will  find  papers 
upon  this  subject  by  its  most  eminent 
members,  and  instruments  contrived  by 
them  for  stopping  this  kind  of  hemorr¬ 
hage.  These  prove,  at  least,  how  great 
importance  was  attached  to  this  sub¬ 
ject.  But  we  require  no  complicated 
instruments,  but  only  to  attend  to  the 
mode  of  dressing.  Apply  your  handker¬ 
chief,  or  a  piece  of  linen,  flat  upon  the 
wound  ;  then,  with  a  probe,  push  the  cen¬ 
tral  part  within  the  cavity  of  the  tho¬ 


rax  ;  stuff  into  the  bag  which  you  have 
thus  formed  some  pieces  of  lint, or  of  cot¬ 
ton  ;  and  when  it  is  sufficiently  filled,  with¬ 
draw  the  whole  again,  as  if  you  wished 
to  pull  it  altogether  out  from  the  wound. 
You  will  find  resistance  when  attempt¬ 
ing  to  do  this,  the  mass  of  contents 
being  too  large  to  come  out  at  once; 
but  compression  upon  the  artery  is  in 
this  way  produced,  and  the  bleeding 
into  the  cavity  of  the  chest  is  stopped. 
When  you  wish  to  withdraw  the  com¬ 
pression,  you  open  the  cloth  and  pick 
out  the  cotton.  There  are  other  occa¬ 
sions  in  which  this  method  may  be  used, 
which  is  the  reason  why  I  mention  it. 

We  now  come  to  speak  of  the  tour¬ 
niquet  ;  and  first  of  all,  of  the  dangers 
which  may  arise  from  the  improper  use 
of  it.  Let  me  caution  you  never  to 
trust  the  patient,  and  leave  him  with  the 
instrument  on.  I  have  known  a  sur¬ 
geon  apply  the  tourniquet  on  account 
of  a  wound  of  the  great  artery  of  the 
thigh,  and  then  leave  his  patient,  in 
order  to  attend  some  other  who  was 
dangerously  wounded ; — the  pain  which 
the  poor  man  suffered  was  so  excruciat¬ 
ing  that  he  loosened  the  buckle  of  the 
tourniquet,  and  he  soon  expired  from 
haemorrhage.  It  is  easy  to  conceive  the 
extreme  pain  which  a  bandage,  drawn 
so  tightly  round  the  thigh,  must  occa¬ 
sion.  The  tourniquet  can  only  be  con¬ 
sidered  as  a  temporary  guard. 

If,  in  your  anxiety  to  apply  this  in¬ 
strument  effectually,  you  screw  it  very 
firmly,  it  may  happen  that  the  artery 
will  be  so  compressed  that  its  coats  will 
be  bruised,  and  rupture  be  produced. 
An  example  of  that  occurred  in  this 
hospital.  In  a  case  of  popliteal  aneu¬ 
rism,  the  femoral  artery  was  tied,  but 
ulceration  took  place  around  the  liga¬ 
ture,  and  secondary  haemorrhage  was 
the  consequence.  The  house  surgeon 
applied  the  tourniquet  to  restrain  the 
bleeding;  and  this,  m  the  diseased  state 
of  the  arteries,  caused  a  rupture  of  the 
coats.  The  case  then  became  very  ob¬ 
scure.  But  I  mention  it  because  it 
teaches  you  how  crisp  and  friable  the 
coats  of  the  arteries  are  in  some  con¬ 
ditions,  and  that  you  ought  carefully  to 
guard  the  vessel,  by  interposing  a  soft 
compress  betwixt  it  and  the  pad  of  the 
tourniquet.  You  must  consider  that  it 
is  a  powerful  mechanical  agent  which 
you  have  at  your  command,  while 
using  the  tourniquet.  Looking  to  the 
depth  to  which  the  ribbon  sinks  in  the 
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flesli  of  the  thigh,  will  convince  you  of 
this.  You  may  perceive  that,  even 
should  the  artery  itself  suffer  no  injury, 
the  texture  of  the  limb  is  in  danger  of 
being  hurt,  if  the  compression  be  ex¬ 
cessive  and  long  continued. 

In  applying  the  tourniquet  for  am¬ 
putation,  you  have  it  in  your  power  to 
do  this  so  that  the  patient  may  save 
blood  from  the  operation  ;  or  he  may 
lose  more  than  is  proper.  It  is  needless 
to  apply  the  tourniquet,  or  to  allow 
your  assistant  to  do  so,  before  you  are 
quite  ready  to  commence  your  opera¬ 
tion.  If  the  compress  and  bandage  be 
put  around  the  limb,  without  the  tour¬ 
niquet  itself  being  screwed,  then  the 
effect  is  to  compress  the  veins,  without 
stopping  the  influx  of  the  blood  by  the 
artery ;  consequently,  the  whole  limb 
becomes  gorged  with  blood  ;  and  when 
you  make  your  incisions,  the  loaded  and 
distended  veins  are  divided,  and  the  loss 
of  blood  is  nearly  double  what  it  other¬ 
wise  might  have  been.  Suppose,  again, 
you  have  a  poor  weakly  patient,  who 
requires  to  have  his  limb  amputated : 
there  is  a  question,  however,  among 
the  consultants,  as  to  whether  he  is  ca¬ 
pable  of  sustaining  the  loss  of  blood 
consequent  upon  the  operation.  You 
may  say,  “if  these  be  your  objections, 

I  will  endeavour  to  obviate  them.  I 
will  try  whether  I  cannot  save  blood  to 
this  patient,  instead  of  his  losing  it.” 
Before  commencing,  you  are  to  take  a 
roller,  and,  beginning  at  the  toes,  bind 
the  whole  limb  very  firmly  up  to  where 
you  intend  to  divide  the  integuments  : 
thus  you  will  compress  the  vessels,  and 
drive  the  blood  which  is  in  the  limb  into 
the  great  vessels  within  the  trunk. 
And  now,  having  applied  the  tourni¬ 
quet,  and  proceeding  with  your  opera¬ 
tion,  the  patient  may  have  gained  more 
blood  by  the  operation  than  he  lost  be¬ 
fore  the  tying  of  the  vessels. 

In  a  case  of  sudden  wound  of  an 
artery,  you  are  to  be  prepared  to  form, 
in  the  instant,  something  which  may 
serve  as  a  tourniquet.  Do  not  imagine 
that  there  is  any  thing  in  the  tourniquet 
which  you  cannot  supply  in  an  instant, 
by  very  little  ingenuity.  You  will  find, 
in  my  brother’s  works,  a  provoking 
instance  of  a  man’s  life  being  lost  by 
an  ignorant  surgeon  conceiving  that  the 
only  effectual  way  of  stopping  blood 
was  the  application  of  a  tourniquet. 
My  brother  found,  upon  going  to  this 
poor  man,  that  the  floor  wms  flooded 
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and  slippery  with  blood,  and  a  crowd  of 
people  were  all  endeavouring,  with 
handkerchiefs,  to  stop  the  blood  which 
flowed  from  a  small  wound  in  the  man’s 
thigh.  He  found  that  the  point  of  his 
finger  in  the  wound  compressed  the 
artery,  and  plugged  up  the  opening  ; — 
but  it  was  too  late— the  man  was 
breathing  his  last.  He  learned  that  the 
surgeon  first  called  to  this  patient,  see¬ 
ing  his  condition,  had  run  home  for  his 
tourniquet ! !  A  firm  knot  cast  upon 
your  handkerchief,  and  put  round  the 
thigh,  so  that  the  knot  is  opposed  to 
the  artery,  with  the  handle  of  a  bayonet, 
or  a  bit  of  stick,  or  any  thing  intro¬ 
duced  so  as  to  twist  and  tighten  it, 
will  save  the  life  as  effectually  as  the 
tourniquet.  A  saddle-girth,  with  a  cir¬ 
cular  portion  of  the  side  leather,  and  a 
bit  of  stick,  will  make  a  better  tourni¬ 
quet  than  is  to  be  found  in  the  shops. 

There  are  many  occasions,  however, 
when  you  ought  rather  to  compress  the 
wound  than  use  the  tourniquet.  If  you 
keep  the  tourniquet  long  around  a 
limb,  gangrene  must  be  the  conse¬ 
quence"  No  one  has,  at  least,  informed 
us  how  long  the  vessels  may  be  com¬ 
pressed  before  the  life  of  the  limb  will 
be  lost.  But  I  am  now  speaking  of 
compressing  a  bleeding  wound — and 
here  it  is  very  important  for  you  to 
consider  the  possibility  of  your  pre¬ 
venting  the  blood  flowing  out,  without 
stopping  the  bleeding  vessel,  by  which 
all  the  interior  of  the  limb  is  injected 
with  blood.  You  know  very  well  how 
the  thrombus  is  formed  after  bleeding, 
by  the  imperfect  compression  of  the 
vein  :  the  blood  passes  beneath  the  skin, 
producing  frightful  discoloration  of  it. 
Conceive,  then,  the  more  forcible  artery 
in  the  same  condition,  the  wound  of  the 
skin  being  closed,  but  the  wound  of  the 
artery  open.  The  whole  limb  becomes 
swollen  and  tense,  the  cellular  mem¬ 
brane  between  the  muscles  becomes 
turgid  with  coagulated  blood,  and  if 
you  have  to  make  incisions,  you  cannot 
discover  the  natural  appearance  of  the 
parts.  The  difficulties  of  the  surgeon 
in  securing  the  bleeding  vessel,  it  may 
readily  be  conceived,  after  this  has  oc¬ 
curred,  are  multiplied  incalculably. 

To  employ  compression  with  effect, 
the  same  principle  must  guide  us  as  in 
applying  a  ligature  around  an  artery : 
there  must  be,  in  the  first  place,  a  me¬ 
chanical  obstruction  to  the  blood ;  and 
there  must  also  be,  in  the  second  place. 
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an  excitement  produced  in  the  living1 
coats ;  the  compress  must  be  in  direct 
contact  with  the  mouth  of  the  artery,  to 
insure  the  permanent  closure  of  it.  In 
laying  down  your  compress,  if  a  portion 
of  muscle  or  fascia,  or  cellular  mem¬ 
brane,  be  allowed  to  intervene  between 
it  and  the  wounded  artery ;  or  if,  by  its 
contractility,  the  artery  has  shrunk  so 
as  to  be  out  of  reach  of  the  compress, 
there  can  only  be  a  mechanical  stop¬ 
page  of  the  vessel.  The  stimulus  of  a 
foreign  body  being  applied  to  the  artery 
is  wanting-  and  those  processes  of  in- 
11  am mation  which  were  described  as 
being  necessary  for  the  complete  clos¬ 
ing  and  adhesion  of  the  orifice  do  not 
take  place.  Be  careful,  therefore,  that 
when. you  apply  a  compress,  you  place 
it  so  as  to  be  in  contact  with  the  coats 
of  the  bleeding  artery.  You  are  to  pre¬ 
pare  a  graduated  compress ;  you  first 
put  into  the  depth  of  the  wound  a  small 
piece  of  sponge,  to  which  a  ligature  has 
been  previously  fastened,  to  facilitate 
its  removal  afterwards,  and  be  atten¬ 
tive  in  placing  it  directly  upon  the 
bleeding  vessel :  a  small  compress  is 
next  to  be  laid  upon  the  sponge,  and 
another  broader  than  the  first  on  it,  and 
so  each  successive  compress  is  to  be 
larger  and  broader,  until,  by  piling 
one  upon  another,  you  have  a  compress 
formed  of  a  conical  shape,  the  apex  of 
which  rests  on  the  bleeding  vessel,  and 
the  base,  being  larger  and  broader,  can 
sustain  equally  the  compression  of  the 
bandages. 

In  dressing  the  wound,  the  separate 
portions  of  the  compress  are  to  be  re¬ 
moved  in  succession.  When  it  is  con¬ 
sidered  safe  to  remove  the  piece  of 
sponge  from  the  bottom  of  the  wound, 
do  not  tug  at  it,  nor  attempt  to  pull  it 
away  at  once  ;  but  introduce  the  dressing 
forceps,  squeeze  out  the  coaguluin  of 
blood  and  the  matter  which  mav  have 
been  imbibed,  and,  thus  diminished  in 
its  size,  it  will  come  away  easily.  If, 
without  this  precaution,  you  pull  it 
away,  you  will  break  up  the  adhesions 
formed  at  the  bottom  of  the  wound, 
which  it  is  important  not  to  disturb. 

In  emploviug  compression,  you  will 
have  to  exercise  your  ingenuity,  in  or¬ 
der  to  vary  the  mode  of  applying  the 
compress.  1  had  a  patient  who  had 
wounded  the  anterior  tibial  artery  near 
the  ancle,  and  there  was  danger  of  gan¬ 
grene  of  the  integuments  of  the  foot 
from  compression.  Instead  of  follow¬ 


ing  the  usual  plan,  I  had  a  splint  laid 
across  the  sole  of  the  foot,  and  another 
in  a  line  with  it  across  the  dorsum  of 
the  foot :  this  last  one  was  laid  upon* 
the  situation  of  the  artery.  The  two- 
ends  of  these  splints  were  tied,  together, 
first  on  one  side  of  the  foot,  and  then 
on  the  other,  and  the  cords  twisted ;  and 
thus  the  compression  upon  a  point  was 
made  effectual,  without  impeding  the 
circulation  in  the  foot.  This  simple 
contrivance  may  be  applied  to  other 
parts,  as,  for  example,  to  wounds  of 
the  wrist.  The  mode  of  its  application 
is  somewhat  similar  to  that  of  the  iron 
hoop  or  ring  which  was  used  by  the 
older  surgeons  before  the  discovery  of 
the  tourniquet. 

B  ut  i  am  running  into  a  general  disser¬ 
tation  upon  haemorrhage,  which  was  not 
my  intention.  Let  me,  however,  make 
one  remark  in  conclusion.  The  radial 
artery  has  been  tied  more  than  once  within 
a  short  time  by  the  house  surgeon ;  but 
having  been  done  according  to  rule, 
there  is  no  scene,  no  bustle  to  draw 
your  attention.  You  do  not  discover, 
therefore,  the  advantage  of  the  rule  of 
practice  unless  you  consider  it,  as  it 
were,  historically,  by  reading  those 
cases  in  which  repeated  operations  have 
been  necessary,  owing  to  the  bursting 
out  of  the  blood  after  each  operation. 
And  all  can  be  explained  from  this  rea¬ 
son,  that  the  artery  was  not  seen,  not 
separately  and  neatly  taken  up,  but  a 
plunge  was  made  with  the  needle,  and 
the  surrounding  fat  or  fascia  was  in¬ 
cluded  in  the  ligature*'. 
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It  has  been  often  said  that  no  physician 
has  more  followed  the  precept  of  Hip¬ 
pocrates,  “  to  permit  philosophy  to  take 
part  in  the  study  of  medicine,”  than 
Pine! ;  and  of  his  works,  none  have  so 
strong  a  title  to  the  term  philosophic , 
as  his  Treatise  on  Insanity.  Pinel 
threw  around  this  dreadful  class  of  dis- 


*  Mr.  Bell,  in  his  course  of  Clinical  Lectures, 
delivers  two  Lectures  in  the  week  ;  and  as  we 
report  them  only  once  a  fortnight,  we  have  fallen 
behind.  Therefore,  after  having  completed  this 
subject,  we  mean  in  future  to  give  his  observations 
on  the  cases  which  have  been  more  recently  the 
subjects  of  his  Lectures,  instead  of  attempting  tQ 
follow  him  through  his  course. 
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eases  the  light  of  reason;  he  traced 
the  symptoms  in  a  profound  manner, 
distinguished  the  various  shades  of  the 
disease  with  nicety,  and  overthrew  all 
the  ancient  superstitions  which  asso¬ 
ciated  these  maladies  with  the  powers 
of  the  demon,  or  the  consequences  of 
fatality.  It  is  by  pursuing  the  steps  of 
this  great  master,  that  M.  M.  Esquirol 
and  Ferrus  direct  the  treatment  of  men¬ 
tal  diseases.  This  malady,  consequent 
upon  organic  lesion,  is  submitted  to 
the  general  laws  of  Therapeutics. 
Whether,  according  to  M.  Esquirol,  and 
some  of  the  disciples  of  Pinel,  the  brain 
is  not  the  organ  always  primarily  affect¬ 
ed  ;  or  whether,  on  the  contrary,  ac¬ 
cording  to  Gall,  Georget,  and  Spurz- 
heim,  it  is  invariably  the  first  and  only 
seat  of  the  disease ;  this  important  or¬ 
gan  is  now,  at  all  events,  the  especial 
object  of  the  physician’s  attention. 

In  all  the  establishments  devoted  to 
the  cure  of  the  insane,  and  particularly 
at  Bicetre,  madness  is,  without  doubt, 
considered  as  an  affection  of  the  brain, 
whether  it  be  idiopathic,  or  the  result  of 
a  distant  morbid  influence; — but  what 
is  the  nature  of  this  affection  ? — what  or¬ 
ganic  state  of  the  parts  constitutes  it  ? — 
There  are  two  modes  of  considering 
this  point.  According  to  some,  mad¬ 
ness  is  an  inflammatory  disease  ;  whilst 
others  think  that  it  is  a  nervous  malady — 
that  is  to  say,  an  aberration  from  the 
healthy  function  of  the  organs  of  the 
encephalon,  without  any  appreciable 
physical  modification  in  those  organs. 
To  which  ever  of  these  opinions  M.  Fer¬ 
rus  leans,  his  practice  would  lead  to  the 
belief  that  he  is  guided  sometimes  by 
one  view  and  sometimes  by  the  other ; 
and  since  his  practice  is  attended 
with  numerous  instances  of  success,  it 
may  not  be  unfair  to  conclude  that 
these  opinions,  relative  to  insanity,  are 
not  incompatible  with  each  other.  In 
the  first  accession  of  mania  in  young 
and  vigorous  subjects,  and  especially 
when  the  complaint  appears  to  be  de- 
ducible  from  some  external  cause ; 
when  the  phenomena  of  reaction  are 
fully  developed ;  when  the  congestion 
in  the  brain  appears  to  be  decided,  or 
intense ;  M.  Ferrus  practices,  and  al¬ 
ways  with  advantage,  a  large,  bleeding 
either  from  the  arm  or  neck.  The 
effect  is,  as  it  were,  instantaneous  ;  the 
delirium  diminishes  immediately.  The 
bleeding  may  be  repeated  even  three  or 
four  times  during  the  same  attack.  Soli¬ 


tude,  strict  diet,  diluents,  and  warm 
baths,  complete  this  plan  of  treatment. 
Thus  it  appears  that  this  species  of  ma¬ 
nia  is  treated  like  acute  and  intense  in¬ 
flammations  of  the  thoracic  or  abdomi¬ 
nal  viscera. 

Those  who  think  that  insanity  is  the 
consequence  of  a  latent  chronic  inflam¬ 
mation  of  the  brain,  or  its  membranes, 
will  see,  in  the  practice  followed  at 
Bicetre,  facts  which  may  tend  to  sup¬ 
port  their  opinion.  With  those  maniacs 
who  are  moderately  calm,  whose  con¬ 
stitutions  announce  but  little  energy, 
and  yet  in  whom  the  local  pain  and  the 
heat  of  the  head  are  intense,  M.  Fer¬ 
rus  applies  leeches  to  the  temples,  or 
cupping  glass  to  the  sutures,  or  the 
actual  cautery  to  the  nape  of  the  neck. 
Purgatives,  pediluvia  with  mustard,  also 
assist  the  action  of  the  local  bleedings 
in  such  cases.  This  treatment  must  be 
continued  with  perseverance;  but  it 
must  be  admitted  that  this  is  not  the 
plan  which,  at  Bicetre,  is  found  to  afford 
the  greatest  sum  of  success.  It  is  only 
applicable  to  those  in  whom  the  disease 
has  lasted  a  considerable  time ;  and 
among  these  are  numbers  in  whom  the 
complaint  is  innate  and  hereditary. 
Thus  it  becomes  necessary  to  change 
the  temperament  of  the  individual ; 
and  medicine,  it  must  be  confessed,  has 
but  little  power  in  that  respect. 

As  we  have  before  hinted,  there  are 
many  cases  wherein  M.  Ferrus  departs 
from  the  antiphlogistic  plan.  We  have 
often  seen  antispasmodics,  and  even 
narcotics,  prescribed  at  Bicetre ;  such 
as  camphor,  in  small  doses,  ether,  the 
foetid  gums,  the  extracts  of  hyoscya- 
mus,  stramonium,  belladonna,  & c.  It 
is  particularly  in  monomania  that  these 
measures  are  had  recourse  to ;  and 
especially  in  those  cases  of  monomania 
in  which  the  hallucination  affects  some 
of  the  sensorial  powers.  The  subjects 
of  this  form  of  mania  are  generally  of 
a  weakly  constitution,  with  effeminate 
features  and  pale  skin,  the  brain  being 
well  developed ;  in  short,  they  present 
the  phenomena  assigned  to  the  nervous 
temperament ;  and  it  may  be  remarked, 
that  the  frequency  of  insanity  in  per¬ 
sons  of  this  organization,  has  not  a 
little  contributed  to  establish  the  opinion 
that  this  disease  is  only  an  exaggeration 
or  perversion  of  the  action  of  the  brain, 
purely  functional. 

The  practice  of  Bicetre,  in  fine,  may 
teach  us  that  in  insanity,  (as  in  many 
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other  diseases,  the  nature  of  which, 
either  inflammatory  or  nervous,  is  said 
to  be  much  better  known,)  the  antiphlo¬ 
gistic  and  antispasmodie  methods  of 
treatment  have  numerous  points  of  coin¬ 
cidence  ;  and  that,  consequently,  the 
success  of  a  plan  of  treatment,  of  one 
kind  or  other,  does  not  permit  us  to 
presume  upon  the  absolute  nature  of 
this  singular  disease.  If  the  advan¬ 
tages  derived  from  medical  treat¬ 
ment  appear  to  lead  to  this  result,  there 
would  be  still,  in  the  relation  of  cases 
of  mania,  a  considerable  number  which 
could  not  be  so  classed.  Such  are  those 
in  which  moral  treatment  alone  has 
been  employed.  Affectionate  remon¬ 
strances,  solitude,  labour  demanding 
little  intellectual  exertion,  and  in  a  dif¬ 
ferent  direction  to  the  tendency  of  the 
disease,  are  therapeutic  means  which 
bear  little  analogy  either  to  bleedings, 
opiates,  &c.  However,  solitude  for  a 
diseased  brain  may  be  compared  to  rigid 
diet  in  the  phlegmasise,  or  to  repose  in 
diseased  joints,  &c.  &c.  The  same  may 
be  said  respecting  the  admission  of  cer¬ 
tain  ideas,  or  a  selection  of  moral  im¬ 
pressions.  In  a  disease  of  the  digestive 
organs,  you  select  some  particular  ar¬ 
ticles  of  food,  observes  M.  Ferrus ; 
well,  in  the  same  manner,  in  insanity 
we  permit  only  certain  sensations  to 
reach  the  brain,  by  directing  the  atten¬ 
tion  of  the  patient  towards  sentiments, 
or  towards  intellectual  operations,  op¬ 
posed  to  those  which  are  diseased.  It 
is,  therefore,  of  much  less  consequence, 
continues  this  gentleman,  to  know  the 
nature  of  madness,  than  to  understand 
what  modifications  of  the  animal  or  in¬ 
tellectual  faculties  constitute  it. 
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To  the  Editor  of  the  Medical  Gazette. 

Edinburgh,  Feb.  12th,  1828. 

Sir, 

In  a  late  number  of  the  Gazette  you 
have  described  the  post  mortem  appear¬ 
ances  in  an  extremely  interesting  case 
of  a  person  in  whom  the  common  caro¬ 
tid  artery  had  been  tied  and  obliterated. 
But  it  was  discovered  by  dissection, 
that  the  internal  jugular  vein  had  un¬ 
dergone  a  similar  change ;  and  you  ob¬ 
serve  further,  that  this  obliteration  of 
the  internal  jugular  vein  had  been  in 


in  some  measure  predicted  by  Mr. 
Mayo ;  the  prediction  being  founded  on 
the  spontaneous  bursting  of  the  eye  of 
the  corresponding  side,  subsequent 
{and  perhaps  consequent )  to  the  opera¬ 
tion. 

Now  this  fact  is  quite  novel  to  me, 
and  I  may  venture  to  affirm  also,  to 
many  other  professional  men  :  L  mean 
the  destruction  of  the  eye  as  supposed 
to  be  the  necessary  result  of  an  obliter¬ 
ation  happening  to  the  internal  jugular 
vein.  The  experiment  made  by  Petit, 
if  I  mistake  not,  and  which  consisted  in 
cutting  across  the  par  vagum  and  ac¬ 
companying  branch  of  the  sympathetic 
nerves  in  the  neck,  has  been  described 
as  generally  producing  a  destruction  of 
the  eye  of  the  corresponding  side  ;  it  is 
possible  that  Mr.  Mayo  may  allude  to 
this  experiment.  At.  all  events  you  will 
oblige  me  greatly  by  giving  a  place  to 
this  note  in  your  Journal,  by  which 
means  we  may,  perchance,  elicit  from 
Mr.  Mayo  the  observations  on  which 
he  ventured,  in  the  case  alluded  to,  to 
form  so  singular  a  conclusion. 

I  am.  Sir, 

Your  very  obedient  servant, 

R. 


We  have  also  received  the  following 
communication  from  a  correspondent 
upon  the  same  subject,  pointing  out 
some  observations  by  Mayer  in  Gr'afe 
and  Walther’s  Journal : —  _ 

The  circumstances  which  followed  the 
operation  of  tying  the  carotid  artery, 
in  a  man  of  the  name  of  Nowlan,  which 
was  performed  by  Mr.  Wardrop,  must 
still  be  fresh  in  the  memory  of  your 
readers.  Much  discrepancy  of  opinion 
existed  as  to  the  cause  of  the  destruc¬ 
tion  of  the  eye  which  succeeded  the 
obliteration  of  the  carotid  artery. 
The  observations  of  Mayer  bear  im¬ 
mediately  upon  the  point  in  ques¬ 
tion.  It  has  been  shewn  *,  that, 
after  the  division  of  the  fifth  pair  of 
nerves,  opacity  of  the  sclerotic  coat, 
and  inflammation  and  suppuration  of 
the  cornea  and  iris  occur.  A  false 
membrane  is  formed  which  covers  the 
iris,  and  at  length  ulceration  ensues  in 
the  whole  of  the  ball  of  the  eye.  In 
these  experiments  the  carotid  artery 
was  wounded,  and  when  the  nerve  alone 
was  divided,  the  subsequent  effect  upon 
the  eye  was  much  less  severe. 

*  By  Magendie,  vide  Journ.  de  Physiologie,  t,  iv. 
P-  176. 
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It  would  appear  then  that  the  inter¬ 
ruption  to  the  supply  of  blood  to  the 
eye,  when  the  carotid  is  tied  or  other¬ 
wise  injured,  is  the  principal  cause  of 
the  injuries  resulting  to  that  important 
organ.  The  observations  of  Magendie 
bring  to  the  recollection  of  Mayer  the 
results  of  some  experiments  which  he 
has  himself  made  The  following  con¬ 
clusions  are  deduced  from  his  experi¬ 
ence,  united  to  that  of  other  experi¬ 
mental  pli)  siologists : 

1.  Injury  of  the  sympathetic  nerve  in 
the  neck  sometimes  is  followed  by  de¬ 
struction  of  the  eye  of  the  same  side. 
In  other  cases,  however,  no  such  mis¬ 
chief  has  been  produced. 

2.  If  the  par  vagum  and  sympathetic 
were  both  injured,  the  effects  upon  the 
eye  were  more  rapid  and  more  destruc¬ 
tive.  • 

3.  If  one  carotid  was  tied,  without 
injury  to  the  adjacent  veins ,  the  eye  was 
but  seldom  affected. 

4.  If  both  carotids  were  secured  by 
ligature,  the  eye  was  always  affected, 
and  sometimes  entirely  disorganised. 

5.  If  the  par  vagum  or  sympathetic 
were  injured,  together  with  the  carotid 
artery,  the  pupil  of  the  eye  was  always 
closed  by  an  effusion  of  lymph.  Sup¬ 
puration  of  the  cornea  followed,  and  an 
artificial  staphyloma  was  produced. 
The  practical  utility  of  these  experi¬ 
ments  must  be  obvious.  In  any  opera¬ 
tion  upon  the  carotid  artery,  which  is 
now  so  frequently  secured  by  ligature, 
the  greatest  care  should  be  taken  not  to 
inflict  any  injury  upon  the  neighbour¬ 
ing  nerves. 

^BYE  LAWS  OF  THE  COLLEGE  OF 

PHYSICIANS. 


Qua  ad  Permissos  pertinent ,  e  Statutis 
Collegii  llegalis  Medicorum  excerpta. 


DE  PERMISSIS. 

1.  Statuimus  et  ordinamus  ut  nemo  in 
Permissorum  numerum  eligendus  pro- 
ponatur,  qui  non  annum  setatis  suae 
vicesimum  sextum  se  elausisse  Praesi- 
dentem  et  Censores,  in  Comitiis  Mino- 
ribus*,  certiores  feeerit,  et  qui  non  gra¬ 
dual  Doctoris  in  Medicina  susceperit, 
et,  antequam  ilium  graduin  susceperit, 
per  duos  annos  integros  in  aliqua  Aca- 

*  Comitia  Minora  dieuntur,  quse  habentur  a 
Prsesidente  et  Censoribus,  cum  alias,  quoties  ipsis 
visum  fuerit,  turn  primo  die  Veneris,  singulis 
mensibus,  quo  die  Examinationes  institui  solent 
in  sedibus  Collegii.  Comitia  Majora  a  sociis  uni- 
versis  celebrantur. 


demia  animo  medicinae  studendi  com- 
moratus  fuerit,  et  commorationis  istius 
literas  testimonials  in  ilia  Academia 
usitatas  Comitiis  Minoribus  exliibuerit. 

2.  Nemo  in  Permissorum  numerum 
admittatur  qui  medicamentum  quodvis 
arcanum  ( nostrum  vulgb  dictum)  in 
morbis  curandis  usurpare  solitus  fuerit ; 
nisi  ante  examinationem  primam  id 
medicamentum,  ac  ejusdem  adhibendi 
modum,  Praesidenti  aut  Propraesidenti 
et  Censoribus  plane  exposuerit. 

3.  Antequam  quispiam  in  Permisso¬ 
rum  numerum  admittatur,  si  fortk  Chi- 
rurgorum  aut  Pharmacopolarum  soda- 
litio  olim  donatus  fuerit,  sodalitii  istius 
privilegiis  omnibus  renunciet,  nec  non 
emancipationis  suae  literas  firma  aucto- 
ritate  comprobatas  Registrario  pro- 
ferat. 

4.  Nemo  in  Permissorum  numerum 
admittatur  qui  non  prius  examinatus  et 
approbatus  fuerit,  in  tribus  Comitiis 
Minoribus,  secundum  hanc  formam 

Unusquisque  eorum  qui  in  numerum 
Permissorum  admitti  petat,  examine- 
tur : — 

In  Primis  Comitiis,  in  parte  Medi¬ 
cinae  Physiologica. 

In  Secundis,  in  parte  Pathologica. 

In  Tertiis,  in  parte  Therapeutic^. 

Praeterea,  in  singulis  Examinationibus, 
locum  h  Celso,  vel  h  Sydenhami  operi- 
bus,  Anglice  reddat.  lingulae  Exami¬ 
nationes  praedictae  Latinh  fiant. 

5.  Qui  ad  hanc  formam  in  Comitiis 
Minoribus  examinatus  et  in  singulis 
examinationibus  approbatus  fuerit,  in 
Comitiis  Majoribus  proximo  insequen- 
tibus  proponatur  in  Permissorum  nu¬ 
merum  admittendus,  et  si  major  pars 
Sociorum  praesentium  consenserit, 
quamprimum  admittatur. 

6.  Si  vero  quispiam  in  una  quavis 
Examinationum  praedictarum,  minus 
peritus,  nec  ad  Medicinae  facultatem  in 
urbe  Londino  et  intra  septem  milliaria 
in  circuitu  ejusdem  exercendam  idoneus 
existimatus  fuerit,  non  nisi  praeterito 
integro  anno  ad  Examinationem  iterum 
admittatur. 

/.  Antequam  quispiam  in  numerum 
Permissorum  admittatur,  det  fidem  in- 
fra-scriptam  Praesidenti  aut  Propraesi¬ 
denti,  coram  Sociis  in  Majoribus  Comi¬ 
tiis  :  — 

“  Dabis  fidem  te  observaturum 
“  statuta  Collegii,  aut  mulctas 
“  tibi  contra  facienti  irrogandas 
“  prompt^  persoluturum,  om- 
“  niaque  in  Medicina  facienda 
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“  pro  viribus  facturum  in  hono- 
“  rem  Collegii  et  Reipublicae 
“  utilitatem.” 

8.  Admittendus  flexis  genubus  *, 

( eo'iem  modo  quo  Socii,)  manus  invicem 
applicatas  humiliter  tradat  in  manus 
Praesidentis  vel  Propraesidentis,  qui 
dicat : — 

“  Ego  A.  B.  Praesidens,  vel  Pro- 
“  praesidens,  bujus  Collegii  ad- 
“  mitto  te  ad  Medicinae  faculta- 
“  tem  in  urbe  Londino  et  per 
“  septem  milliaria  in  circuitu 
“  ejusdem  exercendam  quamdiu 
“  te  bene  gesseris,  precorque 
“  tibi  omnia  fausta.” 

9.  Si  quis  vero  in  urbe  Londino,  aut 
per  septem  milliaria  in  circuitu  ejus¬ 
dem,  Medicinae  facultatem  exercuerit, 
qui  ad  hoc  per  Praesidentis  et  Collegii 
literas  sigillo  nostro  communi  sigillatas 
non  sit  adrnissus  ;  auctoritate  Praesiden¬ 
tis  et  Censor um,  si  modo  ipsis  aut 
eorum  majori  parti  ita  visum  tuerit, 
admoneatur  per  schedulam  in  manus 
traditam,  vel  in  domo  ejus  relictam,  ut 
medicinam  exercere  desinat,  donee  ex- 
aminatus  et  approbatus  fuerit,  literis 
ad  hoc  datis  sigillo  Collegii  munitis. 

Qui  monitum  hoc  neglexerit,  legibus 
reffni  obnoxius  erit. 

DE  ELECT! ONE  EXTRAORD1NA RIA  IN 
PERMISSOS  ET  IN  SOCIOS. 

1 .  Quandoquidem  fieri  potest,  ut  viri 
sint  quidam  egregii  et  in  studiis  medicis 
satis  versati,  qui  non  duos  annos  inte- 
gros  ante  snsceptum  gradum  Doctoris 
Medicinae  in  aliqua  Academia  commo- 
rati  fuerint,  ideoque  per  statutum  nos¬ 
trum  de  Permissis  in  numerum  Perrnis- 
sorum  admitti  vetentur,  statuimus  et 
ordinamus  ut  non  obstante  statuto  de 
Permissis,  liceat  Praesidenti  pro  suo 
arbitrio  quotannis  unum  Medicinae 
Doctorem,  utpote  ob  inorurn  integrita- 
tem  et  artis  medicae  peritiam,  in  nume¬ 
rum  Permissorum  approbandum  Cen- 
soribus  proponere.  Et  si,  Examina- 
tionibus  tribus  ordinariis  pro  Permissis 
institutis  debite  peractis,  approbatus 
fuerit,  liceat  Praesidenti  ilium  in  nume¬ 
rum  Permissorum  eligendum  Collegio 
proponere,  et  si  major  pars  Sociorum 
praesentium  consenserit,  in  numerum 
Permissorum  quamprimum  admittatur. 

2.  Liceat  etiam  Praesidenti  quotannis 
unum  pro  suo  arbitrio  e  Permissis,  qui 


*  Si  quis  religionis  caus&  genua  flectere  nolit, 
hoc  prsetermitti  potest. 


decennium  compleverit  a  tempore  ad- 
missionis,  utpote  morurn  integritate, 
doctrina,  et  artis  medicae  peritia  in- 
signem,  in  Sociuin  proponere;  et  si 
major  pars  Sociorum  praesentium  con¬ 
senserit,  in  Societatem  liostram  quam¬ 
primum  admittatur. 

3.  Liceat  porio  cuilibet  Sociorum  in 
Comitiis  Majoribus  ordinariis,  postridie 
divi  Micliaelis  liabendis,  aliquem  qui 
annos  septem  integros  in  numero  Per¬ 
missorum  fuerit,  annumque  aetatis  suae 
tricesimum  sextum  clauserit,  examinan- 
dum  proponere,  et  si,  Examinationibus 
ordinariis  pro  Candidatis  institutis  in 
tribus  Comitiis  Majoribus  ordinariis  de¬ 
bite  peractis,  approbatus  fuerit,  et  ma¬ 
jor  pars  Sociorum  praesentium  consen¬ 
serit,  in  Societatem  nostrain  quampri¬ 
mum  commode  fieri  potest,  admittatur. 

DE  CON  VERS  ATI  ONE  MORALI  ET  STA- 
TUTIS  PCENALIBUS. 

1.  Nullus  sive  Socius,  sive  Candida¬ 
te,  sive  Permissus  fuerit,  Socium  aut 
Candidatum  aut  Permission  ignorantiae 
in  arte  sua  vel  maleficii  nomine,  nisi 
coram  judicibus  legitimis  accuset,  aut 
coram  quibusvis  afficiat  contumeliis. 
Si  quern  contrk  fecisse  Praesidenti  et 
Censoribus  aut  eorum  majori  parti  in- 
notuerit,  prima  vice  solvat  quatuor  li¬ 
bras,  secunda  vice  duplicetur  mulcta; 
quod  si  tertio  quis  similiter  deliquerit, 
et  modo  praedicto  convictus  fuerit,  si 
quidem  Socius  aut  Candidatus  fuerit, 
expellatur  e  Societate  nostra,  vel  e 
Candidatorum  ordine ;  sin  idem  sit  e 
Permissorum  numero,  solvat  decern  li¬ 
bras.  Quam  quidem  decern  librarum 
mulctam  quotiescunque  idem  Permissus 
ejusdem  delicti  modo  praedicto  denuo 
convictus  fuerit,  ipsi  irrogandam  sta¬ 
tuimus. 

2.  Nullus  Socius,  Candidatus,  vel 
Permissus  salutatione  officiosa,  vel  ani- 
mi  benevoli  obtentu,  opem  medicam 
ultrb  offerat,  nedum  subministret  aegro 
cuilibet,  quern  Medici  cujusvis,  sive 
Socii,  sive  Candidati,  sive  Permissi, 
curae  commissum  esse  cognoverit,  et  ad 
quern  non  accersitus  fuerit. 

3.  Si  quis  autem  malitiae  hujusmodi 
convictus  fuerit,  praeter  ignominiae 
notam  quam  isti  (quantum  in  nobis  est) 
inuri  volumus,  quadraginta  solidos 
mulctetur  a  Presidente  et  Censoribus. 

4.  Si  quis  paciscatur  cum  Pharmaco- 
polis  de  aliqua  pretii  parte  ex  medica- 
mentis  praescribendis  percipienda,  si 
sit  Socius  aut  Candidatus,  et  hujusee 
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delicti  k  Prsesidente  et  majore  parte 
Sociorum  in  Comitiis  Majoribus  sive 
ordinariis,  sive  extraordinariis  prsesen- 
tium  convictus  fuerit,  e  Societate  nostra, 
vel  e  Candidatorum  ordine,  expellatur. 

5.  Sin  Permissus  delicti  hujusce  a 
Prsesidente  et  Censoribus,  aut  eorum 
majore  parte,  convictus  fuerit,  decern 
libras  quotiescunque  id  admiserit, 
mulctetur. 

6.  Medicus  quisque,  sive  Socius,  sive 
Candidatus,  sive  Permissus  fuerit,  sin¬ 
gulis  suis  scliedulis,  in  quibus  segri 
curatio  prsescribitur,  diem  prsescrip- 
tionis,  segri  nomen,  et  sui  denique 
nominis  literas  initiales  adscribat  ,*  nisi 
causa  intersit  &  Prsesidente  et  Censori¬ 
bus  approbanda. 

7-  Si  plures  Medici  curationis  gratia 
convenerint,  consultandum  est  suinma 
modestia,  et  non  nisi  semotis  arbitris  a 
re  alienis.  Nec  quisquam  prsescribat, 
imo  ne  innuat  quidem,  quid  agendum 
sit,  coram  segro,  aut  adstantibus,  pri- 
usquam  junctis  consiliis  inter  ipsos 
Medicos  curandi  methodus  fuerit  consti- 
tuta.  Sin  autem  Medici  in  diversas 
iverint  sententias,  ita  ut  in  eandem 
medendi  methodum  consentire  neque- 
ant,  suinma  tamen  prudentia  et  mode- 
ratione  se  gerant ;  eorumqne  disSen- 
tionem  ita,  ut  tarn  segro  quam  amicis 
ejus  quam  minimum  molestise  pari  at, 
ordinarius  medicus  segro  aut  adstantibus 
significet. 

8.  Qui  leges  has  consultandi  non  ob- 
servaverit,  et  a  Prsesidente  et  Censori¬ 
bus  aut  eorum  majore  parte  convictus 
fuerit,  quinque  libras  mulctetur. 

9;  Nullus  denique  Medicus,  sive 
Socius,  sive  Candidatus,  sive  Permissus, 
consilium  ineat  de  rebus  Medico  pro- 
priis,  in  civitate  Londino  et  intra  sep- 
tem  milliaria  in  circuitu  ejusdem  nisi 
cum  aliquo  e  Sociorum  vel  Candidato¬ 
rum  vel  Permissorum  numero,  sub 
poena  quinque  librarum  quotiescunque 
hujusce  delicti  a  Prsesidente  et  Censori¬ 
bus,  aut  eorum  majore  parte  convictus 
fuerit. 

10.  Omnes  mulctse  quse  per  statuta 
nostra  irrogatse  fuerint  illico  solvantur. 

DE  TERMISSTS  EXTRA  URBEM. 

1.  Nemo  ad  Medicinam  extra  urbern 
Londinum  et  septem  milliaria  in  cir¬ 
cuitu  ejusdem  exercendam  admittatur, 
qui  non  annum  setatis  suse  vicesimum 
sextum  clauserit,  et  non  in  aliqua 
Academia,  aut  in  aliquo  Nosocomio 
Londinensi  per  annum  integrum,  aut 


in  Nosocomio  Provincial!  per  biennium, 
animo  Medicinse  studendi  commoratus 
fuerit,  et  prseterea  Prselectiones  Anato- 
micas  et  Medicas  audierit ;  de  quibus 
omnibus  Prsesidentem,  vel  Proprsesi- 
dentem,  fecerit  certiorem. 

2.  Antequam  quispiam  in  numerum 
Permissorum  extra  urbern  admittatur, 
si  forte  Chirurgorum  aut  Pharmacopo- 
larum  sodalitio  olim  donatus  fuerit, 
sodalitii  istius  privilegiis  omnibus  re¬ 
nun  ciet. 

3.  Nemo  in  numerum  Permissorum 
extra  urbern  admittatur  qui  non  prius  a 
Prsesidente  et  tribus  Electis  examinatus 
et  approbatus  fuerit,  quemadmodum 
legibus  regni  cautum  est. 

4.  Examinatio  Latine  fiat. 

Imprimatur  hie  libel lus,  cui  titulus 
“  Qiue  ad  Pertnissos  pertinent ,”  ike. 

Datum  ex  iEdibus  Collegii  in  Comitiis  Majo¬ 
ribus,  Februarii  Mensis  20m'»,  1828. 

Henricus  Halford,  Prseses. 
Thomas  Turner,  O 

Jacobus  Tattersall,  /  » 

Franciscus  Hawkins,  ?  © 

Johannes  Carr  Badeley,  3  g 


DR.  FORBES  AND  MR.  GUTHRTE. 


To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

You  have  more  than  once  raised  your 
warning  voice  against  that  infa¬ 
mous  system  which  prostitutes  truth, 
and  all  the  good  feelings  which  have 
hitherto  actuated  the  members  of 
an  honourable  profession,  to  the  vilest 
purposes.  When,  in  consequence  of 
the  excitement  caused  by  the  basest 
press  that  ever  disgraced  literature,  the 
hand  of  man  was  lifted  against  man, 
you  foretold  that  the  mischief  would  not 
be  quelled  but  by  blood.  One  duel  has 
already  been  the  consequence,  and  all 
men  who  think  and  feel  aright  had 
hoped  that  the  unfortunate  differences 
connected  with  it  had  been  removed  or 
forgotten. 

In  the  Lancet,  however,  of  last 
week,  the  8th  March,  there  is  a  long 
series  of  letters  relating  to  this  very 
circumstance,  which  appears  to  have 
been  copied  from  a  statement  drawn 
up  by  Dr.  Forbes. 

It  is  not  my  intention  to  enter  into 
the  merits  of  these  documents  ;  my  sole 
object  being  to  ask  this  simple  question. 
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How  came  this  correspondence  to  be  pub¬ 
lished  in  any  periodical  whatever,  much 
more  in  such  a  one  as  the  Lancet  ?  If  it 
was  thought  necessary  to  give  them  pub¬ 
licity,  why  were  not  the  original  papers 
circulated  among  the  profession  ?  Surely 
Dr.  Forbes’s  friends  cannot  imagine 
that  the  statement  can  carry  greater 
conviction  for  being  put  into  a  publica¬ 
tion  which  has  notoriously  been  the 
enemy  of  Mr.  Guthrie  *  1 

I  have  too  much  reliance  on  the  good 
sense  and  good  feeling  which  the  pro¬ 
fession  attribute  to  Dr.  Forbes,  to  be¬ 
lieve  for  an  instant  that  he  would  con¬ 
descend  to  use  such  a  channel  to  convey 
the  thoughts  and  feelings  of  a  gentleman 
to  gentlemen;  and,  in  spite  of  its  ap¬ 
pearance  there,  I,  for  one,  am  con¬ 
vinced  that  Dr.  Forbes  could  never  have 
thrust  his  claim  to  the  public  attention 
into  that  “  refuge  for  the  destituted’  If 
Dr.  Forbes  himself  did  not  do  it,  what 
kind  friend  of  his  has  made  him  the 
cat’s-paw  on  this  unhappy  occasion? 
wdio  is  there  so  actuated  by  envy,  and 
all  uncharitableness,  as  to  desire  to  step 
into  notoriety  by  wading  through  the 
blood  of  those  between  him  and  his 
object  ? 

If  there  be  such  a  vagabond  in  exis* 
tence,  who,  to  gratify  his  petty  spleen, 
scruples  not  to  rake  up  the  very  embers 
of  decayed  passion,  and  re-kindle 
them,  in  heaven’s  name,  sir,  let  the 
miscreant  be  dragged  from  his  lurking 
place  into  open  day,  and  exposed  to  the 
scorn  of  mankind.  It  is  your  duty,  as 
a  journalist,  to  prevent,  if  possible,  the 
consequences  of  this  statement  of  pri¬ 
vate  feeling,  and  where  you  cannot  pre¬ 
vent,  to  point  out  the  head  on  which 
the  punishment  ought  to  fall. 

Dr.  Forbes  and  Mr.  Guthrie  will 
easily  perceive  that  he  who  caused  the 
statement  to  be  published  in  the  Lancet 
is  but  using  them  as  tools  to  work  out 
his  own  malicious  ends. 

The  misunderstanding  between 
Messrs.  Guthrie  and  Forbes  was  finally 
settled  by  the  late  duel  between  the 
latter  and  Mr.  Thomson.  Dr.  Forbes 
vindicated  his  character  manfully,  and 
there  was,  certainly,  no  lack  of  courage 
in  his  antagonist.  Moreover,  Mr.  Guth¬ 
rie  made  every  concession  he  thought 
right,  and  referred  to  “  a  friend”  for 
any  other  mode  of  satisfaction  Dr. 


Forbes  chose  *.  This  is  as  it  should  be  : 
now,  at  a  time  when  the  affair  had  died 
away,  some  mischief-maker  rakes  up 
the  whole  story,  and  puts  it  as  a 
weapon  of  offence  into  the  hands  of  a 
known  enemy  of  one  of  the  parties.  It 
is  to  be  hoped,  for  the  sake  of  the  re¬ 
spectability  of  the  profession,  that  Mr. 
Guthrie  will  not  involve  himself  in  any 
paper  war  to  furnish  matter  for  the 
pages  of  the  Lancet.  Should  he,  how¬ 
ever,  think  he  has  sustained  an  injury, 
let  him  remember  that  the  hand  which 
strikes  the  blow  is  often  but  that  of  a 
hireling,  and  that  he  is  the  real  assassin 
who  skulks  behind. 

VlNDEX. 

[If  Vindex  knows  how  the  letters  came 
to  be  published  in  the  Lancet,  why  does  he 
not  say  so  1 — We  really  know  nothing  what¬ 
ever  about  the  matter.] 


ANALYSES  $  NOTICES  OF  BOOKS. 


“  L’ Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  a  abr6g6r.” — D’Alembert. 


Researches  into  the  Causes,  Nature ,  and 
Treatment  of  the  more  prevalent  Dis¬ 
eases  of  India,  and  of  Warm  Climates 
generally ;  with  numerous  coloured 
Engravings.  By  James  Annesley, 
Esq.  late  Surgeon  to  the  Madras 
General  Hospital,  &c.  &c.  Vol.  I. 
imperial  4to.  pp.  687.  Price  Seven 
Guineas. 

(Continued  from  page  382.) 

We  are  next  presented  with  some  use» 
ful  observations  on  the  precautions  ne¬ 
cessary  for  an  European  visiting  a  warm¬ 
er  climate ;  and  again,  on  those  neces¬ 
sary  on  his  return  to  a  colder  country 
after  a  long  residence  in  India. 

The  former  consist  in  attention  to 
clothing;  avoiding  exposure  to  the 
sun,  or  to  the  dews  ;  taking  gentle  ex¬ 
ercise  ;  eating  and  drinking  moderately, 
and  of  the  lightest  and  least  stimulating 
articles  ;  and  avoiding  all  native  fruits, 
unless  perfectly  ripe.  If  the  stomach 
appears  to  become  weaker,  brandy  bit¬ 
ters,  and  such  heating  appetite  pro¬ 
vokers,  are  not  to  be  had  recourse  to, 
but  the  quantity  of  food  is  rather  to  be 
abridged.  All  this  must  be  practised 
as  well  on  the  passage  as  after  arriving 
at  the  place  of  destination. 

Many  who  return  to  this  country 


*  Vide  the  Title. 


*  Vide  “  Statement.” 
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from  India  become  affected  with  disease 
of  the  stomach,  liver,  and  bowels,  who 
have  had  good  health  previously.  To 
avoid  all  this,  and  to  preserve  invalids 
from  fresh  attacks,  the  greatest  atten¬ 
tion  must  be  paid  to  warm  clothing, 
plenty  of  exercise,  a  nourishing,  but 
not  a  stimulating  diet,  and  attention  to 
the  bowels.  The  latter  point  is  of  great 
importance,  because  the  copious  per¬ 
spiration,  incident  to  a  hot  climate,  is 
now  checked,  and  some  other  excretion 
must  be  substituted  till  the  patient  can 
gradually  do  without. 

The  author  recommends  blue  pill  and 
aloes  ;  senna  and  gentian  ;  the  Chelten¬ 
ham  salts,  or  the  natural  waters,  as  re¬ 
gular  medicines  ;  and  every  now  and 
then  fifteen  or  twenty  grains  of  calomel 
at  night ,  followed  by  a  black  draught  in 
the  morning,  to  clear  off  all  morbid  ac¬ 
cumulations,  and  prevent  mischief. 

Book  3. — Diseases  of  the  Liver ,  and 
Biliary  Apparatus. 

1st.  functional  diseases  of  the 

LIVER. 

Increased  secretion  of  bile  is  one 
of  the  earliest  effects  of  a  change 
from  a  cold  to  a  hot  climate,  and  is 
common  in  our  own  country,  in  very 
sultry  weather.  Dr.  Johnson  has  attri¬ 
buted  this  to  sympathy  between  the 
skin  and  the  hepatic  functions  ;  but  the 
author  ascribes  it  to  the  fact,  that, 
in  elevated  temperatures,  it  has  been 
proved  experimentally,  that  much  less 
aqueous  vapour,  and  much  less  carbon, 
is  given  off  during  respiration  than  in 
colder  regions.  The  increase  of  bile, 
therefore,  which  consists  principally  of 
carbon  and  hydrogen,  is  the  mode 
which  nature  takes  to  eliminate  the  over¬ 
plus  of  these  ingredients  from  the  blood. 
When  the  liver  is  torpid,  on  the  other 
hand,  the  blood  has  been  generally  found 
peculiarly  dark  and  thick,  with  an  olea¬ 
ginous  appearance  on  the  surface ; 
which  the  author,  on  the  same  principle, 
believes  to  arise  from  the  accumulation 
of  those  ingredients  which  would  other¬ 
wise  go  to  form  bile.  If  the  structure 
of  the  liver  be  sound,  this  accumulation 
soon  excites  it  to  increased  action,  and 
the  mischief  is  removed  by  a  copious 
discharge  of  green,  and  perhaps  acrid 
bile.  Should  this  be  otherwise,  how¬ 
ever,  disorder  may  become  more  seri¬ 
ous.  'J’he  plan  is,  to  Temove,  as  fast 
as  possible,  the  acrid  collection  of  bile. 


by  10  or  12  grains  of  calomel,  and  eme¬ 
tics,  followed  by  the  copious  use  of 
diluents,  purgatives,  and  emollient  ene- 
mata ;  and  generally  all  the  symptoms 
speedily  vanish.  Several  cases  are  here 
detailed,  shewing  that  the  symptoms 
may  be  considered  to  be  purgings  of 
greenish,  watery,  bilious  motions  ; 
griping,  tenesmus,  a  scalding  sensation 
in  the  rectum,  sickness,  and  a  white 
tongue ;  with  a  rather  smart  access  of 
fever,  but  not  preceded  by  rigors,  chills, 
or  the  usual  premonitory  symptoms. 
Should  there  be,  from  the  irritating 
effects  of  the  acrid  matter  passed  along 
the  intestines,  &c.,  any  local  pain  and 
tenderness,  a  few  leeches  may  be  ap¬ 
plied.  The  green  colour  of  the  stools, 
in  the  author’s  opinion,  arises  from  bile, 
and  not,  as  is  often  supposed,  from  the 
mercurial  remedies  used,  for  it  exists 
from  the  first.  Bile  may  be  occasion¬ 
ally  pent  up  for  some  time,  or  retained 
in  the  gall-bladder,  from  spasm,  or  from 
biliary  calculi  closing  the  ducts.  It 
occasionally  happens  from  intempe¬ 
rance,  exposure  to  cold,  taking  ices  or 
cold  drinks  when  hot,  &c.;  and  when 
this  retention  takes  place,  the  bile  be¬ 
comes  exceedingly  thick  and  acrid. 
Whenever  the  obstruction  gives  way,  a 
great  deal  of  irritation  is  produced  by 
the  passage  of  this  bile  through  the 
intestines,  and  the  symptoms  are  some¬ 
times  very  violent  and  dangerous.  The 
treatment  advised  is  nearly  similar  to 
that  just  described.  In  debilitated  ha¬ 
bits,  the  sudden  pouring  out  of  the  bile 
produces  much  depression  of  the  vital 
powers,  syncope,  retching,  &c. ;  and 
then  it  is  necessary  to  give  camphor, 
sether,  and  other  stimulants,  with  opi¬ 
um.  Hot  fomentations  to  the  abdomen 
are  also  serviceable.  Congestion  of 
blood  in  the  liver,  or  vena  portae,  occurs 
often,  as  a  primary  disorder,  within  the 
tropics,  and  leads  on  to  other  diseases 
when  neglected  or  improperly  treated. 
It  generally,  however,  exists  as  an  effect 
of  other  diseases.  In  congestions,  the 
liver,  particularly  the  right  lobe,  is 
much  increased  in  size,  rising  high  up 
in  the  chest.  The  colour  of  its  surface 
is  various — black,  greenish,  yellow,  red, 
or  brown  ;  sometimes  mottled,  and  ac- 
easionally  streaked.  When  cut  into, 
the  substance  is  sometimes  natural,  at 
other  times  dark,  and  deep-coloured 
blood  oozes  out,  more  or  less  fluid,  ac¬ 
cording  to  the  time  which  has  elapsed 
before  dissection.  The  bile  is  more  or 
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less  thickened  and  darkened,  and  small 
calculi  are  occasionally  found  in  the 
ducts,  when  the  substance  of  the  liver 
is  cut  into.  These  appearances  are 
clearly  and  beautifully  shown  in  the 
plates  9,  10,  13,  17,  19 j 

During  congestion,  besides  the  usual 
signs  of  suspended  function  of  the 
liver,  that  organ  being  tumified,  its  sur¬ 
face  is  put  upon  the  stretch,  and  hence 
there  is  pain  in  its  substance  and  cover¬ 
ings.  The  diaphragm  is  also  pressed 
by  it  on  one  side,  and  the  stomach  and 
duodenum  on  the  other  ;  hence  there  is 
difficulty  of  breathing,  oppression,  ful¬ 
ness,  and  weight,  especially  after  a 
meal.  Local  and  general  blood-letting*, 
purging,  calomel,  ipecacuanha  emetic?, 
constitute  the  usual  plan  of  treatment ; 
and  every  symptom  of  any  other  disease 
being  set  up,  must  be  closely  watched 
and  attended  to.  Inflammation,  espe¬ 
cially,  is  very  apt  1o  come  on. 

A  torpor  of  the  functions  of  the 
biliary  organs  may  take  place  in  hot 
climates,  by  which  the  secretion  of  bile 
is  diminished,  or  altered ;  .  and  venous 
congestion,  with  biliary  obstruction,  is 
frequently  the  consequence.  This  tor¬ 
por  arises  from  previous  over  excite¬ 
ments,  from  mere  change  of  tempera¬ 
ture,  excesses  in  living  suddenly  left 
off,  habitual  costiveness,  fatigue,  hot 
clothing  and  constant  perspiration,  ani¬ 
mal  food  in  abundance,  want  of  exer¬ 
cise,  &c.  &c.  There  is  drowsiness,  hy- 
pochoudriacism,  pain  over  the  eyebrows, 
loss  of  appetite,  difficult  and  slow  di¬ 
gestion,  bowels  costive  and  the  stools 
pale,  clayey,  or  like  chalk  and  water. 
There  appears  to  be  an  accumulation  of 
viscid  mucus,  imperfect  chyme,  and 
other  matters,  on  the  internal  surface  of 
the  bowels,  caecum,  and  cells  of  the 
colon.  Purgatives  remove  this  collec¬ 
tion,  and  the  treatment  recommended 
by  the  author  for  this  condition  of  the 
liver,  consists  of  the  free  and  constant 
use  of  purgatives,  calomel,  an  occa¬ 
sional  emetic,  and  blisters  to  the  side 
in  some  cases  (see  Case  39).  Nitro- 
muriatic  acid  internally,  and  also  as  a 
wash  to  the  epigastric  and  hypochon¬ 
driac  regions,  may  be  used  every  night 
and  morning.  After  blistering  the 
neighbourhood,  the  author  advises  a 
plaister  to  be  constantly  worn,  com¬ 
posed  of  Empl.  Picis  Comp,  et  Empl. 
Hydrargyni.  In  simple  torpor,  un¬ 
connected  with  congestion,  gentle  to¬ 
nics  are  of  service,  when  combined 


with  aperients.  Whenever  the  abdo¬ 
men  feels  full  and  doughy ,  particularly 
in  the  region  of  the  colon  or  caecum, 
purgatives  are  highly  necessary  to  be 
persevered  in ;  and  also  if  the  motions 
are  offensive,  viscid,  green,  or  dark,  or 
even  watery ;  for  watery  motions  are 
often  caused  by  unhealthy  accumula¬ 
tions  exciting  irritation.  Hence  it  is 
bad  practice  to  give  astringents  in  these 
cases. 

2d.  INFLAMMATION  OF  THE  LIVER, 
ACTIVE  AND  PASSIVE. 

The  functional  disorders  treated  of 
in  the  previous  chapter  are  liable  to 
terminate  in  inflammation  of  the  liver, 
and  consequent  abscess,  or  other  change 
of  structure ;  or,  at  all  events,  they 
predispose  to  inflammatory  action ; — 
hence  the  necessity  of  minute  attention 
to  their  appearance.  Hepatitis  may, 
however,  also  exist  as  a  primary  disor¬ 
der.  The  author  states  that  hepatitis 
“  differs  very  widely  in  its  form,  symp¬ 
toms,  and  consequences,  according  to 
the  particular  part  of  the  organ  which 
is  affected,  and  the  extent  to  which  the 
inflammatory  action  extends  itself  to 
the  neighbouring  parts.’'  (Vide  p.  405.) 
And  yet,  in  the  very  next  sentence,  he 
says  that  these  signs  are  seldom  so  pre¬ 
cise  as  to  enable  even  the  most  expe¬ 
rienced  practitioner  to  do  more  than 
approach  to  a  true  diagnosis ;  and  that 
these  pathognomonic  symptoms  which 
“  so  widely  differ,”  are  often  indescrib¬ 
able.  Again,  a  few  pages  forward 
(vide  p.  408,)  we  find  this  still  stronger 
contradiction  to  the  former  quotation. 
“  It  would  obviously  be  a  great  attain¬ 
ment  to  be  able  to  ascertain  the  com¬ 
mencement  of  inflammatory  action  in 
the  liver,  and  the  precise  part  in  which 
it  is  seated.  The  former  is,  on  many 
occasions,  a  point  of  great  difficulty; 
the  latter  frequently,  if  not  generally, 
one  of  absolute  impossibility .” 

Inflammation  of  the  liver  may  be 
limited  to  the  convex  surface,  the  con¬ 
cave  surface,  the  internal  structure, 
and  the  right  or  left  lobe.  The  right 
lobe  is  most  frequently,  the  left  least 
frequently,  inflamed.  The  internal 
structure,  in  India,  is  more  disposed  to 
inflame  than  the  investing  membranes ; 
and  a  large  abscess  may  exist  in  the 
substance  of  the  liver,  without  any  sign 
of  disease  on  the  surface  beyond  a  slight 
change  of  colour.  Coaoulable  lymph 
is  rarely  or  never  effused  in  inflamma- 
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tion  of  the  investing  membranes,  unless 
the  peritoneal  covering  is  also  actually 
inflamed.  Inflammation  may  be  ex¬ 
tended  from  the  stomach  and  duodenum 
to  the  membrane,  and  afterwards  the 
structure  of  the  liver  ;  or  it  may  begin 
at  first  in  the  liver,  and  proceed  in 
the  reverse  order.  When  the  stomach 
is  first  affected,  as  the  disorder  extends 
to  the  liver,  and  afterwards,  perhaps, 
to  the  intestinal  canal,  the  part  last 
affected  will  in  general  shew  most  ap¬ 
pearance  of  disease,  whilst  the  others 
will,  perhaps,  be  even  relieved  by  the 
extension  of  the  morbid  action  to  the 
neighbouring  organs. 

The  author  animadverts  upon  the 
frequent  mistakes  which  arise,  from 
young  medical  men  trusting  so  impli¬ 
citly  to  the  descriptions  of  hepatitis, 
ike.  in  books,  since  many  of  the  symp¬ 
toms  said  to  be  pathognomonic  are  often 
wanting,  and  others  not  noticed  by 
them  would  often  be  much  better 
guides.  The  author  proceeds  to  re¬ 
mark  upon  the  great  variety  in  these 
diseases,  and  the  impossibility  of  under¬ 
standing  them  by  the  rules  usually  laid 
down.  But  if  he  be  correct  in  his  ac¬ 
count  of  the  erroneous  descriptions  in 
the  published  works  on  Tropical  Dis¬ 
eases,  surely  the  young  medical  man  is 
not  to  blame  for  this.  What  other 
source  of  information  could  he  consult 
before  the  appearance  of  the  present 
volume  ?  He  is  not  to  go  without  some 
guide  ;  and  it  has  been  usually  found 
sufficient  to  give  him  some  general  de¬ 
scription,  which  cannot,  indeed,  em¬ 
brace  all,  or  nearly  all,  of  the  varieties, 
but  which  will  enable  him  to  catch  the 
leading  features  of  diseases,  and  fill  up 
the  minute  points,  as  experience  and 
observation  will  afterwards  empower 
him  to  do.  The  attempts  to  divide  and 
subdivide  a  disease  into  an  immense 
number  of  classes,  according  to  acci¬ 
dental  variations,  only  serve  to  puzzle 
and  embarrass  the  student,  when  he 
comes  to  the  bedside  of  the  patient. 

In  cold  climates,  acute  hepatitis  is 
always  considered  to  be  inflammation  of 
the  investing  membranes  ;  whilst  that 
of  the  internal  structure  is  what  is 
termed  chronic.  In  India,  however, 
whilst  the  former  variety  is  still  always 
acute,  the  latter  is  by  no  means  always 
chronic,  but  is  frequently  as  acute  and 
rapid  as  the  other. 

Acute  inflammation  of  the  substance 
of  the  liver  is  characterized  as  follows : — 


The  commencement  is  slow,  rarely  with 
a  rigor,  unless  from  previous  congestion  ; 
the  patient  has  oppression  and  uneasi¬ 
ness  at  the  pit  of  the  stomach  and  right 
liypochondrium,  increased  on  full  in¬ 
spiration,  and  extending  sometimes  to 
the  back  and  shoulder-blades ;  pulse  at 
first  scarcely  affected,  but  soon  becomes 
quicker,  especially  towards  night. 
Countenance  is  pale  and  sallow,  and 
drawn  at  first ;  but  as  the  disease  ad¬ 
vances,  becomes  even  fuller  than  natu¬ 
ral,  though  still  murky  or  sallow.  The 
skin  is  rarely  jaundiced  in  India,  unless 
when  obstruction  of  the  ducts,  &c.  is 
present,  though  jaundice  often  occurs 
in  the  hepatitis  of  Europe.  In  the 
same  way  the  stools  are  much  less  fre¬ 
quently  void  of  bile  in  India  than  they 
are  in  Europe.  The  tongue  at  first  is 
moist,  and  has  a  white  or  yellowish  fur  ; 
but  in  the  advanced  stages  it  becomes 
dry,  and  in  severe  cases  brown  or 
brownish  black.  The  bowels  are  often 
costive  at  first,  and  the  urine  scanty  and 
high-coloured,  and  scalds  on  being 
voided :  when  there  has  been  much 
previous  accumulation  of  bile  and  con¬ 
gestion,  the  evacuations  are  generally 
foetid,  irregular,  dark  or  green  coloured, 
and  often  watery.  The  local  pain  in 
the  region  of  the  liver  is  never  great  or 
pungent,  but  is  dull,  and  rather  a  sense 
of  aching  weight,  uneasiness,  and  op¬ 
pression,  with  a  dragging  sensation, 
increased  upon  suddenly  altering  the 
posture  :  the  liver  may  be  felt  swollen, 
protruding  between  the  ribs  and  the 
scrobiculus  cordis,  and  when  it  rises 
high  up  towards  the  chest,  there  is  often 
much  dyspnoea  and  pain  on  inspiration, 
with  a  dry  cough.  The  easiest  position 
is  on  the  back,  or  leaning  forwards : 
difficulty  of  lying  on  the  right  or  left 
side  is  not  a  marked  symptom.  The 
pain  at  the  top  of  the  right  shoulder,  so 
often  looked  upon  as  a  chief  sign  of 
hepatitis,  is  rarely  present  except  when 
the  right  lobe  is  inflamed.  Nausea  and 
vomiting,  when  very  urgent,  indicate 
that  the  part  of  the  liver  nearest  the 
stomach  is  affected. 

When  the  surface  of  the  liver  is  in¬ 
flamed,  there  is  much  more  symptoma¬ 
tic  febrile  action  ;  the  pain  in  the  right 
liypochondrium  is  more  acute  and  pun¬ 
gent,  and  more  increased  on  pressure ; 
and  if  the  upper  surface  of  the  right 
lobe  is  affected  to  much  extent,  swell¬ 
ing  up  into  the  chest,  there  are  symp¬ 
toms  of  pleuritis  or  diaphragmitis- 
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cough,  catching  in  respiration,  and  pain 
and  tension  in  the  thorax.  The  pulse 
is  quicker  than  in  inflammation  of  the 
substance  of  the  liver,  the  tongue  more 
dry,  and  the  thirst  more  urgent.  When 
the  outer  surface  of  the  right  lobe  is 
inflamed,  the  pain  is  principally  re¬ 
ferred  to  the  margin  of  the  false  ribs 
and  right  hypochondrium,  and  the 
patient  lies  on  his  right  side  in  pre¬ 
ference  ;  pain  extends  to  the  right  sca¬ 
pula  and  shoulder.  When  it  is  the  con¬ 
cave  surface  which  is  afl'ected,  the  func¬ 
tions”  of  the  stomach  are  prominently 
deranged,  producing  nausea  and  vomit¬ 
ing,  and  pain  at  the  epigastric  region, 
with  great  thirst  and  anxiety ;  there  is 
a  quick,  small,  and  contracted  pulse, 
and  often  great  flatulence  and  occasional 
hiccup,  and  singultus  after  eating’. 

Inflammation  of  the  surfaces  of  the 
liver  rarely  happens  in  India  without  its 
being  extended  more  or  less  to  the  sub¬ 
jacent  structure  ;  then  the  symptoms  of 
both  are  conjoined,  in  proportion  to  the 
extent  of  the  complication.  In  these 
cases,  if  proper  means  of  relief  are  not 
resorted  to,  abscess  of  the  substance  of 
the  liver  may  take  place ;  or  even  under 
the  best  treatment,  vascular  disorder 
and  tumefaction  may  remain,  which  may 
proceed  into  small  abscesses,  or  the  for¬ 
mation  of  tubercles  or  other  organic 
changes.  Simple  inflammation  of  the 
surfaces  terminates  either  in  resolution, 
abscess,  adhesions  to  the  neighbouring 
parts  by  the  effusion  of  lymph,  or  ex¬ 
tension  of  the  inflammatory  action  to  the 
parts  adjacent. 

Gangrene,  although  described  as  one 
of  the  terminations  by  writers,  has 
never  been  met  with  in  a  single  instance 
by  our  author,  although  he  has,  per¬ 
haps,  made  more  post  mortem  observa¬ 
tions  than  any  intertropical  practitioner. 
He  believes  that  they  have  mistaken  for 
gangrene,  a  black,  congested,  and  soft¬ 
ened  state  of  the  organ,  often  observed 
to  follow  congestion  and  acute  inflam¬ 
mation  ;  or  else  they  have  been  misled 
by  the  gangrene  which  has  taken  place 
after  the  patient’s  dissolution. 

The  causes  of  inflammation  of  the 
liver  are  whatever  directly  or  indirectly 
produces  a  plethoric  condition  of  the 
organ  ;  derangements  in  the  neighbour¬ 
ing  viscera— high  living — a  high  tem¬ 
perature,  and  twenty  other  causes,  are 
enumerated  by  the  author,  amongst 
which  we  were  surprised  to  see,  “  the 
use  of  impure  water” — “  the  aye  of 


puberty ” — as  some  of  those  which  act 
indirectly.  Dr.  Girdastone,  we  are  in¬ 
formed,  was  the  first  to  notice  the  latter 
cause,  but  Mr.  Annesley  is  only  dis¬ 
posed  to  agree  with  him,  that  hepatitis 
is  seldom  or  never  met  with  amongst 
Europeans  until  after  puberty.  T’lie 
use  of  impure  water,  the  author  says, 
he  has  had  many  reasons  to  believe  may 
be  considered  as  operating,  along  with 
other  causes  perhaps,  in  the  production 
of  hepatitis,  and  lie  supposes  that  it 
acts,  after  a  time,  by  impairing  the 
energy  and  tone  of  the  digestive  appa¬ 
ratus.  The  influence  of  a  high  range  of 
temperature  in  the  production  of  hepa¬ 
titis  is  to  be  argued  from  the  theory, 
formerly  alluded  to,  of  the  accumula¬ 
tion  of  carbon  and  hydrogen  in  the 
blood  under  such  circumstances  ; — and 
facts  confirm  this  supposition.  In  the 
Carnatic  the  range  of  temperature  is 
much  higher  than  in  any  other  part  of 
India,  and  the  fall  of  rain  is  very  much 
less,  so  that  its  cooling  properties  are 
also  often  wanting.  It  is  here  that  he¬ 
patic  disease  is  most  prevalent,  as  is 
proved  by  “  the  Returns” — by  the  au¬ 
thor’s  own  observations — and  by  Dr. 
James  Johnson’s  statements  in  his  work 
on  Tropical  Diseases,  to  which  Mr. 
Annesley  pays  a  high  compliment. 

3d.  CHRONIC  INFLAMMATION  AND  OR¬ 
GANIC  DISEASES  OF  THE  LIVER. 

£<r  It  should  be  the  object  of  the  prac¬ 
titioner,”  says  the  author,  <£  to  prevent 
active  inflammations  from  degenerating 
into  chronic,  and  the  chronic  from  being- 
converted  into  active  disease.” 

The  internal  substance  of  the  liver  is 
the  part  most  frequently  affected  in 
chronic  inflammation ;  but  whatever 
part  be  affected,  the  symptoms  resemble 
those  of  acute  inflammation,  and  differ 
only  in  degree ;  but  the  slighter  the  in¬ 
flammatory  action,  the  more  obscure 
will  be  some  of  those  signs  by  which  a 
diagnosis  might  be  obtained. 

In  every  case,  but  particularly  in 
chronic  disease  of  the  liver,  the  most 
careful  examination  should  be  made  of 
the  region  of  that  organ,  both  by  the 
touch  and  the  eye.  Some  most  judi-' 
cious  and  excellent  instructions  how  to 
effect  this  most  advantageously,  are  laid 
down  at  page  436,  to  which  we  refer  our 
readers.  The  author  insists  upon  the 
impropriety  of  using  any  roughness  and 
sudden  force  in  our  examinations,  as 
we  shall  be  liable  to  occasion  great  in- 
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crease  of  suffering  and  even  aggravation 
of  the  disease,  whilst  we  gain  no  more 
knowledge  than  we  should  by  the  most 
perfect  gentleness. 

The  terminations  of  chronic  inflam¬ 
mation  of  the  liver  are  various.  They 
end  in  resolution  or  a  return  to  health  ; 
in  acute  inflammation  of  the  organ  itself, 
or  of  some  neighbouring  viscus ;  or  in 
some  organic  alteration.  These  organic 
changes  are  not  so  varied  in  India  and 
warm  climates  as  in  temperate  coun¬ 
tries  ; — abscesses  frequently  are  formed, 
either  solitary  and  large,  containing 
pus — or  more  minute  and  numerous, 
containing  a  cheesy  matter,  sometimes 
with,  and  at  other  times  without  cysts. 
Enlargements  of  a  lobe,  generally  the 
right,  often  take  place,  with  softening 
of  the  texture ;  at  other  times  with  a 
thickening  of  structure,  from  the  deposit 
of  lymph,  the  result  of  inflammation. 
This  is  often  termed  schirrus,  but  not 
correctly,  in  the  author’s  opinion.  The 
liver  also  may  become  gristly  or  semi- 
cartilaginous  in  structure,  from  long 
standing  inflammatory  action  :  or  there 
may  be  a  collection  of  spongy  tubercles 
in  its  structure,  some  striated,  others 
radiated,  and  not  filling  the  cavities  in 
which  they  are  imbedded.  (See  plate  lb.) 
Sometimes  the  whole  liver  is  of  a  cheesy 
consistence,  of  the  colour  of  nankeen  : 
at  other  times  its  appearance  is  as  if 
parboiled,  being  scabrous,  dry,  and 
spongy,  and  filled  with  uneven  granulae. 
In  this  state  the  colour  is  greyish,  the 
size  is  much  diminished,  and  the  bile 
ducts  and  gall  bladder  destitute  of  bile, 
or  containing  merely  a  pale  watery  fluid. 
The  liver  also  is  often  found  shrunk 
and  wasted,  with  one  or  more  cicatrices 
occasionally  on  the  surface,  shewing  the 
previous  existence  of  abscesses.  (See 
plate  15.)  There  are  also  various  dis¬ 
colorations  of  the  surface,  and  adhe¬ 
sion  to  the  adjoining  parts.  As  these 
organic  changes  have  been  generally 
complicated  with  dysentery  and  the 
different  tropical  fevers,  the  author  pro¬ 
poses  to  illustrate  them  more  particu¬ 
larly  when  he  arrives  at  those  subjects  ; 
it  may  be  sufficient  here  to  state  that 
they  are  all  accompanied  with  more  or 
less  deranged  biliary  secretion,  generally 
a  deficiency.  Jaundice  is  only  a  symp¬ 
tom  of  functional  or  organic  disease; 
it  varies  from  a  slight  yellow  to  a  deep 
olive  colour,  commonly  called  black 
jaundice,  though  the  latter  is  very  rare, 
(see  Murby’s  case,  page  36,  in  Appen¬ 


dix),  and  is  the  result  of  unusual  hepatic 
congestion  and  complete  obstruction  of 
the  ducts.  The  author  seldom  meets 
with  jaundice  in  his  practice,  which  he 
attributes  to  his  attention  to  the  free 
employment  of  purgatives. 

[To  be  concluded  in  our  next.] 


MEDICAL  GAZETTE. 

Saturday,  March  15,  1828. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r- 
tis  Medicce  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulum  non  recuso.”— Cicero. 


THE  “  FREE  PRESS.” 

We  had  looked  very  hastily  over  the 
last  number  but  two  of  the  Lancet, 
for  we  are  heartily  tired  of  its  low 
abuse,  its  miserable  leading  arti¬ 
cles,  its  lying  reports,  and  its  long 
list  of  obscure  contributors ;  but  a 
friend  called  our  attention  to  the  lead¬ 
ing  article  of  that  number,  as  an  un¬ 
usually  fertile  specimen  of  the  qualities 
by  which  the  paper  is  distinguished. 
We  therefore  took  it  up  again  ;  but  al¬ 
though  our  expectations  were  somewhat 
raised  by  our  attention  being  drawn  to 
it,  we  were  certainly  not  prepared  for 
such  a  tissue  of  absurd  pretensions, — 
notorious  falsehoods, — and  impudent  re¬ 
liance  on  the  ignorance  of  its  readers. 
Some  of  these  we  exposed  in  our  last 
number,  and  we  request  our  readers’ 
attention  for  a  few  minutes,  whilst  we 
disclose  to  them  a  few  of  the  ingredients 
which  make  up  the  rest  of  this  precious 
composition. 

The  first  paragraph  which  we  shall 
notice  is  an  attempt  to  hide  the  disap¬ 
pointment  of  the  Editor  at  the  result 
of  the  late  action  against  him  for  libel. 
He  says,  “  the  Yellow  Goth  made  his 
first  appearance  in  the  Court  of  King’s 
Bench  on  Monday  last.  The  poor  fel¬ 
low  obtained  five  pounds  at  our  ex¬ 
pense,  and  the  general  laugh  at  his 
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own.”  Wakley  has  committed  the 
common  mistake  of  supposing  that 
people  were  laughing  with  him  when 
they  were  laughing  at  him.  There  was 
no  laugh  at  the  announcement  of  the 
verdict ;  the  principal  one  occurred 
when  Sir  James  Scarlett  read  the  an¬ 
nouncement  from  the  Lancet  that  Mr. 
Brougham  was  to  scarify  the  plaintiff, 
and  called  on  him  to  fulfil  the  pro¬ 
mise  of  his  employer.  This  raised 
a  laugh  at  the  absurd  position  in  which 
Wakley  had  placed  Mr.  Brougham — 
and  it  was  long  and  loud.  As  to  the 
five  pounds,  does  he  really  think  his 
readers  so  ignorant  as  not  to  know 
that  in  an  action  like  this  the  defendant 
is  bled  from  two  veins— -the  one  yields 
the  damages,  the  other  bleeds  still 
more  copiously  in  the  shape  of  law  ex¬ 
penses  on  both  sides?  Wakley  bled 
only  five  pounds  from  one,  but  he  lost 
between  one  and  two  hundred  pounds 
from  the  other.  Such  is  the  result  <^f 
an  affair  which  he  talks  about  as  if  it 
was  a  pleasure  to  him. 

The  next  paragraph  which  drew  our 
attention  commences  with  a  solemnity 
which,  considering  its  source,  is  tho¬ 
roughly  laughable,  thus  : — “  It  is  with 
the  deepest  regret  we  have  learnt,  from 
a  quarter  on  which  we  are  disposed  to 
place  considerable  reliance,  that  the 
health  of  the  King  during  the  past 
week  has  been  in  a  state  calculated  to 
excite  no  slight  degree  of  anxiety,”  &c. 
Passing  over  the  absurdity  of  Wakley’s 
feeling  regret  at  any  thing  but  his  late 
law  expenses,  and  the  prospect  of  still 
more  exemplary  punishment,  we  would 
ask,  what  is  this  quarter  “  on  which  he 
is  disposed  to  place  considerable  reli¬ 
ance P”  One  of  his  contributors  is 

Surgeon  to  the  King in  tenderness 
to  him  we  omit  the  name ;  and,  indeed, 
we  can  hardly  think  he  would  use  the 
information  he  owes  to  his  official  situa¬ 
tion  to  feed  the  publication  by  which  it 
is  his  misfortune  to  be  soiled. 

VOL.  I. — -NO.  15. 


We  come  now  to  some  remarks  on 
the  late  trial  of  “  Rolfe  versus  Stanley,” 
and  here  the  first  thing*  that  strikes  us, 
in  addition  to  what  we  said  on  a  former 
occasion,  is,  that  instead  of  an  outline 
of  the  case,  and  a  fair  and  manly  criti¬ 
cism  of  its  leading  features,  these  are 
all  passed  over  in  order  to  fasten  upon 
two  circumstances  which  the  writer 
seems  to  consider  as  its  weakest  points. 
Let  us  see  what  is  the  strongest  case 
which  this  liberal  critic  can  make  out 
against  Mr.  Stanley. 

The  first  accusation  is,  that  the  wit¬ 
nesses  whom  he  called  were  all  inte¬ 
rested  in  bolstering  up  his  reputation. 
To  afford  a  jury  the  information  they 
required,  there  were  only  three  classes 
of  persons  from  whom  Mr.  Stanley 
could  select  his  evidence — namely,  the 
surgeons  of  his  own  hospital,  the  sur¬ 
geons  of  other  hospitals,  or  surgeons 
attached  to  no  hospital.  If  he  had 
chosen  the  last,  it  might  have  been 
said  that,  however  eminent,  they  were 
not  what  the  public  look  upon  as  the 
highest  authority  in  such  cases;— if  he 
had  selected  the  first,  it  would  have  been 
said  that  they  had  too  much  esprit  de 
Vhdpital  to  give  evidence  against  a 
colleague;  or  that  if  any  one  was  in¬ 
clined  to  do  so,  his  mouth  would  have 
been  closed  by  the  odium  of  the  act. 
Where,  therefore,  could  Mr.  Stanley  go 
for  competent  and  impartial  witnesses, 
except  to  the  eminent  surgeons  of  other 
hospitals,  with  whom  he  had  no  private 
intimacy,  and  who  knew  him  only  by 
his  public  character?  But  it  is  clear 
that,  wherever  Mr.  Stanley  had  gone 
for  witnesses,  they  would  have  been 
declared  incompetent ;  for,  in  the  same 
page  in  which  he  is  blamed  for  not  se¬ 
lecting  them  from  among  his  colleagues, 
the  surgeons  of  the  Borough  hospitals 
are  described  as  one  large  surgical 
family.  What  will  our  readers  think, 
when  we  tell  them  that  the  same  writer 
who  declares  that  the  eminent  surgeons 
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who  were  called,  were  interested,  and 
therefore  incompetent  witnesses,  in 
the  next  page  but  one,  with  the  great¬ 
est  effrontery,  quotes  the  testimony  of 
Mr.  Rolfe,  senior,  the  father  of  the 
plaintiff,  whose  mind  was  as  sore  on 
this  subject  as  his  son’s  knee  had  been, 
and  whose  pocket  was  concerned  in  the 
decision.  But  the  use  which  is  made 
of  Mr.  Rolfe’s  evidence  affords  an  ex¬ 
ample  of  impudent  misrepresentation 
which  our  readers  will  scarcely  believe 
when  we  come  to  explain  it.  In  criti¬ 
cising  Sir  Astley  Cooper’s  evidence, 
the  Editor  of  the  Lancet  asks — “  What 
say  you,  then.  Sir  Astley,  of  the  surgical 
skill  of  Mr.  Stanley,  who  removed  the  pa¬ 
tient’s  bandages  on  the  fifth  day,  exer¬ 
cised  the  limb  on  the  fifth,  sixth,  and  se¬ 
venth  days,  and  only  desisted  from  this 
plan  of  treatment  in  consequence  of  the 
excruciating  pain  which,  according  to  the 
evidence  of  Mr.  Rolfe,  senior,  it  gave 
the  patient?”  To  keep  this  statement 
before  the  reader,  he  is  told  again, 
in  a  subsequent  part  of  the  same  paper, 
that  the  complaint  against  Mr.  Stanley 
was  not  that  his  treatment  was  not  suf¬ 
ficiently  active,  but  that  it  was  “  most 
injudiciously  active,  inasmuch  as  he 
removed  the  bandages  on  the  fifth  day, 
in  a  case  which  he  supposed  to  he  one 
of  fractured  patella,  and  exercised  the 
joint  on  several  successive  days.”  When 
we  first  read  the  above  question  to  Sir 
Astley  Cooper,  we  were  quite  astound¬ 
ed  !  We  thought  that  it  was  extra¬ 
ordinary  practice  in  a  case  which  was 
supposed  to  be  fracture  l  imagined  our¬ 
selves  in  the  witness-box,  and  felt  that 
if  this  question  had  been  put  to  us  we 
should  have  been  posed  for  an  answer. 
We  rubbed  our  spectacles;  put  them 
on  again,  and  then  read  a  second  time  ; 
but  still  we  saw  the  words,  staring  us  in 
the  face,  “  removed  the  bandages  on  the 
5th  day,  and  exercised  the  joint  on  seve¬ 
ral  successive  days”  At  length,  not 
knowing  what  to  make  of  it,  we  turned 
to  the  report  of  the  trial  in  this  same 


number  of  the  Lancet  ;  and  carefully 
read  the  evidence  of  Mr.  Carman,  the 
apothecary,  who  attended  the  patient 
in  the  first  instance, — hut  here  we  found 
nothing  about  it.  We  then  read  Mr. 
Cross’s  statement  of  the  case,  which, 
of  course,  would  contain  all  the  most 
aggravating  circumstances ;  but  here, 
again,  we  found  nothing  which  could 
be  tortured  into  such  an  assertion  : — 
lastly,  we  turned  to  the  evidence  of 
Mr.  Rolfe,  sen.  on  whose  authority  this 
extraordinary  accusation  is  raised  ;  and 
will  the  reader  believe — we  can  hardly 
believe  it  ourselves  while  we  write  it 
down — that  Mr.  Rolfe  says  nothing  of 
the  kind !  that  his  statement  is  quite 
incompatible  with  it ;  and  that  the 
accusation  itself  is  an  atrocious  fabri¬ 
cation  of  the  writer?  Mr.  Rolfe’s 
words  are  these — “  the  splints  remained 
on  for  about  five  or  six  days,  when  Mr. 
Stanley  took  them  off  and  bent  the 
knee  ;  but  it  gave  my  son  such  excru¬ 
ciating  pain  that  he  was  obliged  to  de¬ 
sist  :  the  splints  were  put  on  again,  and 
remained  on  for  seven  or  eight  iveehs .” 
This  is  the  only  part  of  Mr.  Rolfe’s 
evidence  which  has  the  smallest  relation 
to  what  we  were  in  search  of,  and  we 
leave  it  for  the  reader  to  judge  what 
must  be  the  composition  of  that  man’s 
mind  who  is  base  enough  to  invent  such 
a  statement  for  the  purpose  of  injuring 
the  character  of  one  of  his  professional 
brethren ;  and  impudent  enough  to 
print  it  but  a  few  pages  from  the  re¬ 
port,  to  which  the  reader  had  only  to 
turn  to  discover  the  bare-faced  impos¬ 
ture. 

Inferior  only  in  the  audacity,  but  su¬ 
perior  in  the  number  of  its  falsehoods, 
is  the  next  article,  which  contains  a 
criticism  of  Mr.  Brodie’s  case  of  Popli¬ 
teal  aneurism,  of  which  we  gave  a  de¬ 
tailed  account  in  the  8th  No.  of  the 
Gazette.  Our  readers  will  remember 
that  the  patient  was  taken  into  St. 
George’s  Hospital,  under  the  care  of 
Mr.  Brodie.  A  large  aneurism  was 
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found  in  the  left  ham,  and  a  small  one 
in  the  right.  After  subduing  some  fever, 
which  existed  when  the  patient  was 
first  admitted,  Mr.  Brodie  tied  the 
femoral  artery  :  the  pulsation  ceased  im¬ 
mediately  and  entirely,  but  no  part  of 
the  wound  united  by  the  first  intention ; 
matter  formed  in  it ;  spongy,  indolent 
granulations  arose ;  and  the  ligature 
came  away  on  the  14th  day,  leaving  a 
wound  indisposed  to  heal,  with  a  swel¬ 
ling  of  the  surrounding  parts.  In  a 
fortnight  after  the  ligature  came  away 
secondary  haemorrhage  occurred,  which 
was  stopped  by  pressure,  but  it  return¬ 
ed  two  days  afterwards  more  profusely, 
and  Mr.  Brodie  tied  the  artery  a  second 
time.  He  at  first  intended  to  apply  the 
ligature  close  to  Paupart’s  ligament, 
but  farther  consideration  induced  him  to 
change  his  determination  on  this  point, 
and  he  therefore  applied  it  lower  down. 
The  immediate  effect  of  this  second  liga¬ 
ture  was  a  cessation  of  the  oozing  from 
the  first  wound,  but  a  few  days  afterwards 
the  patient  was  attacked  with  fever; 
and  when,  in  the  course  of  a  fortnight, 
the  ligature  came  away,  it  left  a  wound 
as  little  disposed  to  heal  as  the  former. 
From  this  second  wound,  haemorrhage, 
to  the  amount  of  a  pint  and  a  half, 
occurred  a  fortnight  afterwards,  and 
after  several  bleedings  from  either 
wound,  with  fever,  violent  pain,  and 
other  unfavourable  circumstances,  the 
man  gradually  sunk. 

On  examining  the  body  after  death, 
it  was  found  that  the  second  ligature 
had  been  applied  immediately  below  the 
origin  of  the  profunda,  and  that  the 
femoral  artery  at  this  point  was  de¬ 
stroyed  by  ulceration :  from  this  spot, 
down  to  where  the  first  ligature  had 
been  applied,  both  artery  and  vein  were 
obliterated — the  aneurism  in  the  ham 
was  reduced  to  the  size  of  a  small 
orange  ;  it  was  solid,  and  the  vessels 
to  and  from  it  were  obliterated.  The 
body,  contrary  to  the  assertion  of  the 
Lancet,  was  minutely  examined,  but  no 


disease  was  found,  except  the  small 
aneurism  in  the  ham,  which  was  care¬ 
fully  dissected.  No  competent  and' 
honest  judge  can  doubt  that  the  patient 
fell  a  sacrifice  to  the  unfavourable  state 
of  his  constitution,  which  prevented  the 
wounds  from  healing,  and  occasioned 
the  ulceration  of  the  artery  and  death 
of  the  patient,  notwithstanding  that  all 
the  resources  of  surgery  were  employ¬ 
ed  to  preserve  his  life. 

We  now  come  to  the  remarks  of  this 
candid  and  veracious  critic :  he  begins 
by  censuring  Ml*.  Brodie  for  not  ope¬ 
rating  as  soon  as  the  man  came  into 
the  hospital,  at  which  time,  as  we 
stated  in  our  report,  he  had  a  quick 
hard  pulse — a  flushed  skin — a  furred 
tongue,  and  disturbance  of  the  nervous 
system  :  Was  this  a  condition  fit  for  the 
operation  ?  Which  was  the  better  plan, 
to  perform  it  during  the  height  of  this 
disturbance,  or  to  postpone  it  till  it  was 
subdued  ?  We  put  this  question  to  the 
reader,  not  to  the  critic  in  the  Lancet, 
who  has  neither  the  knowledge  nor  the 
honesty  necessary  to  answer  it. 

He  next  censures  the  operation  itself, 
because  the  ligature  was  applied,  not  by 
means  of  an  aneurismal  needle,  but  of  a 
common  probe,  which  the  writer  thinks 
must  have  separated  a  larger  portion  of 
the  vessel  from  its  vascular  connexions 
with  the  surrounding  parts.  This  per¬ 
son  knows  as  little  of  practical  sur¬ 
gery  as  of  the  case  which  he  criticises. 

A  common  probe,  which  can  be  bent  to 
any  angle,  draws  the  ligature  under  the 
artery  with  less  detachment  from  the 
surrounding  parts  than  the  needle,  and 
we  can  testify  that  to  other  eyes  the 
operation  appeared  to  be  performed  with 
singular  dexterity.  The  writer  next  com¬ 
plains  that  the  second  ligature  was  ap¬ 
plied  to  the  femoral  artery,  immediately 
below  the  profunda :  the  fact  was  pub¬ 
lished  in  our  Gazette  weeks  ago,  by  our 
own  reporter.  But  under  what  circum¬ 
stances  was  the  operation  performed  ? 
The  adhesions  of  the  original  wound,  and 
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the  agglutination  and  consolidation  of 

o  o 

the  neighbouring’  parts,  in  consequence 
of  the  suppuration  which  had  gone  on 
for  four  weeks,  prevented  the  ligature 
from  being  applied  within  a  certain  dis¬ 
tance  of  the  bleeding  point.  The  artery 
might  have  been  secured  close  to  Pau- 
part’s  ligament,  and  this  is  the  only 
way  in  which  there  could  have  been  any 
certainty  of  its  being  above  the  origin 
of  the  profunda.  But,  if  this  had  been 
done,  the  ligature  would  then  have  been 
immediately  below  the  epigastric  and 
circumflexa  ilii  arteries,  which  are  in¬ 
variable  in  their  origin ;  and  very  pro¬ 
bably  it  would  have  been  immediately 
above  the  orifice  of  the  profunda: 
there  would  have  been  no  small  risk 
of  haemorrhage  both  from  above  and 
below.  Sir  Astley  Cooper  and  others 
have  tied  the  artery  in  this  situation, 
and  the  patients  have  suffered  from 
haemorrhage  afterwards.  The  space, 
then,  in  which  a  ligature  could  be 
applied  was  reduced  to  a  very  small 
compass,  and  in  that  space  the  pro¬ 
funda  had  its  origin.  But  the  point 
where  it  arises  is  not  constant,  like  that 
of  the  epigastric  :  every  one  knows,  or 
ought  to  know,  that  the  profunda  is 
sent  off  in  one  individual  two  inches,  or 
even  two  inches  and  a  half  higher  up 
than  in  another  :  who,  then,  in  applying 
a  ligature  in  this  part  of  the  limb  can 
be  certain  whether  it  is  above  or  below 
the  profunda?  If  there  be  any  rule  to 
enable  him  to  decide  this — what  is  it  ? 
After  all  it  was  not  the  want  of  a  coa- 
gulum  which  produced  the  haemorrhage, 
for  there  was  no  bleeding  for  nearly  a 
fortnight  after  the  ligature  came  away, 
and  there  would  have  been  none  at  any 
time  if  the  wound  had  gone  on  favour¬ 
ably.  But,  unfortunately,  neither  inci¬ 
sion  shewed  any  disposition  to  heal,  and 
ulceration  was  clearly  going  on  all  the 
time  below  the  surface,  with  fungous 
granulations,  sprouting  up  from  the 
sheath  of  the  vessels. 


The  writer  does  not  conclude  his  cen¬ 
sures  with  the  life  of  the  patient,  but 
condemns  the  treatment  even  of  the 
dead  body  :  he  says,  “  a  minute  dissec¬ 
tion  would  have  been  most  interesting 
very  true,  and  accordingly  a  minute  dis¬ 
section  was  made.  The  assertion  that 
it  was  not,  is  a  mere  assumption  of  the 
Lancet ;  and,  like  most  of  its  assump¬ 
tions,  is  false.  After  discussing,  very 
minutely,  the  appearances  of  the  inci¬ 
pient  aneurism  in  the  other  ham,  (the 
opportunity  of  examining  which,  this 
oracle  of  truth  says,  “  seems  to  have 
been  wholly  neglected”)  our  reporter 
expressly  states,  that  “  no  other  disease, 
of  any  consequence,  was  observable  in 
the  arteries.”  The  fact  is,  that  the 
heart  and  great  vessels  were  healthy, 
and  had  disease  appeared  elsewhere  we 
should  have  mentioned  it. 

Thus  far  the  Editor  of  the  Lancet 
has  been  commenting  on  his  own  ac¬ 
count  of  the  case ;  for  the  accuracy  of 
which,  he  says,  he  “pledges”  himself. 
What  thinks  the  reader  of  the  fabrica¬ 
tor  of  Mr.  Stanley’s  “  exercise”  of  a 
supposed  fractured  knee-joint,  pledg¬ 
ing  himself  to  accuracy  !  But,  in 
“justice”  to  Mr.  Brodie,  he  has  sub¬ 
joined  our  report  of  the  case,  which 
he  has  “  no  doubt”  is  from  the  pen 
of  that  gentleman  himself.  His  “  no 
doubts”  are  worth  just  as  much  as 
his  “  pledges  :” — it  was  from  the  pen  of 
our  usual  reporter.  When  the  Lancet 
says  that  our  report  was  written  by  Mr. 
Brodie,  we  might,  with  more  probabi¬ 
lity,  say  the  criticism  was  from  the  pen 
of  Mr.  Lawrence,  or  Mr.  Wardrop ; 
but  although  many  believe  this,  we  do 
not :  we  should  be  sorry  to  think  either 
of  them  sunk  so  low. 

Next  follow  some  wretched  and  al¬ 
most  unintelligible  verbal  criticisms  on 
that  passage  of  our  report,  in  which  we 
state  that  the  patient  “  was  feverish  and 
irritable;”  and  these  lead  to  some  sneers 
at  Mr.  Travers’s  work  on  Constitutional 
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Irritation,  in  imitation  of  those  which 
Mr.  Lawrence  sported  in  his  letter  to 
Wakley.  Does  this  disciple,  or  shadow, 
of  Mr.  Lawrence,  think  that  there  is  no 
difference  between  fever  and  irrita¬ 
tion? — that  there  is  not  a  state  which 
is  commonly  called  irritation,  about  the 
existence  of  which  there  can  be  no 
question,  though  we  may  dispute  about 
the  name  ?  Mr.  Lawrence,  and  those 
who  think  with  him,  may  have  used 
their  hands  in  dissecting,  their  eyes  in 
poring  over  the  records  of  medicine, 
and  their  memories  in  retaining  and  re¬ 
tailing  the  opinions  of  others  ;  but  they 
can  have  made  but  little  use  of  the 
higher  faculties  of  the  mind,  in  observ¬ 
ing  and  reflecting  on  disease,  if  they 
have  never  come  to  the  conclusion  that 
there  is  a  morbid  condition  sometimes 
of  particular  organs,  sometimes  of  the 
whole  system,  indicated  by  excitement 
without  power— a  condition  which  an 
inexperienced  observer  would  take  for 
inflammation,  and  attempt  to  remove  by 
active  depletion— but  which  is  of  a  dif¬ 
ferent  nature,  and  requires  different 
treatment.  It  is  true  that  very  vague 
and  indistinct  notions  have  been,  and 
still  are,  entertained  about  the  nature 
and  the  boundaries  of  this  condition ; 
but  states  thus  unprecisely  recognised 
are  the  most  proper  objects  for  philo¬ 
sophical  analysis ;  and  he  who  can  elu¬ 
cidate  such  subjects,  and  reduce  the 
knowledge  of  them  to  order  and  pre¬ 
cision,  performs  a  greater  achieve¬ 
ment  than  the  collector  of  opinions, 
the  renovator  of  an  operation,  or  the 
compiler  of  a  dictionary.  As  to  the 
name  by  which  this  state  is  designated, 
Mr.  Travers  did  not  invent  it ;  he  found 
it  ready  made;— and,  we  do  not  re¬ 
member  the  time  when  the  term  irri¬ 
tation  was  not  employed  to  designate 
this  same  condition. 

To  return  to  Mr.  Brodie’s  case.  It  is 
asked,  why  was  not  pressure  made  with 
a  graduated  compress?  It  is  amusing 
to  see  how  little  this  person  knows 


about  the  case  which  he  criticises,  and 
of  which,  be  it  remembered,  he  has 
published  an  account,  although  it  is 
quite  obvious  throughout,  from  the 
omissions  and  mis-statements,  that 
it  is  either  ignorantly  or  wilfully  falsi¬ 
fied.  Pressure  was  tried  on  the  oc¬ 
currence  of  the  first  bleeding;  and  Mr. 
Brodie  mentioned  that  he  had  never 
seen  a  case  of  haemorrhage,  after  the 
operation  for  aneurism,  in  which  this 
method  was  not  sufficient  to  restrain  it. 
It  was  only  because  this  failed,  and  the 
bleeding  returned  in  a  most  alarming 
form,  and  could  not  be  restrained  ex¬ 
cept  by  such  pressure  as  was  intolera¬ 
ble,  from  the  pain  it  produced,  that  the 
second  ligature  was  applied.  As  to  am¬ 
putation,  the  remark  concerning  it  is 
that  of  our  reporter — it  is  not  given  as 
having  come  from  Mr.  Brodie,  who 
never  mentioned  it,  much  less  pro¬ 
posed  it. 

So  much  for  this  case,  in  which  we 
have  followed  the  critic  through  his  path 
of  misrepresentation,  because  it  is  more 
than  usually  crooked  and  involved. 
Indeed,  this  case,  taken  in  conjunction 
with  the  account  of  Mr.  Stanley’s  trial, 
affords  a  good  illustration  of  two  different 
kinds  of  falsehood :  we  have,  first,  the 
direct,  bold,  determined  lie — ‘  ‘  exercised 
the  joint  on  several  successive  days  and 
then  we  have  the  lie  oblique,  by  hints, 
by  insinuations,  and  by  “  no  doubts.” 
The  two  together  exhibit  a  manner  and 
a  method  in  lying  which  can  only  have 
resulted  from  long  experience  and 
constant  practice. 

The  paper  concludes  with  a  passage 
worthy  of  what  precedes  it,  and  which 
shows  that  the  writer,  whoever  he  may 
be,  has  a  heart  and  an  imagination  filled 
with  the  foulest  images  and  the  darkest 
passions.  “  We  shall  conclude  (says  he) 
by  reminding  him  (Mr.  Brodie)  of  two 
circumstances  in  the  natural  history  of 
these  crawling,  wriggling,  and  unsightly 
creatures  (bats),  which  it  would  be  well 
worth  his  while  to  ponder  most  atteu- 
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tively.  Bats  commence  their  flight  from 
an  eminence,  which  they  frequently 
gain  by  a  filthy  and  tortuous  course — 
starting  on  the  wing  with  this  advan¬ 
tage,  they  go  on  very  well,  but  once 
fairly  bring  them  to  the  ground,  they 
rise  no  more.”  If  this  is  intended  for  a 
parabolical  description  of  the  means  by 
which  Mr.  Brodie  has  risen  in  his  pro¬ 
fession,  the  precariousness  of  his  suc¬ 
cess,  and  its  probable  termination,  there 
is  not  a  man  in  the  profession  to  whom 
it  is  less  applicable.  An  exact  know¬ 
ledge  of  anatomy,  and  surgical  dexterity 
acquired  through  the  unroyal  roads  of 
laborious  dissection  and  great  practice — 
accurate  discrimination  of  disease — a 
ready  command  of  the  best  resources 
of  his  art — an  acute  scientific  mind — 
caution  and  conscientiousness  in  prac¬ 
tice,  never  exposing  his  patient  to  un¬ 
warrantable  risk  for  the  chance  of  gain¬ 
ing  professional  eclat — plain  and  ho¬ 
nourable  conduct  to  his  brethren — and, 
lastly,  the  humble  yet  essential  quality 
of  industry  in  the  daily  duties  of  his 
profession  ; — these  are  the  qualifica¬ 
tions  which  have  raised  him  to  his  pre¬ 
sent  eminence,  and  will  as  surely  sup¬ 
port  him  there  ;  and  if  ever  he  should  be 
prematurely  brought  down  from  his 
elevation,  not  by  the  shot  of  this  moral 
assassin,  but  by  sickness,  or  death, — 
rest  assured  his  place  will  not  be  filled 
by  any  partizan  of  the  Lancet,  for 
men  who  are  strong  in  some  qualities, 
but  grossly  deficient  in  others  equally 
essential,  are  better  calculated  to  gain 
a  noisy  notoriety  than  to  acquire  ex¬ 
tensively  and  permanently  the  confi¬ 
dence  of  the  public. 

If  we  could  have  anticipated,  at  the 
commencement  of  this  article,  the  dis¬ 
gust  we  were  to  experience,  in  poring 
over  the  loathsome  trash  which  it  has 
been  our  business  to  expose,  we  would 
never  have  undertaken  the  task.  The 
rest  of  the  Number  is  as  dull  and 
worthless  as  the  part  which  we  have 
been  exposing  is  lalse  and  malignant,  and 


affords  a  good  specimen  of  the  publica¬ 
tion  by  which  the  profession  has  been 
for  so  many  years  insulted,  deluded, 
and  disgraced.  But  its  downfall  has 
commenced,  and  is  already  far  advanced. 
It  may  struggle  to  keep  itself  alive, 
by  puffing  advertisements  and  bulky 
Numbers,  by  which  the  Editor  must 
be  a  loser,  just  as  the  proprietor  of 
a  stage  coach  makes  a  desperate  effort 
by  taking  passengers  for  nothing  but 
these  are  only  the  symptoms  of  ap¬ 
proaching  dissolution— the  struggles  of 
a  sinking  swimmer  —  the  convulsions 
which  precede  death.  The  Lancet  has 
ceased  to  draw  blood,  and  will  soon 
cease  to  draw  money  ;  its  end  is  broken, 
(it  never  had  a  point,  but  used  to 
wound  like  the  thrust  of  a  stake)  ;  its 
edge  is  jagged ;  its  surface  foul ; — 
and  although  its  friends  may  make  an 
attempt  to  sharpen  and  brighten  it, 
they  will  fail  in  their  endeavour ;  for 
it  is  of  worthless  metal. 


SUPPRESSED  PAPERS  RELATIVE  TO 
DR.  FORBES  <5f  MR.  GUTHRIE. 

We  were  in  possession  of  the  corres¬ 
pondence  which  has  recently  appeared, 
between  Dr.  Forbes  and  Mr.  Guthrie, 
several  weeks  ago  ;  but  judged  it,  in 
every  point  of  view,  expedient  to  let  the 
matter  drop.  Whether,  after  having 
been  kept  back  for  six  weeks,  these 
letters  are  now  published  at  the  instiga¬ 
tion  of  a  third  person,  for  some  male¬ 
volent  purpose,  as  insinuated  by  Vin- 
dex,  or  whether  it  is  merely  an  instance 
of  the  amiable  feeling  which  proverbi¬ 
ally  actuates  the  Lancet,  we  know  not ; 
but  we  presume  that  Dr.  Forbes,  in  jus¬ 
tice  to  himself,  will  disavow  any  partici¬ 
pation  in  the  transaction.  As,  however, 
but  apart  of  the  correspondence  has  ap¬ 
peared,  it  is  only  an  act  of  justice  to 
Mr.  Guthrie  that  we  should  insert  the 
documents  which  have  been  suppressed  : 
these  we  subjoin. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

A  part  of  a  correspondence  between 
Dr.  C.  F.  Forbes,  other  gentlemen, 
and  myself,  having  been  published  in  the 
Lancet,  I  request  you  will  have  the 
goodness  to  insert  in  your  Journal  that 
which  followed  *,  with  a  few  words 
necessary  to  render  it  intelligible. 

I  am.  Sir, 

Your  very  obedient  servant, 
G.  J.  Guthrie. 

2,  Berkeley  Street,  March  11,  1828. 

At  two  meetings  of  the  Committee  of 
the  Royal  Westminster  Infirmary  for 
Diseases  of  the  Eye,  which  took  place 
on  the  7th  and  the  14th  January,  1828, 
C-apt.  Kater,  F.R  S.  being  pro  tempore 
in  the  Chair,  Dr.  Forbes  was  pleased  to 
give  certain  explanations  of  what  had 
passed  between  him  and  Mr.  Guthrie, 
the  substance  of  which,  to  the  best  of 
the  recollection  of  the  Chairman  of  the 
Committee,  and  two  of  the  Vice  Presi¬ 
dents,  will  be  found  below.  On  hear¬ 
ing  these  explanations,  Mr.  Guthrie 
immediately  declared,  that  if  Dr.  Forbes 
had  made  them  earlier,  no  disagreement 
could  have  taken  place.  The  Chairman 
declared  that  these  explanations  ought 
to  put  an  end  to  all  publication  of  cor¬ 
respondence,  or  any  thing  else  which 
might  by  possibility  lead  to  the  injury 
of  the  charity ;  and  on  subsequently 
pressing  Dr.  Forbes  on  these  points,  that 
gentleman  referred  him  and  the  two 
Vice-Presidents,  Sir  J.  M’Grigor  and 
Sir  VV.  Franklin,  to  Dr.  Flume,  who 
was  thereupon  requested  by  these  gen¬ 
tlemen  to  meet  them  on  the  subject. 

Mr.  Guthrie  requested  a  statement 
in  writing  from  the  Chairman  and  the 
two  Vice-Presidents,  of  what  Dr.  Forbes 
had  said  before  the  two  Committees  of 
the  7th  and  14th  of  the  same  month, 
and  received  the  following,  being  the 
statement  above  alluded  to. 

“  Dr.  Forbes’s  expressions  at  two 
different  meetings  of  the  Committee  of 
the  Royal  Westminster  Infirmary  for 
Diseases  of  the  Eye,  were,  that  the 
words  Mr.  Guthrie  considered  offensive 
in  his  letter  of  the  17th  December, 
1827,  did  not  apply  to  him;  that  he 
could  not  have  made  use  of  them  with¬ 
out  criminating  himself ;  that  upon  his 


honor  he  did  not  intend  to  say  any  thing 
injurious  to  Mr.  Guthrie’s  professional 
character,  had  he  been  called  in  evidence 
upon  the  trial ;  that  before  his  God  he 
had  not  the  least  animosity  towards  Mr. 
Guthrie—and  many  such  most  honourable 
and  gentlemanly  admissions  to  the  same 
effect.  Mr.  Guthrie,  in  reply,  stated 
himself  perfectly  satisfied  with  Dr. 
Forbes’s  explanation.  We  believe  this 
to  be  as  nearly  as  we  can  recollect  the 
expressions  which  were  made  use  of. 

Henry  Kater, 

Chairman  at  the  two  Meetings  alluded  to. 

J.  M’Grigor, 
Vice-President,  R.YV.E.I. 

W.  Franklin,  V.P.R.W.E.I. 

London,  Jan.  18,  1828. 

Mr.  Guthrie  after  having  received  this 
paper  addressed  the  following  letter  to 
Dr.  Forbes : — 

2,  Berkeley  Street,  Jan.  19,  1828. 

Dear  Sir, 

After  the  perfectly  satisfactory  ex¬ 
planations  which  you  gave  at  two  meet¬ 
ings  of  the  Committee  of  the  Royal 
Westminster  Infirmary  for  Diseases' of 
the  Eye,  respecting  your  letter  address¬ 
ed  to  me  of  the  1 7th  Dec.  last,  I  have 
no  hesitation  in  expressing  my  regret 
that  I  should  have  put  a  construction 
on  that  letter  you  say  you  did  not  in¬ 
tend  ;  and  which,  unfortunately,  led  to 
the  disagreement  and  correspondence 
which  has  taken  place  between  us. 

I  need  not  again  express  my  regret 
for  what,  happened  to  you  on  your  visit 
to  the  Eye  Infirmary,  and  the  painful 
consequences  which  ensued  * ;  with 
which  I  was  totally  unacquainted  until 
24  hours  after  they  had  occurred. 

I  am,  dear  Sir, 

Your  obedient  servant, 

G.  J.  Guthrie. 

The  following  answer  was  returned 
by  Dr.  Forbes  : — 

Argyll  Street,  Jan.  20,  1828. 

Dear  Sir, 

I  have  the  pleasure  to  acknowledge  the 
receipt  of  your  letter,  expressing  your 
regret  at  having  put  a  misconstruction 
on  my  note  of  the  17th  December  last ; 
and  as  I  am  happy  to  find  that  my  ex- 


*  There  are  several  others  omitted  in  Dr.  Forbes’s 
statement. 


*  Meaning  the  duel  with  Mr.  Thomson. 
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pianation  to  the  Committee  has  con¬ 
vinced  you  my  motives  in  writing  it 
were  only  those  of  candour  towards 
you,  I  have  no  objection  that  Dr.  Hume 
and  Capt.  Kater  should  do  whatever 
they  may  think  best  calculated  to  re¬ 
move  any  unpleasant  feeling  in  your 
mind  regarding  it. 

I  am,  your’s  truly, 

Chas.  F.  Forbes. 

G.  J.  Guthrie,  Esq. 

It  was  distinctly  stipulated  by  Capt. 
Kater,  Sir  James  M'Grigor,  and  Sir 
Wm.  Franklin,  with  Dr.  Hume,  and 
understood  by  them,  that  no  part  of  the 
correspondence  between  Dr.  Forbes 
and  Mr.  Guthrie  should  be  published, 
it  being  the  object  of  these  gentlemen 
to  put  a  stop  to  the  publicity  of  any 
misunderstanding  which  might,  by  pos¬ 
sibility,  affect  the  interests  of  the 
charity. 

A  paper  was  also  signed  by  Capt.  Kater 
and  Mr.  Hume,  m  substance  to  the  fol¬ 
lowing  effect : — That  explanations  per¬ 
fectly  satisfactory  and  gentleman-like 
having  passed  between  Dr.  Forbes  and 
Mr.  Guthrie,  every  difference  between 
those  gentlemen  was  considered  to  have 
been  most  honourably  terminated,  to 
the  satisfaction  of  all  parties. 

The  document  remains  in  the  pos¬ 
session  of  Dr.  Hume. 

Mr.  Tebbs  to  Mr.  Guthrie. 

Stafford-Place,  Pimlico,  March  10,  1828. 

My  Dear  Sir, 

To  the  questions  you  have  submitted  to 
me,  I  beg  to  give  the  following  answers. 

Q.  1.  At  what  time  did  I  change  my  hours 
of  attendance  at  the  Infirmary  ? — A.  On  the 
2d  of  January,  1827. 

Q.  2.  Did  Dr.  Forbes  make  any  alteration 
in  his  hours  of  attendance  in  consequence? 
— A.  Yes;  from  the  same  date,  he  always 
came  at  half-past  eleven. 

Q.  3.  Were  the  patients  regularly  informed 
of  the  change? — A.  For  at  least  a  fortnight 
(and  I  feel  pretty  certain  during  the  whole 
month  of  December)  I  mentioned  it  fre¬ 
quently,  on  each  Infirmary  morning,  to  both 
patients  and  pupils,  requesting  them  to  dis¬ 
seminate  it  also  ;  and  I  have  heard  you  do 
the  same.  I  likewise,  by  jmur  order,  wrote 
notices  to  the  same  effect,  which  were  pasted 
on  the  doors  of  the  waiting  rooms,  and  not 
removed  for  some  weeks  after  the  alteration. 

Q.  4.  Did  you  ask  me  whether  any  change 
should  be  made  in  the  admission  letters  ? — 
A.  1  perfectly  remember  asking  you  what 
had  better  be  done  about  them,  as  we  had 


but  recently  had  a  fresh  supply  (about  500. 
I  think,)  printed.  You  replied — “  Those 
need  not  be  wasted ;  they  will  do  if  the 
word  twelve  be  written  in  the  margin,  and 
ten  be  erased.”  After  a  few  mornings, 
half-past  eleven  was  substituted  for  twelve  ; 
Dr.  Forbes  having  stated  that  he  could  not 
attend  at  the  latter  hour,  as  it  would  interfere 
with  his  other  engagements.  From  the 
commencement  of  January  till  the  end  of 
May,  when  I  left  the  Infirmary,  I  never  failed 
to  make  the  written  alteration  ;  and  scarcely  a 
letter  was  written,  during  that  period,  for 
any  patient  but  by  myself ;  as  the  books  will 
testify.  I  remain,  my  dear  Sir, 

Your’s  very  faithfully, 

J.  D.  Tebbs. 

ToG.  J.  Guthrie,  Esq. 

2,  Berkeley  Street,  Piccadilly. 

Middlesex. 

I  hereby  make  affidavit  that  the  whole 
of  this  Letter  is  true. 

J.  D.  Tebbs, 

5,  Stafford  Place,  Pimlico. 

Sworn  at  the  Police  Office,  Great  Marl¬ 
borough  Street,  this  eleventh  day  of  March, 
1828,  before  me, 

H.  CONANT. 

Note  from  Mr .  Leese. 

I  certify  that  I  have  attended  at  the  Royal 
Westminster  Eye  Infirmary  for  these  last 
seven  years  past,  as  cupper  ;  that  Mr.  Guth¬ 
rie  changed  his  hour  of  attendance  in  Janu¬ 
ary  1827,  from  ten  to  twelve  o’clock  ;  that 
notices  to  this  effect  were  posted  up  for  the 
information  of  the  patients,  who  were  soon 
thoroughly  acquainted  with  the  change  ;  and 
the  new  patients  were  all  informed  of  it. 

C.  Leese. 

11th  March,  1828. 
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MIDDLESEX  HOSPITAL. 

Case  of  very  extensive  Disease  of  the 
Liver ,  with  little  apparent  disturbance 
of  the  functions  of  that  viscus  ;  and 
great  derangement  of  the  Stomach , 
without  any  change  of  structure. 

Dec.  18/A,  1827- — Mary  Perry,  aetat. 
55,  married,  was  attacked  with  vo¬ 
miting  of  yellow  and  green  matter 
about  five  or  six  months  ago  ;  with  loss 
ot  appetite,  and  gradually  increasing 
debility.  About  five  weeks  ago  she  per¬ 
ceived  a  slight  swelling  in  the  right 
hypoehondrium,  which  gave  her  great 
pain  on  pressure.  The  tumor  has  been 
progressively  increasing  ;  it  is  hard,  and 
appears  to  be  irregular.  It  occupies 
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almost  the  whole  of  the  abdomen,  ex¬ 
tending*  nearly  to  the  pubes.  She  has 
frequent  rigors  ;  her  bowels  are  cos¬ 
tive  ;  and  she  brings  a  great  quantity  of 
clear,  ropy  fluid  off  her  stomach,  with 
constant  sickness.  The  catamenia  have 
ceased  for  the  last  eleven  years  :  tongue 
red  at  the  edges  and  tip,  but  moist: 
pulse  84,  regular. 

Magnesia  and  alkaline  medicines  were 
tried,  without  moderating  any  of 
the  symptoms.  The  only  remedies  that 
procured  relief  were  opiates.  Prussic 
acid  was  administered,  at  the  suggestion 
of  a  gentleman  who  occasionally  visited 
her,  and  felt  interested  in  the  case  ; 
but  it  was  soon  discontinued,  having 
produced  no  good  effect. 

The  opiates  continued  to  relieve  the 
excessive  pain  in  the  tumor,  whilst  they 
checked,  in  a  great  measure,  the  viscid 
discharge  from  the  stomach :  this  at 
-one  time  amounted  to  3  pints  in  24 
hours.  The  stools  and  urine  were  per¬ 
fectly  natural,  and  there  was  no  yellow¬ 
ness  of  the  skin.  She  became  emaciated 
without  much  fever,  and  sinking  gra¬ 
dually,  died  on  the  15th  of  February. 
On  examination  after  death  the  follow¬ 
ing  appearances  presented  themselves. 

On  opening  the  abdomen  a  quantity 
of  bloody  serum  escaped,  amounting  to 
5  quarts.  The  liver  was  seen  filling  all 
the  upper  part  of  the  cavity,  extending 
into  the  left  hypochondrium,  and  en¬ 
tirely  concealing  the  stomach  ;  its  sub¬ 
stance  studded  throughout,  with  large 
yellowish  white  tubercles,  of  a  soft 
medullary  looking  matter,  each  tuber¬ 
cle  having  a  tendency  to  soften  in  the 
centre.  The  viscus  in  the  interstices, 
between  the  tubercles,  was  of  a  healthy 
appearance  :  its  general  form  was  much 
altered,  its  sharp  edge  being  nearly 
destroyed  by  the  bulk  of  some  of  these 
tubercles  :  its  weight  exceeded  nine 
pounds.  The  gall-bladder  was  plugged 
up  with  gall-stones,  and  changed  exter¬ 
nally  into  a  thickened  cartilaginous  sub¬ 
stance,  having  strong  bands  of  appa¬ 
rently  muscular  fibres  running  across 
the  interior.  The  stomach  was  quite 
healthy,  but  very  much  contracted,  ap¬ 
parently  by  the  mechanical  pressure  of 
the  enlarged  liver  :  the  omentum  was 
very  vascular,  and  had  nodules,  of  an 
appearance  similar  to  those  in  the  liver, 
deposited  between  its  layers.  The  other 
organs  were  in  a  healthy  state. 

This  case  is  instructive,  chiefly  as  it 
exhibits  the  obscurity  and  uncertainty 


of  diagnosis,  for  on  her  admission, 
from  the  situation  of  the  pain,  and  the 
frequent  rigors,  followed  by  perspira¬ 
tions,  with  which  she  herself  stated  that 
she  had  been  attacked  previously  to  her 
coming  into  the  hospital.  Dr.  M‘Mi- 
chael  was  naturally  led  to  conclude  that 
it  was  an  affection  of  the  liver, — and  pro¬ 
bably  an  abscess.  But  in  the  progress 
of  the  disease,  the  derangement  of  the 
functions  of  the  stomach  became  the 
prominent  feature,  and  the  conjecture 
at  last  was,  that  it  was  disease  of  that 
viscus.  Besides,  there  was  no  paleness 
of  stools,  no  yellowness  of  skin,  no  un¬ 
natural  appearance  of  the  urine ;  in 
short,  no  symptom  denoting  a  deficiency 
in  quantity,  or  alteration  in  quality  of 
the  bile ;  and  yet  on  examination  after 
death,  the  stomach  was  found  to  be 
perfectly  healthy,  whilst  the  liver  was 
so  considerably  diseased. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Case  of  oblique  Inguinal  Hernia  in  a 
Female. — Appearance  of  a  double  sac . 

An  old  woman,  72  years  of  age,  had 
been  subject  to  rupture  for  more  than 
30  years  ;  it  frequently  came  down,  but 
she  never  had  any  difficulty  in  returning 
it :  she  stated  that  on  the  morning  of 
the  8th,  being  without  her  truss,  the 
hernia  protruded  to  a  greater  extent 
than  she  had  observed  it :  she  made  se¬ 
veral  ineffectual  efforts  to  reduce  it, 
and  being  seized  with  vomiting,  pain, 
and  tenderness  of  the  abdomen,  medical 
aid  was  called  in :  the  taxis  was  tried, 
and  purgative  medicine  was  given,  but 
this  not  succeeding,  she  was  brought  to 
the  hospital. 

Feb.  9,  at  one,  a.  m.— The  gentleman 
who  accompanied  her  stated  that  during 
the  afternoon  of  yesterday  she  had  two 
scanty  motions,  which  he  conceived 
came  from  the  lower  bowel:  clysters 
had  been  repeatedly  given,  but  she  has 
had  no  evacuation  since.  The  hernial 
tumor  is  about  the  size  of  a  large 
orange,  and  can  be  traced  protruding 
from  the  external  ring  of  the  right  side, 
and  forming  a  swelling  at  the  upper 
part  of  the  labium  :  the  tumor  is  soft 
and  elastic,  and  free  from  tension  ;  but 
upon  pressing,  in  the  situation  of  its 
neck,  considerable  hardness  can  be 
felt,  and  it  gives  the  patient  much  pain  : 
her  pulse  can  scarcely  be  felt  at  the 
wrist  :  she  vomits  incessantly,  and  the 
slightest  pressure  on  the  abdomen,  par- 
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ticularly  at  its  lower  part,  causes  her  to 
cry  out.  The  right  side  of  her  body 
has  also  been  paralyzed  for  some  years. 
The  house  surgeon  had  her  put  into  a 
warm  bath,  and  applied  the  taxis.  Mr. 

•  Earle  having  now  arrived,  and  finding 
the  patient  quite  faint,  ordered  her  to 
be  removed  from  the  bath  into  bed, 
where  he  tried  the  taxis  for  a  consider¬ 
able  time  ;  but  not  making  the  slightest 
impression  upon  the  bulk  of  the  tumor, 
and  the  patient’s  state  becoming  more 
alarming,  he  proceeded  to  the  operation. 
An  incision  was  made  through  the  in¬ 
tegument,  across  the  tumor,  commenc¬ 
ing  half  an  inch  above  the  external  ring, 
and  terminating  at  the  lower  part  of 
the  swelling  :  the  different  layers  of 
fascia  were  next  dissected  off,  and  the 
hernial  sac  exposed.  This  was  very 
little  thickened,  considering  the  number 
of  years  hernia  had  existed  :  the  sac  was 
next  opened,  and  a  small  quantity  of 
yellow-coloured  fluid  escaped.  Intes¬ 
tine,  or  omentum,  was  now  anxiously 
looked  for,  instead  of  which  another 
sac  presented  itself,  of  an  oblong  shape, 
transparent,  and  having  very  minute 
vessels  ramifying  upon  its  surface. 
It  was  not  thicker  than  the  cyst  of  an 
hydatid,  but  much  stronger:  a  punc¬ 
ture  was  made  into  it,  and  director  in¬ 
troduced  ;  a  probe-pointed  bistoury  was 
conveyed  along  its  groove,  and  an  inci¬ 
sion  made  towards  the  neck  of  the  sac  : 
from  two  to  three  ounces  of  reddish 
coloured  serum  escaped :  it  was  now 
very  evident  that  this  was  nothing  more 
than  an  adventitious  membrane.  Mr. 
E.  stated  that  he  could  trace  it  up  to  the 
neck  of  the  true  hernial  sac,  but  no 
further,  where  it  appeared  to  him  to  be 
attached :  this  opinion  was  confirmed 
by  the  inspection  after  death. 

A  portion  of  small  intestine  was  now 
brought  into  view ;  its  coats  were  enor¬ 
mously  thickened,  and  one  or  two  red¬ 
dish  brown  spots  were  observed  at  that 
part  nearest  to  the  external  ring :  no 
stricture  existed,  and  the  principal  ob¬ 
stacle  which  prevented  the  return  of 
the  intestine  was  the  manner  in  which 
the  protruded  gut  was  folded,  lying 
transversely  across  the  neck  of  the 
sac:  it  was  necessary  to  bring  down 
a  fresh  portion  of  intestine,  and  gently 
kneading  that  which  had  been  protruded, 
the  whole  was  soon  returned. 

The  vital  powers  were  much  reduced 
after  the  operation  ;  but  she  rallied, 
and  inflammatory  symptoms  came  on. 


These  were  combated  by  the  usual 
means,  but  she  died  on  the  12th. 

Inspectio  cadaver  is. — The  surface  of 
the  intestines  was  highly  inflamed,  and 
the  convolutions  of  the  canal  were  ag¬ 
glutinated  by  recently  deposited  lymph. 
The  intestine  which  had  been  protruded 
consisted  of  a  complete  fold  ofthe  ilium  : 
the  gut  was  much  diseased,  and  of  a 
dark  colour  :  —  this  discoloration  ex¬ 
tended  several  inches  beyond  the  pro¬ 
truded  portion :  the  interior  of  the  her¬ 
nial  sac  was  inflamed,  and  ulceration 
had  commenced  at  its  lower  part  :  the 
adventitious  membrane,  seen  at  the 
time  of  the  operation,  had  united  to  the 
sac,  but  upon  removing  the  adhesion  it 
could  be  traced  up  to  the  neck  of  the 
sac,  to  which  part  it  firmly  adhered. 
The  head  was  examined,  and  an  old 
apoplectic  cell  discerned  immediately 
underneath  the  tinea  semicircularis  of 
the  left  ventricle. 

LA  CHARITE. 

Case  of  Paralysis  of  Lower  Extremi¬ 
ties,  coming  on  gradually — Fatal. 

A  hackney-coachman,  between  35  and 
40  years  of  age,  above  the  middle  sta¬ 
ture,  and  enjoying  good  health  at  the 
time,  when  in  a  state  of  perspiration, 
walked  with  naked  feet  on  a  marble 
floor,  the  perspiration  instantly  ceased, 
and  was  followed  by  cold  chills,  and  a 
sense  of  uneasiness  during  the  whole 
day.  The  following  day  he  complained 
of  sore  throat,  which  was  relieved  by 
sudorific  drinks,  but  lassitude,  want  of 
appetite,  and  some  fever  remained, 
though  without  headache.  Afterwards 
the  lower  limbs  swelled,  the  patient  ex¬ 
perienced  in  them  a  feeling  of  formica¬ 
tion,  and  soon  afterwards  they  refused 
to  sustain  the  body.  The  toes  presently 
became  the  seat  of  a  sensation  of  cold¬ 
ness,  which  was  propagated  to  the  legs, 
thighs,  buttocks,  and  at  length  to  the 
lower  part  of  the  loins.  A  physician 
was  called,  who,  looking  upon  this  as  a 
rheumatic  attack,  applied  leeches  to  the 
insteps,  and  frictions,  with  a  sedative 
balsam.  The  patient  was  admitted  into 
La  Charite  on  the  1st  January,  twenty 
days  after  the  suppression  of  the  per¬ 
spiration.  He  was  then  in  the  follow¬ 
ing  condition:  the  features  expressing 
great  suffering;  the  lower  limbs  in  a 
state  of  complete  paralysis ;  he  com¬ 
plains  of  pricking  pains,  especially  in 
his  feet ;  they  arc  perfectly  helpless. 
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and  fall  down  like  dead  masses  when 
lifted  up  by  the  hand,  but  they  preserve 
their  sensibility.  Within  the  last  two 
days  only,  the  upper  extremities  have 
begun  to  take  on  the  same  disease  as 
the  lower  ones ;  at  first  the  fingers, 
then  the  fore-arms,  lost  the  power  of 
motion,  but  their  paralysis  is  not  com¬ 
plete  ;  the  patient  is  able  to  extend  and 
bend  them  in  a  very  limited  degree ; 
the  arm  itself  is  moved  with  rather 
more  facility;  nevertheless  the  muscu¬ 
lar  contractions  are  very  feeble,  for  he 
is  not  able  to  keep  it  in  an  elevated 
position — it  falls  in  the  same  manner  as 
do  the  lower  limbs  :  otherwise,  sensi¬ 
bility  is  not  destroyed  in  any  part  of 
the  body ;  the  pulse  is  frequent ;  the 
face  and  neck  perspire ;  the  paralysed 
parts  are  dry ;  the  respiration  is  per¬ 
formed  by  the  diaphragm  ;  the  patient 
is  oppressed ;  his  voice  altered ;  he  tries 
from  time  to  time  to  make  long  inspi¬ 
rations,  for  the  chest  can  scarcely  be 
said  to  dilate.  There  is  constipation, 
scanty  urine,  but  no  headache.  The 
intellectual  faculties  are  perfect.  Four 
bleedings  from  the  arm,  blisters  to  the 
legs  each  day,  a  potion  with  gum  and 
three  ounces  of  castor  oil ,  strict  diet 
and  emollient  drinks,  were  the  means 
employed  between  the  day  of  his  ad¬ 
mission  and  the  7th  of  January.  Up 
to  this  last  day  the  patient  had  not  had 
an  evacuation  ;  the  oppression  not  only 
still  continued,  but  was  increased  by  a 
great  quantity  of  mucus  which  choaked 
up  the  bronchi,  and  which  he  could 
not  get  rid  of  without  great  exertion, 
the  efforts  of  the  cough  were  so  feeble. 
The  pulse  was  110,  and  weak;  the 
perspirations  continued  and  were  very 
copious,  especially  during  the  night. 
Julap  with  syrup  of  poppies ,  barley 
water  with  honey,  blister  between  the 
shoulders.  Three  copious  stools  were 
procured  by  a  purgative  clyster,  and 
an  ounce  of  castor  oil. 

It  is  needless  for  us  to  follow  up  the 
daily  reports  further:  the  patient  gra¬ 
dually  sunk,  and  died  on  the  21st. 

Examination. — The  dura  mater  cover¬ 
ing  the  brain  was  healthy,  and  there 
was  but  little  serum  under  the  arachnoid 
membrane,  which  presented  some 
opaque  patches  on  different  points  of 
the  convexity  of  the  hemispheres  of 
the  brain.  The  pia  mater  was  rather 
vascular,  uniformly  red  on  the  posterior 
lobe  of  the  right  side  ;  there  was  a  soft 
gelatinous  exudation  in  the  cellular  tis¬ 


sue  which  unites  this  membrane  to  the 
cerebral  face  of  the  arachnoid,  on  the 
convexity  of  the  anterior  lobe  of  the 
left  side ;  the  convolutions  of  the  brain 
were  very  unequal,  some  small  and 
hidden,  as  it  were,  by  the  larger,  which 
rose  several  lines  above  their  level ; 
the  ventricles  contained  very  little  se¬ 
rum  ;  the  substance  of  the  brain,  cere¬ 
bellum,  and  tuberculum  annulare,  pre¬ 
sented  no  remarkable  deviation  from 
health,  either  in  consistence  or  colour. 
The  spine,  opened  the  whole  of  its 
length,  presented  nothing  particularly 
deserving  of  notice  outside  the  dura 
mater ;  the  arachnoid  appeared  healthy 
throughout  its  whole  extent;  in  the 
cervical  region,  it  contained  one  or  two 
spoonsful  of  turbid  serum,  but  it  was 
not  possible  to  ascertain  whether  this 
had  been  originally  thrown  out  in  the 
cavity  of  this  membrane  or  not.  It  is 
probable  that  it  might  have  proceeded 
from  a  large  opening  that  had  been 
made  in  the  internal  layer  of  the  arach¬ 
noid,  in  the  endeavour  to  lay  open  the 
spine,  and  that  it  had  been  exhaled  in 
the  canal  discovered  by  M.  Magendie. 
The  vessels  of  the  pia  mater  were  a  little 
injected,  especially  towards  the  lumbar 
region.  The  spinal  marrow,  of  its 
natural  dimensions,  presented  no  traces 
of  compression  externally,  nor  any  al¬ 
teration  of  colour;  divided  throughout 
its  whole  length,  it  appeared  to  pos¬ 
sess  its  natural  consistence  in  the 
cervical  portion,  but  lower  down  it  was 
evidently  softened.  This  softening,  but 
slightly  marked  at  the  upper  part,  be¬ 
came  more  so  towards  the  lower  extre¬ 
mity  ;  it  was  greater  in  the  centre  than 
at  the  circumference,  but  it  was  not 
more  red,  or  vascular,  than  in  the 
healthy  state. 

The  organic  alteration  produced  by 
diseases  of  the  nervous  system  are  not 
always  appreciable ;  ana  even  when 
they  are  so,  they  are  sometimes  so 
little  marked  as  to  be  easily  overlooked, 
or  mistaken.  In  these  organs,  the 
smallest  alteration  may  produce  the 
most  fatal  effects ;  and  if  the  exami¬ 
nation  be  not  made  very  minutely, 
these  alterations  are  not  discovered,  and 
then  we  have  recourse  to  the  sounding 
terms  of  vital  lesion,  or  functional  lesion , 
to  explain  the  morbid  phenomena. 
Such  was  the  state  of  the  case  just  re¬ 
corded.  The  spinal  marrow,  and  its 
membranes,  were  in  a  healthy  state ; 
it  was  of  its  natural  size  and  colour; 
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when  divided  throughout  its  whole 
length,  it  presented  neither  infiltration 
nor  injection  of  blood  ;  it  was  declared 
to  be  perfectly  sound — when  a  more  at¬ 
tentive  examination  proved  that  its  con¬ 
sistence  was  not  alike  in  the  whole  of  its 
extent. 

it  is  evident  in  the  above  case,  that 
the  softening  of  the  dorsal  and  lumbar 
portions  of  the  spinal  marrow  was  the 
principal  cause  of  the  morbid  pheno¬ 
mena,  and  of  the  patient’s  death  ;  and 
that  the  appearances  found  in  the  brain 
Avere  neither  the  primary  nor  most  im¬ 
portant  disease.  The  progress  of  the 
paralysis  indicates  the  course  of  the 
affection  of  the  spinal  marrow ;  for 
some  time  neither  the  functions  of  di¬ 
gestion  nor  respiration  were  troubled  ; 
there  was  but  little  if  any  fever ;  the 
patient  felt  merely  lassitude  and  weak¬ 
ness  in  the  lower  limbs,  but  still  was 
enabled  to  follow  his  usual  avocations. 
These  symptoms  shewed  that  the  disease 
was  then  confined  to  the  lower  part  of 
the  spine.  Afterwards,  loss  of  appe¬ 
tite  and  constipation  came  on ;  at  the 
same  time,  respiration  became  difficult, 
the  contractions  of  the  heart  became 
more  frequent,  and,  lastly,  the  upper 
extremities  became  affected  in  the  same 
manner  as  the  lower  limbs.  What 
could  be  the  cause  of  these  disturbed 
functions,  if  not  the  change  in  the  spi¬ 
nal  marrow  propagating  itself  by  con¬ 
tinuity  from  the  lower  to  the  upper 
part  ? 

If  we  may  judge  by  the  anatomical 
appearances,  the  inflammation  can  never 
have  been  violent;  it  may  be  doubted 
whether  it  existed  at  all,  since  M.  Re- 
camier  considers  these  softenings  as  of 
a  peculiar  nature,  independent  of  in¬ 
flammation.  The  sensibility  was  pre¬ 
served  entire,  and  yet  it  did  not  appear, 
upon  examination,  that  the  posterior 
cords  of  the  spinal  marrow  were  less 
changed  than  the  anterior.  This 
strengthens  the  mode  of  explanation 
given  by  M.  Lallemand  of  the  experi¬ 
ments  of  M.  Magendie,  as  to  this  point 
of  physiology. 

The  most  important  phenomenon  of 
this  disease  was  the  disturbance  in  res¬ 
piration.  The  palsy  of  the  intercostal 
muscles,  by  preventing  the  free  dilata¬ 
tion  of  the  chest,  by  degrees  impeded 
the  change  in  the  blood,  and  brought  on 
asphyxia;  this  was  also  hastened  by  the 
quantity  of  mucus  accumulated  in  the 
bronchi,  owing  to  a  defect  in  the 


powers  of  expulsion.  Thus  the  patient 
was  a  good  deal  relieved  when,  by  pro¬ 
per  methods,  the  respiration  was  ren¬ 
dered  more  easy. 

EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic. 

METASTASIS  OF  THE  MILK. 

At  the  meeting  of  the  Royal  Academy 
of  Medicine,  (Paris,  29th  January,) 
the  secretary  read  a  curious  case  of  the 
metastasis  of  the  milk,  occurring  in  the 
practice  of  M.  Harvez  de  Chegoin.  A 
woman,  44  years  of  age,  was  brought  to 
bed  in  November  1827.  The  labour 
was  difficult ;  terminated  at  length  by 
the  forceps,  after  two  bleedings.  The 
pulse  remained  frequent  for  some  days 
after  the  delivery.  On  the  fourth  day, 
a  miliary  eruption  appeared,  and  the 
breasts  did  not  become  tumid,  as  is 
commonly  the  case,  but  the  urine  was 
thick  and  turbid,  and  deposited,  from 
the  5th  to  the  1 1  tli  day,  a  white  and 
soft  matter,  which  was  collected  and 
analyzed  by  M.  Petroz,  who  discovered 
that  this  matter  contained  a  large  por¬ 
tion  of  caseum.  The  patient  dying, 
M.  Harvez  relates  that  he  found  the 
mammary  gland  of  its  usual  colour  in 
such  cases,  but  containing  no  milk. 
This  gentleman  also  related  the  result 
of  the  examination  of  the  other  organs, 
but  said  not  a  word  relative  to  the  kid¬ 
neys  and  bladder.  In  the  reflections 
added  to  the  detail  of  this  case,  M. 
H.  de  Chegoin  observes  that  Orfila  has 
reported  two  cases,  in  which  caseum 
was  discovered  in  the  urine,  but  that 
this  chemist  is  of  opinion,  notwith¬ 
standing,  that,  in  the  present  state  of 
animal  chemistry,  it  is  not  possible  to 
affirm  positively  whether  this  substance 
really  was  caseum  or  not,  since,  of  all 
organic  substances,  this  is  the  most 
difficult  to  ascertain,  and  very  likely  to 
be  confounded  with  febrine.  M.  l)u- 
meril  assures  us  that,  in  different  epi¬ 
demics  of  puerperal  fever,  he  has 
often  found,  in  the  bodies  of  those 
who  died,  the  lymphatic  vessels  leading 
from  the  breasts  to  the  armpits  full  of 
milk  ;  which  led  him  to  believe  that  the 
milk  might  be  absorbed,  carried  into  the 
blood,  and  evacuated  by  other  channels 
besides  the  breasts.  M.  flusson  related 
the  following  circumstance  from  M. 
Chaussier,  and  which  he  was  enabled  to 
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confirm  when  supplying*  that  gentleman’s 
place,  at  the  Hospice  de  la  Maternite, 
during  his  temporary  absence  upon  other 
duties.  Pus  was  very  frequently  found 
in  the  joints  of  the  elbow,  knee,  &c.  in 
females  who  died  of  the  puerperal 
fever,  from  the  fifth  to  the  sixth  day ; 
and  in  certain  years  this  was  especially 
found  to  be  the  case.  Out  of  fifty 
bodies  examined,  M.  Husson  declares 
that  in  ten  pus  was  discovered  in  the 
different  articulations. 


REMARKABLE  MALFORMATION  OF  THE 
PUPIL  OF  THE  RIGHT  EYE  AFTER  A 
WOUND. 

The  following  case  is  interesting*  both 
in  a  surgical  and  physiological  point  of 
view,  as  a  proof  of  the  injury  that  may 
be  inflicted  upon  the  eye  without  loss 
of  sight.  A  healthy  young  man  wound¬ 
ed  himself  in  the  eye  with  a  pointed  in¬ 
strument,  and  made  an  opening  through 
the  cornia,  similar  to  the  incision  in  the 
operation  for  cataract.  A  considerable 
quantity  of  blood  water  escaped  through 
the  wound,  and  the  power  of  vision  was 
for  the  time  destroyed.  Upon  exami¬ 
nation,  the  eye  was  found  collapsed ; 
the  aqueous  humor  had  escaped.  It 
was  impossible  to  determine  whether 
the  lens  had  passed  through  the 
wound,  or  whether  it  was  still  in  the 
interior  of  the  globe,  and  separated  from 
the  adjacent  parts ;  neither  could  the 
state  of  the  vitreous  humor  be  ascer¬ 
tained.  When  the  supervening  inflam¬ 
mation  was  reduced,  and  the  eye  could 
be  opened,  it  was  discovered  that  the 
margin  of  the  iris  was  torn  in  three 
places,  and  that  a  portion  of  it  was  lost 
entirely.  There  were  now  three  open¬ 
ings  through  the  iris  :  one  on  each  side, 
and  one  in  the  middle.  It  was  now  pre¬ 
sumed,  from  the  appearance  of  the  eye, 
that  the  lens  had  escaped  at  the  time  of 
the  accident.  It  was  remarkable  that  the 
patient  afterwards  saw  objects  in  their 
true  position,  and  that  he  had  not  double 
vision  :  he  saw  distinctly  with  the  in¬ 
jured  eye  when  the  other  was  closed. 
From  the  malformation  of  the  iris,  it 
would  have  been  imagined  that  he  would 
have  seen  every  object  tripled,  and  that 
his  power  of  vision  would  have  been 
otherwise  injured,  from  the  entrance  of 
the  rays  of  light  through  three  pupils, 
and  from  their  converging  to  a  focus 
upon  three  points  of  the  retina.  Four 
years  have  now  elapsed  since  the  inflic¬ 


tion  of  the  injury,  and  although  the  eye 
is  rather  weaker  than  the  other,  the 
patient  sees  every  object  clearly  and  dis¬ 
tinctly.  An  attempt  was  made  to  im¬ 
prove  his  weakened  sight,  by  means  of 
spectacles,  which  it  was  hoped  would 
perform  the  duty  of  the  lens  ;  but  their 
use  was  given  up,  as  the  patient  saw 
objects  double  and  triple  as  long  as  he 
continued  to  wear  them. — Grafe  and 
Walther's  Journal . 


BREAKING  DOWN  CALCULI  IN  THE 
BLADDER. 

M.  Amussat  has  laid  before  the  Aca- 
demie  Royale  some  observations  upon 
those  cases  in  which  it  may  be  prudent 
to  attempt  to  break  down  the  calculus 
in  the  bladder,  and  those  in  which  the 
operation  for  lithotomy  must  be  had 
recourse  to.  If  the  patient  is  not  nine 
years  of  age,  the  operation  will  be 
necessary,  as  the  urethra  will  not,  be¬ 
fore  that  period  of  life,  admit  the  ne¬ 
cessary  instruments  for  breaking  down 
the  stone.  If  the  stone  is  of  a  large 
size  —  if  the  bladder,  the  prostate 
gland,  or  the  kidnies,  are  diseased ;  or 
if  any  of  the  vital  organs  are  diseased, 
and  if  the  patient  has  for  a  long*  time 
been  afflicted  with  stone  in  the  bladder, 
the  operation  of  lithotomy  will  be  ne¬ 
cessary.  The  surgeon  should  only  have 
recourse  to  breaking  down  the  stone  in 
the  bladder  when  the  patient  is  in  good 
health,  and  is  not  seriously  affected  by 
the  symptoms  produced  by  the  presence 
of  the  urinary  calculus.  M.  Lisfranc, 
however,  mentioned  the  case  of  a  child, 
of  seven  years  of  age,  in  which  the 
stone  had  been  broken  down  with  suc¬ 
cess  by  M.  Civiale.  The  same  operation 
had  also  been  performed  upon  a  patient, 
notwithstanding  he  laboured  under  dis¬ 
ease  of  the  prostate  gland. — Archives 
Gen.  Jan. 


ORGANIZATION  AND  FUNCTIONS  OF 
THE  SPLEEN. 

M.  Strauz  has  made  some  microscopi¬ 
cal  observations  upon  the  texture  of  the 
spleen  of  an  elephant.  He  could  not 
detect  any  appearances  which  are  com¬ 
mon  to  the  fibrous  or  vascular  tissue. 
Some  of  the  filaments  in  the  substance 
of  the  viscus  were  about  half  a  line  in 
diameter,  and  were  open ;  but  instead 
of  finding  a  canal  within  them,  as  he 
had  before  imagined  was  the  case,  he 
observed  that  they  contained  a  pulpy 
matter,  similar  to  that  which  is  seen  in 
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nerves.  He  hence  concluded  that  the 
spleen  was  a  plexus  dependent  upon  the 
ganglionic  system  of  nerves.  M.  J. 
Arthaud  agrees  in  the  accuracy  of  M. 
Strauz’s  remarks ;  and,  from  experi¬ 
ments  he  has  himself  made,  he  draws 
the  following  inferences  : — 

1st.  In  the  vertebrated  animals  the 
existence  of  the  spleen  is  always  con¬ 
nected  with  that  of  the  nervous  system. 

2d.  The  spleen  is  not  apparent  until 
the  second  month  of  pregnancy ;  at , 
which  period  the  ganglionic  system  of 
nerves  becomes  evident. 

3d.  It  presents  similar  alterations  to 
those  which  are  made  upon  the  nervous 
system,  by  variation  of  age  ;  by  the  de¬ 
gradation  of  the  inferior  animals,  and 
by  various  preternatural  formations. 

4th.  In  true  teceplialous  cases  the 
disappearance  of  the  spleen  is  a  constant 
occurrence. 

5th.  Those  substances  which  espe¬ 
cially  stimulate  the  nervous  system, 
act  very  powerfully  upon  the  spleen, 
which  is  always  tumified  by  their 
influence. 

6th.  The  tissue  of  the  spleen  preserves 
in  pure  water  the  density  which  it  had 
acquired  by  previous  immersion  in  a 
mixture  of  seven  parts  of  water,  and 
one  of  nitric  acid  ;  while  the  vessels 
which  enter  into  the  composition  of  the 
organ  are  softened  and  become  putrid. 

7th.  Numerous  facts  lead  to  the  con¬ 
clusion  that  an  alteration  takes  place  in 
the  spleen,  in  that  class  of  intermittent 
fevers  which  the  ablest  practitioners 
have  deemed  to  be  nervous  affections. 

8th.  M.  A.  imagines  that  he  can 
shew,  by  experiment,  and  by  facts,  from 
comparative  anatomy,  that  the  spleen  is 
nothing  more  than  an  electric  appara¬ 
tus,  by  the  agency  of  which  the  blood 
undergoes  a  particular  modification. 
He  promises  shortly  to  enter  more  fully 
into  this  perplexing  subject,  and  also  to 
offer  some  original  observations  upon 
the  functions  of  the  nervous  system. — 
Jour  n.  des  Pro  (/res. 


DISEASES  OF  THE  BILIARY  DUCTS. 

But  few  modern  physicians  have  made 
these  diseases  their  particular  object  of 
attention.  Dr.  Bouilland  has  collected 
many  interesting  cases.  He  is  of 
opinion  that  such  maladies  cannot,  in 
general,  be  ascertained  during  life. 
Excessive  dilatation  of  the  gall-bladder, 
or  obstruction  of  the  ductus  hepaticus. 


or  ductus  choledochus,  are  nearly  the 
only  exceptions  to  this  rule.  Many 
pathologists  have  mentioned  hepatic 
colic  as  a  consequence  of  the  presence 
of  biliary  calculi.  But  none  of  the 
patients  whose  bodies  were  examined 
after  death,  and  in  whom  gall-stones 
were  found  by  M.  B.,  had  complained 
during  life  of  colic.  He  imagines  that 
diseases  of  the  bile  ducts  and  liver  are 
frequently  aggravated,  if  not  originally 
induced,  by  the  immoderate  use  of  pur¬ 
gatives. — Journ.  Complement aire,  Dec. 
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HUNTERIAN  SOCIETY. 

Feb.  27th,  1828. 

Archibald  Billing,  M.D.  President, 
in  the  Chair. 

On  taking  the  chair,  the  president  re¬ 
turned  thanks  for  the  honour  which  had 
been  conferred  upon  him  ;  and  made 
some  observations  on  the  advantages  of 
such  associations. 

The  minutes  of  the  former  meeting 
having  been  read,  and  the  ordinary  bu¬ 
siness  completed,  the  secretary  pro¬ 
ceeded  to  read  a  paper  on  cholera,  by 
Dr.  Tyndal  Thornton. 

This  communication  had  a  more  es¬ 
pecial  reference  to  the  expediency  of 
bleeding  in  cholera.  The  author  allud¬ 
ed,  in  tbe  first  place,  to  the  pathology 
of  the  disease ;  and  described  the  ap¬ 
pearances  which  usually  present  them-- 
selves  on  examination  after  death.  He 
described  these  appearances  as  consist¬ 
ing  in  great  congestion,  both  arterial 
and  venous,  in  all  the  viscera ;  the 
peritoneal  coat  of  the  intestines  pre¬ 
senting  a  beautiful  rose  colour.  The 
gall-bladder  is  distended  with  green 
bile,  and  there  is  a  total  absence  of 
bile  in  the  small  intestines ;  which, 
however,  are  occupied  by  a  very  curi¬ 
ous  secretion,  of  a  colour  and  consis¬ 
tence  resembling  very  thick  cream* 
This  secretion  is  often  found  in  very 
large  quantity,  sometimes  so  great  as  to 
obstruct  the  calibre  of  the  intestine. 

The  urinary  bladder  is  almost  uni¬ 
formly  found  empty.  The  lungs,  and 
the  membranes  of  the  brain,  are  found 
in  a  high  state  of  congestion. 

In  the  treatment,  he  considered  blood¬ 
letting  necessary,  affording  the  best 
means  of  re-establishing  the  balance  of 
the  circulation ;  but  he  acknowledged 
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that  it  was  almost  always  found  ex¬ 
tremely  difficult  to  obtain  a  flow  of 
blood.  In  some  instances,  where  it 
seemed  otherwise  impracticable,  the 
arm  was  enveloped  in  flannel,  wrung 
out  of  very  hot  water.  At  first  the 
blood  was  very  dark  coloured,  but  after 
a  few  ounces  had  been  drawn  it  became 
florid,  and  flowed  more  freely.  The 
other  measures  he  considered  necessary 
were  calomel,  combined  with  cathartic 
extract — ten  grains  of  each  every  two 
hours  ;  ether,  ammonia,  and  laudanum. 
The  bleeding  he  considered  advisable 
only  in  an  early  stage  of  the  disease ; 
namely,  within  the  first  two  hours : 
then,  if  freely  employed,  it  afforded  a 
fair  chance  of  success. 

An  interesting  case  was  related,  the 
chief  value  of  which  consisted  in  its 
showing  how  far  the  vital  powers  may 
be  reduced,  without  death  inevitably 
resulting,  and  also  how  large  a  quan¬ 
tity  of  stimulus  may  be  administered 
without  being  followed  by  any  bad 
effects. 

The  patient  was  twenty  years  of  age, 
and  was  bled  within  half  an  hour  after 
the  symptoms  commenced.  The  blood 
flowed  freely,  and  the  stream  partook 
partly  of  florid,  partly  of  purple  blood. 
Eighteen  ounces  of  blood  were  obtained, 
although  he  fainted  when  about  six 
ounces  were  withdrawn.  Twenty-five 
grains  of  calomel  were  given,  followed 
by  a  draught,  containing  two  drachms  of 
laudanum,  one  drachm  of  spirit  of  am¬ 
monia,  and  an  ounce  and  a  half  of 
brandy.  He  took  half  a  drachm  of  lauda¬ 
num  every  hour.  Cloths  wetted  with 
hot  water  were  applied  to  the  epigas¬ 
trium.  Hot  brandy  and  water  was 
given  etfery  five  or  ten  minutes,  but  he 
continued  getting  worse.  The  whole  body 
became  cold  and  clammy  ;  his  pulse  was 
imperceptible;  his  eyes  were  fixed;  and 
he  lay  motionless.  The  breathing  was 
greatly  oppressed.  Between  four  and 
half-past  six  o’clock,  he  had  swallowed 
nearly  three  bottles  of  brandy,  the  whole 
of  which  was  retained  by  the  stomach. 
At  ten  o’clock  he  was  considerably 
better.  He  took  a  drachm  of  compound 
powder  of  jalap,  and  was  directed  to 
drink  warm  conjee-water  (a  kind  of  rice 
gruel.)  He  progressively  improved, 
and  in  five  days  was  well,  except  being 
salivated. 

Dr.  Gordon  said,  that  notwithstand¬ 
ing  the  recovery  of  the  patient,  he  was 
not  persuaded  of  the  benefit  of  the  lan¬ 


cet.  He  had  had  little  experience  in 
the  treatment  of  tropical  diseases,  hav¬ 
ing  only  been  in  the  West  Indies. 
Here,  however,  the  large  bleedings  and 
violent  salivations  were  less  successful 
than  more  moderate  remedies.  He 
regarded  it  as  a  rather  curious  cir¬ 
cumstance,  that  cholera  is  usually  more 
rapid  in  some  colder  climates  than  in 
London.  That  this  is  the  case  in 
Edinburgh,  he  had  the  authority 
of  the  late  Dr.  Gregory,  as  well 
as  his  own  observation  for  believing. 
In  May  and  June  of  1826,  a  severe 
form  of  cholera  was  prevalent  here. 
Dr.  Abercrombie  saw  some  of  these 
cases,  and  considered  them  as  nearly 
approaching  what  he  saw  in  Edinburgh. 
Observing  the  disease,  as  it  occurred  in 
the  latter  city,  Dr.  Abercrombie,  as 
well  as  Dr.  Gregory,  considered  vene¬ 
section  as  inadmissible.  In  some  in¬ 
stances,  a  local  abstraction  of  blood 
might  be  useful,  but  otherwise  he 
thought  bleeding  a  dangerous  remedy. 
Calomel  and  opium  he  principally  con¬ 
fided  in. 

Dr.  Benj.  Babington  said,  that  he 
was  at  Bangalore  at  the  time  cholera 
was  prevalent.  Men  often  died  at  the 
end  of  seven  hours.  It  was  not  usual 
to  bleed.  Calomel  and  opium  were 
given  in  large  doses.  Medical  fumiga¬ 
tions  also  were  employed.  The  patient 
was  placed  on  a  truck  bedstead,  and 
was  exposed  to  the  fumes  of  essential 
oils,  for  the  purpose  of  exciting  perspi¬ 
ration.  If  the  cases  were  brought 
under  treatment  early,  not  more  than 
one  in  five  fell  a  sacrifice.  He  found 
that  in  Bombay  bleeding  was  regarded 
almost  as  a  specific. 

Mr.  Wigan  thought  that  in  the  case 
detailed  at  the  commencement  of  the 
discussion,  the  bleeding  had  been  car¬ 
ried  too  far.  He  related  a  circum¬ 
stance  that  occurred  at  an  inn  on 
the  continent.  Four  persons  were 
seized  with  cholera.  The  landlady  ad¬ 
ministered  hot  lemonade,  made  with¬ 
out  sugar,  in  large  quantities.  In  all 
the  four  the  removal  of  the  attack 
was  very  speedy.  Aware,  he  said,  that 
the  bile  was  extremely  alkaline  in  these 
cases,  he  thought  the  practice  not  un¬ 
reasonable,  and  has  since  repeatedly 
adopted  it  with  great  success. 

Various  opinions  were  entertained  as 
to  the  source  of  the  white  matter  found 
in  the  intestines,  and  mentioned  by  Dr. 
Thornton  :  Dr.  Billing  considered  it  mu- 
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co-purulent.  Mr.  Porter  thought  it  was 
the  produce  of  the  rice,  taken  as  food, 
and  the  usual  article  of  nutrition  with 
the  natives — or  a  mixture  of  the  food 
with  the  intestinal  secretion.  The  dis¬ 
ease  occurred  so  rapidly  that  he  thought 
secretion  to  such  an  extent  could  scarce¬ 
ly  take  place.  Moderate  bleeding  he 
had  seen  useful ;  and,  as  an  external  ap¬ 
plication,  a  mixture  of  nitric  acid  and 
spirits  of  wine  was  often  resorted  to  with 
advantage.  When  bile  began  to  pass, 
even  if  ejected  by  vomiting,  it  was  re¬ 
garded  as  a  good  sign. 

Dr.  Babington  said,  that  the  disease 
in  this  country  appeared  under  two 
forms.  The  attack  his  son.  Dr.  Benj. 
Babington,  had  recently  suffered,  was 
severe.  There  was  extreme  restless¬ 
ness  ;  the  countenance  was  pallid ;  the 
skin  cold  ;  the  pulse  quick  ;  the  stools 
watery,  more  resembling  water  gruel  or 
yeast,  than  feces.  Under  this  character 
he  had  seen  numerous  instances,  and 
scarcely  knew  a  more  distressing  dis¬ 
ease.  These  circumstances  differed 
from  the  bilious  fever.  There  was  great 
stomach  disorder ;  prostration  of 
strength  ;  cramps  of  the  extremities  ; 
and  the  bowels  acted  three  or  four  times 
in  an  hour,  or  oftener.  He  seldom  saw 
occasion  to  advise  bleeding.  He  relied 
on  calomel  and  opium,  and  the  warm 
bath.  When  the  stomach  derangement 
is  got  under,  a  mild  aperient,  as  castor 
oil,  or  what  the  stomach  will  bear,  is 
useful.  In  bilious  sickness  he  found 
the  subcarbonate  of  magnesia  very  ser¬ 
viceable,  when  the  diarrhoea  is  not  ex¬ 
treme,  especially  if  united  with  a  few 
drops  of  laudanum. 


MEDICAL  SOCIETY  OF  LONDON. 

The  55th  Anniversary  Meeting  of  this 
Society  was  celebrated  at  the  London 
Coffee  House,  Ludgate  Hill,  on  Satur¬ 
day,  the  8th  inst.  when  medals  were  be¬ 
stowed  upon  Dr.  Clutterbuck,  Mr. 
Perry,  and  Dr.  Haslam  ;  on  the  two  for¬ 
mer  for  Essays,  and  on  the  latter  for 
his  Lectures  on  the  Intellectual  Com¬ 
position  of  Man. 

After  the  presentations  of  the  medals, 
the  President  announced  that  the  ques¬ 
tion  for  the  Fothergillian  medal  for 
March,  1829,  was  “  Asthma;”  and  that 
for  March,  1830,  “  The  Treatment  of 
Burns  and  Scalds.” 

Dr.  Burne  then  delivered  an  oration 


on  the  “  Principles  of  the  Practice  of 
Medicine.” 

Monday,  March  10th. 

Dr.  Haslam,  President,  in  the  Chair. 

At  this  meeting  Mr.  Amesbury  replied 
to  the  objections  which  had  been  made 
by  Mr.  Callaway  and  others  to  the  em¬ 
ployment  of  his  apparatus  for  the  treat¬ 
ment  of  fractures  of  the  thigh. 

WESTMINSTER  MEDICAL  SOCIETY. 

March  8,  1828. 

Mr.  Arnott  in  the  Chair. 

This  evening,  as  we  had  anticipated, 
was  occupied  by  the  subject  of  fever. 
The  pathology,  however,  was  this  time 
thrown  overboard,  and  the  debate  turned 
more  particularly  on  the  treatment. 
The  point  which  was  principally  mooted 
was  this: — Whether  or  no  we  can  cut 
short  a  fever,  before  it  has  yet  displayed 
itself  fully,  as  marked  by  the  fulness  of 
the  vascular  system,  &c. 

Dr.  Copland,  Dr.  Barry,  and  others, 
argued  that  fever  could  be  cut  short ; 
while  the  opposite  side  of  the  question 
was  stoutly  maintained  by  Dr.  Ley. 

Mr.  Hawkins  is  to  bring  forward 
“  The  Diagnosis  of  Hernia,”  next 
evening. 

MEDICO-CHIRURGICAL  SOCIETY. 

Tuesday,  March  1 1. 

Mr.  Travers  in  the  Chair. 

The  reading  of  Mr.  Brodie’s  paper  on 
injuries  of  the  head  was  continued  ; 
after  which,  a  paper  on  the  chemical 
composition  of  the  perspiration,  by  Dr. 
Bostock,  was  read :  the  principal  in¬ 
terest  consisted  in  the  fact  of  a  patient 
of  Dr.  Bright’s,  at  Guy’s  Hospital,  hav¬ 
ing  sweated  so  copiously,  as  to  admit  of 
a  very  considerable  quantity  being  col¬ 
lected  for  examination. 


NOTICES. 

Communications  have  been  received  from 
“  Eblanensis” — “  An  Old  Pupil  of  St.  Bar¬ 
tholomew’s” — “  An  Old  Pupil  of  Guy’s” — 
“  Dr.  Knox” — Dr.  A.  T.  Thomson” — “  Mr. 
Rose” — “  Mr.  Guthrie” — and  several  other 
Correspondents. 

ERRATA. 

Page  410,  for  “  Bruit  de  rapt;”  read 
“  Bruit  de  rape.” 

In  Sir  A.  Carlisle’s  paper,  for  “  corion,” 
read  “  corium.” 
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OBSERVATIONS 
ON  THE 

DISEASES  OF  THE  URETHRA,  BLAD¬ 
DER,  AND  PROSTATE  GLAND. 

By  B.  C.  Brodie,  E.R.S. 

As  delivered  by  him  in  his  Surgical  Lectures. 

(Continued  from  page  397.) 

In  the  first  instance,  the  enlarged  pros¬ 
tate  gland  acts  as  any  other  tumor  would 
act  which  was  contiguous  to  the  blad¬ 
der,  irritating  it,  and  producing  a  too 
frequent  desire  to  expel  the  urine ; 
causing  a  slight  uneasiness,  extending 
in  the  course  of  the  urethra  to  the  glans, 
and  doing  nothing  more.  But  before 
much  time  has  elapsed,  it  produces  a 
new  and  remarkable  effect  on  the  blad¬ 
der  ;  and  that  to  which  I  allude  explains 
the  origin  of  the  greater  part  of  the 
subsequent  mischief,  and  is  the  point  to 
’which  you  are  chiefly  to  look  as  the 
foundation  of  your  surgical  treatment. 

The  patient  ioses  the  power  of  empty¬ 
ing  his  bladder.  He  can  void  his  urine, 
it  is  true,  and  he  voids  the  usual  quan¬ 
tity  in  the  24  hours ;  but  a  certain 
quantity  always  remains  in  the  bladder. 
There  is  a  partial  retention  of  urine; 
the  bladder  never  experiences  the  relief 
which  is  afforded  to  it  when  in  a  state  of 
health,  from  being  completely  emptied. 
A  certain  number  of  ounces  of  urine 
always  stagnate  in  it,  teasing  the  mucous 
membrane,  and  producing  the  peculiar 
train  of  symptoms  which  1  shall  pre¬ 
sently  describe. 

The  quantity  of  residuary  urine  in 
the  bladder  in  these  cases  varies  very 
much.  In  one  individual  it  is  not  more 
than  two  or  three  ounces  ;  in  another  it 
may  amount  to  a  pint,  or  two  pints  or 
more.  In  either  case,  the  patient  void- 
vol.  i. — no.  16. 


ing  the  overplus,  seems  to  make  as 
much  water  as  he  usually  does  when  in 
health.  If  you  propose  to  him  that  you 
should  draw  off  his  urine  with  a  catheter, 
he  says,  “  I  am  sure  there  is  no  water 
in  my  bladder — how  should  there  be 
any  ?  I  am  always  making  it — see  how 
much  I  have  made  in  the  last  24  hours.” 

.  Under  these  circumstances,  he  voids 
his  urine  at  first,  perhaps,  every  two  or 
three  hours;  by  degrees  he  voids  it 
more  and  more  frequently  ;  and  at  last 
it  flows  in  very  small  quantities  every 
half  hour,  or  even  oftener :  the  stream 
is  somewhat  diminished  in  size,  and  it 
drops  perpendicularly  downwards  ,  in¬ 
stead  of  being  ejected  with  force  to 
some  distance,  as  under  ordinary  cir¬ 
cumstances.  When  the  quantity  of  re¬ 
siduary  urine  is  very  great,  a  pint  and 
a  half,  or  two  pints,  for  example,  there 
is  a  constant  and  involuntary  discharge 
of  it  in  drops  ;  the  patient’s  linen  and 
bed  are  rendered  wet  and  offensive ;  he 
loses  altogether  the  comfort  of  having  a 
bladder,  and  becomes  a  miserable  ob¬ 
ject,  disgusting  to  himself  and  those 
around  him. 

Patients  who  are  subject  to  this  par¬ 
tial  retention  of  urine  in  the  bladder, 
are  subject  to  occasional  attacks  of  com¬ 
plete  retention  also.  After  exposure  to 
cold,  or  in  consequence  of  some  irregu¬ 
larity  as  to  diet,  a  slight  degree  of  in¬ 
flammation  takes  place  in  the  already 
enlarged  prostate ;  the  swelling  is  there¬ 
by  augmented,  and  no  urine  flows. 
The  introduction  of  the  catheter  gives 
relief ;  the  additional  swelling  subsides, 
and  the  patient  again  voids  his  urine  by 
his  own  efforts,  until  a  repetition  of  the 
same  causes  produces  another  attack  of 
complete  retention. 

At  first,  in  these  cases,  the  urine  is 
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clear  and  healthy  in  appearance.  But 
there  are  two  causes  constantly  operat¬ 
ing  so  as  to  irritate  the  mucous  mem¬ 
brane  of  the  bladder  :  first,  the  tumor  of 
the  prostate,  which  projects  in  the 
cavity  of  that  viscus ;  secondly,  and 
principally,  the  residuary  urine  .by 
which  it  is  always  loaded.  Chronic  in¬ 
flammation  is  set  up  in  the  mucous 
membrane :  at  first  a  small  quantity  of 
mucus  is  secreted  by  it,  causing  the 
urine  to  be  a  little  turbid ;  by  degrees 
mucus  is  generated  in  larger  quantity-— 
such  mucus  as  I  formerly  described  in 
speaking  of  chronic  inflammation  of  the 
bladder — ropy  and  adhesive,  separating 
as  the  urine  cools,  clinging  to  the  bot¬ 
tom  of  the  chamber-pot ;  alkaline,  and 
when  secreted  in  large  quantity,  im¬ 
parting  its  alkaline  properties  to  the 
whole  of  the  urine. 

As  these  symptoms  proceed,  the  pa¬ 
tient  complains  of  an  uneasy  sensation 
in  the  lower  part  of  the  abdomen  and 
neck  of  the  bladder,  and  of  pain  espe¬ 
cially  after  making  water,  extending  to 
the  perinaeuin,  and  along  the  course  of 
the  urethra  to  the  glans  ;  and  not  un fre¬ 
quently  the  urine  is  tinged  or  streaked 
with  blood. 

The  disease  may  exist  for  a  great 
length  of  time,  (which  however  varies, 
of  course,  in  dilferent  cases,)  before  it 
produces  symptoms  beyond  what  have 
been  described.  But,  sooner  or  later, 
still  more  extensive  mischief  shews  it¬ 
self.  .Abscess  forms  in  the  substance 
of  the  enlarged  prostate.  Then  the 
patient  complains  of  uneasy  sensation 
about  the  hips  and  pelvis,  extending 
down  the  thighs.  The  pulse  becomes 
somewhat  accelerated ;  there  are  slight 
occasional  chills,  and  sometimes  one  or 
two  severe  rigors.  I  have  known  such 
symptoms  to  continue  for  several  months 
previous  to  the  abscess  giving  way. 
When  at  last  it  bursts,  it  is  generally 
into  the  bladder,  and  the  next  portion 
of  urine  which  is  voided  is  found  to  be 
loaded  with  pus  and  blood ;  and  it  de¬ 
posits  pus  in  smaller  quantities  after¬ 
wards.  Sometimes  the  abscess  bursts 
into  the  urethra.  A  gentleman  had 
had  symptoms  indicating  suppuration 
of  the  prostate  for  a  great  length  of 
time.  I  was  present  when  he  was  intro¬ 
ducing  the  elastic  gum-catheter  for  him¬ 
self.  In  his  attempt  to  do  so,  I  sup¬ 
pose  that  the  point  of  the  instrument 
came  in  contact  with  the  thin  parietes 
of  the  abscess,  and  that  they  gave  way 


in  consequence  ,*  not  less  than  half  a 
pint  of  pus  being  immediately  dis¬ 
charged,  unmixed  with  urine,  by  the 
urethra.  Sometimes  the  abscess  bursts 
into  the  rectum  :  and  occasionally,  but 
very  rarely,  it  makes  its  way  to  the  sur¬ 
face  of  the  perinseum. 

Ulceration  of  that  portion  of  the 
prostate  which  projects  into  the  cavity 
of  the  bladder,  occurs  sometimes  in  the 
advanced  stage  of  the  disease.  The 
symptoms  of  such  ulceration  are  horri¬ 
ble.  When  a  few  ounces  of  urine  are 
collected  in  the  bladder,  that  organ 
contracts  spasmodically,  and  involun¬ 
tarily,  with  excessive  pain,  so  that  the 
patient  can  scarcely  resist  screaming. 
You  introduce  a  gum-catheter ;  this 
gives  great  pain  at  the  moment,  and 
there  is  pain  for  some  minutes  after¬ 
wards  :  but  then  there  is  an  interval  of 
ease,  until  a  few  ounces  of  urine  are 
again  collected  in  the  bladder.  In  some 
instances  the  patient,  under  these  cir¬ 
cumstances,  may  die  exhausted,  in  the 
course  of  two  or  three  weeks  :  in  other 
instances,  he  may  live  in  misery  for 
twelve  months ;  but  there  is  never  any 
actual  recovery  when  the  prostate  is  ul¬ 
cerated. 

A  prostate  which  is  extensively  ulce¬ 
rated  is  liable  to  bleed :  and  so  is  a 
prostate  which  is  not  ulcerated,  or  ul¬ 
cerated  only  to  a  very  small  extent. 
Haemorrhage  may  take  place  from  an 
enlarged  prostate,  as  from  any  other 
tumor.  Generally  the  haemorrhage  is 
in  small  quantity;  but  sometimes  it  is 
abundant  and  alarming.  A  gentleman 
laboured  under  disease  of  the  prostate. 
He  was  in  the  habit  of  introducing  a 
gum-catheter  for  himself.  One  even¬ 
ing,  he  observed  that  blood  flowed 
through  the  catheter  with  the  urine. 
In  the  course  of  the  night  he  called  me 
up,  and  I  found  him  with  the  bladder 
enormously  distended,  prominent  in  the 
belly  as  high  as  the  navel,  and  blood 
still  flowing  from  the  urethra.  I  intro¬ 
duced  a  large  catheter,  but  no  urine 
flowed.  The  bladder  was  distended, 
not  with  urine,  but  with  blood.  I 
directed  my  patient  to  be  cupped,  and 
to  remain  quiet,  and  the  haemorrhage 
ceased ;  not,  however,  until  an  enor¬ 
mous  quantity  of  blood  had  been  lost. 
1  he  catheter  was  afterwards  passed 
three  or  four  times  daily  ;  the  blood, 
by  degrees,  beeame  dissolved  in  the 
urine,  and,  after  two  or  three  weeks, 
the  urine  was  as  clear  as  it  had  been 
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before.  But  the  pulse  was  frequent, 
the  skin  hot,  the  tongue  dry  and  brown, 
and  the  patient  survived  the  haemorrhage 
only  a  month  On  examining  the  body 
after  death,  I  found  the  mucous  mem¬ 
brane  of  the  bladder  extensively  in¬ 
flamed  ;  a  large  tumor  of  the  prostate 
projected  into  the  bladder,  and  it  ap¬ 
peared  to  me  that  I  could  discover  the 
spot  in  which  the  vessels  of  the  tumor 
had  given  way,  and  from  whence  the 
haemorrhage  had  proceeded.  I  have 
seen  many  other  cases  of  haemorrhage 
from  the  prostate.  I  had  one  patient, 
in  particular,  who  had  two  attacks  of 
haemorrhage  from  the  prostate,  even  to 
a  greater  extent  than  in  the  case  which 
I  have  related;  but  from  both  of  which, 
under  the  treatment  that  was  employed, 
and  which  I  shall  describe  hereafter,  he 
recovered. 

The  circumstances  which  I  have  hither¬ 
to  mentioned,  may  occur  even  where  the 
patient  has  attended  to  his  complaint 
from  the  beginning,  and  has  been  the 
subject  of  the  most  careful  and  judicious 
treatment.  But  in  neglected  cases, 
other  and  greater  mischief  follows. 
Chronic  inflammation  extends  from 
the  mucous  membrane  of  the  bladder 
along  the  ureters  to  the  pelvis,  and 
infundibula  of  the  kidneys.  Those 
changes  take  place  in  these  organs 
which  I  endeavoured  to  describe  when 
speaking  of  chronic  inflammation  of  the 
bladder,  and  I  need  not  repeat  now  what 
I  formerly  said  on  this  subject.  The 
case  is  now  beyond  the  reach  of  any 
effectual  assistance.  The  patient  may 
linger  for  weeks,  or  months  ;  but  he 
does  but  linger.  The  pulse  becomes 
frequent ;  the  tongue  dry  and  brown  ; 
there  is  a  feeling  of  lassitude  and  de¬ 
pression  ;  want  of  appetite;  frequently 
rigors.  The  urine  not  only  deposits 
ropy  mucus,  but  it  is  voided  of  a  brown 
colour ;  of  a  putrid  and  offensive  odour ; 
and  these  symptoms  go  on  from  bad 
to  worse; — the  patient  becomes  more 
and  more  exhausted,  until  the  last 
spark  of  life  is  gradually  and  slowly  ex¬ 
tinguished. 

In  all  cases  of  enlarged  prostate  the 
muscular  tunic  of  the  bladder  becomes 
increased  in  thickness  and  strength. 
The  reason  of  this  is  obvious.  The 
bladder  has  been  called  on  to  make  un¬ 
usual  efforts,  and  all  muscles  under 
these  circumstances  are  increased  in 
bulk.  The  mucous  membrane  fre¬ 
quently  becomes  protruded  through  the 


triangular  spaces  between  the  muscular 
fibres,  forming  pouches  or  cysts  similar 
to  those  which  I  mentioned  as  occurring 
in  some  cases  of  stricture  of  the  urethra. 
In  some  instances  inflammation  extends 
from  the  bladder  to  the  atmosphere  of 
loose  cellular  membrane,  by  which  it  is 
surrounded.  Lymph  is  deposited  in  it, 
and  sometimes  collections  of  pus  are 
found  on  the  outside  of  the  bladder. 
These  things,  however,  are  not  peculiar 
to  cases  of  diseased  prostate  :  as  I  have 
formerly  observed,  they  occur  equally 
where  there  is  chronic  inflammation  of 
the  bladder  arising  from  stricture  in  the 
urethra,  or  stone  in  the  bladder,  or 
where  it  exists  as  an  idiopathic  disease. 

Patients  labouring  under  a  chronic 
enlargement  of  the  prostate  are  espe¬ 
cially  liable  to  stone  in  the  bladder.  If 
a  small  calculus  be  formed  in  the  kid¬ 
ney,  and  descends  from  thence  into  the 
bladder,  under  ordinary  circumstances 
it  is  voided  with  the  urine.  But  if  the 
prostate  be  enlarged,  and  especially  if 
there  be,  as  there  generally  is,  a  tumor 
projecting  from  it  into  the  cavity  of  the 
bladder,  such  small  calculus  cannot 
escape.  There  is  a  valve,  as  it  were,  by 
which  it  is  prevented  entering  the  orifice 
of  the  urethra.  It  lies  in  the  bladder, 
and  increases  in  bulk,  and  adds  much  to 
the  catalogue  of  the  patient’s  sufferings, 
as  well  as  to  the  actual  danger  of  his 
case. 

There  i3  another  way  in  which  the 
patient  with  enlarged  prostate  is  ren¬ 
dered  liable  to  stone  in  the  bladder. 
When  the  urine  is  much  loaded  with 
alkaline  mucus,  the  triple  phosphate  of 
ammonia  and  magnesia  is  deposited  in 
the  form  of  a  substance  like  mortar. 
Much  of  this  may  be  voided  with  the 
urine  and  mucus,  but  some  remains  be¬ 
hind.  The  small  portions  of  the  triple 
phosphate,  which  lodge,  as  it  were,  in 
the  bladder,  are  so  many  nuclei,  on 
which  fresh  calculous  matter  is  depo¬ 
sited  ;  and  thus  there  is  at  last  a  consi¬ 
derable  collection  of  calculi  in  the  blad¬ 
der.  I  say  calculi,  for  in  these  cases 
there  is  never,  as  far  as  I  have  seen,  a 
single  calculus,  but  always  several  small 
ones.  Calculi,  formed  "under  the  cir¬ 
cumstances  which  I  have  last  described, 
are  composed  of  the  triple  phosphate 
throughout.  There  is  no  nucleus  of 
lithic  acid  or  oxalate  of  lime  in  the  cen¬ 
tre,  and  they  are'  usually  of  an  irregular 
figure. 

In  some  cases  of  chronic  enlargement 
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of  the  prostate,  where  the  disease  is  of 
long  standing,  there  is  a  remarkable 
diminution  of  the  secretion  of  urine.  I 
had  a  patient  who  for  a  long  time 
had  not  voided  more  than  the  half 
of  a  pint  of  urine  in  the  24  hours. 
Sometimes  the  secretion  of  urine  is  com¬ 
pletely  suppressed.  I  attended  a  gen¬ 
tleman,  about  70  years  of  age,  with  dis¬ 
ease  in  the  prostate.  I  had  instructed 
him  in  using  the  catheter  for  himself, 
and  he  drew  off  his  urine  regularly. 
Some  months  after  I  first  saw  him,  he 
observed  that  he  drew  off  less  urine  than 
usual ;  and  that  the  whole  quantity  of 
urine  secreted  in  the  day  and  night  was 
much  diminished.  There  was  no  dis¬ 
tension  of  the  bladder,  llie  catheter 
entered  the  bladder  readily,  and  drew 
off  whatever  urine  there  was  there,  but 
that  was  very  little.  At  last  the  urine 
wTas  reduced  in  quantity  to  3  or  4  ounces 
daily,  and  I  believe  to  less.  Now  ano¬ 
ther  order  of  symptoms  began  to  show 
themselves.  The  legs  first  became  cede- 
matous  :  this  was  followed  by  difficulty 
of  breathing :  the  patient  was  almost 
suffocated,  except  when  his  shoulders 
Avere  very  much  raised  by  a  number  of 
pillows  under  them.  Then  he  became 
drowsy  ;  aftenvards  comatose,  with  di¬ 
lated  pupils.  There  Avere,  all  the  symp¬ 
toms  of  effusion  of  fluid  into  the  chest 
and  ventricles  of  the  brain,  and  with 
these  symptoms  he  died.  I  have  no 
written  notes  of  the  case,  but  if  my  re¬ 
collection  be  accurate,  not  above  ten 
days  or  a  fortnight  elapsed  from  the 
time  when  the  secretion  of  urine  Avas 
first  observed  to  be  diminished,  to  the 
day  of  the  patient’s  death.  Unfortu¬ 
nately,  the  relations  would  not  permit 
the  body  to  be  examined. 

I  attended  a  case  which  may  throAV 
some  light  on  the  one  which  I  have  just 
related,  in  conjunction  Avith  my  friend 
Mr.  Stanley.  We  had  some  difficulty  at 
first  in  determining  whether  there  was 
actually  a  suppression  of  the  secretion  of 
urine  in  the  kidneys,  or  a  retention  of  it 
in  the  bladder :  and  this  difficulty  was 
increased  by  the  circumstance  of  the  pa¬ 
tient  being  unusually  corpulent,  so  that 
even  if  the  bladder  had  been  a  good  deal 
distended  we  should  have  had  difficulty 
in  feeling  it  above  the  pubes.  At  last, 
however,  Ave  satisfied  ourselves  that  the 
bladder  was  empty,  and  that  the  cathe¬ 
ter  dreAv  off  no  urine,  because  there  Avas 
none  to  be  drawn  off.  The  patient 
died,  and  Mr.  Stanley  examined  the 


body  He  found  a  growth  of  medullary 
fungus  immediately  behind  the  internal 
orifice  of  the  urethra,  projecting  into 
the  bladder,  and  extending  to  the  ori¬ 
fices  of  the  ureters.  It  seemed  that  this 
disease,  at  the  termination  of  the  ureters, 
had  impeded  the  floAv  of  urine  into  the 
bladder  from  the  kidneys,  both  ureters 
being  much  enlarged  and  distended  Avith 
urine  through  their  Avhole  extent.  The 
kidneys  were  very  soft  and  vascular, 
but  contained  no  urine. 

[To  be  continued.] 


LECTURES  at  the  ROYAL  COLLEGE 
of  SURGEONS. 

Bv  Mr.  Charles  Bell. 


On  Tuesday,  the  1 1  th  of  March,  the 
Lectures  at  the  Royal  College  of  Sur¬ 
geons  Avere  commenced  by  Mr.  Charles 
Bell :  of  these  it  is  our  intention  to 
give  a  brief  abstract. 

Lecture  I. — Mr.  Bell  began  by  ob¬ 
serving  that  as  he  had,  on  a  former 
occasion,  shewn  the  proofs  of  design  in 
an  animal  body,  by  instances  of  me¬ 
chanical  perfection  in  the  solids,  he 
would  iioav  illustrate  the  same  in  a  dif¬ 
ferent  manner,  by  recalling  to  the  re¬ 
collection  of  his  audience  the  various 
endoAvments  of  the  living  frame  ;  and, 
in  the  first  place,  the  distinctions  of  the 
sensibilities  of  the  different  parts. 

lie  described  the  sensibility  of  the 
skin,  contrasting  it  Avith  the  defective 
sensibility  of  the  internal  parts.  He 
sheAved  the  sensibility  to  heat  to  be  an 
endoAArment  peculiar  to  the  skin,  and 
proved  its  necessity  for  preserving  the 
temperature  of  the  body.  He  instanced 
the  various  sensibilities  of  the  surface 
to  contact,  burning,  cutting,  and  prick¬ 
ing,  Avhich  are  sensibilities  suited  to 
external  impressions,  and  guards  against 
the  dangers  from  Avithout. 

He  then  sheAved  that,  for  the  protection 
of  the  frame,  a  poAver  Avas  necessary  to 
save  us  from  internal  violence,  as  Avell  as 
external  pressure  ;  and  referred  to  the 
peculiar  sensibility  of  the  ligaments  and 
tendons.  M  istakes  have  arisen  from  ex¬ 
periments  which, in  contradiction  to  com¬ 
mon  sense  and  common  experience,  had 
taught  physiologists  to  believe  that  these 
were  totally  insensible.  He  sheAved  that 
they  Avere  only  insensible  as  compared 
Avitli  the  peculiar  sensibility  of  the  skin. 
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but  had  the  endowment,  like  all  other 
parts,  suitable  to  their  functions,  per¬ 
mitting  free  exercise,  and  yet  restrain¬ 
ing  a  dangerous  excess. 

Mr.  Bell  next  referred  to  Harvey’s 
observation  on  the  young  nobleman’s 
heart,  which,  being  exposed  during 
life,  was  found  to  be  insensible  to  touch; 
and  then  he  proceeded  to  shew,  in  a 
very  felicitous  manner,  the  heart  to  be, 
notwithstanding,  the  most  susceptible, 
and  therefore  the  most  sensible  part  of 
the  whole  frame  ;  influenced  by  every 
variation  in  the  position,  sympathizing 
with  the  morbid  conditions  of  the  body, 
and  according  with  every  emotion  in 
the  mind. 

After  some  farther  illustrations,  he 
drew  the  inference  that  pleasurable  sen¬ 
sations  were  employed  when  it  was 
compatible  w  ith  the  function,  but  that 
pain  was  necessary  whilst  we  were  in  a 
condition  exposed  to  injury,  that  we 
might  be  roused  to  make  exertions  for 
the  safety  of  the  body,  and  for  the 
continuance  of  health. 

The  second  part  of  the  lecture  was 
taken  up  in  considering*  that  influence 
of  life  by  which  the  material  of  the 
body  is  continually  undergoing  certain 
changes ;  there  being  a  constant  de¬ 
composition  and  reproduction  of  the 
minute  parts.  Here,  while  discussing 
the  purposes  served  by  this  law  of  the 
economy,  he  objected,  but  with  mo¬ 
desty,  to  the  language  of  Mr.  Hunter, 
which  gave  qualities  to  the  body  that 
could  only,  with  propriety,  be  referred 
to  the  mind  ;  and  he  concluded  that, 
after  the  delicate  instrument  of  animal 
structure  was  composed,  this  property 
of  continual  change  and  renovation  of 
the  particles  was  the  only  means  by 
which  disease  could  be  thrown  off,  or 
the  injured  frame  be  restored. 

The  third  division  of  the  lecture  was 
occupied  with  the  mutual  influence  ex¬ 
isting  betwixt  mind  and  body.  We 
regretted  to  see  the  effect  of  this  part 
injured  by  compressing  so  important  a 
subject.  He  alluded  to  the  effect  of 
strumous  disease  in  quickening,  to  an 
extraordinary  degree,  the  mental  pow¬ 
ers  of  children ;  and  drew  a  picture  of 
extreme  old  age,  much  dissatisfied  ap¬ 
parently  with  the  conclusion  which 
some  have  deduced  from  it,  that  as 
the  powers  of  the  mind  grew  with  the 
powers  of  the  body,  so  they  decayed 
and  were  extinguished  with  it.  He  gave 
gome  happy  illustrations  of  the  neces¬ 


sity  of  certain  motions  in  the  body 
for  developing  the  powers  of  the 
mind,  which  notwithstanding  no  one 
could  believe,  were  dependent  upon 
the  organization  of  the  parts.  These 
instances  were,  articulate  language,  as 
necessary  to  reason — and  expression  of 
the  body,  as  necessary  to  passion. 

His  conclusion  on  this  head  was — • 
that  in  the  unbiassed  evidence  of  our 
profession  there  is  nothing  to  dash  the 
hopes  entertained  by  the  wise  and  good, 
from  the  contemplation  of  man’s  con¬ 
dition  in  all  his  various  relations. 


Lecture  II.  In  the  commence¬ 
ment  of  his  second  lecture  Mr.  Bell 
dwelt  on  the  advantages  of  emula¬ 
tion.  He  said  it  was  consistent  with 
our  admiration  of  individuals  and  our 
liveliest  feelings  of  friendship  :  far 
from  being  allied  to  envy  or  illibe- 
rality,  it  was  the  means  of  expelling 
them.  He  showed  its  utility  in  the 
schools  of  London  :  and  those  feelings 
of  distinction  giving  rise  to  rivalship 
among  the  different  schools  in  the  Bri¬ 
tish  empire,  were  the  means  of  pre¬ 
serving  an  activity  superior  to  what  took 
place  in  countries  where  there  was  a 
greater  uniformity  of  feeling.  He  de¬ 
scribed  the  schools  of  the  Hunters  and 
their  immediate  pupils.  Although 
checked  by  the  presence  of  many  of  these 
gentlemen,  he  had  pleasure  in  saying, 
that  in  proportion  to  the  value  of  their 
services  in  the  improvement  of  sur¬ 
gery,  were  they  ready  to  acknowledge 
their  obligations  to  John  Hunter. 

“  You  can  imagine,”  said  the  Profes¬ 
sor,  “  what  are  my  sentiments,  when  I 
hear  it  said  that  pathology,  the  founda¬ 
tion  of  all  knowledge  in  medicine  and 
surgery,  has  arisen  and  been  perfected 
within  the  last  twenty  years.” 

!n  advocating  the  superiority  of  the 
English  school,  he  was  but  paying  a 
just  tribute,  which  he,  and  all  who 
heard  him,  owed  to  the  great  men  who 
had  preceded  them ;  whilst  it  would 
tend  to  preserve  the  proper  emulation 
between  the  schools  of  Great  Britain 
and  those  of  the  continent. 

The  particular  subject  of  his  lecture 
wfis  the  cellular  membrane.  He  first 
described  its  universal  distribution. 
He  traced  it  into  every  part  of  the  body, 
into  the  brain  and  eye  as  well  as  into 
the  bones  and  muscles.  It  was  cellular, 
for  the  purpose  of  giving  freedom  of 
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motion,  and  each  cell  was  formed  with 
as  perfect  a  provision,  and  as  perfectly 
lubricated,  as  the  heart  purse  itself. 
He  illustrated  this  subject  with  the  dif¬ 
ferent  kinds  of  emphysema,  the  infil¬ 
tration  of  fluid  in  anasarca,  the  ex¬ 
travasation  of  blood  in  thrombus.  He 
then  defined  membrane,  and  dwelt  upon 
its  having  no  termination.  He  spoke  of 
the  opinion  of  the  Greeks,  who  traced 
all  the  membranes  from  those  of  the 
brain ;  and  of  the  fancy  of  Bichat,  who 
traced  them  from  the  periosteum.  He 
stated,  that  in  this  country  the  mem¬ 
branes  had  always  been  a  subject  of 
great  interest.  On  the  continent  the 
notions  of  Haller  about  the  elementary 
fibre,  the  visible  fibre,  and  of  the  inter¬ 
weaving  of  that  fibre,  to  constitute  the 
solids  of  the  body,  had  too  much  pre¬ 
vailed.  He  objected  to  the  term  tissue. 
It  implied  strength  by  interweaving,  but 
there  was  neither  warp  nor  woof  in  the 
texture  of  an  animal  body :  if  he  were 
to  attempt  the  explanation  of  the  ex¬ 
pansions  of  the  body  by  any  thing  ma¬ 
nufactured,  he  would  say,  they  resem¬ 
bled  more  the  rude  attempts  of  the  sa¬ 
vage  to  form  matting,  by  agglutinating 
the  fibres,  than  any  thing  that  was  like 
a  weaving  or  tissue.  H  e  proceeded  to 
show  that  what  appeared  fibrous  was  in 
reality  membrane.  The  tendo  Achillis 
could  be  made  by  maceration  as  loose  as 
the  cellular  membrane  under  the  skin. 

He  said,  the  principle  he  wished  to 
illustrate  was  this,  that  instead  of  attend¬ 
ing  exclusively  to  the  minute  distinc¬ 
tions  of  tissues,  they  should  attend  to 
the  influence  of  the  living  power ;  which 
could,  even  in  a  night,  resolve  these  tis¬ 
sues,  ,  and  present  them  in  a  totally  dif¬ 
ferent  character.  To  illustrate  this,  he 
first  traced  the  throwing  out  of  coagula- 
ble  lymph  in  its  different  stages.  1.  It 
is  a  fluid.  2.  A  solid.  3.  Organized. 
4.  Consisting  of  cellular  texture.  5. 
That  cellular  texture  becomes  as  dense 
as  the  firmest  ligament  of  the  natural 
body. 

The  next  illustration  began  with  the 
description  of  the  beautiful  apparatus 
of  a  joint.  After  dwelling  upon  it,  he 
said,  on  what  does  the  perfection  of  all 
these  tissues  depend  ?  He  would  refer 
to  their  own  familiar  knowledge:  sup¬ 
pose  that  joint  auchylosed,  stopped  in 
its  motion,  there  is  an  immediate  dege¬ 
neration  of  all  its  parts  into  mere  cellu¬ 
lar  membrane. 

Another  illustration  he  gave  was  of  a 


fractured  bone  becoming  a  joint,  in  con¬ 
sequence  of  too  free  motion,  when 
cartilage  and  ligament,  and  synovia  and 
bursae  were  formed  out  of  the  cellular 
membrane. 

He  gave  the  instance  of  the  head  of 
the  humerus  thrust  between  the  ribs, 
where  it  wasted  away,  as  related  by 
Larry.  From  these  he  drew  this  infe¬ 
rence,  that,  according  to  the  favourite 
view  of  Mr.  Hunter,  the  natural  action 
of  a  part  was  its  stimulus  to  perfect 
growth :  that  from  the  cellular  mem¬ 
brane,  aided  by  additional  secretion,  all 
those  parts  which  the  French  call  fibrous, 
could  be  formed :  or,  again,  by  taking 
away  the  stimulus  of  their  natural  func¬ 
tion,  that  they  would  degenerate,  how¬ 
ever  perfect  they  were,  into  the  common 
cellular  texture.  From  this  view  he 
deduced  the  conclusion,  that  it  was  of 
much  more  consequence  to  study  the 
pervading  influence  of  life,  which  could 
so  quickly  accommodate  the  textures  of 
parts  to  their  proper  uses,  than  to  stew 
and  macerate,  and  minutely  examine 
with  the  glass,  the  substance  of  the  body 
under  the  distinction  of  tissues.  And, 
accordingly,  this  important  practical 
aphorism  was  deduced — that  whilst  there 
is  not  absolute  anchylosis  of  a  joint,  we 
can  by  friction,  passive  motion,  and  ex¬ 
ercise,  reinstate  it. 

Returning  to  the  cellular  texture,  he 
showed  how  important  these  principles 
were  in  explaining  the  changes  which 
took  place  in  the  cellular  texture  and 
aponeuroses  in  hernia  ;  and  how  very 
remarkable  were  the  effects  of  pressure 
and  inflammation  in  forming  the  sac  of 
an  aneurism.  He  referred  here  to  the 
works  of  Dr.  Munro,  more  particularly 
to  the  Paper  of  Dr.  Hunter,  in  the  Me¬ 
dical  Observations  and  Inquiries  and 
to  Mr.  Hunter’s  work  on  the  blood  ;  and 
lastly,  to  Dr.  Carmichael  Smyth’s  Pa¬ 
per,  in  the  Medical  Communications. 

The  next  division  of  the  lecture  was 
taken  up  in  discussing  the  distinctions 
between  the  mucous  and  the  serous 
membranes.  He  said  it  would  hardly  be 
believed  by  a  well-educated  surgeon, 
but  the  fact  was,  that  many  of  our  stu¬ 
dents  conceived  that  when  they  were 
conversing  on  these  matters  they  were 
proceeding  on  the  physiology  of  the 
French;  whereas  this  subject  had 
been  early  and  fully  treated  of  by 
our  great  English  authorities.  Who, 
said  the  Professor,  has  better  explain¬ 
ed  these  subjects  than  Mr.  Iiiui ter ;  the 
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distinctions  of  the  membranes  result¬ 
ing  from  the  difference  of  their  secre¬ 
tions  ;  the  peculiar  qualities  of  these  se¬ 
cretions,  as  suited  on  the  one  hand,  to 
the  condition  of  the  shut  sacs,  as  Munro 
termed  them  ;  or,  on  the  other,  to  the 
several  canals  of  the  body  :  for  the  first, 
serum  was  necessary,  because  it  must 
be  absorbed ;  for  the  second,  mucus  was 
requisite,  because,  instead  of  being*  ab¬ 
sorbed,  it  might  be  thrown  out  by  the 
emunctuories.  But,  he  added,  for  what 
advantage  were  these  distinctions  with¬ 
out  the  further  explanations  of  Mr. 
Hunter,  concerning’  inflammation  by 
continuous  sympathy?  He  here  touch¬ 
ed  upon  the  penetrating  wound ;  its 
mortal  nature ;  unless,  when  by  the 
happy  liability  of  the  serous  membranes 
to  inflame  and  adhere,  they  quickly 
closed  the  cavity.  He  contrasted  the 
mucous  membrane  with  the  serous ; 
showing  that  if  it  had  possessed  the  same 
disposition  to  adhere,  inflammations  of 
the  passages,  which  are  only  attended 
with  a  more  copious  flow  of  mucus, 
would  have  been  followed  by  fatal  stric¬ 
tures.  He  added  to  these,  the  ingenious 
observation  of  Mr.  Hunter  on  fistulee, 
and  the  sacs  which  surrounded  foreign 
bodies  ,•  the  one  resembling  the  natural 
mucous  membranes,  the  other  the  serous 
membranes. 

He  then  referred  to  the  views  of  Dr. 
Carmichael  Smyth ;  which,  though  not 
distinguishable  in  any  material  respect 
from  the  opinions  propagated  by  the 
Hunters,  and  to  be  fairly  considered  as 
emanating  from  that  school,  yet  deserve 
attention  on  this  account,  that  they  ap¬ 
pear  to  be  the  foundation  of  the  doc¬ 
trines  of  the  modern  French  school  ; 
for  when  Pinel  boasts  of  having  antici¬ 
pated  Bichat,  the  paper  of  Dr.  C.  Smyth 
anticipates  them  both. 

It  was,  however,  to  the  peculiar  doc¬ 
trine  maintained  in  this  paper  that  he 
would  now  direct  their  attention  : — that 
similarity  of  structure  is  attended  with 
similarity  of  morbid  action.  .  Taking' 
the  example  of  the  skin,  is  there 
any  thing,  Mr.  Bell  asked,  to  war¬ 
rant  this  conclusion  ?  If  similarity  of 
tissue  does  produce  similarity  of  morbid 
actions,  whence  arise  those  almost  infi¬ 
nite  varieties  in  the  cutaneous  diseases  ? 
There  is  no  objection  to  attending  to 
the  structure,  but  when  this  has  added 
to  it  the  force  of  an  hypothesis  or  sys¬ 
tem,  it  carries  the  student  away  from 
things  of  much  greater  importance. 


The  skin,  in  its  action,  is  vicarious  with 
the  internal  parts ;  the  secretion  of 
urine ;  the  respiration ;  the  action  of 
the  liver :  it  is  combined  in  close  sym¬ 
pathy  with  the  stomach  and  bowels.  In 
short,  what  is  the  circle  of  the  economy, 
if  it  does  not  mean  the  dependance  of 
one  organ  upon  another,  for  the  due 
performance  of  its  office.  In  the  vari¬ 
ous  connexions,  therefore,  of  the  func¬ 
tions  of  the  skin,  you  have  the  explana¬ 
tion  of  its  various  morbid  appearances  ; 
and  it  is  to  the  study  of  the  general  eco¬ 
nomy  that  we  owe  the  rationale  of  the 
cure  of  cutaneous  diseases. 

He  took  then  the  instances  of  the 
membranes  of  the  eye  ;  the  ligaments 
around  a  joint;  the  cellular  membrane 
of  a  muscle ;  and  he  asked,  if  in  these 
the  principle  held  good  that  the  tissue 
explained  the  nature  of  the  inflamma¬ 
tion;  and  if  so,  how  were  the  various 
effects  of  phlegmonous,  scrofulous, 
rheumatic,  or  syphilitic  inflammation, 
affecting  the  same  part,  reconcileable  to 
this  theory  ?  He  was  of  opinion  that 
the  study  of  tissues,  instead  of  the  pro¬ 
perties  of  a  living  system,  drew  the  pa¬ 
thologist  from  the  points  of  main  en¬ 
quiry  :  and  now  it  was  a  common  thing5, 
to  find  physicians,  instead  of  observing 
how  the  life  might  be  influenced,  and 
general  morbid  action  be  set  up  in  the 
system,  looking  out  for  local  causes  of 
the  general  disorder :  and  whenever,  as 
it  most  commonly  occurred,  the  general 
affection  of  the  system  concentrated  it¬ 
self,  and  fell  upon  an  individual  organ, 
and  the  tenderness  of  the  organ  declared 
that  it  was  diseased,  they  pointed  to  this 
as  the  triumph  of  their  system  :  and 
looking  upon  the  consequence  of  the 
general  disorder,  they  applied  their  re¬ 
medies  exclusively  to  that  part. 

In  concluding  the  Professor  said,  that 
an  English  lady  abroad,  not  satisfied 
with  being  disfigured  by  the  French 
fashions  of  the  season,  and  resolving  to 
lay  in  a  store  of  contrabands,  wrapped 
Parisian  silks  and  Brussels  lace  around 
her  limbs.  When  she  came  to  the 
shores  of  England,  and  under  the  exa¬ 
mination  of  our  officers,  they  regretted 
the  trouble  she  had  taken,  and  informed 
her  that  she  had  brought  home  British 
goods  again.  He  sometimes  thought 
that  his  young  friends,  on  returning 
from  France,  bore  some  resemblance  to 
this  encumbered  lady  ;  only  that  the 
prejudices  of  the  mind  were  more  diffi¬ 
cult  to  cast  off  than  the  swathing  s  of  the 


464 


M.  magendie's  lectures  on  physiology. 


body  :  they  brought  from  foreign  parts 
that  with  which  they  might  have  been 
better  furnished  at  home.  He  regretted 
to  see  young  men  going  abroad  so  im¬ 
perfectly  educated  as  to  give  no  favour¬ 
able  impression  of  their  country,  and, 
therefore,  insuring  for  themselves  an 
unfavourable  reception.  It  required  a 
man  to  know  what  were  the  opinions  at 
home,  in  order  to  profit  by  opportunities 
abroad  :  to  go  abroad  for  the  elements 
of  their  knowledge,  was  to  leave  their 
country  in  ignorance,  and  the  necessary 
consequence  was,  that  they  returned  in 
prejudice. 


LECTURES  ON  EXPERIMENTAL 
PHYSIOLOGY. 

By  M.  Magendie. 

Seventh  and  Eighth  Lectures. 

The  Professor  fixed  the  attention  of  his 
audience  upon  the  weakness  of  the  ante¬ 
rior  parietes  of  the  heart,  near  its  point, 
compared  to  the  remarkable  muscular 
power  of  the  rest  of  this  organ.  He 
attributes  this  want  of  thickness  to  the 
circumstance  of  the  pressure  of  the 
blood,  during  the  contractions  of  the 
heart,  being  exerted  with  more  force 
against  that  part,  which,  from  its  situa¬ 
tion,  is  placed  opposite  to  the  origin  of 
the  larger  arterial  trunks  ;  and  he  thus 
explains  the  formation  of  those  partial 
aneurisms  which  are  sometimes  met 
with  in  this  region,  and  of  which  Talma’s 
heart  afforded  an  example : — In  some 
instances,  the  anterior  parietes  of  the 
point  of  the  heart  are  so  thin,  that  it 
might  be  said  to  be  formed  only  of  the 
internal  membrane  fixed  to  the  pericar¬ 
dium,  without  the  intervention  of  any 
muscular  fibres ;  and  that  the  blood 
might  insinuate  itself  between  these 
two  membranous  folds  when  the  former 
becomes  either  ulcerated  or  torn. 
He  exhibited  the  heart  of  an  old  wo¬ 
man,  in  which  a  bloody  infiltration  in 
the  adipose  tissue,  which  surrounds  the 
anterior  coronary  vessels,  might  be  re¬ 
marked. 

According  to  M,  Magendie,  the  auri¬ 
cles  only  contribute  to  the  circulation 
by  their  contractions.  It  is  often  ob¬ 
served,  especially  when  the  animal  has 
much  blood,  that  they  are  greatly  dis¬ 
tended,  and  remain  so  for  a  long  time 
without  the  circulation  appearing  to 
suffer,  and  also  without  their  present¬ 
ing  any  other  movement  than  a  trifling 


irregular  contraction  from  time  to  time, 
which  interrupts  their  excessive  disten¬ 
tion.  This  fact  is  established;  many 
authors  in  the  time  of  Harvey  observed 
it :  it  had  been  forgotten,  and  we  had 
become  persuaded  that  the  contractions 
of  the  auricles  were  invariably  alternate 
with  those  of  the  ventricles.  It  is  chiefly 
in  the  right  auricle  that  these  prolonged 
distentions  are  to  be  observed.  M. 
Magendie  explains  this  circumstance  as 
arising  from  the  muscular  power  of  the 
left  ventricle  being  greater,  and  forcing 
necessarily  more  blood  into  the  veins  and 
right  auricle,  than  the  right  ventricle  is 
able  to  force  into  the  left  cavities.  This 
explanation,  however,  has  its  weak 
points  :  the  fulness  of  the  right  auricle 
in  the  dead  body  depends,  as  Bichat 
has  shewn,  upon  the  kind  of  death  ;  it 
is,  in  general,  less  considerable  in  the 
bodies  of  those  who  die  of  hypertrophy 
of  the  left  ventricle  only,  or  of  disease 
of  the  heart  itself ;  nevertheless,  in 
those  cases,  the  two  ventricles  cease  to 
beat  at  the  same  time.  On  the  contrary, 
in  ordinary  cases  of  death,  in  19  per¬ 
sons  out  of  20  the  left  ventricle  ceases 
to  beat  some  time  before  the  right  auri¬ 
cle  and  ventricle,  and  on  this  account 
these  are  more  distended.  Some  are 
of  opinion  that  there  never  is,  nor  can 
be,  immobility  and  distention  of  the  au¬ 
ricles  but  in  the  case  of  obstruction  to 
the  pulmonary  circulation,  which  pain 
and  exhaustion  always  produce. 

Experiment  First. — A  young  rabbit 
was  brought  in :  M.  Magendie  laid 
bare  the  jugular  vein  ;  it  exhibited  that 
kind  of  beating  or  trembling  which  has 
been  called  the  venous  pulse.  Accord¬ 
ing  to  the  Professor,  this  motion  is 
communicated  to  the  vein  by  the  right 
auricle ;  but  as  this  wras  not  exposed,  it 
was  not  possible  to-  say  whether  it  con¬ 
tracted  at  the  time  ;  but  we  observed 
with  precision  that  the  animal’s  respira¬ 
tion  was  irregular,  and  that  it  made 
several  efforts  to  escape  when  the  ve¬ 
nous  pulse  was  strongly  marked,  and 
that  afterwards,  being  liberated,  it 
breathed  more  easily,  and  that  the  jugu¬ 
lar  vein  no  longer  trembled  or  beat. 

Experiment  Second.— -The  jugular 
vein  of  a  dog  was  laid  bare  for  the  ex¬ 
tent  of  about  two  inches  :  during  the 
struggles  which  the  animal  made,  the 
vein  swelled  a  good  deal,  but  without 
shewing  regular  pulsations.  During 
the  deep  respirations  which  followed 
these  efforts,  tlie  vein  was  filled  and 
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emptied  alternately  by  sudden  gushes, 
and  with  great  rapidity.  To  augment 
the  plethora,  and  render  the  results 
more  apparent,  eight  ounces  of  water 
were  injected  into  the  jugular;  the 
carotid  artery  was  laid  bare,  tied  at  its 
upper  part,  and  then  punctured  with  a 
lancet  below  the  ligature:  the  animal 
did  not  struggle,  he  breathed  freely,  and 
the  jet  of  blood  was  as  regular  and  mo¬ 
derate  as  usual;  the  eighth  pair  of 
nerves  was  pinched,  great  agitation  and 
violent  struggles  immediately  succeed¬ 
ed;  at  each  of  these  efforts,  and  at  the 
very  moment  in  which  they  were  made, 
the  jet  of  blood  acquired  so  much  force 
as  to  be  thrown  at  least  a  foot  higher 
than  before. 

Experiment  Third. — Such  is  the  in¬ 
fluence  of  these  struggles  upon  the  arte¬ 
rial  circulation.  To  prove  that  which 
they  exercise  upon  that  of  the  veins, 
through  the  capillaries,  M.  Magendie 
tied  the  punctured  carotid,  to  preserve 
the  blood  and  life  of  the  animal ;  then  he 
laid  bare  the  jugular  vein  on  the  other 
side,  and  punctured  it  with  a  lancet : 
the  animal  made  no  efforts,  and  a  small 
arched  jet  of  blood  only  was  seen ;  the 
pneumogastric  nerve  was  pinched  ;  im¬ 
mediately  violent  struggles  ensued,  and 
the  blood  was  projected  to  four  times 
the  original  distance.  M.  Magendie 
concluded,  from  the  above  two  experi¬ 
ments,  that  during  the  struggle  (and  in 
a  less  degree  during  expiration),  the 
heart  and  the  large  vessels  were  strongly 
compressed,  from  whence  arose  the  in¬ 
crease  of  the  arterial  jet,  and,  conse¬ 
quently,  that  of  the  veins,  more  forci¬ 
bly  pushed  on  a  t.ergo  by  the  column  of 
arterial  blood.  It  ought  to  be  observ¬ 
ed,  that  the  Professor  did  not  demon¬ 
strate  this  alleged  compression  of  the 
heart  and  its  appendages ;  that  no 
author  has  yet  stated  that  he  has  seen 
it;  and  that  M.  Magendie  himself,  in 
a  former  lecture  declared,  that  a  com¬ 
pression  of  the  heart,  even  when  not 
very  strong,  is  constantly  mortal.  It 
may  be  concluded,  that  a  compression 
so  sudden  and  so  forcible  as  that  which 
would  be  necessary  to  throw  out  the 
blood  by  the  arteries,  with  an  increase 
of  energy  so  marked  as  it  was  during 
the  struggles,  would  necessarily  have 
stopped  the  pulsations  of  the  heart, 
and  would  have  caused  immediate 
death ;  therefore,  that  there .  is  no 
compression  of  the  heart  during  ex¬ 
piration.  It  is  to  be  regretted  that 


this  cannot  be  directly  proved.  M. 
Magendie,  however,  does  not  restrict 
himself  to  the  above  explanation ;  he 
thinks  also,  with  Haller  and  others, 
that  the  pressure  exercised  upon  the 
abdomen,  by  the  contraction  of  the  ab¬ 
dominal  muscles  during  expiration,  di¬ 
rectly  causes  a  reflux  of  the  venous 
abdominal  blood  into  the  right  auricle, 
from  whence  it  flows  again  into  the 
jugular.  He  founds  this  opinion  upon 
the  following. 

Experiment  Fourth. — The  subject  of 
this  experiment  was  a  middling-sized 
dog.  The  jugular  vein  laid  bare,  open¬ 
ed  by  means  of  a  puncture,  produced 
an  ordinary  jet  of  blood;  the  animal 
made  no  efforts,  and,  consequently,  did 
not  compress  the  abdomen  by  the  con¬ 
traction  of  its  muscles.  To  supply  this 
deficiency,  M.  Magendie  compressed 
this  part  with  his  hand,  and  we  ex¬ 
pected  to  see  the  stream  of  blood  sud¬ 
denly  increased ;  but,  contrary  to  cus¬ 
tom,  it  did  not  become  augmented. 
x\ceording  to  the  Professor,  there  might 
be  a  valve  at  the  opening  of  the  jugular 
vein  resisting  the  reflux;  but  not  satis¬ 
fied  with  this  explanation,  the  animal 
was  still  attentively  watched  ;  the 
breathing  was  tranquil ;  and  there  were 
no  struggles  made.  After  a  few  minutes 
rest,  the  animal  was  again  exposed  to 
same  pressure  on  the  abdomen,  and 
now  the  jet  of  blood  was  augmented 
greatly;  but  he  struggled  violently,  and 
each  increase  in  the  stream  of  blood 
corresponded  with  one  of  these  efforts. 
It  is  doubtful  whether  M.  Magendie 
remarked  this,  as  all  his  attention  was 
directed  to  the  artificial  pressure  of  the 
abdomen,  which  he  looked  upon  as  the 
sole  cause  of  this  phenomenon. 

Experiment  Fifth. — The  jugular  vein 
of  a  large  dog  was  separated  from  the 
neighbouring  parts,  tied  at  the  upper 
part,  and  cut  below ;  the  end  attached  to 
the  auricle  which  remained  at  liberty, 
emptied  itself  during  this  operation ; 
nevertheless,  the  animal  continued  to 
respire,  and  even  struggled  a  little,  but 
no  more  blood  escaped  from  the  vein, 
notwithstanding.  The  result  has  always 
been  the  same  whenever  M.  Magendie 
has  laid  bare,  tied,  at  its  upper  part,  and 
then  opened  the  jugular  vein,  with  the 
intention  of  injecting  some  fluid  into  it. 
Theprofessor,holdingtlielooseend  of  the 
vein  in  his  hand,  introduced  a  metallic 
tube  through  it,  into  the  auricle.  The  fol¬ 
lowing  circumstances  were  remarked :  at 
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each  effort  made  by  the  animal,  or  at 
each  compression  made  upon  the  abdo¬ 
men  with  the  hands,  the  blood  rose  in 
the  tube*  but  did  not  overflow  it,  and 
again  re-descended  the  moment  that 
either  the  effort  or  the  compression 
ceased.  But  what  a  marked  difference 
was  there  between  this  feeble,  oscilla¬ 
tory  motion,  and  the  strong  projection 
of  the  blood  from  the  vein  simply  punc¬ 
tured,  ( Experiments  3  and  4)  in  spite  of 
the  difference  in  the  size  and  vigour  of 
the  dogs  !  M.  Magendie,  astonished  no 
doubt  by  the  weakness  of  this  reflux, 
withdrew  the  metallic  tube,  and  replaced 
it  by  one  of  elastic  gum,  of  a  smaller 
calibre,  to  the  depth  of  more  than  six 
inches,  and  consequently  into  the  infe¬ 
rior  vena  cava.  The  animal  was  excited, 
and  struggled  violently.  At  each  effort 
the  blood  Van  out  of  the  external  open¬ 
ing  of  the  instrument,  not  to  the  dis¬ 
tance  or  height  of  two  or  three  feet,  as 
in  the  3rd  and  4th  experiments,  but 
only  to  the  distance  of  from  four  to  six 
inches,  running  over,  rather  than  jetting 
forth  in  an  arched  stream,  even  wheil 
the  abdominal  pressure  was  carried  to 
the  utmost.  During  the  agitation  of  the 
animal  some  bubbles  of  air  entered  the 
elastic  tube;  even  into  the  heart.  Im¬ 
mediately  difficulty  of  breathing,  agi¬ 
tation  mixed  with  stupor,  cries,  and 
apparent  death,  ensued  in  about  four 
minutes  :  the  air  thus  drawn  in,  was 
sucked  out  by  means  of  a  tube,  placed 
in  the  vein,  and  by  degrees  the  animal 
revived,  and  walked  about  quietly  some 
time  after.  It  results  from  this  experi¬ 
ment  that,  in  the  natural  condition  of 
the  jugular  vein,  with  respect  to  the 
right  auricle,  whether  there  is  or  is  not 
a  valve  at  the  mouth  of  this  vein,  the 
pressure  of  the  abdomen  by  the  efforts 
of  the  animal,  or  by  other  means,  can¬ 
not  cause  the  blood  to  flow  from  the 
auricle  to  the  vein  against  its  natural 
course;  that  it  flows  back  a  little  when 
an  inflexible  tube  establishes  an  artifi¬ 
cial  communication  between  the  vein 
and  the  auricle,  that  the  reflux  is  more 
considerable  when  the  tube  introduced 
deeply  causes  a  direct  communication 
between  the  vena  cava  inferior  and  the 
jugular,  and  finally  that  the  extraordi¬ 
nary  increase  in  the  arterial  and  venous 
circulation,  during  the  efforts  made  by 
the  animal,  arise  from  causes  quite 
distinct  from  pressure  of  the  heart,  and 
a  reflux  of  blood  contrary  to  its  natural 
direction  :  it  would  not  be  difficult  to 


prove,  that  these  modifications  of  the 
general  circulation,  in  such  circum¬ 
stances,  are  immediately  derived  from 
the  alteration  produced  by  these  ef¬ 
forts  on  the  pulmonary  circulation. 
It  may  be  necessary  to  observe,  that 
this  is  no  more  owing  to  the  movements 
of  the  chest  than  of  the  abdomen.  One 
fact  alone  proves  this  :  if  you  observe  a 
performer  who  is  thin  whilst  singing, 
the  jugular  veins  swell  with  rapidity  : 
observe  her,  when  with  repeated  and 
energetic  movements  of  the  chest  she 
acts  a  part  expressive  of  profound  afflic¬ 
tion,  her  jugular  veins  are  scarcely  appa¬ 
rent.  In  singing  there  is  an  effort ; 
there  is  (what  does  not  take  place  in 
large  and  full  respiration,  however  fre¬ 
quent),  a  prolonged  maintenance  of  a 
greater  mass  of  air  than  ordinary  in  the 
bronchi;  a  modification  of  the  pulmo¬ 
nary  circulation,  and  consequently  of 
the  general  circulation.  The  labours  of 
M.  Magendie,  respecting  the  influence 
of  respiration  upon  the  course  of  the 
blood,  have  no  doubt  greatly  tended  to 
clear  up  this  question  In  shewing, 
even  by  the  experiments  of  this  cele¬ 
brated  physiologist,  that  this  question  is 
not  yet  quite  solved,  a  useful  lesson  is 
given — Not  to  draw  conclusions  too 
hastily,  and  to  be  upon  our  guard 
against  the  authority  of  opinions,  often 
but  weakly  founded,  which  are  received 
in  the  schools. 


INFLAMMATION  OF  THE  TESTICLE. 


To  the  Editor  of  the  London  Medical 
Gazette . 

Sir, 

If  you  think  the  following  cases,  which 
are  intended  to  illustrate  those  stages 
of  gonorrhoea,  in  which  affections  of 
the  testicle  are  most  apt  to  occur,  not 
unworthy  of  a  place  in  the  Medical  Ga¬ 
zette,  you  will  oblige  me  by  inserting 
them. 

I  am,  Sir, 

Your  most  obedient  Servant, 
Thomas  Rose. 

Park-Place,  Mafcti  8,  1828. 

Case  I. — A  young  gentleman  became 
affected  with  gonorrhoea  in  the  beginning 
of  last  October,  which  soon  assumed  a 
very  severe  form.  After  an  ineffectual 
trial  of  the  cubebs,  he  placed  himself 
under  my  care.  This  took  place  on  the 
17th  of  October,  at  which  time  he  was 
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labouring  under  symptoms  of  inflamma¬ 
tion,  which  had  extended  along  the 
whole  of  the  mucous  membrane  of  the 
urethra,  attended  with  a  copious  dis¬ 
charge,  and  severe  ardor  urinse.  I  di¬ 
rected  him  to  be  cupped  on  the  loins 
and  perinseum;  to  observe  the  strictest 
antiphlogistic  regimen  ;  drink  copiously 
of  diluents,  with  gum  arabic,  and  carbo¬ 
nate  of  soda;  use  frequently  the  tepid 
hip-bath,  and  confine  himself  to  his 
sopha  or  bed.  After  a  week,  he  expe¬ 
rienced  a  frequent  desire  to  make  water, 
which  he  passed  in  small  quantities  at  a 
time,  and  with  a  good  deal  of  strain¬ 
ing,  in  expelling  the  last  drops  :  he 
was  again  cupped  ;  directed  to  conti¬ 
nue  the  same  plan  of  diet  and  medi¬ 
cine,  with  the  tepid  hip-bath.  He  was 
again  cupped,  and  he  took  opiates,  in 
the  form  of  Dover’s  powder,  which  af¬ 
forded  him  considerable  relief.  On  the 
28th  of  October  he  complained  of  pain 
in  the  cord  of  the  right  testicle,  a  short 
way  within  the  ring,  where  he  could  not 
bear  the  slightest  pressure.  Leeches 
were  freely  applied,  but  the  pain  gra¬ 
dually  extended  itself  along  the  cord, 
towards  the  testicle,  which,  after  24 
hours,  began  to  swell.  Though  very 
active  treatment  was  pursued,  the  swel¬ 
ling  of  the  testicle  gradually  increased  ; 
and  on  the  31st  it  had  attained  the  bulk 
of  a  large  lemon,  with  much  induration, 
especially  of  the  Epididymis. 

No  change  whatever  in  the  state  of 
the  discharge  from  the  urethra  could  be 
perceived  to  have  taken  place  on  the  oc¬ 
casion  of  this  new  symptom.  That  dis¬ 
charge,  slowly,  but  gradually,  subsided 
under  the  usual  remedies,  as  did  also  the 
swelling  of  the  testicle  ;  though  it  was 
long  before  he  was  altogether  free  from 
a  thickened  and  indurated  state  of  the 
Epididymis  and  cord. 

Case  II. — A  gentleman  had  an  attack 
of  gonorrhoea  a  little  before  Christmas, 
which  was  attended  with  the  usual  symp¬ 
toms,  in  rather  in  a  severe  form.  It 
was  treated  by  alkaline  diuretics  in  the 
first  instance,  and  afterwards  by  balsam 
of  copaivi.  In  the  end  of  January  no 
symptoms  remained,  except  an  occa¬ 
sional,  and  very  slight,  transparent 
mucous  discharge,  which,  on  the  3d 
and  4th  of  February,  was  so  inconside¬ 
rable,  that  he  thought  himself  perfectly 
well.  He  had  continued  the  copaivi,  of 
which  he  was  taking  50  drops,  3  times 
a-day.  On  the  evening  of  the  4th  of 
February,  without  any  obvious  cause. 


he  was  suddenly  seized  with  severe  pain, 
and  swelling  of  his  right  testicle,  ac¬ 
companied  with  pain  in  his  back.  He 
had  taken  no  exercise  either  on  that  or 
on  the  preceding  day,  and  very  little  for 
several  days  before ;  and  he  had  been 
rigidly  attentive  to  his  diet.  The  in¬ 
flammation  and  swelling  of  the  testicle 
continued  for  nearly  a  fortnight,  and 
yielded  to  the  usual  means.  He  had 
no  relapse  of  the  discharge. 

Case  III. — A  gentleman,  about  30 
years  of  age,  who  had  repeatedly  been 
affected  with  gonorrhoea,  was  attacked 
with  the  symptoms  of  that  disease  in 
April  last.  On  all  the  preceding  occa¬ 
sions  he  had  suffered  from  inflammation 
of  the  testicles,  and  was  in  continual 
dread  of  such  an  occurrence  from  the 
moment  when  his  illness  began.  I  saw 
him,  for  the  first  time,  on  the  12th  of 
April,  which  was  the  day  after  he  had 
begun  to  observe  the  discharge.  Inflam¬ 
matory  symptoms  came  on  with  some 
severity,  but  they  were  not  particularly 
violent.  He  had  fulness  of  the  glans  pe¬ 
nis  ;  heat  and  pain  in  making  water  ;  a 
thin  puriform  discharge,  and  tenderness 
along  the  urethra,  nearly  up  to  the  scro¬ 
tum.  He  was  cupped,  and  took  saline 
aperients,  with  soda  and  gum  arabic  ; 
and  he  kept  himself  on  a  very  low  diet, 
and  perfectly  quiet. 

On  the  2 1  st  of  October,  the  symp¬ 
toms,  which  on  the  preceding  days  had 
appeared  more  moderate,  became  aggra¬ 
vated;  the  ardor-urinEe  increased,  and 
the  pain  Avas  felt  somewhat  further 
along  the  urethra.  O11  that  night  his 
left  testicle  suddenly  began  to  swell, 
with  such  severe  pain,  that  although  on 
the  21st  his  pulse  had  been  soft  and 
quiet,  it  was  found,  on  the  morning  of 
the  22d,  upwards  of  120,  and  full  and 
hard.  He  had  at  the  same  time  severe 
head- ache;  a  hot-skin;  and  a  brown 
furred  tongue.  I  bled  him  to  24  ounces 
from  the  arm  ;  and  though  leeches 
were  freely  applied  to  the  testicle,  and 
he  was  not  apparently  of  a  very  ple¬ 
thoric  habit,  the  continuance  of  general 
symptoms  of  inflammatory  fever  obliged 
me  to  take  away  twelve  ounces  more 
of  blood  from  his  arm  on  the  23d. 

The  testicle  had  by  this  time  acquired 
a  large  size,  and  was  still  very  painful. 
The  second  bleeding  gave  considerable 
relief.  On  the  28th  the  testicles  had  a 
good  deal  subsided,  and  the  febrile 
symptoms  had  left  him.  On  the  night 
of  that  day  the  other  testicle  became 


468 


WATERY  CYSTS. 


suddenly  affected  in  the  same  manner. 
This  attack  was  attended  by  the  same 
local  pain  and  constitutional  distur¬ 
bance  as  the  former,  and  required  si¬ 
milar,  though  less  severe,  depletion. 
Both  testicles  were  long  of  returning  to 
their  natural  bulk  ;  and  several  months 
afterwards  the  epididymis  of  each  was 
somewhat  indurated.  On  the  attack  of 
inflammation  coming  on  the  first  tes¬ 
ticle,  viz.  on  the  22d  and  23rd  of  April, 
the  discharge  from  the  urethra  obviously 
greatly  diminished,  along  with  the  pain, 
on  making  water,  and  the  tenderness  on 
pressure.  Some  purulent  secretion, 
however,  continued.  This  was  not 
afterwards  observed  to  increase  as  the 
left  testicle  improved,  nor  to  be  affected 
by  the  attack  coming  on  the  right. 

In  considering  these  three  cases,  it 
appears  obvious  that  this  last  is  the 
only  one  in  which  the  inflammation  of 
the  testicle  can  be  regarded  as  produced 
by  metastasis  of  the  diseased  action 
from  the  urethra.  As  far  as  my  expe¬ 
rience  goes,  this  form  is  the  least  fre¬ 
quently  met  with,  although,  by  most 
systematic  writers,  a  suspension  of  the 
discharge  from  the  urethra,  and  a  sub¬ 
sequent  return  of  it,  are  pointed  out  as 
the  general  accompaniments  of  the 
inflammation  of  the  testicle. 

In  the  second  case  the  swelling-  of  the 
testicle  must  be  referred  to  some  pecu¬ 
liar  sympathy.  It  came  on  at  a  period 
when  the  patient  thought  himself  well ; 
and  this  appears  to  me  to  be  the  most 
common  period  for  its  occurrence.  If 
injections  are  employed  for  the  cure  of 
the  discharge,  the  swelling  of  the  tes¬ 
ticle  is  often  ascribed  to  a  pernicious 
effect  produced  by  them ;  but  the  late 
Mr.  Pearson  observed,  that  it  was  as 
frequent  where  the  cure  was  conducted 
without  them  :  and  in  this  my  expe¬ 
rience  coincides  with  his. 

It  is  probably  from  very  little,  or  no 
discharge  being  present  m  these  cases, 
when  the  testicle  sw-ells,  that  it  is  so  ge¬ 
nerally  believed  that  a  sudden  stoppage 
of  it  occurs  when  this  swelling  com¬ 
mences  ;  so  that  it  has  even  been  recom¬ 
mended  to  endeavour  to  re-produce  it, 
by  the  introduction  of  some  irritating 
ointment  into  the  urethra. 

In  the  first  case,  the  affection  of  the 
testicle  most  obviously  depended  on  the 
inflammation,  extending  from  the  parts 
about  the  neck  of  the  bladder,  along  the 
vas  deferens ;  and  its  progress  was  dis¬ 
tinctly  marked.  I  have  seen  this  form 


of  the  disease  not  unfrequently,  though 
not  always  so  strongly  characterized. 


WATERY  CYSTS. 


To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

The  cases  recorded  in  a  late  number 
of  the  Gazette,  by  Mr.  Brodie,  of  the 
successful  puncture  of  “  Cysts  con¬ 
taining  a  watery  fluid,  apparently  con¬ 
nected  with  the  liver,”  brought  to  mv 
recollection  a  case  which  came  under 
my  care  15  years  since,-  and  having- 
found  it  amongst  my  notes,  I  take  the 
liberty  of  transmitting  the  particulars  of 
it  to  you,  for  insertion  in  the  Gazette. 

I  am.  Gentlemen, 

Your  obedient  servant, 
Anthony  Todd  Thomson. 

3,  Hinde-Street,  Manchester-Square. 

In  the  summer  of  1813,  I  was  re¬ 
quested  to  see  the  apprentice  of  a 
baker  in  Chelsea,  who  was  supposed  to 
be  labouring-  under  hepatitis,  for  which 
he  had  been  twice  salivated once  in  an 
hospital,  and  again  under  the  direction 
of  a  general  practitioner.  The  boy  was 
about  14  years  of  age,  rather  short  in 
stature,  of  a  sallow  complexion  and 
sickly  appearance.  He  complained  of 
no  acute  pain,  and  said  he  had  never 
felt  any  ;  but  he  experienced  consider¬ 
able  difficulty  of  breathing,  and  could 
obtain  no  sleep  except  in  a  nearly  erect 
position.  He  ascribed  this  inconveni¬ 
ence  to  “  a  swelling  at  the  pit  of  the. 
stomach,”  to  use  his  own  words,  “  which 
had  been  coming  for  upwards  of  two 
years.” 

On  examining  the  tumor,  I  found 
that  it  was  situated  under  the  margin  of 
the  ribs,  towards  the  right  side,  and 
protruded  forward  in  a  pyramidal 
shape,  nearly  the  size  of  the  human 
fist.  It  was  tense  and  elastic,  and  af¬ 
forded  indistinct  indications  of  contain¬ 
ing  a  fluid.  Although  sallow,  yet  the 
boy  did  not  appear  to  be  jaundiced  :  the 
eye  was  free  from  any  yellow  tinge,  the 
tongue  was  clean,  the  pulse  regular  and 
moderate,  and  the  alvine  discharges 
natural.  As  no  benefit  had  been  de¬ 
rived  from  the  mercurial  courses,  nor 
from  any  medicines  which  he  had  taken, 

1  resolved  to  open  the  tumor,  and  punc¬ 
ture  it  with  a  common  hydrocele 
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trocar.  Upwards  of  three  pints  of 
watery  fluid  were  evacuated,  which 
slightly  coagulated  when  a  portion  of  it 
was  heated  in  a  spoon  over  the  flame  of 
a  candle.  The  wound  healed  by  the 
first  intention  without  confinement,  and 
without  a  dose  of  medicine  having  been 
taken.  I  conclude  there  has  been  no 
return  of  the  disease,  as  the  patient  was 
desired  to  apply  to  me  again  should  the 
tumor  reappear;  and  I  have  not  seen 
him  from  that  time  to  the  present 
period. 

I  am  inclined  to  believe,  with  Mr. 
Brodie,  that  the  fluid,  in  these  cases,  is 
contained  in  a  cyst  attached  to  the  sur¬ 
face  of  the  liver. 


HUNTERIAN  PAPERS. 


Some  letters  to  Dr.  Hunter,  and 
some  original  papers  of  his  own,  have 
fallen  into  our  hands,  extracts  from 
which  we  shall  lay  before  our  readers. 

LETTER  TO  DR.  WILLIAM  HUNTER. 

Naples,  Jan.  1,  1769. 

Worthy  Sir, 

Excuse  the  liberty  taken  of  addressing 
to  you  a  few  words,  from  one  of  your 
former  pupils,  who  is  not  unmindful  of 
the  obligations  he  has  to  you.  They 
are  designed  to  accompany  a  paper 
which,  by  your  means,  I  wish  to  pre¬ 
sent  to  the  Medical  Society,  on  the 
subject  of  the  cicuta,  &c.  of  which,  my 
having  passed  a  year  at  Vienna,  gives 
me  an  opportunity  of  knowing  some¬ 
thing.  If  you  approve  it.  Sir,  you  will 
oblige  me  by  offering  it  to  the  Society. 

1  saw,  about  three  months  ago,  the 
great  anatomist  Morgagni  :  I  went  to 
radua,  on  purpose  to  have  an  hour's 
conversation  with  that  venerable  old 
man.  We  spoke  of  you.  Sir;  he  de¬ 
sired  me  to  salute  you  most  kindly 
( humanissime  was  his  word)  on  his  part. 
He  said  he  had  a  great  esteem  for  you, 
and  spoke  of  your  plates  of  the  gravid 
uterus.  He  bid  me,  on  my  return, 
say  of  him  thus : — “  Iste  Senex  amat, 
venerat  nostrates,  et  confitetur  se  mul- 
tum  ex  illis  didicisse.”  I  found  him  at 
his  studies,  though  he  seems  much  im¬ 
paired  by  age :  he  was  very  polite, 
seemed  pleased  with  my  visit,  and 
shewed  me  some  of  his  preparations,  of 
which  he  has  not  many.  We  talked 
about  inoculation,  to  which  he  is  no 


great  friend,  not  having  had  the  small 
pox,  which  several  of  his  children,  now 
in  years,  have  escaped.  He  is  87,  a 
very  fine  old  man,  and  a  very  humble 
great  one. 

At  Leyden  I  heard  Albinus,  but  not 
with  that  satisfaction  or  profit  with 
which  I  have  heard  Dr.  Hunter.  I  had 
the  honour  of  sending  you.  Sir,  from 
thence,  a  Dissertation  on  Inflammation, 
and  some  time  after  a  Treatise  on  the 
Small  Pox,  which  I  translated  from  the 
Latin  of  Closs.  I  have  since  spent  a 
year  at  Vienna  :  there  anatomy  is  little 
cultivated.  I  laboured  to  introduce 
into  that  country  inoculation,  and  suc¬ 
ceeded.  I  am  printing  now  on  that 
subject  at  Naples,  where  it  is  new. 
Little  is  to  be  learned  here :  indeed, 
abroad,  medicine  in  all  its  branches  is 
far  from  being  as  perfect  as  with  us. 

I  ought  again  to  beg  pardon  for  the 
liberty  1  have  taken ;  but  however  that 
may  become  me,  I  believe  it  will  not 
be  necessary  to  you.  The  kindness  of 
Dr.  Hunter  has  been  often  experienced 

His  most  obliged  and 

Obedient  humble  servant, 

Thomas  Houlston. 


MR.  LAWRENCE’S  CASE  OF  AXIL¬ 
LARY  ANEURISM. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

In  the  last  No.  of  the  Lancet  (March 
8th)  is  the  history  of  a  case  of  axillary 
aneurism,  treated  by  Mr,  Lawrence,  at 
St.  Bartholomew’s  hospital,  and  pre¬ 
senting  many  particulars  calculated  to 
excite  both  surprise  and  regret  in  the 
mind  of  every  one  acquainted  with  that 
gentleman’s  skill  as  an  anatomist  and 
surgeon,  or  interested  in  the  advance¬ 
ment  of  our  profession.  I  beg,  there¬ 
fore,  your  permission  to  give  an  abstract 
of  the  case,  and  to  add  a  few  remarks 
which  its  perusal  has  suggested  to  me. 

By  the  first  report  (Sept.  7th,  1827) 
we  learn,  “  that  the  patient  was  a  ro¬ 
bust,  healthy  man,  aged  37, — that  the 
disease  had  probably  commenced  six 
months  previously,  but  that  only  a 
month  or  six  weeks  had  elapsed  from  the 
time  that  swelling  and  pulsation  were 
first  noticed.”  The  tumor  was  situated 
over  the  three  first  ribs,  partly  above  and 
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partly  below  the  clavicle.  **  Its  upper 
edge  was  distinctly  felt  about  two  inches 
above  the  inner  end  of  the  clavicle, 
whilst  its  limits  towards  the  root  of  the 
neck  and  sterno-clavicular  articulation 
could  not  be  ascertained.”  Its  charac¬ 
ter  was  unequivocally  aneurismal :  the 
heart  beat  naturally,  and  70  times  in  a 
minute  :  there  was  not  any  cough :  the 
voice,  respiration,  and  deglutition,  were 
unaffected. 

The  treatment  consisted  in  evacuants 
and  sedatives ;  among  them,  V.  S.  and 
digitalis.  The  pulse  was  brought  as 
low  as  46  in  a  minute,  and  rendered 
very  irregular  ;  but  the  report  of  the 
same  date  (Sept.  21st)  informs  us  that 
the  tumor  had  evidently  increased  ;  that 
the  portion  below  the  clavicle  protrud¬ 
ed  to  the  size  of  half  an  orange ;  that 
the  thrill  above  the  clavicle  was  more 
obvious,  and  that  there  was  a  depression 
on  the  tumor  in  the  situation  of  that 
bone. 

Sept.  30th.— We  find  the  arm  very 
painful  above  the  inner  condyle ;  the 
tumor  increasing,  and  more  prominent 
below  the  clavicle.  Nevertheless,  it  is 
said  that  his  health  is  not  impaired, 
though  his  sleep  is  much  interrupted. 

October  31st,  (the  next  report). — 
Both  local  and  constitutional  symptoms 
are  stated  as  aggravated  ;  but  most  ac¬ 
curate  examination  of  the  thorax  prove 
it  to  be  free  from  disease. 

The  increase  of  the  tumor,  and  of  the 
attendant  symptoms,  appear  to  have 
been  progressive  until  the  end  of  Nov. ; 
when  there  was  an  amendment,  real  or 
apparent,  and  which  may  perhaps  be 
most  satisfactorily  explained  by  the 
supposition  that  the  gradual  advance¬ 
ment  of  the  tumor,  in  the  direction  of 
the  thorax,  relieved  the  arm  and  other 
parts  from  the  extreme  of  distention 
and  compression. 

This  calm  lasted  only  until  the  be¬ 
ginning  of  Jan.  1828  ;  when,  though 
the  pulsation  was  scarcely  perceptible, 
and  the  tumor  more  firm  and  hard,  it 
had  increased  in  size,  and  was  attended 
with  pain  in  the  shoulder-blade,  cough, 
and  irritation  about  the  trachea. 

Jan.  15th. — The  sac  appears  to  have 
given  way  ;  the  aneurism  becoming  dif¬ 
fused,  and  extending  towards  the  trachea 
and  sternum  on  one  side ;  towards  the 
axilla  on  the  other.  There  is  tickling 
in  the  throat,  with  occasional  trouble¬ 
some  cough.  The  subsequent  progress 
of  the  case  was  rapid,  the  tumor  appear¬ 


ing  to  have  attained  an  enormous  size, 
filling  the  axilla,  extending  between  the 
scapula  and  chest,  and  reaching  ante¬ 
riorly  as  far  as  the  nipple.  The  patient 
lived  until  the  9th  February. 

Of  the  dissection,  which  appears  to 
be  minutely  and  accurately  detailed,-  a 
few  points  only  need  be  noticed.  A 
portion  of  the  enormous  sac  had  pene¬ 
trated  the  chest  between  the  1st  and  2nd 
ribs,  forming  a  large  convex  protube¬ 
rance,  which  adhered  to  the  right  lung. 
The  heart,  aorta,  arteria  innominata, 
right  carotid,  and  right  subclavian  arte¬ 
ries,  were  healthy.  The  aneurism  had 
originated  in  the  axillary  artery,  which 
communicated  with  the  sac,  superiorly, 
about  an  inch  beyond  the  origin  of  the 
branches  of  the  subclavian, — and  infe- 
riorly,  about  the  same  distance  above 
the  origin  of  the  infra-scapulary  artery. 

The  question  naturally  suggestsitself : 
— why  was  not  an  attempt  made  to  res¬ 
cue  this  patient  by  an  operation  ?  not 
merely  from  death,  but  from  the  extreme 
and  protracted  misery  he  must  have  en¬ 
dured.  It  is  obvious  that  at  any  time 
previous  to  the  15th  Jan.  it  would  have 
been  quite  practicable  to  have  tied  the 
subclavian  artery  on  the  inner  side  of 
the  scalenus  muscle,  or  the  arteria  in¬ 
nominata.  Even,  subsequently,  when 
the  aneurism  had  become  diffused, 
either  might  yet  have  been  done,  though 
no  longer  under  equally  favourable  cir¬ 
cumstances.  We  are  told,  that  the 
question  of  the  ligature  of  the  arteria 
innominata  was  agitated  at  an  early  pe¬ 
riod  of  the  disease,  but  that  it  was  not 
thought  proper  to  make  the  attempt ; 
1st,  because  no  patient  has  hitherto  re¬ 
covered  after  the  operation, — and  2nd, 
because  the  probability  of  success  is 
not  greater  than  that  of  a  spontaneous 
cure.  The  latter  is  perhaps  the  better 
argument  of  the  two  ;  but  I  am  inclined 
to  believe,  that  those  who  have  had  suffi¬ 
cient  opportunities  of  forming  an  opi¬ 
nion  will  agree,  that  the  chances  of  the 
spontaneous  cure  of  an  external  aneu¬ 
rism,  (and  for  many  reasons,  axillary 
aneurism  in  particular,)  at  the  time  of 
life,  and  under  the  other  circumstances 
of  this  patient,  cannot  be  estimated  at  a 
very  high  rate. 

But,  whatever  may  be  the  state  of 
the  general  question,  it  is  evident  that 
in  this  individual  case  there  was  a  period, 
previous  to  the  giving  way  of  the  sac  on 
the  15th  Jan.  when  the  expectations 
of  a  spontaneous  cure,  founded  on  the 
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real  or  apparent  suspension  of  the  pro¬ 
gress  of  the  disease,  should  have  been 
abandoned,  on  account  of  the  increase 
in  the  size  of  the  tumor,  and  the  aggra¬ 
vation  of  the  symptoms  indicative  of  its 
continued  encroachments  on  the  thorax. 

I  am  truly  surprised  to  find  Mr.  Law¬ 
rence,  if  we  can  believe  the  Lancet,  as¬ 
signing  the  want  of  success  of  the  cases 
in  which  the  arteria  innominata  has  been 
tied,  as  an  adequate  reason  for  not  re¬ 
peating  the  attempt ;  and  I  cannot  help 
contrasting  this  timidity  with  the  bold 
and  happy  confidence  shewn  by  other 
members  of  our  profession  in  circum¬ 
stances  as  nearly  similar  as  possible. 
If  Mr.  Abernethy  and  Sir  A.  Cooper 
had  thus  distrusted  themselves,  and  the 
value  of  the  principles  from  which  they 
deduced  their  practical  conclusions,  we 
in  the  present  day  might  yet  have  been 
compelled  to  witness  patients  with  in¬ 
guinal  and  carotid  aneurism  perishing 
in  the  same  miserable  manner  as  the 
unfortunate  man  whose  case  has  given 
rise  to  these  remarks. 

Nor  does  it  appear  that  the  want  of 
success  attendant  upon  the  ligature  of 
the  arteria  innominata  has  been  so  abso¬ 
lute  as  might  be  supposed.  But  two 
cases  have  hitherto  been  made  public ; 
one  by  Dr.  Mott,  and  the  other  by  Pro¬ 
fessor  Graefe :  in  the  first  the  patient 
lived  26,  and  in  the  other,  67  days  ; 
either  of  which  periods  is  sufficient  to 
justify  us  in  believing  that  there  is 
nothing  in  the  operation,  or  its  inevita¬ 
ble  results,  which  should  preclude  the 
possibility  of  success  under  favourable 
circumstances. 

Various  circumstances  combine  to 
render  the  ligature  of  the  subclavian 
artery  on  the  inner  side  of  the  scale¬ 
nus  a  much  more  hazardous  and  less 
promising  operation  :  of  these  the  prin¬ 
cipal  are,  the  greater  difficulty  of 
reaching  the  vessel, — the  vicinity  of  the 
pleura,  subclavian  and  jugular  veins, — 
vagus  and  phrenic  nerves ;  and  the  cer¬ 
tainty  of  tying  the  vessel  close  to,  or  in 
the  midst  of,  numerous  large  vessels. 

As  to  the  ligature  of  the  artery  be¬ 
yond  the  tumor  in  subclavian  aneu¬ 
rism,  there  is  little  doubt  that  every 
unbiassed  person  (capable  of  judging) 
will  coincide  in  the  opinion  expressed 
by  Mr.  Lawrence,  —  “  that,  hitherto, 
there  are  not  any  direct  facts  in  favour 
of  such  a  proceeding,  and  that  proba¬ 
bilities  are  strongly  against  the  at¬ 
tempt.” 


The  spirit,  however,  in  which  the 
Lancet  is  conducted,  is  forcibly  illus¬ 
trated  by  the  fact,  that  whilst  this 
opinion,  coming  from  Mr.  Lawrence,  is 
received  with  silent  submission,  no  ex¬ 
traordinary  length  of  time  has  elapsed 
since  Mr.  Bell  and  the  late  Mr.  Shaw 
were  rudely  stigmatized  as  ignorant,  and 
shrinking  from  their  duty,  because, 
under  similar  circumstances,  they  gave 
the  same  proofs  of  prudence  and  judg¬ 
ment. — (See  the  Lancet,  vol.  ii.  p.431.) 

I  am.  Sir, 

Your  most  obedient,  &c. 

X. 

March  10th,  1828. 

[The  above  is  from  the  pen  of  a 
highly-respectable  practitioner  in  one  of 
the  provincial  towns  :  we  insert  it  as  a 
temperate  criticism  of  the  treatment 
adopted  in  this  case,  but  we  feel  called 
upon  to  state,  that,  in  our  opinion,  Mr. 
Lawrence,  in  declining  to  operate, 
adopted  the  more  prudent  and  judicious 
course. — Ed.] 


THE  STETHOSCOPE. 

To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

As  a  constant  reader  of  your  valuable 
journal,  and  a  strenuous  advocate  of  the 
principles  on  which  it  was  established, 
I  am  naturally  disconcerted  by  the  ap¬ 
pearance  in  its  pages  of  any  observa¬ 
tions  that  appear  to  me  calculated  to 
injure  its  reputation,  or  lessen  its  sphere 
of  usefulness.  It  has  been  with  this 
feeling  that  I  have,  at  different  times, 
noticed  remarks,  made  in  your  Edito¬ 
rial  capacity,  unfavourable  to  the  cha¬ 
racter  of  the  Stethoscope  ;  and  it  is  with 
still  greater  pain  that  I  read,  in  some  of 
your  recent  numbers,  communications 
(honoured  apparently  with  your  sanc¬ 
tion),  the  avowed  object  of  which  is  to 
cast  discredit  and  ridicule  on  this  instru¬ 
ment.  Were  the  question  here  at  issue 
mere  matter  of  opinion  respecting  the 
truth  of  some  theoretical  dogma — some 
obscure  pathalogical  fact,  or  contested 
point  of  practice — I  could  blame  no 
writer  or  Editor  for  embracing  what¬ 
ever  side  seemed  to  him  most  defensi¬ 
ble.  Most  certainly  I  should  feel 
ashamed  of  any  attempt  on  my  part  to 
cry  down  the  advocates  of  either  opi- 
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nion,  or  to  abridge,  by  impertinent  in¬ 
terference,  the  wholesome  privileges  of 
legitimate  controversy ;  but  the  subject 
of  Mediate  Auscultation ,  considered  as 
a  means  of  diagnosis,  is  of  a  totally  dif¬ 
ferent  character.  Its  advocates  (and  I 
will  venture  to  affirm  that  all  who  have 
fairly  tried  the  method  are  its  advocates) 
assert,  as  a  fact,  demonstrable  by  daily 
experience,  and  which  they  are  ready 
to  prove  at  any  time,  by  an  appeal  to 
actual  disease  in  the  living  and  dead 
body,  that,  by  means  of  the  Stethos¬ 
cope  and  percussion,  they  are  enabled 
to  discover  the  existence  of  certain  dis¬ 
eases  which  they  cannot  at  all  recog¬ 
nize  without  these  means ;  and  that  the 
diagnosis  of  a  great  many  other  affec¬ 
tions  is,  in  the  same  manner,  rendered 
much  more  precise  and  certain  than 
can  otherwise  be  effected.  It  is  ob¬ 
viously  absurd  for  any  one  to  deny  the 
truth  of  such  assertions  from  reasoning 
only,  or  from  such  a  degree  of  experi¬ 
ence  as  the  advocates  of  the  measure 
maintain  to  be  inadequate  to  the  acqui¬ 
sition  of  the  knowledge  on  which  they 
are  founded.  It  would  be  equally  justi¬ 
fiable  in  those  ignorant  of  the  facts,  to 
deny  that  the  wire-gauze  lamp  of  Sir 
Humphry  Davy  was  capable  of  pre¬ 
venting  the  ignition  of  the  surrounding 
fire-damp  of  mines;  or  that  the  predic¬ 
tion  of  an  eclipse  was  possible. 

It  is  by  an  appeal  to  experiment — it 
is  by  facts  alone,  that  the  merits  of 
auscultation  can  and  ought  to  be  tried  ; 
and  if  in  several  common  diseases  of 
the  chest — for  instance,  pleurisy  (more 
especially  chronic),  peripneumony,  hy¬ 
drothorax,  pneumothorax,  dry  catarrh, 
emphysema  of  the  lungs,  phthisis,  hy¬ 
pertrophy  of  the  heart,  &c.  &c. — I  say, 
if,  in  these  cases,  any  experienced 
auscultator  does  not,  with  the  patients 
before  him,  convince  the  most  sceptical 
and  the  most  experienced  that  he  can 
form  a  more  accurate  and  more  minute 
diagnosis  with  the  Stethoscope  than  the 
anti-auscultator  can  do  without  it,  I, 
for  one  (heretofore  a  humble,  yet 
zealous  advocate  of  auscultation),  shall 
freely  admit  that  the  methods  of  Auen- 
bruyger  and  Laennec  are  deserving  of  ri¬ 
dicule  of  a  much  finer  quality  than  has 
yet  been  cast  upon  them  in  the  pages  of 
the  Medical  Gazette.  But  it  is  just  as 
easy  for  those  who  have  thoroughly 
studied  and  practiced  auscultation,  to 
doubt  the  truth  of  any  other  well-known 
phenomenon,  cognizable  by  their  senses. 


as  to  doubt  the  powers  of  the  Stethos¬ 
cope  and  percussion  to  detect,  with  un¬ 
equalled  precision,  the  presence  and 
actual  condition  of  many  diseases  of  the 
chest.  I  would,  therefore,  humbly 
submit  to  your  serious  consideration, 
whether,  in  lending  your  aid  to  depre¬ 
ciate  the  value  of  the  new  methods  of 
diagnosis,  you  are  consulting  either  your 
own  credit  or  the  interests  of  your  pro¬ 
fession.  The  only  legitimate  subject  of 
discussion,  as  appears  to  me,  relatively 
to  the  merits  of  the  new  method,  is  the 
degree  of  its  applicability,  and  its  value, 
comparatively ,  with  the  common  means 
of  diagnosis  ;  and  on  this  point  it  would 
seem,  from  a  communication  in  your 
last  number,  that  some  injudicious  ad¬ 
vocates  have  been  attempting  (in  an¬ 
other  journal),  to  the  manifest  injury 
of  the  cause,  to  give  to  auscultation  a 
character  of  paramount  and  exclusive 
importance,  which  its  best  friends,  and 
those  best  acquainted  with  its  merits, 
have  never  yet  claimed  for  it.  It  is 
such  ill-omened  advocacy  that  aw’akens 
hostility  to  any  cause,  however  g-»od; 
and  it  is  to  deprecate  the  repetition  of 
such  attempts,  as  well  as  to  claim  for 
auscultation,  at  your  hands,  impar¬ 
tiality  at  least,  if  not  favour,  that  I 
trouble  you  on  the  present  occasion. 

In  order  to  show  the  sober  and  libe¬ 
ral  spirit  in  which  the  new  methods  are 
estimated  by  those  who  have  most  pre¬ 
tensions  to  judge  concerning  them,  I 
shall  close  this  communication  with  an 
extract  from  the  recent  work  of  Dr. 
Forbes  (whom  no  one  will  accuse  of 
lukewarmness  in  the  cause),  and  which 
I  recommend  alike  to  the  friends  and 
enemies  of  auscultation. 

“  It  must  not  be  supposed,  from  any 
thing  I  have  stated,  that  I  am  inclined 
to  consider  the  methods  of  diagnosis 
discovered  by  Auenbrugger  and  Laen¬ 
nec  as  all  in  all;  as  not  only  unerring 
in  their  nature,  but  also  sufficient  for  all 
practical  purposes,  without  any  aid 
from  the  common  and  general  symp¬ 
toms  of  diseases.  So  far  is  this  from 
being  the  case,  that  I  deem  it  necessary 
in  this  place  to  repeat,  what  I  have  sub¬ 
stantially  declared  in  several  of  the 
notes  appended  to  the  wTork,  that  such 
a  doctrine  is  both  false  and  dangerous. 
In  science,  as  w^ell  as  in  religion  and 
politics,  over-zealous  and  injudicious 
Iriends  are  often  more  injurious  to  the 
cause  they  advocate  than  its  most  de¬ 
termined  enemies ;  and,  in  regard  to 
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auscultation,  I  am  convinced  that  the 
most  certain  mode  of  preventing  its 
general  adoption,  is  to  attempt  to  ex¬ 
tend  it  beyond  its  just  limits,  or  to  raise 
its  credit  at  the  expense  of  other  me¬ 
thods  in  more  general  use,  which  have 
not  merely  the  sanction  of  the  experi¬ 
ence  of  ages,  but  the  still  stronger  sup¬ 
port  of  deep-rooted  prejudice,  in  their 
favour.  So  far,  indeed,  am  1  from  ad¬ 
vocating  its  exclusive  use,  that  (with 
some  exceptions)  I  would  lay  it  down 
as  a  general  rule,  that  the  physician 
ought,  in  the  first  place,  to  endeavour 
to  ascertain  the  nature  and  state  of  the 
disease  by  the  common  symptoms  alone ; 
and  that  it  should  be  only  had  recourse 
to  afterwards,  as  a  sort  of  experimentum 
crusis,  to  fortify  his  convictions  in 
obvious  cases,  or  remove  liis  doubts  in 
difficult  ones.” — Translation  of  Laen- 
nec ,  2 cl  Edit.  Prof.  xix. 

“  I  think  it  highly  necessary  in  this 
place  to  caution  the  student  against 
yielding  too  implicit  confidence  to  aus¬ 
cultation  and  percussion,  as  means  of 
diagnosis,  to  the  neglect  or  exclusion  of 
the  more  usual  methods.  It  is  no 
doubt  true,  that  these  measures  are 
of  the  very  first  importance  in  the 
diagnosis  of  this  (phthisis),  as  of  almost 
every  other  disease  of  the  chest ;  that 
in  many  cases  they  alone  suffice  to  fix 
the  diagnosis;  and  that  in  others,  this 
cannot  be  established  without  them.  At 
the  same  time  it  is  equally  certain,  that 
if  we  attempt,  as  our  general  practice, 
to  draw  our  conclusions  from  these 
signs  alone,  without  reference  to  the 
local  and  general  symptoms,  we  shall 
frequently  not  merely  fail  to  attain  our 
object  at  all,  but  we  shall  run  great 
risk  of  falling  into  errors  of  the  most 
serious  nature.  It  is  only  by  combining 
the  practice  of  auscultation  with  the 
faithful  observation  of  symptoms,  and 
by  studying  the  results  obtained  from 
both  sources  with  a  reference  to  the 
pathology  of  the  disease,  that  we  can 
hope  to  attain  such  a  certainty  of  diag¬ 
nosis  as  can  satisfy  a  philosophical 
mind.” — Ibid.  JS'ote ,  p.  345. 

Wishing  all  success  to  your  laudable 
undertaking, 

I  have  the  honour  to  be. 

Gentlemen, 

Your  obedient  humble  servant, 

A  Stethoscoper. 

March  11,  1828. 

[We  have  given  insertion  to  the  above 
letter  without  hesitation,  and  we  trust 
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that  having  done  so,  will  convince  the 
author  of  it  that  we  are  more  impartial 
than  he  was  induced  to  suppose.  On 
what  grounds  he  has  accused  us  of  being 
hostile  to  the  Stethoscope  we  know  not, 
as  we  have  never,  that  we  remember, 
spoken  of  it  in  our  Editorial  capacity, 
and  have  admitted  communications  in 
its  favour  as  readily  as  those  against  it ; 
while  descriptions  of  the  phenomena  it 
presents  are  constantly  to  be  found  in 
our  Hospital  Reports.  As,  however,  the 
present  seems  a  challenge  to  avow  our 
creed  on  this  subject,  we  shall  state — that 
we  believe  the  Stethoscope  to  be  capable 
of  affording  much  useful  assistance  to 
diagnosis  ;  but  that,  as  happens  to  most 
other  novelties,  some  of  its  friends  have 
gone  to  injudicious  lengths  in  its  praise, 
and  attributed  to  it  powrers  which  it 
does  not  possess ;  and  that  this  kind  of 
enthusiasm  is  calculated  to  injure  the 
cause  of  a  useful  auxiliary  to  diagnosis, 
by  taking  off  the  attention  of  the  stu¬ 
dent  from  the  more  essential  pheno¬ 
mena  of  disease  ;  while,  by  exciting  ex¬ 
pectations  which  are  not  afterwards 
gratified,  it  leads  to  disappointment, 
because  many  men,  (as  indeed  is  illus¬ 
trated  by  some  of  our  correspondents) 
finding  the  assertions  of  the  auscultators 
exaggerated,  or  partly  incorrect,  are 
naturally  led  to  reject  them  altogether. 
Other  Editors  have  taken  a  decided 
part — we  think  it  more  to  the  interests 
of  science  that  our  Journal  should  be 
open  to  both  sides  of  the  question.— E.] 


ON  THE  CHARACTER  OF  THE 
LANCET. 


LETTER  I. 

To  the  Editor- of  the  Medical  Gazette . 

Sir, 

If  we  look  back  to  the  false  pretences  by 
which  the  Lancet  first  crept  into  circula¬ 
tion,  the  facility  of  its  reception  among 
a  throng  of  readers,  greedy  in  their  re¬ 
searches  after  every  kind  of  information, 
and  not  over  nice  about  the  fountains  at 
which  they  drank, — will  be  intelligible 
enough. 

No  one  who  will  be  at  the  pains  to 
examine  the  prefatory  address  affixed 
to  its  first  volume,  and  to  compare  the 
professions  in  that  preface  with  the 
general  style — not  of  its  later  volumes, 
for  in  these  the  mask  is  utterly  discard- 
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ed,  but  of  that  very  volume  which  was 
ushered  with  such  a  cant  of  principle 
before  the  public — can  mistake  the 
reality  of  its  motives.  The  advance¬ 
ment  of  science,  by  the  dissemination 
of  scientific  intelligence — an  anxiety  to 
contribute  to  the  general  stock  of 
useful  knowledge,  and  a  determina¬ 
tion  to  unveil  the  spirits  of  mystery  and 
concealment,  which  had  so  long  op¬ 
posed  a  barrier  to  the  progress  of  in¬ 
tellectual  expansion— such  is  the  pre¬ 
liminary  outline  of  the  course  proposed 
to  itself  by  the  Lancet. 

Sir,  in  this  first  volume— in  which, 
until  he  could  feel  his  way,  he  would 
naturally  be  on  his  best  behaviour— no 
less  than  eight  in  thirteen  of  his.  Num¬ 
bers  are  dedicated  to  the  discussion. and 
developihent  of  imputed  practices  in.  a 
clerical  character,  at  which  humanity 
blushes.  No  love  of  justice,  no  honour¬ 
able  sense  of  outraged  nature,  joined 
to  the  desire  of  seeing  depravity  cor¬ 
rected,  ever  stooped  to  gloat  as  he  does 
in  the  amplification  ot  the  odious  details. 
And  this  is  the  advocate  of  extended 
knowledge  and  improvement  —  ante- 
styled  by  himself  the  benefactor  of  so¬ 
ciety,  and  pioneer  of  science  to  the 
young  profession  ! 

Such,  in  the  outset  of  this  Journal¬ 
ist’s  career,  were  his  conduct  and  his 
lucubrations.  To  the  disgusting  pru- 
r  ncy  of  that  large  order  of  the  com¬ 
munity,  just  elevated  above  the  rabble, 
he  pandered— and  he  had  his  reward. 
The  unchaste  chronicles,  and  the  filthy 
expositor,  rose  into  notoriety  and  sale. 

I  am  aware,  Sir,  that  he  has  been 
already  charged  with  this  unnatural  and 
unmanly  use  of  literature,  and  that  he 
has  vapoured  a  good  deal  about  the 
hardihood  of  his  assailant,  and  his  scorn 
of  the  charge  imputed  :  but  he  cannot 
disconnect  himself  from  his  first  volume, 
which  is  now  before  me — which  is  be¬ 
come  a  part  and  parcel  of  his  own  or- 
ganismus — and  which,  though  it  be  far 
too  vile  to  quote,  remains  a  damning 
reference,  and  a  confirmation  against 
him. 

But  as  we  advance  through  the 
volumes,  every  succeeding  Number 
makes  manifest  his  real  objects,  and 
shews  his  protestations  of  principle 
to  be  bottomed  in  imposture.  We 
find  him  freely  misrepresenting  and 
misreporting  the  most  eminent.  He 
draws  a  line  of  invidious  demarcation, 
between  the  acknowledged  chiefs  of 


their  profession  and  those  practitioners 
who  follow  them  with  scarcely  inferior 
merit :  he  endeavours  to  separate  the 
latter  class — necessarily  always  the  most 
numerous — from  the  former,  by  an  un¬ 
just  contrast  of  pretended  disadvantages 
on  the  one  side,  and  arrogated  privi¬ 
leges  on  the  other ;  though  he  knows 
all  the  while  that  these  privileges  are, 
and  have  been,  the  price  of  victorious 
merit  alone,  and  that  there  is  no  disad¬ 
vantage  in  the  profession  which  can  resist 
the  career  of  talent.  Let  him  look  back, 
Sir,  to  the  first  unaided  struggles  of  the 
Clines,  the  Coopers,  and  the  Aberne- 
theys ;  when  they  worked  hard,  each  for 
his  guinea,  obscure  and  unheard  of  in 
the  city,  and  forced,  by  dint  of  ascendant 
genius  alone,  a  chance  and  precarious 
practice  into  an  affluent  and  splendid 
revenue !  “  Oh,  but,”  exclaims  the 

Lancet,  “  they  had  the  patronage  of  the 
rich  and  powerful,  and  the  whole  body 
of  the  aristocracy  employed  them,  al¬ 
most  to  the  exclusion  of  all  competi¬ 
tors.”  So  it  did  :  but  it  was  a  prefe¬ 
rence  which,  even  those  who  conferred 
it,  conferred  in  spite  of  themselves ; 
it  was  the  exacted  tribute  of  universally 
acknowledged  superiority ;  the  un- 
bouglit,  spontaneous  patronage,  which 
genius  only  can  create  and  command. 

But,  Sir,  if  the  Lancet  had  stopped 
here  ;  if  he  had  been  content  with  the 
schism  which  he  had  created  in  a  pro¬ 
fession  which,  for  all  purposes  of  pub¬ 
lic  utility,  can  never  appear  too  una¬ 
nimous  ;  perhaps  I  had  forborne  to 
trouble  you.  But  his  own  rancorous 
animosities  are  now  become  almost  the 
only  guide  of  his  columns.  Step  by 
step,  his  personalities  have  assumed  the 
grossest  and  most  offensive  shapes; 
till,  at  last,  having  reached  a  point  ei¬ 
ther  above  or  beneath  shame,  he  wal¬ 
lows  at  this  moment,  unrestrained,  in 
all  the  mire  of  libel  and  private  vitupe¬ 
ration.  I  shall  come  back.  Sir,  more 
particularly,  to  this  part  of  my  subject, 
when  I  next  address  you  ;  for  it  will  be 
important,  in  a  charge  so  serious  as 
this,  to  make  the  Lancet  an  instrument 
of  his  own  exposure. 

The  interval  which  has  elapsed  since 
the  publication  of  its  earlier  Numbers, 
and  some  valuable  contributions  with 
which  it  has  been  occasionally  enriched, 
were  already  weakening  (at  least  in  in¬ 
dulgent  bosoms)  the  recollections  of  its 
origin.  But  the  deep  moral  debasement 
into  which  it  has  rushed  latterly,  with  a 
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blind  precipitancy,  is  again  fast  con¬ 
tracting  its  circulation  :  add  to  this,  the 
growing  predilection  for  your  own  work 
which,  even  if  no  moral  contrast  offered, 
is  universally  felt  to  be  a  manual  of  far 
higher  authority ;  and,  therefore,  pro¬ 
mises  to  supersede  the  Lancet  on  that 
ground  alone.  But  who  is  he — this 
man  who  seems  to  assert  for  himself 
the  office  of  metropolitan  dictator  to  the 
profession  ?  Who  is  he — this  Aristar¬ 
chus  of  British  surgery-— who  calls  the 
Brodies,  the  Traverses,  and  the  Bells, 

a  contemptible  knot,”  and  breaks  his 
scurril  jests  upon  the  excellent  and  dis¬ 
tinguished  alone  ? 

Sir,  if  the  tone  of  oracular  arro¬ 
gance  assumed  by  the  Lancet  on  all 
medical  questions  without  exception, 
were  supported  by  professional  know¬ 
ledge,  or  backed  by  superior  oppor¬ 
tunities  of  education,  it  would  still  be 
unendurable  to  liberal  natures.  But 
when  it  bursts  upon  us  in  all  its  native 
micouthness  and  vulgarity,  both  of  mind 
and  manner  ;  destitute  alike  of  profes¬ 
sional  and  classical  culture ;  grinning 
in  naked  malice,  even  when  it  most 
affects  impartiality,  and  floundering  in 
bathos  whenever  it  attempts  to  soar ; 
when,  from  its  utter  unconsciousness 
of  any  dignity  in  itself,  it  makes  light 
of  all  customary  observances  between 
gentleman  and  gentleman — thus,  in  fact, 
resigning  any  claim  on  its  part  to  be 
regarded  as  belonging  to  that  class  of 
society — when  it  descends  to  the  low 
personality  of  nick -names,  to  mark  out 
its  inveteracy  against  particular  indivi¬ 
duals  ;  and  under  the  head  of  one  gene¬ 
ral  sobriquet,  spits  its  venom  at  the 
highest  talent  and  fame  in  the  profes¬ 
sion  ;  the  public  surprise  that  such  a 
nuisance  can  be  endured,  equals  the 
public  disgust  at  its  existence. 

But  who  is  he,  I  ask  again,  this  self- 
erected  critic  over  all  the  skill  and 
practice  of  the  first  medical  community 
in  the  world?  Is  he  in  the  habit  of 
performing  any  of  those  operations  on 
which  he  passes  every  day  a  presump¬ 
tuous  censure,  arraigning,  in  the  ple¬ 
nitude  of  his  ignorance,  the  dexterity 
which  he  cannot  understand?  What 
advantages  has  he  enjoyed  from  his 
youth  upwards,  at  the  colleges  and  in 
the  hospitals?  Who  is  he,  this  ehris- 
tener  of  a  whole  profession  by  that 
foul  appellative,  neither  beast  nor  bird, 
which  best  harmonizes  with  his  own 
transactions  ?  What  light  has  he  ever 


made  in  the  darkness,  I  mean  the  dark¬ 
ness  of  professional  error,  to  which  he 
can  now  revert  in  triumph,  and  remember 
without  shame  that  be  kindled  it?  Not 
one.  The  scattered  gleams  of  science, 
which  are  seen  at  intervals  to  flit  across 
his  cloudy  columns,  are  scintillations 
from  purer  fires  than  his.  The  Lawrences 
(I  will  not  deal  now  with  the  Wardrops 
and  other  inferior  spirits)  though,  for 
purposes  best  known  to  themselves, 
they  stoop  from  their  prescriptive  emi¬ 
nence,  can  never  amalgamate  with  such 
repugnant  elements.  From  time  to 
time  they  may  transmit  cases,  and  they 
may  continue,  from  a  feeling  utterly 
unaccountable  in  minds  of  such  a  stamp 
as  theirs,  to  furnish  an  example  of 
what  uncalculated  acts  of  degradation 
high  and  cultivated  natures  are  some¬ 
times  capable.  But  they  will  not  be  able 
to  surround  the  wretched  instrument 
and  vehicle  of  their  fratricidal  defec¬ 
tions  with  one  particle  of  their  scienti¬ 
fic  lustre:  it  will  only  stand  forth  more 
bare  and  hideous,  from  the  occasional 
contrast  of  science ;  till,  deserted  by 
its  repentant  contributors,  it  sinks  back 
into  its  pristine  insignificance,  aban¬ 
doned,  and  despised. 

Chiron. 


MEDICAL  GAZETTE. 

Saturday,  March  22,  1828. 

“  Licet  omnibus, licet  etiammihi,  dignitatem  Ar¬ 
tis  Hediets  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulum  nonrecuso.’’— Cicercu 


BYE  LAWS  OF  THE  COLLEGE  OF 
PHYSICIANS. 

In  our  last  number  we  Inserted  such  of 
the  bye  laws  of  the  College  of  Physicians 
as  relate  to  the  Licentiates — they  were 
copied  from  a  document  published  un- 

A..-  - 

der  the  sanction  of  the  President  and 
Censors,  and  which  hereafter  will,  of 
course,  be  accessible  to  every  candidate 
for  a  license.  Anxious  as  we  are  to 
steer  a  middle  course  between  the  indis¬ 
criminate  outcry  which  has  been  raised 
against  all  corporate  bodies,  and  a  tame 
and  indolent  acquiescence  in  established. 
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usages — for  no  other  reason  than  that 
they  are  established — we  think  it  but  due 
to  the  College  to  say,  that  the  measure 
of  publishing  these  bye  laws  appears  to 
us  both  judicious  in  itself,  and  extremely 
well  timed:  it  is  judicious,  because  it 
takes  from  their  enemies  one  of  the 
strongest  grounds  of  complaint ;  and 
well  timed,  as  it  manifests  a  disposition 
to  comply  with  the  reasonable  wishes  on 
this  subject  which  have  recently  been 
expressed  by  the  profession. 

The  first  set  of  regulations  apply  to 
the  qualifications  required  of  those  who 
present  themselves  for  examination ;  and 
it  is  enacted,  in  the  first  place,  that 
each  candidate  for  a  license  shall  have 
completed  his  26th  year,  and  studied 
medicine  in  some  University  for  two 
whole  years,  such  attendance  being 
certified  by  the  usual  testimonials.  To 
that  part  of  the  regulation  which  applies 
to  the  age,  we  conceive  no  reasonable 
objection  can  be  made  ;  as  to  the  period 
of  study,  it  appears  to  us  too  short  in 
itself,  and  the  means  taken  to  ascertain 
that  (short  as  it  is)  it  has  been  faith¬ 
fully  performed,  we  have  reason  to 
believe  are  too  lax.  It  is  true  that  the 
“  usual  testimonials”  of  such  attend¬ 
ance  are  required  ;  but  it  is  well  known 
(with  regard  to  Edinburgh  for  example) 
that  a  certificate  of  having  attended  may 
be  (or  very  recently  might  have  been) 
procured  by  any  one  who  matriculates 
at  the  beginning  of  the  session,  goes  to 
London  for  the  next  six  months,  or 
perhaps  winters  in  Italy,  and  then  re¬ 
turns  in  spring  for  his  “  literce  testimo- 
niales It  is  true  the  College  of  Phy¬ 
sicians  cannot  be  expected  to  detect 
delinquencies  of  this  kind,  unless  under 
particular  circumstances ;  but  we  do 
think  that  when  a  physician  residing  in 
London  presents  himself  with  the 
“  usual  testimonials”  of  having  studied 
in  Edinburgh,  during  a  period  when  he 
has  notoriously  been  practising  in  the 
metropolis,  without  a  week’s  intermis¬ 


sion,  the  College  ought  to  prove  ati 
alibi ,  and  reject  the  evidence.  The  ex¬ 
pression  “  in  aliqua  Academia”  has  been 
understood  as  applying  to  an  Univer¬ 
sity  endowed  with  the  privilege  of 
granting  degrees :  is  it  intended  to 
acknowledge  as  equivalent  an  attend¬ 
ance  at  certain  other  Universities  which 
have  not  this  power?  Suppose,  for 
instance,  a  student  attends  the  London 
University,  and,  after  completing  the 
prescribed  period  of  two  years,  goes  to 
Aberdeen  or  St.  Andrew’s  for  a  degree, 
will  he  be  eligible  to  admission  as  a  Li¬ 
centiate  ? 

No  one  shall  be  admitted  who  uses  any 
secret  nostrums,  the  composition  of 
which  he  refuses  to  disclose  to  the  Pre¬ 
sident  and  Censors.  We  confess  we  do 
not  think  this  sufficient :  if  a  man  be 
such  a  quack  as  to  deal  in  nostrums,  he 
ought  to  be  excluded,  whether  he  en¬ 
lightens  the  President  and  Censors  on 
the  subject  or  not. 

Surgeons  and  Apothecaries  are  to 
renounce  all  the  privileges  connected 
with  their  Corporate  establishments. 

These  preliminaries  being  settled,  the 
candidate  is  to  be  examined  at  three  of 
the  Comitia  Minora  (the  Comilia  Mi¬ 
nora  consist  of  the  President  and  Cen¬ 
sors)  :  first,  in  Physiology  ;  secondly,  in 
Pathology;  thirdly, inTherapeutics;  be¬ 
sides  which  he  is,  at  each  examination, 
to  translate  a  portion  of  Celsus  or  Syden¬ 
ham.  The  examinations  themselves  are 
to  be  conducted  in  Latin. 

If  he  passes  these  examinations,  he  is 
admitted  as  a  Licentiate  at  the  next 
meeting  of  the  Comitia  Majora,  having 
previously  promised  to  observe  the 
statutes  of  the  College,  or  immediately 
pay  the  penalties  attached  to  their  in¬ 
fringement  ;  and  to  do  every  thing  for 
the  honour  of  the  College  and  the  pub¬ 
lic  weal.  There  appears  to  be  nothing 
to  object  to,  or  almost  to  remark  upon, 
in  all  this  :  not  so  that  which  follows. 

The  act  of  admission  consists  in  the 
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Licentiate,  on  his  bended  knees,  placing 
his  hands  in  that  of  the  President,  who 
then  goes  through  the  verbal  form  of 
conferring  the  privilege  of  practising  in 
London  and  within  seven  miles  thereof. 

Now  this  is  one  of  the  things  strongly 
objected  to.  It  has  been  spoken  of  and 
represented  as  a  particular  mark  of  de¬ 
gradation  on  the  part  of  the  Licentiates, 
and  an  unwarrantable  assumption  of  su¬ 
periority  on  the  part  of  the  College. 
To  us  it  appears  merely  an  antiquated 
custom,  the  remains  of  the  monastic 
forms  which  prevailed  in  this  country 
at  the  time  the  College  was  established, 
and  which,  we  believe,  is  still  retain¬ 
ed  in  the  granting  of  all  degrees  at 
both  the  English  Universities.  We  see 
this  in  it,  but  nothing  more.  It  is  a 
custom  which,  perhaps,  would  be  as 
well  abolished  ;  but  were  it  the  Chinese 
coutou,  and  had  the  Licentiate,  on  his 
admission,  to  make  his  forehead  touch 
the  ground  nine  times,  it  could  not  rea¬ 
sonably  be  looked  upon  as  any  particu¬ 
lar  degradation  to  him,  inasmuch  as  the 
Fellows  go  through  precisely  the  same 
ceremony.  They  cannot  intend  it  as  a 
degradation  to  themselves,  and  there¬ 
fore  it  were  absurd  in  the  Licentiates  to 
view  it  in  tills  light,  so  long  as  they  go 
through  the  form  whatever  it  may  be, 
t(  eodem  mo  do.  quo  socii.” 

Lastly,  whoever  practises  without  a 
license  is  to  be  admonished,  and  if  he 
neglect  such  admonition,  he  is  to  be 
“  obnoxious  to  the  laws  of  the  king¬ 
dom/’  It  is  the  almost  entire  neglect 
of  this  part  of  their  own  statutes  which 
has  led  to  much  of  the  disaffection  to¬ 
wards  the  College  which  at  present  pre¬ 
vails.  Those  physicians  who  acknow¬ 
ledge  their  authority  are  undoubtedly 
entitled  to  their  protection ;  but  while 
the  suit  with  Dr.  Harrison  is  pending, 
we  decline  entering  upon  this  part  of 
the  question. 

The  next  division  of  these  extracts 
relates  to  the  extraordinary  election  of 


Licentiates  and  Fellows.  It  is  a  privi¬ 
lege  enjoyed  by  the  President,  that 
every  year  he  shall  be  at  liberty  to  pro¬ 
pose  a  doctor  in  medicine,  of  good 
morals,  and  skilled  in  his  profession,  to 
be  admitted  as  a  Licentiate,  although 
he  may  not  have  complied  with  the  va¬ 
rious  courses  of  study  above  mentioned. 
Such  person  is  then  examined  in  the 
usual  way,  and  admitted  a  Licentiate, 
if  the  majority  of  the  Fellows  present 
at  the  next  meeting  consent — for  this 
is  a  sine  qua  von  in  all  elections.  Dr. 
Clarke’s  recent  admission  into  the  Col¬ 
lege  is  the  only  instance  of  this  pri¬ 
vilege  having  been  exercised  for  some 
years. 

The  President  is  likewise  at  liberty  to 
propose,  once  in  each  year,  a  physician, 
who  has  been  ten  years  a  Licentiate,  to 
be  admitted  a  Fellow ;  and  if  the  majo¬ 
rity  consent,  he  is  admitted  without 
any  farther  examination.  Sir  James 
Macgrigor  and  Dr,  Bahington  are  re¬ 
cent  instances  of  this  form  of  admis¬ 
sion;  and  if  the  President  continues  to 
make  his  election  on  the  same  grounds 
which  have  guided  him  in  these  two  in¬ 
stances,  the  profession  will  be  glad  to 
see  him  enforce  his  privilege  every  year. 
But  we  must  respectfully  yet  firmly  re¬ 
mind  him  that  while  this  power  enables 
him,  in  a  great  measure,  to  reconcile 
the  Licentiates  to  the  avowed  inferiority 
of  their  rank,  by  necessarily  elevating 
the  most  distinguished  among  them  to 
the  Fellowship,  and  thus  associating 
them  more  closely  with  the  College, 
all  being  made  to  entertain  a  rational 
hope  that  by  fair  and  honourable  con¬ 
duct,  and  by  exertions  in  the  cause 
of  science,  their  own  turn  may  come  ; 
on  the  other  hand,  we  warn  him  that  the 
very  first  instance  in  which  an  individual 
of  inferior  professional  merit  is  prefer¬ 
red,  to  the  exclusion  of  some  more 
meritorious,  but  perhaps  less  success¬ 
ful  individual,  it  will  give  offence  more 
general,  more  deep,  and  more  lasting. 
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than  if  the  privilege  had  never  been 
exercised  at  all. 

It  farther  appears  from  these  statutes, 
that  each  Fellow  has  the  power,  once  in 
seven  years,  to  propose  a  physician  not 
under  36  years  of  age,  and  who  has  been 
seven  years  a  Licentiate,  to  be  examined 
for  a  Fellowship.  If  the  majority  con¬ 
sent,  he  is  then  examined  at  three  of 
the  ordinary  Comitia  Majora,  and  if  ap¬ 
proved,  he  is  admitted.  The  only  in¬ 
stance  we  know  of,  in  which  this  has 
been  attempted  of  late  years,  was  the 
proposal  of  Dr.  Wells  by  Dr.  Baillie. 
We  believe  that  the  nomination  was  not 
seconded,  and  thus  fell  to  the  ground 
at  once. 

Some  regulations  follow  for  the  guid¬ 
ance  of  physicians  in  the  business  of 
their  profession,  especially  as  regards 
their  conduct  to  one  another ;  and  they 
apply  equally  to  Fellows,  Licentiates, 
and  Candidates.  None  of  these  is  to 
depreciate  another,  ( nomine  malefacii ,) 
nor  to  accuse  him  of  ignorance  in  his 
art,  unless  called  upon  in  a  court  of 
law  ;  on  pain  of  forfeiting  four  pounds 
for  the  first  offence,  twice  that  sum  for 
the  second,  and  for  the  third,  the  of¬ 
fender,  if  a  fellow  or  candidate,  is  to  be 
expelled  ;  if  a  licentiate,  he  is  to  be 
fined  ten  pounds  for  every  time  the 
offence  is  repeated.  There  appears  to 
us  something  rather  absurd  in  this  sta¬ 
tute,  particularly  in  the  proportioning  of 
the  penalties.  If  a  Fellow  transgresses 
three  times  he  is  expelled ;  if  a  Licen¬ 
tiate  does  so,  he  is  fined  ten  pounds. 
Query — Do  the  college  estimate  the 
value  of  their  license  at  this  very  mode¬ 
rate  sum,  or  is  it  a  tacit  acknowledg¬ 
ment  that  they  cannot  deprive  any  one 
of  his  license  ?  We  suspect,  both  from 
this  statute  and  from  the  circumstance 
of  the  name  of  a  physician  having 
lately  been  replaced  on  the  list  of  Li¬ 
centiates  after  it  had  been  accidentally 
omitted,  that  the  latter  is  the  true  ex¬ 
planation.  If  so,  the  insertion  of  the 


words  “  quamdiu  te  bene  gesseris,”  in 
the  form  of  admission,  is,  indeed,  a  mere 
brutnm  fulmen. 

No  one  is  officiously  to  intrude  his 
professional  services  on  the  patient  of 
another  physician,  under  pain  of  censure 
and  being  fined  forty  shillings. 

No  one  is  to  bargain  with  those  who 
sell  medicines  for  any  share  of  the  price 
of  his  prescriptions,  on  pain  of  expul¬ 
sion  if  a  Fellow  or  Candidate,  and  of 
paying  ten  pounds  if  a  Licentiate. 

Every  physician  is  to  date  his  pre¬ 
scriptions,  write  the  name  of  the  pa¬ 
tient,  and  sign  his  own  initials,  unless 
he  can  assign  some  reason  which  the 
President  and  Censors  hold  to  be 
valid.  No  penalty  is  attached  to  the 
infringement  of  this  regulation,  which 
obviously  can  apply  only  to  private 
practice. 

When  physicians  meet  in  consultation, 
they  are  to  deliberate  on  the  ease  with 
the  “  utmost  modesty,”  and  not  until 
all  non-professional  persons  have  re¬ 
tired  ;  nor  is  a  physician  to  prescribe, 
or  even  to  hint  his  opinion  before  the 
patient  or  his  friends,  till  after  the  con¬ 
sultation  has  taken  place.  If  they  dis¬ 
agree  as  to  the  treatment,  they  are  to 
conduct  themselves  with  the  greatest 
“  prudence  and  moderation,”  and  the 
physician  in  ordinary  is  to  explain  the 
circumstance  in  the  manner  least  likely 
to  prove  unpleasant  to  the  patient. 
These  regulations  are  extremely  good, 
and  their  neglect  frequently  places  all 
parties  in  an  unpleasant  situation.  The 
fine  of  five  pounds  is  attached  to  their 
infringement. 

No  Fellow,  Candidate,  or  Licentiate, 
is  to  consult  “  de  rebus  medico  pro- 
priis ,”  with  any  one  who  does  not 
come  within  one  or  other  of  these  de¬ 
nominations,  under  a  penalty  of  five 
pounds.  It  has  been  very  generally 
supposed  that  the  Fellows  alone  were 
precluded  fromf  meeting  those  who  had 
not  passed  the  examination  of  the  col- 
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lege;  and  so  little  do  the  statutes  ap¬ 
pear  to  have  been  known  to  the  Fellows 
themselves,  that  we  remember  to  have 
heard  one  of  the  Electi  express  this 
opinion.  It  is  more  consistent,  how¬ 
ever,  that  Licentiates  should  be  guided 
by  the  same  regulations,  in  this  respect, 
as  the  Fellows  ;  because  what  is  inde¬ 
corous  in  the  latter,  cannot  well  be  be¬ 
coming  in  the  former. 

The  last  part  of  this  document  relates 
to  extra  Licentiates,  of  whom  only  one 
year’s  attendance  at  an  university,  and 
the  like  period  at  a  London  hospital, 
or  two  years  at  one  in  the  country, 
are  required. 

Speaking  generally  of  these  bye  laws, 
we  think  that  the  chief  circumstance  to 
be  regretted  is  that  they  should  not  have 
been  published  sooner.  It  has  been 
bruited  abroad  that  there  was  something 
in  them  derogatory  to  the  Licentiates, 
as  physicians,  if  not  as  gentlemen ; 
that  certain  acts  of  submission  were  re¬ 
quired  of  them  exclusively  ;  that  their 
conduct  was  weighed  in  a  different  scale 
from  that  of  the  Fellows,  as  if  they  were 
incapable  or  unworthy  of  holding  the 
same  rank  in  the  profession.  Till  these 
statutes  were  known,  it  was  impossible 
to  contradict  this  idea ;  and  the  unde¬ 
fined  nature  of  the  alleged  degrada¬ 
tions  gave  to  them  all  the  imposing 
effect  of  objects  indistinctly  seen. — 
These  are  now  done  away  ;  and  with  re¬ 
gard  to  the  esprit  which  is  expected  of 
them,  and  the  sense  of  honour  Avliich  it 
is  required  should  regulate  their  pro¬ 
fessional  conduct,  Fellows,  Candidates, 
and  Licentiates,  are  all  alike — bound  by 
the  same  statutes,  and  measured  by  the 
same  standard.  We  must  be  allowed 
to  say,  considering  this,  that  the  Fel¬ 
lows  have  not  been  judicious  in  their 
conduct  towards  the  Licentiates  ; — they 
have  wrapt  themselves  up  in  imaginary 
dignity  within  the  walls  of  their  col¬ 
lege,  till— not  so  much  by  positive  in¬ 
jury  as  by  a  chilling  abandonment  of  all 


good  fellowship — they  have  contrived  to 
alienate  the  very  class  of  men  most  near 
to  them  in  education,  pursuits,  and  in¬ 
terests  ;  men  who,  instead  of  rejoicing, 
as  we  fear  some  do,  in  any  contempt 
which  may  be  shewn  of  their  authority, 
would  have  been  the  first  to  rally  round 
them  ;  and  who,  from  their  number  and 
connexions,  must  have  a  considerable 
power  in  influencing  public  opinion. 
Recently,  however,  there  have  been  nu¬ 
merous  indications  of  a  better  feeling ; 
and  it  is  rumoured  that  it  is  in  con¬ 
templation  to  throw  open  the  doors  of 
the  college,  on  certain  evenings,  for  the 
purpose  of  bringing  together  all  the  re¬ 
spectable  members  of  the  profession. 
This  can  only  proceed  from  a  wish  to 
conciliate ;  and  as  bringing  men  into 
each  other’s  society  has  a  wonderful 
effect  in  smoothing  the  asperities  of 
mutual  prejudice,  we  anticipate  much 
gratification  and  benefit  from  the  re¬ 
sult. 
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ST.  THOMAS  S  HOSPITAL. 

Case  of  Tubercular  Phthisis  and  Bron¬ 
chitis ;  appearance  of  a  Cicatrized 
Vomica. 

William  Stokes,  set.  18,  admitted 
Jan.  3,  1828.  For  five  years  has  suffer¬ 
ed  frequent  attacks  of  bronchitis,  for 
one  of  which  he  was  in  the  hospital  last 
June  under  Dr.  Elliotson,  and  went  out 
somewhat  relieved  ;  the  catarrh,  how¬ 
ever,  soon  returned,  and  has  since 
continued,  and  gradually  become  more 
urgent. 

Two  days  before  admission,  hae¬ 
morrhage  supervened,  and  has  since  re¬ 
turned,  with  the  cough,  several  times, 
particularly  last  evening,  to  more  than 
half  a  pint. 

When  admitted,  was  considerably 
emaciated;  cough  urgent;  expectora¬ 
tion  copious,  somewhat  sanguinolent, 
with  puriform  matter  in  abundance  of 
serosity  ;  dyspnoea  urgent ;  countenance 
somewhat  anxious,  of  a  pale  dingy  hue, 
with  some  lividity  of  the  lips ;  some 
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palpitation,  increased  on  exertion; 
great  weakness ;  nocturnal  perspira¬ 
tions,  frequently  very  copious ;  nails 
rather  livid,  with  some  inversion;  slig'ht 
pain,  but  principally  “  soreness”  of  the 
chest,  superiorly  and  laterally.  Per¬ 
cussion  afforded  a  pretty  clear  sound 
over  the  whole  chest,  but  more  so  on 
the  right  side  ;  the  left,  anteriorly,  (even 
beyond  the  cardiac  region)  being  rather 
dull. 

Auscultation. — The  r&le  muqneux 
very  evident,  and  nearly  drowning  the 
respiratory  murmur,  over  the  whole  of 
the  right  side  of  the  chest,  but  particu¬ 
larly  at  the  superior  third ;  on  the  left 
side,  although  at  the  superior  third  it 
exists,  it  is  not  so  evident,  and  the 
respiratory  murmur  is  more  percepti¬ 
ble.  Imperfect  pectoriloquy  just  be¬ 
low  the  right  clavicle.  The  circulation 
rather  accelerated,  but  regular;  heart’s 
action  perceived  over  a  somewhat  larger 
space  than  usual,  and  the  sound  of  both 
auricular  and  ventricular  contractions 
more  audible.  It  must,  however,  be 
remarked,  that  the  integuments  were 
much  wasted. 

Ord.  Empl.  Cantharid.  Pectori. 

Liquor.  Antimon.  Tart.  ^ss.  quo- 
tidie. 

Ext.  Conii  gr.  v.  O.N. 

5th. — Vomited  after  the  antimonial 
solution  pretty  freely,  and  the  dyspnoea 
has  not  since  been  so  urgent ;  cough  not 
so  distressing,  sputa  not  sanguinolent ; 
sweats  profusely. 

Ord.  Acid  Sulpli.  Dilut.  lljxl.  ex  Infus. 
Columb.  ter  die  sumeud. 

This  afforded  but  trifling  relief; 
cough,  expectoration,  &c.  continued ; 
and  on  the  8th  was  ordered  Ext.  Conii 
g'r.  x.  O.  N.  which  allayed  for  a  short 
time  the  excessively  teasing  cough. 
H  e  continued  the  Conium  till  the  14th, 
when  the  Liq.  Ant.  Tart,  was  again 
tried,  the  dyspnoea,  cough,  &c.  having 
increased,  and  again  it  afforded,  by  pro¬ 
ducing  free  vomiting,  some  relief.  This, 
however,  was  but  transient,  and  subse¬ 
quently  the  Conium  and  Acid  Sulph. 
Dilut.  were  resumed,  and  palliated  in 
some  degree  the  most  urgent  symptoms. 

Feb.  2. — The  chest  again  explored 
by  the  stethoscope  :  rale  muqueux  more 
evident,  almost  amounting,  at  superior 
third  of  right  lung,  to  a  (jargoitille- 
meut  ;  pectoriloquy  very  distinct  about 
two  inches  below  right  clavicle,  where 
there  was  also  tracheal  respiration,  and 


in  the  same  situation  at  irregular  inter¬ 
vals,  but  generally  about  every  third 
or  fourth  expiration  a  "  metallic  tin¬ 
gling”  was  distinctly  detected  :  this  phe¬ 
nomenon  was  rendered  more  percepti¬ 
ble  by  suddenly  raising  the  patient  from 
the  recumbent  to  the  sitting  posture, 
and  also  by  his  coughing. 

From  this  time  he  gradually  be¬ 
came  worse :  cough,  dyspnoea,  lividity 
of  the  countenance,  and  night  sweats 
increased;  the  last  alternating  with, 
and  latterly  even  accompanied  by, 
diarrhoea.  The  last  few  days  puriforni 
matter,  and  some  small  flakes  of  lymph, 
observed  in  the  stools.  The  accuracy 
of  the  above  stethoscopic  report  was 
several  times  verified  before  his  death, 
which  occurred  March  4. 

Dissection ,  48  hours  after  death.— 
Percussion  afforded  a  dull  sound  over 
the  left  side  of  chest  ;  right  side  clear. 
On  raising  the  sternum,  the  lungs  did 
not  collapse  freely ;  there  were  free  ad¬ 
hesions  between  the  pleurae  at  superior 
part  on  both  sides,  and  on  tearing  away 
these  adhesions  on  the  right  side  (the 
cavity  of  which  pleurae  contained  very 
little  fluid),  a  portion  of  that  covering 
the  lung  (in  the  precise  spot  where  the 
metallic  tingling  and  pectoriloquy  had 
been  detected)  was  so  firmly  adherent, 
as  to  be  detached  from  the  lung,  and 
left  adhering  to  the  opposite  cortal 
portion  ;  this  exposed  a  cavity  of  an 
irregular  form,  thrice  the  size  of  a  ches- 
nut,  containing  some  softened  tubercu¬ 
lar  matter,  communicating  with  a  large 
branch  of  the  bronchus,  and  having  its 
sides  infiltrated  and  condensed.  There 
was  no  communication  between  this 
and  the  cavity  of  the  pleurae;  hut  its 
whole  external  boundary  (*.  e.  the  part 
in  contact  with  the  parietes)  was  form¬ 
ed  by  the  portion  of  pleura  above 
spoken  of,  without  any  intervention  of 
pulmonary  tissue.  There  were  some 
other  tubercular  depositions  in  the 
right  lung,  in  various  stages  of  deve¬ 
lopment;  the  left  lung  was  completely 
studded  with  tubercles,  some  of  which  at 
the  superior  part  had  become  softened ; 
and  about  three  inches  below  the  clavicle, 
anteriorly,  an  appearance,  considered 
as  the  cicatrization  of  a  former  tuber¬ 
cular  cavity,  was  detected :  it  was  a 
pretty  firm  fibro-cartilaginous  sub¬ 
stance,  extending  from  the  pleurae 
about  an  inch  into  the  substance  of  the 
lung,  and  branching  out  in  various 
directions  to  some  extent.  The  mucous 
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tissue  of  the  whole  bronchial  ramifica¬ 
tions  (which  were  partly  filled  with  a 
muco-purulent  matter)  somewhat  vas¬ 
cular,  but  not  ulcerated.  The  cavities 
of  the  heart,  particularly  the  right  side, 
somewhat  dilated  ;  valves  healthy. 

Abdomen. — Some  serous  effusion  into 
this  cavity ;  peritoneum  transparent ; 
liver  and  kidneys  healthy  ;  mucous  tis¬ 
sue  of  colon  and  rectum  somewhat  sof¬ 
tened  ;  and  near  the  ilio-caecal  valve 
several  ulcerations  —  one  .  extending 
through  the  mucous  coat,  with  an  ele¬ 
vated,  everted,  and  inflamed  edge; 
numerous  spots  of  chemosis. 

We  have  communicated  this  case  more 
particularly  to  draw  attention  to  the  ste- 
thoscopic  phenomena.  * 

Those  observed  on  his  admission  were 
such  as  may  be  at  any  time  found  in 
almost  every  ward  of  an  hospital,  and 
their  indications  are  now  too  well 
known  to  require  much  comment 
here  :  the  mucous  wheeze  or  rattle,  ex¬ 
tending  over  the  greater  part  of.  the 
chest,  was  sufficiently  characteristic  of 
bronchitis,  which  the  history  and  gene¬ 
ral  symptoms  stamped  as  chronic.  The 
imperfect,  but  afterwards  perfect  pec¬ 
toriloquy,  under  the  clavicle,  with  the 
more  audible  mucous  rattle  in  that  si¬ 
tuation,  amounting  on  the  second  ex¬ 
amination  to  a  “  gurgling,”  and  also  the 
sense  of  blowing  up  the  tube,  or  "  tra¬ 
cheal”  respiration,  sufficiently  pointed 
out  the  still  more  formidable  nature  of 
the  disease— viz.  that  a  cavity  actually 
existed.  These  phenomena  are,  we  re¬ 
peat,  so  commonly  to  be  met  with,  that 
every  one  is,  or  ought  to  be,  familiar 
with  them  ;  but  there  is  in  this  case  a 
striking  exception,  which  we  shall  now 
notice.  Metallic  tingling,1  or  tintement 
meiallique ,  which  was  observed  in  this 
case,  is  very  rarely  detected,  at  least  in 
St.  Thomas’s — Dr.  Elliotson  not  having 
seen  more  than  two  or  three  cases.  He 
has  not  had  (before  the  present)  even 
one  dissection  of  such  a  case  ;  but  it 
has  been  generally  given  as  symptomatic 
of  a  communication  existing  between  a 
cavity  in  the  lungs  (communicating  with 
the  bronchia)  and  the  cavity  of  the 
pleura,  containing  air  and  fluid.  It 
has,  however,  been  more  recently  allow¬ 
ed  to  exist,  as  in  this  case,  when  a 
cavity  merely  exists  in  the  lungs,  con¬ 
taining  some  fluid,  and  communicating 
with  the  bronchia;  the  sound  being 
produced  (“  resembling  a  very  small 
hard  body,  striking  against  a  metallic 


or  glass  cup”)  in  both  cases,  apparently, 
by  "  a  portion  of  fluid  detaching  itself 
from  the  superior  surface  of  the  cavity, 
and  falling  in  the  liquid  below:  such, 
at  least,  is  the  impression  conveyed. 

Another  rare  and  much  more  inter¬ 
esting  circumstance  in  this  case,  is 
the  appearance,  in  the  left  lobe  of  the 
cicatrization,  of  a  former  cavity.  We 
have  before  seen  one  case  similar  to  the 
above,  as  regards  the  texture  of  the  sub¬ 
stance — dense  and  semi-cartilaginous ; 
its  form — that  of  ramifying  or  branching 
off  like  the  irregularities  of  a  vomica, 
and  its  situation — at  the  most  exterior 
part  of  the  lungs.  But  it  differed  from 
it,  and  also  from  the  case  seen  by  Dr. 
Elliotson,  and  from  most  described  by 
continental  writers,  in  not  having  a 
contracted  or  puckered  appearance  on 
the  surface.  If  this  is  in  reality  (and 
of  this  we  have  not  much  doubt,  both 
from  the  previous  history  of  the  pa¬ 
tient,  and  its  anatomical  structure)  an 
additional  instance  of  what  we  have 
above  designated  it,  we  may  still  en¬ 
tertain  the  hope  that  tubercular  phthisis 
is  not  inevitably,  though  so  generally, 
fatal. 

Extensive  Carbuncle. 

W.  R.  set.  56.  A  full  habit;  has  not, 
however,  generally  good  health,  having 
for  three  years  been  subject  to  asthma, 
for  which  he  has  worn  on  his  chest, 
both  anteriorly  and  between  the  sca¬ 
pulae,  pitch  plasters,  and  about  three 
weeks  before  his  admission  he  observed 
a  boil  in  the  latter  situation ;  this  gra¬ 
dually  increased  in  size,  without  very 
much  pain.  A  few  days  before  admis¬ 
sion  his  surgeon  punctured  it,  and  a 
thin  serous  matter  was  discharged, 
since  which  the  pain  and  burning  sen¬ 
sation  in  the  part  have  been  more 
severe. 

When  admitted  he  was  suffering  con¬ 
siderable  pain  ;  the  carbuncle  measured 
7  inches  by  6,  of  a  dark  purple  hue, 
somewhat  elevated;  indurated,  particu¬ 
larly  at  the  circumference,  and  dis¬ 
charging  from  several  minute  openings 
a  fluid  similar  to  that  before  described, 
and  very  foetid.  There  was  some  consti¬ 
tutional  disturbance;  skin  rather  hot, 
appetite  impaired,  and  bowels  costive. 

Mr.  Tyrrell,  on  the  4th,  made  a  free 
crucial  incision  the  whole  extent  of  the 
disease,  and  ordered  a  lotion  composed 
of  one  part  chlorate  of  soda  to  five  of 
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water,  to  be  applied,  and  over  this  a 
poultice — 

Sulph.  Quin.gr.  iij.  6ta.  q  q.  liora  sumend. 

Calom.  P.  Opii  aa  gr.  j.  nocte  maneque. 

01.  Ricin.  pro  re  nata  sumend. 

Port  Wine  8oz.  daily. 

5tli.  Pain  less  severe.  Discharge  still 
thin,  but  not  so  foetid.  Bowels  open. 
The  above  measures  were  persevered 
in,  and  on  the  9th  the  slough  was  se¬ 
parating  from  around  the  incisions.  The 
pain  was  comparatively  trifling,  and  the 
discharge  continued  less  foetid. 

Pergat. 

12tli.  The  slough  further  separated, 
and  a  partial  granulating  healthy  sur¬ 
face  exposed.  His  appetite  somewhat 
improved. 

Ord.  Mutton  chop  daily. 

Pint  of  porter.  Omit  wine. 

Pergat. 

14  th.  The  slough  has  completely  se¬ 
parated,  and  the  part  presents  a  healthy 
granulating  surface,  discharging  a  more 
healthy  matter.  His  porter  again,  at 
his  request,  changed  for  wine. 

It  is  needless  continuing  further  de¬ 
tails  ;  suffice  it  to  say,  the  lost  tissue 
was  gradually  reproduced  by  a  con¬ 
tinuation  of  this  healthy  granulating 
process,  and  on  the  25th  Feb.  he  was 
dismissed,  cured. 

The  above  is  by  far  the  most  severe 
case  of  carbuncle  that  has  for  some 
time  been  seen  at  St.  Thomas’s.  The 
advantage  of  the  method  employed 
on  his  admission,  viz.  that  of  making  a 
free  crucial  incision,  to  assist  in  the 
separation  of  the  dead  parts  beneath,  is 
now  too  well  established  to  be  denied ; 
the  relief  afforded  to  the  pain  in  this 
instance  was  unequivocal,  and  instead 
of  extending  around  the  circumference 
as  it  had  hitherto  done,  implicating  more 
and  more  of  the  cellular  tissue,  its 
progress  was  completely  arrested,  and 
a  healthy  process  set  up.  But  other 
measures  it  will  be  seen  were  employed, 
and  it  may  be  worth  inquiring  what 
share  of  the  burthen  they  had  in  the 
cure. 

With  respect  to  the  chlorine  in  this 
case,  we  have  not  seen  sufficient  of  its 
employment  to  speak  with  any  degree 
ot  certainty  as  to  its  merits,  except  as 
regards  correcting  the  foetor ;  that  it 
possesses  this  property  in  an  eminent 
degree  is  very  certain  ;  it  was  observed 
in  this  case,  and  we  have  seen  it  in  some 
others,  one  ot  which  we  will  mention. 


A  woman  was  operated  on  in  an  hos¬ 
pital  at  the  West  End  for  strangulated 
femoral  hernia  ;  a  portion  of  omentum 
was  found  firmly  adherent  in  the  sac ; 
it  was  left  there,  and  sloughed  away  ; 
but  during  this  process  the  foetor  was 
so  horrid  that  the  bed  could  scarcely 
be  approached  ;  a  solution  of  one  of  the 
chlorurets,  we  think  of  soda,  was  ap¬ 
plied,  and  in  half  an  hour  the  foetor  was 
completely  overcome.  We  are,  how¬ 
ever,  strongly  inclined  to  attribute  more 
important  effects  than  this  to  chlorurets 
applied  to  sloughing  ulcers;  but  con¬ 
sidering  the  matter  as  sub  judice,  we 
forbear  entering  further  on  the  subject, 
but  recommend  those  who  feel  any  in¬ 
terest  on  this  head,  to  follow  Mr.  Tra¬ 
vers  round  the  wards.  We  are  watch¬ 
ing  several  cases,  and  shall  return  to 
the  subject.  S. 

ST.  GEORGE’S  HOSPITAL. 

Preternatural  Abdominal  Pulsation. 

There  is  at  present  in  the  hospital  a 
patient  with  disease  of  the  spine,  who 
has  been  the  subject  of  several  exami¬ 
nations,  and  no  little  variety  of  opinion, 
on  account  of  a  preternatural  pulsation 
of  the  abdominal  aorta. 

He  was  admitted  in  the  month  of 
July  last,  under  the  care  of  Mr.  Keate, 
with  abscess  in  perinaeo,  which  was  re¬ 
lieved  by  proper  remedies  ;  but  he  sub¬ 
sequently  complained  of  pain  in  the 
back,  and  other  symptoms  indicating 
disease  of  the  spine.  On  examination, 
this  was  found  to  be  the  case,  for  there 
was  a  distinct  projection  backwards  of 
three  of  the  lower  dorsal  vertebne  ; 
apparently  the  9th,  10th,  and  11th. 
For  this  disease  he  Avas  treated  by  po¬ 
sition,  counter-irritation,  and,  finally, 
the  application  of  caustic  issues,  with 
the  effect  of  entirely  dissipating  the 
pain,  and  perceptibly  diminishing  the 
prominence  of  the  vertebrae.  In  the 
beginning  of  November,  however,  he 
had  an  attack  of  fever ;  and  then,  for 
the  first  time,  called  Mr.  Keate’s  atten¬ 
tion  to  a  distressing  throbbing  in  the 
belly,  which,  he  said,  had  existed  for 
some  time  previously.  VVe  examined 
the  patient  at  that  time,  and  the  follow¬ 
ing  were  the  appearances  which  he  pre¬ 
sented. 

1  o  the  left  of  the  umbilicus,  and 
from  that  upwards,  along  the  spine,  to 
nearly  opposite  the  point  where  the 
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aorta  passes  beneath  the  crura  of  the 
diaphragm,  there  is  felt  (and  seen 
too)  a  very  powerful  pulsation.  It  is 
most  violent  at  the  umbilicus  ;  gradually 
diminishes  as  you  ascend  the  spine  ;  at 
the  right  of  the  navel  it  is  almost  imme¬ 
diately  lost,  but  can  be  felt  for  the  dis¬ 
tance  of  an  inch  or  two  to  the  lejt. 
By  firm  pressure,  a  pretty  distinct  tu¬ 
mor  can  be  felt,  apparently  *  (to  us) 
an  enlargement  of  the  artery  itself.  It 
seems  to  be  about  the  size  of  a  very 
small  egg— scarcely  so  large— and  the 
pulsation  can  be  stopped  by  pressure  ; 
but  whether  the  tumor  itself  suffers 
much  diminution,  cannot  be  distinctly 
ascertained.  On  withdrawing  the  pres¬ 
sure,  the  pulsation  returns  with  a  dis¬ 
tinct  thrill,  said  to  be  characteristic  of 
aneurism,  but  which  is  really  not  the 
case,  as  we  have  very  frequently  ob¬ 
served  it  when  not  a  shadow  of  an 
aneurism  existed.  There  is  no  un¬ 
usual  pulsation  in  the  iliacs,  nor,  in¬ 
deed,  in  any  other  tangible  vessel ;  no 
pain  in  the  tumor,  except  on  pres¬ 
sure  ;  not  much  disturbance  of  the 
health.  Neither  the  tumor  nor  the 
pulsation  is  affected  by  changing  the 
position  of  the  patient.  Many  gentle¬ 
men  were  of  opinion  that  there  was 
something  behind  the  aorta,  throwing 
it  forwards  ;  probably  a  deposition  of 
new  bone  on  the  bodies  of  the  vertebrae. 
Mr.  Jeffreys  thought  it  was  an  aneu¬ 
rism  ;  and  so,  we  believe,  thought  Mr. 
Rose. 

He  was  kept  quiet  in  bed ;  the  tem¬ 
porary  feverishness  passed  away ;  the 
spinal  affection  improved;  and  in  the 
beginning  of  December,  upon  examina¬ 
tion,  we  found  that  little,  if  any,  tu¬ 
mor  remained,  and  that  the  pulsation 
was  far  less  distinct.  He  was  directed 
to  get  up  and  walk  about  the  wards, 
which  he  did  without  the  slightest  incon¬ 
venience,  as  far  as  the  abdominal  pul¬ 
sation  was  concerned.  In  the  beginning 
of  February,  the  pain,  &c.  in  the  back 
returned,  so  that  he  was  obliged  to  re¬ 
sume  his  bed ;  and,  at  the  same  time, 
the  aortic  pulsation  became  more  dis¬ 
tinct.  At  present,  the  artery  can  be 
felt  beating  plainly  enough,  but  it  ap¬ 
pears  to  be  of  its  natural  calibre,  and 
the  impetus  of  the  blood  is  now  scarce¬ 


*  In  this,  as  afterwards  turned  out,  we  must 
have  been  mistaken.  That  there  was  a  tumor, 
there  can  he  no  doubt,  as  many  felt  it ;  what  it 
was,  is  quite  another  matter. 


ly  more  violent  at  the  umbilicus  than  in 
the  remainder  of  the  vessel. 

It  appears  to  us  that  the  pulsation 
may  be  accounted  for,  independent  of 
the’ supposition  that  any  new  deposition 
of  bone  has  taken  place  on  the  bodies  of 
the  vertebrae.  In  the  first  place,  the 
man  is  thin,  and  the  lumbar  vertebra 
can  be  felt  by  firm  pressure  on  the  ab¬ 
domen  ;  but  no  irregularity,  or  unusual 
prominences,  can  be  "distinguished  upon 
them.  In  the  second  place,  if  the  aorta 
was  thrown  forwards  thus  by  a  bony 
tumor,  why  should  the  pulsation  have 
diminished  so  remarkably,,  and  that 
for  a  considerable  space  of  time?  The 
bone,  if  it  was  there  at  all,  must  have 
been  there  still,  and  yet  the  symptoms 
to  which  it  was  thought  to  give  rise 
in  a  great  measure  disappeared.  The 
case,  it  will  be  observed,  was  not  one  of 
“  lateral  curvature,”  but  a  projection  of 
the  lowermost  dorsal  vertebra  back¬ 
wards.  Now  it  is  a  well  known  fact, 
that  the  spinal  column  never  takes  one 
curvature  but  it  takes  a  second,  obvi¬ 
ously  for  the  sake  of  making  the  centre 
of  gravity  still  fall  within  its  base.  Thus, 
if  the  spine  takes  an  inclination  to  the 
right  side  in  the  loins,  it  will  also  in¬ 
ch  ne  to  the  left  side  in  the  back,  and  so 
on.  Again,  as  in  this  case,  if  the  lower 
dorsal  vertebra  project  backwards,  the 
lumbar  vertebrae  must  project  forwards, 
or  the  centre  of  gravity  will  be  without 
the  base.  This  "will  account  for  the 
aorta  being  thrust  forwards,  and  its 
consequent  pulsation  ;  as  well  as  for  the 
diminution  of  the  latter,  with  the  dimi¬ 
nution  of  the  spinal  distortion  which 
produced  it. 


The  patient  on  whom  Mr.  Brodie  tied 
the  external  iliac  is  going  on  tolerably 
well.  We  omitted  mentioning  in  our 
last,  that  on  the  3d  he  was  ordered 
dilute  sulphuric  acid,  in  infusion  of 
roses,  and  that  he  has  been  continuing 
it  since  that  time.  On  the  7th,  the  liga¬ 
ture  came  away,  and  the  wound  at  pre¬ 
sent  is  filling  up,  though  slowly,  with 
granulations.  It  is  feared  that  there  is 
some  affection  of  the  lungs  going  on,  as 
he  is  still  troubled  with  a  dry  hacking 
cough,  night  sweats,  and  feverishness. 
The  appetite  is  indifferent ;  the  bowels 
costive  ;  the  tongue  white  ;  the  pulse 
indicative  of  debility  and  irritability. 
Besides  these  not  very  encouraging 
symptom Sj  the  countenance  is  pinched 
and  anxious,  the  temper  is  peevish,  and 
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there  is  evidently  the  “  mind  diseased,” 
to  which  surgery,  unfortunately,  cannot 
minister. 

Case  of  Malignant  Tumor  growing  from 
the  Vagina. 

Elizabeth  Bicknell,  setat  25,  un¬ 
married,  of  pale  complexion,  presented 
herself,  Feb.  19th,  with  an  anomalous-: 
looking  tumor,  growing  from  the  ante¬ 
rior  part  of  the  vagina.  It  was  per¬ 
fectly  circular,  about  the  size  of  a  wal¬ 
nut,  and  arose  from  the  right  side  of  the 
vagina,  just  below  the  clitoris,  pushing 
the  orifice  of  the  miatus  urinarius  to  the 
left.  Its- lower  half  was  encircled  by  a 
prolongation  of  the  vascular  lining  mem¬ 
brane  of  the  vagina  its  upper  was 
rough,  of  a  yellowish  brown  colour,  and 
sloughy  appearance,  and  had  evidently 
protruded  through  the  lining  mem¬ 
brane,  as  the  fungus,  arising  after  chro¬ 
nic  inflammation  of  the  testicle,  does 
through  the  ulcerated  scrotum.  The 
tumor  was  circumscribed,  and  Mr.  Bro- 
die,  under  whose  care  the  patient  was 
admitted,  thought  that  he  could  get  his 
finger  in  some  measure  behind  its  root. 
Upon  examination,  the  os  tincae,  and 
other  parts  in  the  neighbourhood,  were 
found  to  be  perfectly  natural. 

The  patient  stated,  but,  from  obvious 
circumstances,  we  could  not  get  a  very 
full  history  of  the  case,  that  "the  tumor 
had  begun  about  two  years  previously, 
after  a  fall ;  that  she  had  suffered  at 
times  considerable  pain,  and  that  she 
had  never  mentioned  the  existence  of 
the  disease  to  any  one  until  a  week  pre¬ 
vious  to  her  admission  into  the  hospital. 

She  was  purged,  and  cold  lotion  ap¬ 
plied,  but  on  the  I Oth  March  the  tumor 
had  very  perceptibly  increased  in  size, 
and  had  put  on  a  more  sloughy  appear¬ 
ance.  Mr.  Brodie  observed,  that  he 
had  never  witnessed  a  similar  case,  but 
as  the  disease  was  evidently  making 
head,  he  thought  the  safest  plan  would 
be  to  remove  it  by  the  knife  as  soon  as 
possible.  Mr.  Iveate  and  Mr.  Rose 
concurred  in  the  propriety  of  the  mea¬ 
sure,  and  next  day,  the  water  having 
been  previously  drawn  off  by  the  cathe¬ 
ter,  Mr.  B.  proceeded  to  the  operation. 
This  was  done  by  dissecting  off  the  vagi¬ 
nal  membrane  from  the  base  of  the  tu¬ 
mor,  and  then  completing  its  separation 
from  the  parts  beneath  by  means  of  the 
handle  of  the  scalpel,  care  being  taken 
to  avoid  injuring  the  urethra.  The  tu¬ 
mor  was  found  to  proceed  from  the  cel¬ 


lular  tissue,  immediately  beneath  the  mu¬ 
cous  membrane  of  the  vagina  ;  and  upon 
cutting  into  its  substance,  had  somewhat 
of  the  medullary  character.  It  could 
not,  however,  be  fairly  classed  either 
with  schirrous  or  fungous  haematodes, 
but  presented  that  appearance  which 
the  surgeon  would  at  once  pronounce 
to  be  malignant. 

A  light  compress  was  applied,  and 
the  patient  removed  to  bed ;  but  about 
an  hour  afterwards,  Mr.  Brodie  happen¬ 
ing  to  visit  her,  found  an  artery  at  the 
bottom  of  the  wound  throwing  out  its 
blood  in  a  stream  as  large  as  a  crow- 
quill.  With  some  difficulty  it  was  se¬ 
cured,  and  the  wound  stuffed  with  blue 
lint.  On  the  12th,  the  lint  was  remov¬ 
ed,  and  the  liEemorrhage  did  not  return. 
She  is  at  present  (March  18th)  going  on 
favourably  :  the  wound  looks  well,  and 
is  contracting:  her  health  is  improving,, 
and  care  is  taken  to  have  the  water 
regularly  drawn  off*  by  the  catheter. 


MIDDLESEX  HOSPITAL. 

Case  of  Scrotal  Hernia;  attended  with 
some  peculiar  circumstances. 

Wm.  Cooper,  set.  47,  was  brought  to 
the  hospital,  at  five  o’clock  in  the  morn¬ 
ing  of  the  10th  February,  by  a  surgeon 
who  had  previously  attended  him.  He 
had  a  scrotal  hernia  on  the  right  side, 
which,  on  his  being  placed  in  bed,  was 
reduced  with  the  greatest  ease. 

It  was  then  stated,  that  the  patient 
had  been  subject  to  hernia  for  twenty 
years  ;  that  it  had  come  down  five  years 
ago,  and  there  had  been  some  difficulty  in 
reducing  it.  After  that  time,  he  wore 
a  truss,  but  continued  the  use  of  it  for 
a  short  time  only.  On  Thursday  last, 
(the  7th,)  in  the  evening,  his  rupture 
again  came  down ;  he  felt  sick,  and 
took  a  black  draught,  which  he  vomited. 
Next  day  he  sent  for  a  chemist,  who 
made  several  attempts  to  reduce  the 
hernia :  upon  his  not  succeeding,  he 
confessed  that  he  had  not  much  expe¬ 
rience  in  these  cases,  and  left  the  pa¬ 
tient.  About  two  o’clock  in  the  after¬ 
noon,  he  was  seen  by  the  surgeon  who 
accompanied  him  to  the  hospital.  This 
gentleman  succeeded  in  reducing  the 
hernia;  so  that  the  tumor  disappeared, 
and  he  could  even  push  the  point  of  his 
finger  into  the  external  abdoinmal  ring. 
The  patient  expressed  himself  greatly 
relieved  after  this  operation.  He  ob¬ 
tained  no  evacuation  from  his  bowels. 
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however,  from  the  time  that  the  hernia 
came  down  until  he  was  conveyed  to  the 
hospital.  This  surgeon  gave  him,  in 
separate  doses,  to  the  amount  of  fifty 
grains  of  compound  extract  of  colo- 
cynth,  and  sixteen  grains  of  calomel, 
and  several  injections  by  the  rectum. 
He  also  bled  him,  soon  after  the  opera¬ 
tion,  to  twenty  ounces. 

When  brought  to  the  hospital,  his  con¬ 
dition  shewed  that  he  was  in  a  state  of 
great  danger.  He  had  constant  vomit- 
ing;  his  abdomen  was  swelled  and  tym¬ 
panitic,  and  exquisitely  tender  to  the 
touch,  particularly  at  the  lower  part,  on 
the  right  side  ;  he  had  a  small,  quick,  al¬ 
most  a  fluttering  pulse ;  his  features  were 
sunk  and  pallid.  The  house-surgeon 
ordered  him  a  dose  of  castor-oil,  with 
laudanum,  and  a  clyster.  When  visit¬ 
ed  at  ten  o’clock  he  had  had  three  mo¬ 
tions,  and  expressed  himself  as  being  a 
great  deal  better,  and  quite  easy.  His 
pulse  was  fuller.  During  the  greater 
part  of  the  day,  he  continued  to  feel 
easier  than  he  had  hitherto  been.  But 
about  six  o’clock  in  the  evening,  it 
was  found  that  his  extremities  were 
cold  and  damp  ;  he  was  restless,  com¬ 
plaining  of  pain  in  his  abdomen.  He 
died  that  night.  It  is  to  be  remarked, 
that  the  hernia  came  down  repeatedly 
during  the  day,  and  was  each  time  re¬ 
duced  with  great  facility. 


Dissection. — The  hernia  was  in  the 
scrotum  :  it  had  come  down  shortly 
before  death.  Upon  cutting*  through 
the  abdominal  muscles,  the  intestines 
rolled  out  from  the  incision,  being  dis¬ 
tended  with  flatus.  All  the  small  in¬ 
testines  were  highly  inflamed,  distend¬ 
ed  to  the  utmost,  and,  in  some  parts, 
loaded  with  dark  fluid  contents.  The 
portion  of  gut  which  was  included  in 
the  hernial  sac  was  a  knuckle  of  the 
intestinum  ileum,  very  near  its  termina¬ 
tion  in  the  caecum.  Above  the  stricture, 
the  intestine  was  of  a  deep  red  colour, 
marked  with  several  patches  of  an  inky 
blackness,  and  it  was  loaded  with  dark 
offensive  fluid.  On  turning  these  coils 
aside,  the  lower  portion  of  the  ileum, 
leading  from  the  hernia  towards  the 
caecum,  was  seen  small  and  contracted; 
its  folds  being  in  a  mass  together. 
These  were  of  a  pale  green  colour,  and 
their  surfaces  were  marked  here  and 
there  with  dark  mortified  spots.  In  the 
colon  there  was  nothing  to  remark,  ex¬ 
cept  that  it  was  contracted,  and  that  it 
had  not  partaken  of  the  inflammation. 
There  was  a  large  duplicature  of  the 
transverse  arch,  with  a  thickened  mass 
of  omentum  attached  to  it,  which  ap¬ 
peared,  from  its  form  and  the  old  ad¬ 
hesions  that  united  it,  to  be  the  portion 
which  had  been  reduced  five  years  ago, 
when  the  rupture  had  come  down. 


(Fig.  \.) 


Fig.  1 . — A,  a  portion  of  the  abdo- 
dominal  muscles,  with  the  peritoneal 
lining. 

B,  the  strangulated  fold  of  intestine. 

C,  the  superior  portion  of  the  intes¬ 
tine. 

D,  the  inferior  portion  of  the  intes¬ 
tine. 


E,  the  testicle. 

The  dark  lines,  at  the  part  where  the 
intestine  is  embraced  by  the  stricture, 
are  intended  to  represent  the  duplica¬ 
ture  of  the  peritoneum,  which,  being 
unfolded,  formed  a  sac  for  containing 
the  intestine  when  reduced. 
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On  examining-  the  contents  of  the  her¬ 
nial  sac,  there  was  a  fold  of  distended 
mortified  gut  included  within  it.  The 
coats  were  here  of  a  dark  brown,  and 
in  some  places  of  a  perfectly  black 
colour :  they  were  thicker  and  more 
pulpy  than  natural.  Where  the  stric¬ 
ture  was,  the  gut  appeared  soft,  as  if  it 
were  about  to  ulcerate.  Around  the  neck 
of  the  sac,  which  formed  the  stricture, 
there  hung  a  fold  of  the  peritoneum 
upon  the  inside,  which  was  loose,  re¬ 
sembling  an  empty  bag.  Upon  squeez¬ 
ing  the  strangulated  portion  of  intes¬ 
tine,  evacuating  some  of  the  air  which 
distended  it,  and  then  reducing  it,  it 
was  found  that  the  intestine  could  very 
easily  and  effectually  be  pushed  through 
the  external  abdominal  ring,  so  as  to  be 
hid  from  the  sight.  On  looking  to  the 
inside,  however,  it  was  seen  that  the 
portion  of  gut  had  carried  the  neck 
of  the  sac  before  it  into  the  abdominal 
cavity-  and  the  duplicature  of  the  peri¬ 
toneum,  which  has  been  described,  being 
unfolded,  had  formed  a  new  sac  for  in¬ 


cluding  the  knuckle  of  intestine,  on  the 
inside  of  the  abdominal  muscles.  Thus 
the  fold  of  intestine  was  pushed  through 
the  external  abdominal  ring,  through  the 
spermatic  canal,  and  through  that  part 
which  is  described  to  be  an  internal 
ring,  (but  of  which  ring  no  trace  could 
be  seen,)  and  was  reduced  with  the  ab¬ 
dominal  muscles  : — but  not  within  the 
abdominal  cavity.  The  neck  of  the  sac 
had  been  torn  off  from  the  internal  ring, 
in  the  effort  of  reduction,  but  continued 
to  grasp  the  included  portion  of  gut. 

There  was  another  remarkable  cir¬ 
cumstance  observed,  which  related  to 
the  sac  lodged  in  the  scrotum.  At  the 
lowest  part,  there  was  a  hole  of  com¬ 
munication  between  that  sac  and  the 
cavity  which  is  between  the  coats  of  the 
testicle.  This  orifice  was  so  large  that 
the  finger  could  be  passed  through  it ; 
and  its  margins  were  so  dense  as  to  re¬ 
sist  dilatation.  It  appeared  to  be  the 
sac  of  a  congenital  hernia,  pushed  down 
before  a  common  one  *. 


(Fig.  2.) 


Fig.  2. — A,  abdominal  muscles. 

13,  the  tumor,  formed  when  the  stran¬ 
gulated  intestine  was  pushed,  through 
the  spermatic  canal,  into  the  sac  formed 
by  peritoneum,  in  the  inside. 

C,  the  superior  portion  of  intes¬ 
tine. 

D,  the  inferior  portion  of  intestine. 


E,  the  inside  of  the  hernial  sac  lodged 
within  the  scrotum. 

F,  the  testicle : — the  vaginal  coat 
has  been  opened.  A  bougie  has  been 
passed  from  the  hernial  sac  into  the 
cavity  formed  by  the  tunics  of  the  tes¬ 
ticle,  through  an  opening  which  forms 
a  communication  between  them. 


*  This  case  formed  the  subject  of  a  Lecture  by  Mr.  Bell,  which  will  be  given  in  a  future  Number. 
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MEDICAL  SOCIETY  OF  LONDON. 

March  17th,  1628. 

Dr.  Haslam,  President,  in  the  Chair. 

At  this  meeting',  Mr.  Lloyd  corrected 
some  errors  which  had  gone  abroad,  in 
respect  of  his  opinions  on  the  subject  of 
Mr.  Amesbury’s  apparatus  for  fractures 
of  the  thigh.  He  (Mr.  L.)  had  not 
said  that  he  was  ignorant  of  the  con¬ 
struction  of  Mr.  Amesbury’s  apparatus ; 
he  had  not  said  that  he  had  followed 
Mr.  Pott’s  plan.  There  were  several 
other  mistakes.  Mr.  L.  then  recapitu¬ 
lated  his  observations  on  the  efficacy  of 
the  ordinary  means  of  treating  fractures 
of  the  thigh,  if  employed  with  that  de¬ 
gree  of  attention  which  the  peculiar 
nature  of  the  injury  requires. 

Mr.  Callaway  said,  that  there  had 
been  also  some  misapprehension  of  his 
opinion  on  the  subject  of  Mr.  Ames¬ 
bury’s  apparatus.  He  (Mr.  C.)  had  not 
admitted  “  the  utility  of  Mr.  Ames¬ 
bury’s  apparatus,  in  many  instances 
where  common  means  had  failed  the 
cases  that  Mr.  Amesbury  had  treated 
were,  in  general,  exceptions  to  the 
common  rule.  He  certainly  had  ex¬ 
pressed  his  approbation  of  the  ingenuity 
of  that  gentleman’s  contrivances.  Mr. 
C.  could  not  allow  that  the  common 
means  were,  as  Mr.  Amesbury  had 
stated,  unsafe,  and  totally  inadequate  to 
the  purpose  required.  Hundreds  of 
cases  which  had  terminated  in  the  hap¬ 
piest  manner,  bore  testimony  to  the 
propriety  and  success  of  the  ordinary 
modes  of  treatment. 

Mr.  Kingdon,  after  complimenting 
Mr.  Amesbury  upon  the  zeal  and  indus¬ 
try  with  which  he  had  followed  up  his 
researches  on  the  subject  of  fractures, 
could  not  refrain  from  affirming,  that 
in  all  the  cases  that  had  fallen  under  his 
care,  he  had  been  able,  by  ordinary 
means,  to  fulfil  all  the  indications  to 
which  Mr.  Amesbury  had  drawn  the  at¬ 
tention  of  the  society. 

Mr.  Amesbury  replied  at  great  length. 

At  a  late  period  of  the  evening,  Mr 
Callaway  mentioned  a  case  of  fracture  of 
the  olecranon,  accompanied  with  a  frac¬ 
ture  also  of  the  internal  condyle a 
singular  complication.  The  indications 
of  cure  for  the  respective  fractures  in 
this  case,  as  generally  taught,  appeared 
to  be  incompatible. 

The  time  of  the  society  being  expend¬ 


ed,  the  further  consideration  of  this  in¬ 
teresting  case  was  postponed  to  the 
next  meeting. 


WESTMINSTER  MEDICAL  SOCIETY. 

March  15,  1828. 

Dr.  Barry  in  the  Chair. 

Mil.  Czes ar  Hawkins  brought  forward 
the  subject  of  the  Diagnosis  of  Her¬ 
nia,”  in  a  very  able  and  comprehensive 
speech.  He  first  noticed  the  symptoms 
which  distinguish  strangulated  hernia 
from  other  diseases  of  the  abdominal 
viscera,  as  ileus  and  inflammation  of 
the  intestines.  The  diagnosis,  in  acute 
cases,  he  thought  at  times  extremely 
difficult :  in  chronic,  comparatively  easy. 
Mr.  H.  then  alluded  to  the  tumors  which 
may  be  mistaken  for  hernia — as  varico¬ 
cele,  and  varix  of  the  veins  of  the  round 
ligament  for  inguinal  hernia,  and  a  va¬ 
ricose  condition  of  the  femoral  vein  for 
femoral  hernia.  Of  this  latter  blunder, 
Mr.  H.  detailed  an  instance  which  lie 
had  lately  an  opportunity  of  witnessing, 
and  a  man  died  not  long  ago  in  St. 
George’s  hospital,  who  had  worn  a  truss 
for  fourteen  years  for  simple  hydrocele. 
Enlarged  absorbent  glands  have  been 
mistaken,  even  by  eminent  surgeons,  for 
a  rupture ;  and  the  dense  fat  in  the 
groin  has  been  taken  for  omentum,  and 
pushed  up  under  Poupart’s  ligament, 
wherein  the  gut  remained  unreduced  be¬ 
low. 

The  next  point  considered  by  Mr.  H. 
was  the  diagnosis  between  omental  and 
intestinal  hernia.  In  acute  cases,  this 
is  sometimes  attended  with  difficulty ; 
but  in  the  chronic,  there  are  particular 
symptoms  to  guide  us,  such  as  the  drag¬ 
ging  pain  in  omental  hernia,  or  assum¬ 
ing  the  erect  posture,  &c.  In  intero- 
cele,  purges  will  be  useless  or  worse ; 
whilst  in  epiplocele,  they  may  mitigate 
the  symptoms :  in  the  former  too,  the 
operation  is  more  imperiously  and 
quickly  required  than  in  the  latter.  Mr. 
Hawkins  concluded  by  alluding  to  the 
state  of  the  intestine  in  the  hernial  sac ; 
and  gave  it  as  his  opinion,  that  in  acute 
cases,  bleeding  and  the  warm  bath  ought 
to  precede  the  application  of  the  taxis. 
Mr.  IT.  made  many  other  very  interest¬ 
ing  remarks,  which  we  are  sorry  our 
limits  will  not  allow  us  to  detail. 

Dr.  Somerville  was  rather  surprised 
that  the  author  had  not  touched  upon 
those  cases  in  which  the  patients  sink 
after  the  operation,  apparently  from  a 
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state  of  nervous  commotion,  or  “  con¬ 
stitutional  irritation.” 

Mr.  Lambert  of  course  felt  himself 
called  upon  to  ridicule  this  idea.  The 
jet  of  his  argument  was,  that  there 
always  exists  some  local  mischief  or  irri¬ 
tation;  but  how  he  made  it.  explain  the 
series  of  phenomena  which  is  occurring 
daily,  and  has  been  designated  by  the 
conventional  term  of  “  constitutional 
irritation,”  we  confess  we  were  quite 
unable  to  understand. 

Mr.  Bennett  declared  his  opinion  that 
there  was  a  something,  which  is  certainly 
not  inflammation,  and  which  follows  se¬ 
vere  accidents  or  operations,  in  animals 
as  well  as  man. 

A  gentleman  having  related  a  case  in 
which  he  had  mistaken  a  suppurating 
gland  for  hernia,  Mr.  Lambert  attacked 
him  pretty  hotly,  and  declared  that  the 
symptoms  of  strangulation  were  so  clear 
that  no  man  ought  ever  to  mistakethem. 
Mr.  North  immediately  asked  him  to 
detail  these  symptoms,  as  they  were  so 
plain,  and  a  general  buzz  of  applause 
throughout  the  room  seconded  the  mo¬ 
tion.  Mr.  Lambert,  after  some  hesita¬ 
tion,  and  a  profession  that  he  neither 
understood  nor  cared  for  “  the  feeling 
of  exultation”  which  had  been  so  gene¬ 
rally  expressed,  declared  that  he  was 
not  inclined  to  pay  so  much  attention 
to  the  local  as  the  general  symptoms. 
There  were  a  small  hard  pulse  ;  obsti¬ 
nate  constipation  ;  vomiting  ;  and  ten¬ 
derness  of  the  abdomen  !  Mr.  North 
observed,  that  if  Mr.  Lambert  neglected 
the  local  symptoms,  he  was  not  of  the 
general  way  of  thinking;  and  that  Mr. 
Lawrence  himself  lays  considerable 
stress  upon  them.  Another  gentleman 
remarked,  that  the  symptoms  enume¬ 
rated  by  Mr.  Lambert  were  common  to 
inflammation  of  the  intestines,  orintris- 
suseeptio,  as  well  as  hernia. 

***  Mr.  Wade  on  Diseases  of  the 
Heart,  next  evening. 


HUNTERIAN  SOCIETY. 

March  12th,  1828. 

Dr.  Billing,  President,  in  the  Chair. 

Mr.  Hooper  brought  under  the  con¬ 
sideration  of  the  Society  the  effects  of 
terror  on  the  heart.  A  man,  67  years 
of  age,  underwent  extreme  agitation, 
owing  to  a  fire  in  his  neighbourhood, 
and  from  this  period  he  never  ceased  to 
feel  weak  and  low.  Six  weeks  after¬ 
wards,  he  complained  of  pain  at  the 
scrobiculus  cordis.  At  times  it  was  so 


severe  as  to  draw  him  nearly  double, 
and  this  occurred  mostly  after  eating. 
He  had  also  occasional  vomiting.  Sup¬ 
posing  that  inflammation  of  the  mucous 
membrane  existed,  the  patient  was  bled, 
and  calomel  and  opium  administered. 
Dr.  Babington  saw  him,  and  concurred 
with  Mr.  Hooper  that  there  was  no  in¬ 
dication  of  danger;  and,  indeed,  the 
man  became  so  well,  that  nothing 
seemed  to  remain  except  weakness. 
However,  on  merely  rising  in  bed,  he 
suddenly  expired. 

On  examination,  the  mucous  mem¬ 
brane  of  the  stomach  was  found  in  a 
state  of  erythema.  There  was  a  line  of 
inflammation  passing  along  the  dia¬ 
phragm,  from  a  point  corresponding 
with  about  one-third  of  the  heart,  to  the 
liver.  About  three  drachms  of  serous 
fluid  were  effused  into  the  pericardium. 
The  heart  was  remarkably  soft,  but  ex¬ 
hibited  no  sign  of  inflammation. 

The  President  reminded  the  meeting 
that  inflammation  had  the  effect  of 
softening  some  of  the  structures  in 
which  it  occurred.  He  adverted  also 
to  the  extreme  depression  of  the  vital 
powers,  which  often  happens  when  an 
accident  has  been  preceded  by  mental 
agitation.  He  drew  a  contrast  between 
the  effects  of  accidents  arising’  from 
pressure  in  a  crowd,  and  when  the  same 
injury  occurs  at  once,  without  allowing 
time  for  previous  agitation;  as  in  the 
recent  fall  of  the  Brunswick  theatre. 
Under  the  former  circumstances,  he 
said  that  it  often  was  impossible  to 
rouse  the  exhausted  powers ;  whilst, 
under  the  latter,  no  such  difficulties 
were  encountered. 

Several  other  interesting  cases  were 
mentioned,  but  which  our  limits  do  not 
admit  of  our  detailing. 

NOTICES. 

Communications  have  been  received  from 
a  number  of  Correspondents. 

We  regret  that  we  cannot  give  insertion 
to  the  accounts  of  Guy’s  and  St.  Thomas’s 
dinners  ;  their  interest  is  entirely  local 

We  have  received  a  communication  signed 
“  Q.  in  a  Corner,”  but  it  is  not  in  the  same 
hand-writing  as  the  others  bearing  the  same 
signature  ;  and  we  would  suggest  the  pro¬ 
priety  of  our  correspondents  taking  care  not 
tcyinterfere  with  each  other  in  this  respect. 

ERRATUM. 

We  request  our  readers  to  make  the  fol¬ 
lowing  correction,  as  it  materially  affects  the 
meaning  Page  432,  in  the  sentence,  “  If 
one  carotid  was  tied  without  injury  to  the 
adjacent  veins,  the  eye  was  seldom  affected 
for  veins  read  nerves. 
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ON  THE 

ELEMENTARY  NATURE  OF  ANIMAL 
STRUCTURES. 

By  S.  D.  Broughton,  Esq. 


“  There  are  more  things  in  Heaven  and  earth, 
Horatio, 

Than  are  dreamt  of  in  your  philosophy.” 

Hamlet. 


The  revival  of  the  microscope  in  its 
application  to  minute  structure,  seems 
to  hold  out  inducements  for  proceeding 
with  the  investigations  of  animal  tex¬ 
tures,  and  to  present  to  our  view  pros¬ 
pects  more  promising  than  those  which 
terminated  the  labours  of  Lewenhoeh 
and  ITewson,  and  emanated  from  the 
more  recent  researches  of  Sir  Everard 
Home  and  Mr.  Bauer. 

The  speculations  of  the  mechanical 
school,  derived  from  microscopic  obser¬ 
vations,  have  not  tended  to  the  advance¬ 
ment  of  physiology,  and,  consequently, 
the  blame  has  been  transferred  from  the 
philosophers  themselves  to  the  instru¬ 
ments  they  employed.  The  demon¬ 
strations  of  lenses,  therefore,  sunk  to 
the  level  of  popular  amusements,  and 
**  the  wonders  of  the  microscope,”  have 
been  almost  exclusively  devoted  to  in¬ 
fantile  recreation. 

Some  of  the  earliest  observations  on 
minute  structure  appear  to  have  origi¬ 
nated  with  Vieq-d’azyr,  Hooke,  Swam- 
mardam,  &c.  aud  their  accounts  of  the 
globular  structure  of  muscular  fibrillae 
were  corroborated  subsequently  by  Mr. 
Bauer,  Messrs.  Prevost  and  Dumas, 
and  others  both  in  this  country  and 
France,  excepting  some  points  relating 
to  the  forms  and  dimensions  of  the 
globules,  and  the  cylindrical  shape  and 
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nature  of  the  fibrillae  which  they  con¬ 
stitute.  The  mere  existence,  therefore, 
of  a  knowledge  of  such  particles,  is  not 
of  modern  date ;  and  though,  perhaps, 
the  hopes  and  expectations  of  physiolo¬ 
gists  have  been  disappointed,  it  is  to  be 
wished  that  the  subject  should  not  be 
neglected,  more  especially  when  the 
latest  observations  to  which  we  can  re¬ 
fer  place  it  in  a  light  at  once  novel,  pro¬ 
mising,  and  interesting.  It  is  with  this 
view  that  I  am  induced  to  employ  my 
pen  in  endeavouring  to  excite  the  atten¬ 
tion  of  physiologists  to  certain  hints 
which  may  possibly  be  culled  from  a 
more  extended  and  comparative  investi¬ 
gation  of  organic  bodies,  both  solid  and 
fluid,  and  in  the  hope  that  some  general 
principle  may  be  established  calculated 
to  illuminate  the  darkness  which  ob¬ 
scures  the  phenomena  of  organization, 
and  still  leaves  the  conversion  of  nutri¬ 
ment  into  animal  textures  a  mystery  in 
need  of  some  more  successful  clue  than 
has  been  derived  from  the  otherwise 
meritorious  labours  of  animal  chemistry. 

It  must  not  be  concealed  that  micros¬ 
copic  investigations  are  liable  to  error, 
and  that  optical  delusions  have  oc¬ 
curred,  and  will  ever  continue,  probably, 
to  falsify,  more  or  less,  the  evidence  of 
our  vision.  Constant  and  repeated  ob¬ 
servation  will,  however,  tend  to  dimi¬ 
nish  the  weight  of  this  objection  ;  while 
the  practised  eye  and  master  hand  in 
time  acquires  the  tact  and  management 
necessary  to  the  use  of  glasses. 

Two  general  rules  appear  to  be  use¬ 
ful  in  directing  the  collateral  observa¬ 
tions  of  different  persons :  one,  the 
mutual  adoption  of  similar  instruments, 
and  equal  focal  powers  ;  the  other,  the 
precaution  of  not  employing  a  too 
highly  magnifying  power.  By"  the  first 
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rule  we  strengthen  the  testimony  of 
others,  whether  corroborative  or  not  ot 
our  own ;  and  by  the  second  we  are 
more  likelv  to  avoid  preternatural  dis¬ 
tortions  and  false  representations. 

Having  been  of  late  in  the  habit  of 
devoting  an  hour  every  week  to  some 
physiological  discourse,  before  the  pu¬ 
pils  of  the  St.  George’s  and  St.  James’s 
Dispensary,  and  others,  I  have  had 
occasion  to  turn  iny  attention  to  this 
subject,  though  very  sceptical  as  to 
some  of  its  points.  The  instrument 
employed  is  one  of  great  power  and 
small  compass — Gould’s  pocket  micros¬ 
cope,  sold  at  Carey’s,  in  the  Strand. 
The  power  which  I  found  best  ca1  cil¬ 
iated  for  my  objects  was  that  which 
magnifies  them  four  thousand  times ; 
the  highest  power  of  which  the  micros¬ 
cope  is  susceptible  being  six  thousand 
four  hundred. 

With  this  instrument  I  was  enabled  to 
demonstrate,  by  candle  light,  the  ele¬ 
mentary  structure  of  the  membranous, 
muscular,  and  medullary  textures  of  the 
body;  the  globules  of  the  blood,  &c. ; 
together  with  the  minute  fabric  of 
plants,  and  the  animalculi  of  vegetable 
and  other  infusions. 

The  points  to  which  I  imagine  the 
attention  of  physiologists  may  be  most 
usefully  directed,  belong  to  the  striking 
similarity  between  all  the  elementary 
particles* of  animal  textures  and  lluids, 
and  the  resemblance  of  these  to  the 
simplest-formed  animalculi  of  various 
organic  solutions.  Upon  these  points 
we  appear  to  possess  evidence  in  favour 
of  a  common  identity  of  primitive  orga¬ 
nic  particles,  and  some  clue  to  the  per¬ 
petuity  of  organization  through  the 
nutritive  functions.  But  further  inves¬ 
tigation  is  required  to  sanction  ideas 
apparently  so  unsupported  by  facts  of 
sufficient  tried  strength  at  present,  and 
we  are  not  yet  warranted  in  making 
hypothetical  positions  in  any  other  form 
perhaps  than  that  of  a  suggestion,  which 
may  lead  to  more  enquiry  and  reflection. 

It  has  been  long  known  to  naturalists, 
that,  under  certain  circumstances,  and 
in  the  spring  season,  watery  infusions 
of  all  kinds  of  vegetable  matter,  and  the 
liquid  contents  of  gutters,  ditches,  and 
ponds,  rectified  spirits  of  wine,  &c.  &c. 
team  with  life  in  various  forms  of  orga¬ 
nization,  of  which  myriads  float  about  a 
single  drop  of  the  liquor,  invisible  to  the 
unassisted  eye,  but  when  placed  in  the 
field  of  a  microscope,  they  are  seen 


moving  to  and  fro  with  great  rapidity  ; 
and  these  minute  beings  apparently 
thread  their  course  through  their  native 
element  in  the  full  enjoyment  of  spon¬ 
taneous  motion,  and  probably  propor¬ 
tionate  to  that  which  the  gigantic  forms 
of  the  grampus  and  the  squalus  maxi- 
mus  may  experience  in  darting  through 
the  seas,  though  the  bodies  of  the  for¬ 
mer  be  invisible  to  human  eyes,  and 
their  sphere  of  action  limited  to  a  sin¬ 
gle  drop— to  them  a  boundless  ocean. 

These  animalculi  have  been  regularly 
classed  and  figured,  and  placed  by 
Cuvier  at  the  bottom  of  his  classification 
of  known  animal  species,  together  with 
upwards  of  thirty  different  kinds  of  ani¬ 
malculi  observed  in  the  seminal  fluid  of 
various  animals.  These  accumulated 
facts  are  very  curious  and  interesting ; 
but  what  appears  still  more  so,  is  the 
gradation  of  the  animalculi,  to  which 
Cuvier  gives  the  name  of  infusoria,  or 
the  products  of  infusions,  from  a  simple 
minute  globular  body,  called  themonas, 
to  the  more  complicated  forms  of 'the 
rotiferae  or  wheel  animalcules.  The 
last  and  simplest  order  of  the  infusoria 
contains  the  monades  and  volvoces. 
The  latter  are  so  called  from  a  peculiar 
action  of  turning  themselves  upon  their 
bodies.  The  monades  and  the  volvoces 
are  mere  apparent  vesicles — minute 
globular  forms,  similar,  to  all  appear¬ 
ance,  to  the  globules  of  the  blood  and  of 
the  fibrillse  of  muscle.  Then,  as  the 
scale  ascends,  comes  the  proteus,  with 
its  ever  changing  figure ;  and,  by  de¬ 
grees,  as  in  the  seminal  animalculi,  a 
tail  is  added  to  the  globular  bodies. 
Still  higher  in  the  scale  another  order 
of  infusoria  is  furnished,  with  a  mouth, 
and  a  more  complete  digestive  organ,  &c. 
till  we  arrive  at  that  singular  being  the 
wheel,  so  called  from  its  front  being- 
provided  with  an  apparatus,  the  teeth, 
of  which  resemble  a  wheel,  and  are  per¬ 
petually  vibrating  with  a  revolving 
motion.  In  some  of  these  higher  orders 
the  tail  appears  to  be  articulated.  The 
whgels  are  supposed  to  be  organs  of 
respiration.  But  it  is  very  remarkable, 
that  in  the  lower  order  there  is  no  dis¬ 
tinct  moving  organ  visible,  although 
the  species  enjoy  spontaneous  motion 
freely.  Some  of  the  infusoria  are  per¬ 
fectly  globular,  some  flat,  some  oval, 
and  others  oblong.  They  all  belong  to 
the  class  of  zoophytes. 

When  chemically  examined,  these 
animalculi  afford  a  predominance  of 
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animal  matter,  in  the  form  of  gelatin, 
the  ultimate  principle  of  which  most 
prevailing  is  nitrogen.  They  not  only, 
therefore,  possess  the  peculiar  vital 
principle  of  contractility,  but  are  ani- 
malised  in  their  composition.  No  ner¬ 
vous  system  is  to  be  detected. 

If  we  refer  to  the  modes  of  their  deve¬ 
lopment,  we  find  that  these  animal¬ 
cules  may  be  brought  into  activity  from 
any  organic  substance,  probably  whe¬ 
ther  of  vegetation  or  animal  structure, 
provided  absolute  dissolution  or  putre¬ 
faction  has  not  taken  place,  so  as  to 
break  up  the  primitive  and  ultimate 
texture,  and  disperse  the  elements  of 
which  its  particles  are  formed.  Boiled 
potatoes,  macerated  in  water,  yield  them 
quickly.  Rectified  spirits  of  wine  ex¬ 
hibits  myriads  of  the  simplest  kinds,  in 
such  active  motion  as  to  create  a  tide  in 
the  drop  of  spirit.  They  may  be  pro¬ 
duced  from  dry  cantharides  and  pepper, 
macerated  in  water;  but  no  pure  water 
contains  them.  The  water  must  have 
bee'n  in  contact  with  organic  matter  be¬ 
fore  any  animaiculiappear.  There  seems 
to  be  no  kind  of  vegetable  matter  what¬ 
ever  which  is  incapable  of  yielding  ani- 
malculi  when  it  is  moistened  either  with 
vinegar  or  water.  As  to  animal  sub¬ 
stances  macerated  in  water,  it  appears 
that  these  have  exhibited  floating  glo¬ 
bules  in  motion  also,  from  recent 
microscopic  observations.  Some  tact 
and  management  seems  to  be  requisite 
in  calling  these  into  a  state  of  activity, 
and  want  of  success  evidently  has  de¬ 
pended  upon  ignorance  of  the  proper 
arrangements  necessary  to  produce  the 
phenomenon.  Veal  and  other  animal 
substances  have  been  stated  to  furnish 
globules,  moving  spontaneously  when 
liberated  by  maceration.  I  soaked 
some  hairs  from  a  horse’s  tail  in  water, 
and  there  very  shortly  appeared  a  mov¬ 
ing  mass  of  animalculi,  similar  to  the 
figures  of  the  volvoce  and  monas:  many 
of  these  appeared  in  the  latter  form  ex¬ 
actly  resembling  the  globules  of  the 
blood,  but  exerting  spontaneous  motion, 
darting  here  and  there,  and  changing 
their  direction  frequently.  The  border 
of  a  hair  exhibited  the  fimbriated  edges 
(first  described,  I  believe,  by  Bichat)  in 
a  state  of  active  movement,  as  if  teem¬ 
ing  with  life.  Differently-sized  glo¬ 
bules,  some  extremely  minute,  and  like 
the  particles  of  muscular  fibrilke,  were 
crowded  together,  and  vibrated  to  and 
fro  in  proportion  to  the  room  which 


they  enjoyed.  Farther  patiently-con¬ 
ducted  observations  may  probably  tehd 
to  corroborate  the  testimony  of  others 
as  to  the  independent  motion  of  animal 
particles,  when  liberated  from  their  at¬ 
tachments  in  the  primitive  organization 
of  different  textures. 

Dr.  Milne  Edwards,  of  Paris,  seems 
to  have  detected  the  existence  of  ani¬ 
malculi  in  vegetable  matter  removed 
from  darkness  to  the  solar  influence, 
when  the  previous  whiteness  of  the  sub¬ 
stance  is  converted  into  green.  He 
states,  that  he  distinctly  observed  the 
green  matter  to  be  formed  of  moving 
globules  like  the  monades.  When  the 
matter  examined  adhered  to  the  glass 
on  which  it  was  laid,  from  deficient 
moisture,  the  particles  were  stationary ; 
but  on  adding  a  drop  of  water,  they 
shewed  evident  signs  of  possessing 
spontaneous  motion.  This  author  has 
carried  his  microscopic  observations  to 
a  great  extent,  and  the  accounts  which 
he  has  detailed  are  marked  with  a  cha¬ 
racter  of  considerable  veracity,  accu¬ 
racy,  and  intelligence  ;  and  related  with 
all  the  simplicity  and  clearness  that  is 
calculated  to  produce  confidence  in  his 
results.  His  conclusions  are  decidedly 
in  favour  of  the  existence  of  one  uniform 
primitive  basis,  common  to  every  species 
of  animal  texture,  in  the  form  of  minute 
globular  bodies,  invisible  to  the  unas¬ 
sisted  eye,  but  evident  under  the  mag¬ 
nifying  powers  of  a  good  microscope, 
and  assuming  universally  a  certain  de¬ 
terminate  arrangement.  Thus  in  the 
membranous  texture  minute  filaments 
are  seen,  forming  a  net  work,  and  each 
filament  is  composed  ultimately  of  glo¬ 
bules,  in  distinct  rows,  their  lines  of 
direction  intersecting  each  other  in  an 
apparently  confused  manner,  but  upon 
close  observation  always  assuming  simi¬ 
lar  series  of  globules  in  succession. 
The  fibrillse  of  muscular  fibres  are  com¬ 
posed  of  the  same  kind  of  globules  ;  but 
these,  instead  of  assuming  bent  and  in¬ 
tersecting  lines  of  direction,  as  in  the 
net  work  of  membranes,  are  formed  in 
straight  and  parallel  rows  of  globules, 
separate  and  apart  from  each  other. 
In  the  medullary  texture,  the  same  glo¬ 
bules  appear ;  but  here  they  form  lines 
less  like  net  work  than  in  the  mem¬ 
branes,  but  departing  from  the  paral¬ 
lelism  of  the  muscular  fibrillae,  not  so 
straight  as  the  one,  and  not  so  convo¬ 
luted  as  the  other. 

In  the  three  elementary  textures  of 
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the  animal  structure,  of  which  all  its 
fabric  is  composed,  the  ultimate  parti¬ 
cles  are  alike  in  their  original  form  and 
size,  the  individual  textures  differing 
only  as  to  the  lines  of  direction  in  which 
their  globules  are  placed,  but  always 
assuming  adefinite  degree  of  uniformity, 
characterising  each  particular  modifica¬ 
tion  of  organised  texture. 

Now,  in  order  to  exhibit  this  ultimate 
globular  arrangement  of  the  three  prin¬ 
cipal  textures  of  the  body,  a  thin  slip 
of  either,  nearly  transparent,  and  in  a 
state  of  moisture,  should  be  brought 
into  view  upon  the  field  of  a  micros¬ 
cope  magnifying  about  four  thousand 
times ;  and  when  the  fibres  are  pulled 
asunder  to  the  utmost  extent  of  their 
divisibility,  the  ultimate  fibre  will  be 
displayed,  each  (in  muscle)  lying  parallel 
with  the  one  next  to  it,  but  unconnect¬ 
ed  with  it ;  and  in  this  manner  five,  six, 
or  more,  appear  lying  alongside  of  each 
other,  like  rows  of  beads,  each  bead 
apparently  connected  to  its  fellow  on 
either  side  by  some  fatty  or  gelatinous 
semi-fluid.  According  as  the  substance 
examined  is  disturbed  by  the  effort  to 
display  its  minute  structure,  the  rows 
of  globules  will  be  slightly  bent  aside 
perhaps,  or  some  of  them  lie  across  the 
others,  and  so  on.  Also,  by  macera¬ 
tion,  many  of  the  globules  are  separated 
from  their  attachments,  and  float  about 
the  drop  of  water  in  which  the  fibrillae 
lie,  putting  on  the  exact  appearance  of 
the  animalculi  termed  monades. 

In  this  manner  Dr.  Milne  Edwards 
has  examined  the  cellular  and  other 
membranes,  tendon,  muscle,  nerve, 
brain,  skin,  gland,  and  the  second  coat 
of  the  arteries.  In  the  whole  of  these 
substances  the  ultimate  particles  have 
been  found  just  as  described  above — 
uniform  in  size  and  appearance,  but 
formed  in  differently  directed  rows, 
according  to  the  individual  species  of 
texture. 

In  the  glandular  texture,  the  ultimate 
globules  were  observed  to  be  agglome¬ 
rated  together  in  a  confused  mass,  to 
all  appearance  assuming  less  definite 
lines  of  direction  than  in  the  other 
textures,  if  any,  and  constituting  the 
parenchyma  of  glandular  bodies  which 
occupies  the  cells  of  their  cellular  mem¬ 
branous  structure,  as  the  interstices  of 
the  medullary  net  work  are  filled  up  in 
the  brain  and  nerves. 

Thus  Dr.  Milne  Edwards  imagines  he 
has  established  the  demonstration  of 


one  elementary,  primitive,  and  organic 
particle,  as  the  basis  of  every  form  of 
animal  structure  in  common,  and  re¬ 
sembling  those  minute  globules  observ¬ 
ed  among  vegetable  infusions,  and  classed 
under  the  title  of  monades ,  or  the  first 
appearance  of  life  and  organization  in 
its  simplest  form  ;  and  the  first  produced 
in  vegetable  and  animal  infusions,  when 
their  texture  is  loosened  or  destroyed 
by  maceration,  previous  to  which  they 
appear  connected  together  in  single 
rows,  and  apart  from  each  other,  some 
bent,  some  straight,  some  twisted,  others 
irregular,  and  others  again  formed  into 
a  net  work. 

So  far  a  similarity  of  ultimate  struc¬ 
ture  is  shewn  to  belong*  to  the  organic 
elements  of  all  solid  parts  of  animals. 
As  to  the  fluids  of  the  animal  body,  the 
observations  of  Sir  Everard  Home  and 
Mr.  Bauer  have  been  verified  abroad  by 
Dr.  Milne  Edwards  and  others. 

Some  difference  has,  however,  oc¬ 
curred  in  the  individual  descriptions  of 
the  globules  of  the  blood  given  from 
time  to  time.  J  urine  calculates  their 
diameter  at  5A0  Part  °f  an  inch,  and 
at  another  period  Mr.  Bauer  states 
them  to  be  7f0o.  Dr.  Young  Dr. 

Y\  ollaston  Captain  Eater  and 

subsequently  Dr.  M.  Edwards 

computes  them  at  part  of  an  inch 
in  diameter.  Moreover,  there  is  some 
difference  in  their  alleged  forms,  al¬ 
though  Dr.  Edwards  has  not  perceived 
any  sensible  variation  among  the  ele¬ 
mentary  globules  of  organic  matter, 
either  in  aspect  or  dimensions,  but 
found  the  animal  molecules  constantly 
alike,  solid  and  organised,  assuming  a 
constant  and  determinate  form,  whether 
examined  in  the  blood  after  the  removal 
of  their  vesicles,  in  the  serum,  or  solid 
parts  of  the  body.  Dr.  Young  and 
others  have  described  the  sanguineous 
globule  as  having  a  depression  in  the 
centre.  Mr.  Bauer  agrees  with  Dr. 
Edwards  in  thinking  them  perfect 
spheres  ;  but  the  former  author  found 
them  variable  in  diameter.  Thus,  in 
the  coloured  globules  of  the  blood  he 
found  the  diameter  greater  than  in  those 
divested  of  their  colouring  matter,  as 
appearing  in  serum.  In  the  coa- 
gula  of  old  aneurismal  sacs  they  mea¬ 
sured  ssgg  part  of  an  inch  ;  and  in  the 
colourless  fibrin  of  inflamed  blood,  and 
the  lymph  poured  out  from  an  inflamed 
surface,  the  globules  measured  were  ol 
the  same  size.  Serum  also,  kept  closed 
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some  time  in  a  stopper  bottle,  sponta¬ 
neously  produced  similar  globules. 

We  have  the  globules  observed  in 
the  blood,  in  pus,  and  in  milk,  uniform¬ 
ly  the  same  as  Dr.  M.  Edwards  finds, 
and  agreeing  with  the  elementary  parti¬ 
cles  of  vegetable  and  animal  textures 
universally.  His  examinations  have 
extended  to  the  four  great  classes  of 
mammalia,  birds,  fish,  and  reptiles, 
wherein  the  uniformity  is  traced ;  but, 
in  the  molusca,  the  sanguineous  glo¬ 
bules  seem  to  be  larger  than  usual, 
according  to  his  account,  and  this  is 
attributed  to  a  nucleus  within  a  vesicle. 

The  leaves,  slips,  and  stems  of  plants, 
exhibit  a  similar  kind  of  net  work  to 
that  of  animal  membrane,  their  ultimate 
filaments  being  formed  of  rows  of  glo¬ 
bules  ;  and  these  molecules  agreeing 
with  those  of  animal  matter,  both  solid 
and  fluid.  Mr.  Bauer,  indeed,  has 
imagined  that  the  globules  of  the  solids 
differ  in  diameter  from  those  of  the 
blood  ;  but  Dr.  M.  Edwards  and  others 
give  a  contrary  opinion. 

M.  Dutrochet  has  made  this  subject 
his  study,  and  he  has  arrived  at  the  same 
conclusion  as  those  of  Dr.  M.  Edwards, 
&c.  as  to  the  globules,  excepting  that 
he  seems  to  have  noticed  a  different 
ultimate  conformation  of  the  filaments 
of  the  nerves  compared  with  those  of 
the  brain.  Dr.  M.  Edward’s  supposing 
no  primary  difference  to  exist,  the  only 
apparent  variation  being  in  the  packing 
together  of  the  fibres,  and  the  directions 
of  the  rows  of  globules  of  which  they 
are  formed.  M.  Dutrochet,  on  the  con¬ 
trary,  supposes  these  globules  to  be 
larger  than  those  of  the  brain,  and  cap¬ 
sular,  as  in  the  molusca,  and  contain¬ 
ing  a  substance  within  their  capsules  of 
a  medullary  or  nervous  kind  in  lesser 
globules.  So  M.  Dutrochet  considers 
the  principal  difference  between  the  mi¬ 
nute  structure  of  the  brain  and  nerves 
to  consist  in  the  latter  not  being  compos¬ 
ed  of  simple  rows  of  globules ,  but  ulti¬ 
mately  of  diaphanous  cylinders ,  the  sur¬ 
faces  of  which  are  studded  with  globular 
molecules ;  and  these  are  represented  to 
be  sometimes  in  contact  with  each 
other,  and  in  rows ;  and  sometimes  se¬ 
parated  from  each  other.  And,  since 
he  observes  them  covering  the  surface 
of  the  cylinders  without,  he  concludes 
that  they  also  exist  within,  and  consti¬ 
tute  the  medullary  substance  of  the 
nerves.  The  object  of  M.  Dutrochet,  in 
thus  destroying  the  harmony  insisted  on 


by  Dr.  M.  Edwards,  as  pervading  the 
primitive  structure  of  animal  textures, 
by  supposing  the  ultimate  construction 
of  the  brain  to  be  corpuscular  and  that 
of  the  nerves  fibrous,  is  the  introduction 
of  an  hypothesis  built  upon  this  assum¬ 
ed  difference,  regarding  the  brain  as  the 
source  of  nervous  power,  and  the  nerves 
as  the  organs  of  its  transmission  through 
tubes  filled  with  a  peculiar  fluid,  as  the 
transmitting  medium ;  and  associating 
the  structure  of  the  brain  itself  with  the 
agglomerated  molecular  arrangement  in 
secreting  glands,  forming  that  substance 
termed  their  parenchyma. 

In  other  respects,  M.  Dutrochet  con¬ 
firms  the  existence  of  rows  of  globules 
constituting  the  elementary  structure  of 
animal  and  vegetable  matter ;  though 
he  considers  the  corpuscles  of  the  inter- 
vertebrated  animals  as  larger  than  those 
of  the  vertebrated,  the  former  contain¬ 
ing  cells  of  lesser  molecules ;  whence 
he  concludes  that  those  of  the  vertebrati 
are  also  cellular,  and  enclose  smaller 
bodies. 

It  is  impossible  to  view  M.  Dutro- 
cliet’s  positions  without  perceiving  at 
once,  that  his  object  is  to  carry  his  mi¬ 
croscopic  views  into  more  minute  divi¬ 
sions  of  matter  than  hitherto  observed, 
and  that  he  does  not  rest  contented  with 
the  simple  evidence  of  globules,  as  de¬ 
tailed  by  Dr.  M.  Edwards  and  others. 
His  hypothesis  of  muscular  contraction 
rests  upon  his  supposition  of  still  more 
minute  corpuscles  than  those  which  ac¬ 
cord  with  the  general  opinion ;  and 
where  he  apparently  deviates  from  Dr. 
M.  Edwards’s  system,  the  facts  on  which 
he  grounds  his  reasoning  want  confirma¬ 
tion,  as  much  as  they  obviously  depart 
from  the  simplicity  of  modern  physio¬ 
logy,  and  that  conviction  which  Dr.  M. 
Edwards’s  style  so  forcibly  carries  withit. 

In  a  more  recent  paper  than  that  in 
which  Dr.  M.  Edwards  published  his 
last  microscopic  observations,  he  ob¬ 
serves,  that  there  is  less  difference  be¬ 
tween  his  own  and  M.  Dutrochet’ s  re¬ 
marks  than  appears  at  first  sight ;  and 
he  finds,  on  carefully  reviewing  all  the 
circumstances,  that  in  reality  they  agree 
in  the  facts  mainly,  though  they  differ 
in  the  reasoning  and  interpretation. 

Dr.  M.  Edwards  seems  to  account 
satisfactorily  for  the  appearance  of  the 
cylinders  which  M.  Dutrochet  supposes 
form  the  ultimate  structure.  Having 
properly  prepared  some  nervous  matter, 
lie  submitted  it  to  microscopic  observa- 
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tion,  arid  apparently  detected  the  cfause 
of  the  alleged  cylindrical  structure. 
Sometimes  the  globules  appeared  floating1 
in  the  liquid,  and  sometimes  as  an  homo¬ 
geneous  mass,  with  the  aspect  of  cylin¬ 
ders  ;  and  it  was  difficult  to  determine 
at  times  whether  the  globules  covered 
some  portion  of  the  cylinders  or  whe¬ 
ther  they,  themselves  constituted  the  in¬ 
timate  structure  of  the  ultimate  fibres, 
as  generally  supposed. 

Dr.  M.  Edwards  digested  the  sub¬ 
stances  examined  with  acetic  acid,  when 
their  elementary  globules  were  trans¬ 
formed  into  a  gelatinous  mass,  which 
he  imagines  afforded  the  appearance  of 
diaphanous  cylinders  to  M.  Dutrochet. 
He  mingled  a  little  acetic  acid  with  the 
water  in  which  the  portion  of  nerve  ex¬ 
amined  was  dipped,  when  the  nervous 
matter  was  rendered  transparent ;  the 
parts  nearest  the  surface  became  de¬ 
tached,  and  globules  were  seen  separat¬ 
ing  themselves  from  the  cylinders,  till 
by  degrees  an  immense  number  of  them 
floated  in  the  liquid,  the  others  uniting 
in  little  transparent  masses,  presenting 
on  their  edges  the  aspect  of  a  white 
jelly,  diaphanous,  and  intermixed  with 
globules. 

Dr.  M.  Edwards  states  the  globules 
of  the  nervous  fibres  to  be  most  clearly 
evident  in  the  lower  animals ;  but  that 
in  the  vertebrati,  especially  long  after 
death,  it  is  difficult  to  detect  them,  as 
the  nerves  are  apt  to  acquire  a  transpa¬ 
rency,  and  exhibit  homogeneous  masses, 
concealing  from  view  the  ultimate  glo¬ 
bular  structure  of  the  fibrillse,  and"  af¬ 
fording  some  appearance  of  cylindrical 
fibres,  detached  fijom  the  globular  mo¬ 
lecules. 

Thus,  it  appears,  that  M.  Dutrochet’s 
facts  and  observations  do  not  so  much 
differ  from  those  of  Dr.  M.  Edwards  as 
one  would  be  disposed  to  imagine  at 
first  sight.  He  (Dutrochet)  acknow¬ 
ledges  the  organic  nature  of  the  glo¬ 
bules  :  he  sees  them  distinctly,  but 
finding  some  to  be  vesicular,  arid  con¬ 
taining  lesser  globules,  he  reasons  that 
they  are  all  so.  Moreover,  being  appa¬ 
rently  deceived  bv  an  aspect  of  cylin¬ 
drical  filaments,  forming  the  primitive 
basis  of  nervous  matter,  he  contrives  to 
force  his  facts  to  the  support  of  theories, 
which  require  him  to  see  farther  than 
others  have  been  able  to  penetrate 
through  the  darkness  of  that  minute 
world,  which  is  only  to  be  rendered  sen¬ 
sible  to  our  sight  by  the  aid  of  human 


invention  and  ingenuity,  arid  even  then 
not  unaccompanied  with  difficulty  and 
error. 

It  appears,  from  numerous  observa¬ 
tions  on  the  blood,  that  its  colouring 
matter  resides  in  the  capsules  contain¬ 
ing  the  ultimate  molecules,  and  that  the 
latter  are  identified  with  the  solid  orga¬ 
nic  elements  of  the  coinmori  textures. 
This  colouring  matter  is  represented  by 
Mr.  Brande  to  be  a  peculiar  animal  sub¬ 
stance,  acting  as  a  aye  to  reddish  parts, 
the  serous  globules  being  smaller  than 
those  of  red  blood,  and  colourless  ;  and 
form,  in  the  opinion  of  Messrs.  Prevost 
and  Dumas,  when  cohered  together  in 
parallel  rows,  the  elementary  consti¬ 
tuents  of  fibrin.  Whatever  little  va¬ 
rieties  may  strike  the  eye  of  the  micro¬ 
scopic  observer.  Dr.  M.  Edwards  does 
not  think  there  exists  any  appreciable 
difference  between  the  sanguineous  par¬ 
ticles,  and  the  globules  of  which  the 
solid  substances  of  the  animal  fabric  are 
primitively  composed,  notwithstanding 
Mr.  Bauer  has  given  a  contrary  opinion. 

Referring  to  the  green  globules  re¬ 
sembling  monades,  as  mentioned  by  Dr. 
M.  Edwards  to  have  appeared  in  the 
field  ot'  the  microscope  from  the  influ¬ 
ence  of  the  solar  rays  on  white  vegetable 
matter,  there  seems  to  be  some  analogy 
here  to  the  phenomena  of  the  coloured 
particles  in  blood.  To  this  apparent 
analogy  some  attention  may  be  perhaps 
usefully  directed,  and  every  circumstance 
which  tends  to  associate  vegetable  and 
animal  structure  together,  in  their  ulti¬ 
mate  organization  and  elementary  bases, 
will  have  its  due  weight  in  the  argu¬ 
ments  which  may  arise  from  the  farther 
prosecution  of  this  interesting  inquiry, 
now  only  in  its  infancy.  Mr.  Brande 
refers,  in  speaking  of  the  blood,  to  the 
Vegetable  colouring  matter  as  a  peculiar 
substance,  having  affinity  with  the  co¬ 
louring  matter  of  the  blood,  since  both 
are  capable  of  uniting  with  bases  appli¬ 
cable  to  dyes  when  mingled  with  certain 
mordaunts,  by  which  the  colour  becomes 
fixed. 

In  the  present  state  of  this  inquiry, 
Dr.  Edwards’s  observations  certainly 
seem  to  tend  towards  satisfactory 
grounds  for  believing  that  the  globules 
composing  the  different  elementary  tex¬ 
tures  of  the  body,  do  not  sensibly  differ 
one  from  another  in  either  general  as¬ 
pect  or  dimensions.  He  states  that  he 
found  them  constantly  alike  in  all  the 
individual  parts  of  the  animal  system ; 
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as  solid,  primitive,  and  organized  bo¬ 
dies  ;  of  a  constant  and  determinate  cha¬ 
racter  ;  part  of  an  inch  in  diameter, 
as  in  the  blood  ;  and  also,  that  the  in¬ 
ferior  developments  of  animal  life 
agree  in  all  essential  characters  with  the 
elementary  particles  of  organization  in 
general ;  and,  if  the  evidence  of  the 
microscope  is  to  be  credited,  the  glo¬ 
bules  forming  the  minute  structure  of 
vegetable  and  animal  textures  not  only 
assume  the  same  appearance  as  the  ino- 
nades  derived  from  the  maceration  of 
vegetable  and  animal  substances,  but 
under  certain  circumstances  evince 
powers  of  spontaneous  motion.  By  the 
action  of  potash,  acetic  acid,  and  other 
re-agents,  we  may,  at  pleasure,  separate 
the  elementary  globules  of  the  muscu¬ 
lar,  cellular,  fibrous,  and  other  animal 
textures,  and  render  them  evident  to 
our  sight  as  bearing  the  closer  resem¬ 
blance  to  the  globules  of  pus  and  milk, 
and  those  animalculi  which  are  first  pro¬ 
duced  from  vegetable  and  animal  infu¬ 
sions.  Liquids  from  the  stomach  have 
been,  by  the  addition  of  acid,  seen  to 
separate  particles  resembling  those  of 
the  solid  textures  ;  electricity,  heat,  and 
chemical  re-agents,  coagulated  albumi¬ 
nous  fluids,  and  rendered  distinct  glo¬ 
bules,  like  the  colourless  molecules  of 
pus,  milk,  and  serum.  The  scrum  of 
the  blood,  by  adding  to  it  hydrochloric 
acid,  or  alkohol,  and  by  evaporation, 
separated  immense  quantities  of  glo¬ 
bules.  The  same  phenomenon  has  attend¬ 
ed  the  solution  of  fibrin  in  potash,  when 
the  globules  appeared  in  every  respect 
to  resemble  those  mechanically  display¬ 
ed  in  finely  dissected  muscular  fibrillse. 

if  all  the  collateral  experience  of  mi¬ 
croscopic  observation  be  gathered  toge¬ 
ther,  it  seems  gradually  tending  to  the 
support  of  that  generalising,  but  simple 
system,  adopted  by  Dr.  M.  Edwards ; 
and  notwithstanding  the  apparent  dis¬ 
sent  of  M.  Dutrochet  from  his  conclu¬ 
sions,  the  facts  brought  forward  (by 
Dutrochet )  cannot,  in  their  present 
form,  be  considered  as  shaking  Dr.  M. 
Edwards’s  testimony  upon  the  constant 
similarity  existing  among  the  ultimate 
particles  of  organization,  however  hypo¬ 
thetical  the  conclusions  drawn  from  his 
premises  may  appear  to  others. 

But  if  Dr.  M.  Edwards  escapes  so 
easily  from  M.  Dutrochet’s  cylinders , 
he  will  probably  experience  more  diffi¬ 
culty  with  Dr.  Hodgkin ;  for,  armed 
with  a  microscope  of  mighty  powers. 


his  observations  completely  turn  the 
current  of  those  now  advocated.  Dr. 
H.  roundly  denies  the  spherical  form 
of  the  globules  of  the  blood,  and  their 
central  nucleus,  as  insisted  on  by  so 
many  of  the  old  and  present  physiolo¬ 
gists,  both  in  France  and  England. 
This  author  represents  them  as  flattened 
transparent  cakes ,  and  when  viewed 
sinyly,  nearly  if  not  quite  colourless, 
with  rounded  edges,  and  depressed  in  the 
centre  on  both  surfaces ;  though  this  de¬ 
pression  is  said  to  be  so  slight  as  to  be 
unobservable  universally.  Such  is  Dr. 
Hodgkin’s  account  of  the  particles  in 
human  blood,  the  diameter  of  which  he 
estimates  at  part  of  an  inch.  As  to 
other  kinds  of  blood,  he  agrees  with 
Messrs.  Prevost  and  Dumas,  that  the 
particles  are  globular  in  the  mammalia, 
and  elliptical  in  the  other  classes.  He 
also  perceives  some  deviations  from  a 
general  similitude  in  several  particulars 
among  the  particles.  But  the  central 
globules,  so  clearly  pointed  out  by  Mr. 
Bauer  and  many  others,  and  on  which 
Dr.  M.  Edwards  sets  so  much  value,  as 
so  very  important  a  consideration  in 
the  animal  economy  and  the  basis  of 
primitive  organization,  these  Dr. 
Hodgkin  entirely  disregards,  supposing 
the  central  nuclei  and  vesicular  cover¬ 
ings  to  be  absolutely  non-existent.  Sir 
'Everard  Home’s  favourite  notion  too, 
of  the  globules  of  the  blood  not  coa¬ 
lescing  in  tlieir  entire  state,  is  consigned 
to  the  same  fate  as  the  circular  form  of 
the  particles,  &c. ;  for  he  observes,  that 
it  is  only  in  their  entire  state  that  they 
do  coalesce. 

The  ultimate  structure  of  animal 
textures  fares  no  better  than  the  par¬ 
ticles  of  the  blood,  in  Dr.  Hodgkin’s 
hands,  for,  at  “  one  fell  swoop,”  the 
labours  of  his  predecessors  and  co¬ 
temporaries  are  alike  destroyed. — 
Fibres  and  striae,  accordingly,  are 
made  to  supersede  the  rows  of  glo¬ 
bules  so  clearly  made  out  by  Dr.  Ed¬ 
wards  and  others  as  the  primitive  struc¬ 
ture  of  muscle,  membrane,  and  the 
nervous  substance ;  when  the  minutest 
parts  of  these  are  subjected  to  Dr. 
Hodgkin’s  powerful  scrutiny — powerful 
through  the  medium  of  glasses,  of 
which  it  is  reported  that  the  celebrated 
microscope  of  Professor  Amici  was  in¬ 
capable  of  magnifying  in  a  higher  de¬ 
gree. 

Of  the  “  candour  and  perseverance” 
of  Dr.  Hodgkin,  in  the  prosecution  of 
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his  researches,  we  have  the  written  tes¬ 
timony  of  Dr.  Bostock,  from  personal 
acquaintance ;  and  I  may  fairly  say  as 
much  of  Dr.  M.  Edwards,  on  the  same 
ground.  With  the  merits  of  other  la¬ 
bourers  in  the  fertile  field  of  microsco¬ 
pic  cultivation,  the  world  is  too  well 
acquainted  to  need  any  special  enco¬ 
mium.  Many  of  them  now  exist  only 
in  their  works ;  but  not  a  few  are  still 
able  to  renew  their  enquiries.  Since 
all  observers  but  one  will  be  wrong,  if 
Dr.  Hodgkin’s  remarks  be  correct,  we 
must  refer  the  errors  of  the  former  to 
the  instruments  they  employed,  or  to 
the  influence  of  prejudice.  But,  as  to 
the  question  of  where  the  truth  in  all 
probability  may  rest,  I  do  not  exactly 
feel  the  force  of  Dr.  Bostock’s  insinua¬ 
tion, — that  suspicion  is  most  to  be  di¬ 
rected  to  that  quarter  where  the  ob¬ 
servations  chime  in  with  all  the  parts  of 
the  speculations  entertained ;  at  least 
when  we  see  these  built  upon  a  combi¬ 
nation  of  testimony  not  Avidely  different 
in  any  point  of  view,  and  agreeing  in 
all  essential  points.  I  am  inclined  to 
think,  that  the  contradictory  conclu¬ 
sions  of  a  single  individual,  though 
highly  deserving  of  attention,  are,  to 
say  no  more  of  them,  to  be  regarded 
with  equal  suspicion ;  more  especially, 
as  in  Dr.  Hodgkin’s  case,  when  the  in¬ 
strument  adopted  is  one  of  such  great 
magnifying  powers,  through  which 
nature  may  possibly  be  viewed  in  dis¬ 
torted  and  aggravated  forms —carica¬ 
tured,  indeed,  rather  than  truly  and 
faithfully  represented  to  the  eye. 

Nevertheless,  I  cordially  "join  Dr. 
Bostock  in  rejoicing  that  Dr.  Hodgkin 
has  taken  up  this  subject ;  and,  profess¬ 
ing  also  with  him  the  deepest  interest 
in  the  search  after  truth,  I  sincerely 
hope  that  the  embers  of  physiological 
enquiry  will  be  rekindled  among  us,  to 
the  farther  illumination  of  this  subject; 
and  I  trust  that  the  rivalship  of  the 
French  school  of  physiology  will,  in 
the  pursuit  of  this,  as  well  as  its  other 
general  objects,  be  ever  fairly  met  and 
contested  in  this  country.  Then  only, 
perhaps,  shall  we  be  able  to  determine 
whether,  as  Dr.  Bostock  seems  to  think, 
the  naturalist  has  indeed  derived  benefit 
from  the  microscope,  while  the  physio¬ 
logist  has  not  advanced  his  science, 
through  the  discoveries  of  this  instru¬ 
ment,  since  the  days  of  Lewenhoeh 
and  Hooke,  excepting  the  simple  fact 
of  the  existence  of  globules  in  the 


blood  and  some  of  its  animal  fluids, 
and  of  the  spermatic  animalculi. 

From  the  little  attention  which  I  have 
hitherto  been  enabled  to  devote  to  this 
subject,  in  the  examination  of  animal 
textures  and  fluids,  my  observations 
lead  me  to  coincide  with  Dr.  M.  Ed¬ 
wards  in  all  essentials.  Future  expe¬ 
rience  may  possibly  induce  other  con¬ 
clusions  ;  but  whether  they  militate 
against,  or  strengthen  Dr.  M.  Edwards’ 
observations,  I  hope  they  may  be  veri¬ 
fied  by  abler  physiologists. 

In  the  meantime,  I  have  been  much 
struck  with  the  constant  uniformity  of 
size  and  general  aspect  of  the  ultimate 
globules  of  animal  texture,  in  all  its 
varieties,  compared  with  the  globules  of 
the  blood,  which  appeared  to  me  obvi¬ 
ously  demonstrated  as  represented  by 
Dr.  M.  Edwards,  &e. ;  and  their  deter¬ 
minate  adjustment  seemed  to  be  indi¬ 
cative  of  their  alleged  organic  charac¬ 
ter  and  relations,  leading  to  the  as¬ 
sumption  of  the  possibility,  when  all 
circumstances  above  detailed  are  duly 
considered,  that  the  process  of  diges¬ 
tion  ( operative  solely  upon  organic  sub¬ 
stances )  separates  the  ultimate  globules 
of  nutriment,  somewhat  in  a  manner 
analogous  to  the  experiments  described 
with  chemical  re-agents;  and  the  glo¬ 
bules  so  disentangled  from  the  dissolved 
and  broken  up  texture  in  the  stomach, 
may  possibly  be  passed  into  the  blood, 
there  to  receive  their  final  assimilation, 
and  the  important  addition  of  their 
colouring  matter  ;  and  in  this  transition 
of  organic  particles,  they  may  be  sup¬ 
posed  to  be  wove  by  the  hand  of  nature, 
as  it  were,  into  the  fibrin  of  the  blood, 
and  thus  form  the  basis  of  the  muscular 
texture,  and  in  a  similar  manner  be¬ 
come  the  elementary  structure  of  all 
the  other  textures,  and  of  animal  fluids 
in  general,  throughout  the  animal 
fabric. 

May  not  a  perpetual  renewal  and 
susceptibility  of  life  and  organization 
be  so  supposed  to  be  provided  for  ? — 
and  the  veil  which  has  hitherto  con¬ 
cealed  from  our  view  the  mysterious 
conversion  of  food  into  animal  textures 
and  fluids,  be  thus  partly  drawn  aside, 
and  display  the  primitive  simplicity  of 
Nature’s  works,  and  the  means  by  which 
the  fiat  of  the  omnipotent  Creator,  by 
her  intervention,  is  accomplished? 

May  not  every  species  of  the  animal 
kingdom,  from  the  simple  monas  to  the 
higher  orders,  and  man  himself,  be 
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formed  upon  one  such  uniform  prin¬ 
ciple,  in  the  primitive  arrangement  of 
the  elementary  textures  and  fluids,  of 
which  the  animal  structure,  in  all  its 
multiplied  forms,  is,  in  all  probability, 
originally  modelled? 

Thus  every  thing  susceptible  of  life 
may  derive  all  its  parts  originally  from 
one  constant  and  primitive  organic  mo¬ 
lecule,  of  an  uniform  character,  sphe¬ 
rical  and  colourless,  and  more  or  less 
developed  as  the  animal  may  be  simply 
formed  or  otherwise. 

But,  perhaps,  to  treat  the  subject  in 
this  manner  at  present,  it  might  be 
said,  “  ’Twere  to  consider  too  curious¬ 
ly,  to  consider  so and  certainly  pre¬ 
mature  to  indulge  in  such  speculations, 
while  the  establishment  of  the  facts  on 
which  these  probably  somewhat  roman¬ 
tic  ideas  are  formed,  cannot  yet  be  said  to 
be  as  a  house  built  upon  a  rock,  but  ra¬ 
ther  supported  by  shifting  sands  in  danger 
of  an  overwhelming  tide,  or  some  hidden 
and  treacherous  quicksand,  ever  ready 
to  sink  the  edifice,  though  it  be  erected 
with  the  utmost  care  and  perseverance 
of  which  the  frailty  of  human  genius  is 
capable. 


LECTURES  ON  EXPERIMENTAL 
PHYSIOLOGY. 

By  M.  Magendie. 

Lecture  Ninth. 


The  object  of  respiration  is  to  suffer  the 
air  to  come  in  contact  with  every  part 
of  the  body;  this  is  affected  by  all  the 
vascular  surfaces  exposed  to  the  air, 
and  its  perfection  is  in  proportion  to 
the  tenuity  and  permeability  of  the  pa¬ 
rietes  of  the  vessels  by  which  it  is  sepa¬ 
rated  from  the  influence  of  the  atmos¬ 
phere.  Thus  in  man  and  the  mamma¬ 
lia,  and  in  birds,  the  skin  possesses  no 
power  of  this  kind,  whilst  it  is  highly 
energetic  in  the  lungs,  which  constitute 
a  peculiar  physical  apparatus,  by  means 
of  which  the  air  mediately  comes  in  con¬ 
tact  with  all  the  molecules  composing 
the  animal  body. 

There  does  not  appear  to  be  any  real 
membrane  existing  to  line  the  extreme 
termination  of  the  bronchial  tubes, 
commonly  known  by  the  name  of  pul¬ 
monary  vesicles,  which  are  rather  bubbles , 
or  culs  de  sac,  the  parietes  of  which  are 
formed  by  a  vascular  net-work.  Thus 
the  absorption  of  the  air,  and  of  other 
substances  capable  of  being  introduced 


into  them,  is  extremely  rapid,  a3  is 
proved  by  numerous  experiments. 
These  cells,  or  pulmonary  vesicles,  or 
by  whatever  name  they  may  be  called, 
increase  in  size  with  the  age  of  the  ani¬ 
mal.  In  the  lungs  of  old  people  they 
are  often  found  from  aline  to  a  line  and 
a  half  in  diameter  ;  they  are  not  always 
larger  in  the  large  animals,  as  the  ox, 
the  horse,  &c.  In  the  larger  reptiles 
it  may  be  seen  that  they  are  formed  by 
the  interlacing  of  the  pulmonary  ves¬ 
sels,  the  fine  parietes  of  which  suffer 
gaseous  bodies  to  traverse  them,  as  do 
all  the  very  delicate  membranes. 

Experiment  1st. — The  carotid  artery 
of  a  young  dog  was  laid  bare,  and  tied 
at  its  upper  part ;  the  lower  end  was 
also  placed  within  a  ligature,  which  could 
be  removed  at  pleasure,  whilst  a  metallic 
tube,  furnished  with  a  cock,  was  adapt¬ 
ed  to  the  trachea.  When  the  cock  was 
closed,  the  jet  of  blood  through  the  ca¬ 
rotid  (from  which  the  ligature  was  re¬ 
moved,  and  which  was  kept  pressed  be¬ 
tween  the  fingers)  became  in  a  few  se¬ 
conds  black,  like  that  in  the  veins  ; 
when  the  cock  was  opened,  the  vermi¬ 
lion  colour  returned.  To  the  results, 
obtained  by  this  experiment,  others 
may  be  added  which  equally  deserve 
to  be  known.  When  the  cock  is 
stopped,  the  jet  of  blood  is  not  only 
changed  in  colour  but  it  is  also  much 
diminished  in  size ;  and  in  proportion 
as  the  blood  becomes  blacker  it  gets 
still  smaller,  depending  of  course  upon 
the  length  of  time  that  the  cock  has  been 
stopped,  and  the  degree  of  feebleness 
in  the  respiration.  This  is  constantly 
observed  when  the  animal  continues 
tranquil ;  but  when  he  makes  an  effort, 
which  he  generally  does  when  the  cock 
is  first  turned,  the  jet  of  blood  in  the 
carotid  augments  in  force  and  size,  and 
the  blood  appears  also  not  quite  so  dark 
coloured.  This  was  observed  in  the 
above  experiment. 

Experimerit  2d.— -The  cock  being  left 
open,  the  par  vagum  was  cut  on  one 
side  of  the  neck  ;  the  blood  in  the  caro¬ 
tid  did  not  become  sensibly  more 
black,  but  the  jet  was  for  some  minutes 
rather  weaker  :  the  nerve  on  the  other 
side  was  then  cut,  some  seconds  after¬ 
wards  ;  the  jet  was  weaker,  and  the  co¬ 
lour  less  red  :  the  animal  died  slowly. 

Experiment  3d. — Different  birds  of 
the  order  Passores  were  placed  in  the 
midst  of  different  gases.  In  pure  hydro¬ 
gen  they  died  in  fifteen  seconds  ;  in  ten 
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seconds,  in  carbonic  acid  gas  ;  in  eight, 
in  sulphuretted  hydrogen.  In  oxygen 
gas  the  animal  lived,  and  continued  to 
breathe  very  well  at  the  end  of  half  an 
hour.  A  young  rabbit,  placed  in  a  mix¬ 
ture,  formed  of  two  parts  of  oxygen 
and  one  of  hydrogen,  continued  to 
breathe  perfectly  well  for  several  mi¬ 
nutes  :  a  few  cubic  inches  of  sulphuret¬ 
ted  hydrogen  were  then  added  to  the 
mixture,  and  the  animal  died  in  convul¬ 
sions  in  a  few  seconds.  Chlorine  did 
not  succeed  in  bringing  him  to  life. 

Experiment  4th. — M.  Magendie  made 
the  following  experiment  for  the  first 
time  :  the  trachea  of  a  young  dog  was 
laid  bare,  opened,  and  a  tube,  furnished 
with  a  cock,  was  adjusted  to  its  lower 
portion.  The  carotid  artery  was  dis¬ 
sected,  tied  above,  and  an  assistant  held 
the  lower  portion  pressed  between  his 
fingers.  A  bladder,  full  of  oxygen  gas, 
and  armed  with  a  tube  and  stop  cock, 
was  adapted  to  the  jugular  vein  of  the 
animal  by  means  of  this  tube  :  the  cock 
of  the  tube  in  the  trachea  was  closed, 
and  the  natural  respiration  thereby  pre¬ 
vented.  A  gentle  pressure  made  upon 
the  bladder  containing  the  oxygen  car¬ 
ried  this  gas  in  a  continuous  stream 
into  the  venous  blood,  so  as  to  procure 
a  kind  of  artificial  respiration.  During 
the  first  minute  the  animal  was  a  good 
deal  agitated  :  at  the  end  of  a  minute 
and  a  half  he  was  more  tranquil  and 
lively  j  I  he  blood  which  flowed  from 
the  carotid  was  not  vermilion-coloured, 
but  less  black  than  venous  blood,  and 
than  that  contained  in  the  carotid  artery 
in  the  first  experiment,  when  the  cock 
was  closed.  At  the  termination  of  three 
minutes  the  animal  still  continued  to 
live,  and  M.  Magendie  remarked  that 
this  must  be  entirely  owing  to  this 
novel  mode  of  respiration  ;  for  dogs, 
when  the  trachea  is  closed,  all  die  in  The 
space  of  a  minute,  or  a  minute  and  a 
half;  the  animal  died  three  minutes  and 
three  quarters  from  the  commencement 
of  the  experiment.  This  death  having 
been  quite  sudden  the  professor  thought 
that  it  arose  from  the  gas  having  been 
introduced  into  the  heart.  In  fact  all 
the  venous  side  of  the  heart  was  distend¬ 
ed  with  oxygen  gas,  and  by  a  small 
quantity  of  f  rothy  blood  of  a  vermilion 
colour :  the  right  ventricle  had  ceased 
to  beat  :  the  auricles  alone  pulsated  a 
little :  the  blood  in  the  left  side  of  the 
heart  was  much  less  frothy,  and  less 
red:  the  lungs  were  very  red:  the  co¬ 


lour  of  the  muscles  and  of  the  blood  in 
the  divided  vessels,  without  being  so 
dark  as  after  ordinary  cases  of  asphyxia, 
approached  it,  however,  nearly.  This 
kind  of  respiration  is  not  equivalent  to 
that  of  the  lungs.  It  is  evident  that 
the  animal  died  merely  from  the  intro¬ 
duction  of  the  gas  into  the  heart,  pre¬ 
venting  the  action  of  this  ventricle,  and 
of  course  the  passage  of  the  blood  from 
the  vein  to  the  auricle.  M.  Magendie 
thinks  that  this  accident  might  have 
been  prevented,  and  the  life  of  the  ani¬ 
mal  lengthened,  had  the  oxygen  been 
introduced  through  one  of  the  veins  of 
the  mesentery,  provided  this  gas  had 
mixed  itself  intimately  with  the  blood  in 
the  vessels  of  the  liver  before  it  had 
reached  the  heart.  We  think  that  he 
might  have  succeeded  equally  well  by 
means  of  one  of  the  veins  of  the  fore¬ 
paw  ;  which  in  lean  dogs  are  generally 
sufficiently  large  for  this  experiment : 
by  this  means  the  abdomen  would  not 
be  interfered  with,  and  the  experiment 
could  not  be  complicated  with  symptoms 
which  are  the  consequence  of  that  le¬ 
sion  :  however  that  might  he,  this  expe¬ 
riment  seems  to  favour  the  opinion  of 
those .  who  believe  that  in  respiration 
there  is  a  real  absorption  of  air,  which 
is  afterwards  mixed  intimately  with  the 
blood  in  the  blood  vessels. 


DR.  MONCRIEFF’S  CASE  OF  TRANS¬ 
POSITION  OF  THE  VISCERA. 


The  following  account  of  a  case  of 
transposition  ot  the  thoracic  and  abdo¬ 
minal  viscera,  occurring  in  the  practice 
ot  Dr.  Monerieff,  has  been  transmitted 
to  the  Editor,  in  a  letter  from  Dr. 
Knox. 

“  A  few  days  ago  one  of  my  pupils 
informed  me  that  he  had  just  been  en¬ 
gaged  in  the  dissection  of  a  child,  in 
whom  he  had  observed  a  complete  trans¬ 
position  of  the  abdominal  and  thoracic 
viscera.  My  request,  that  an  opportu¬ 
nity  should  be  allowed  me  of  inspecting 
this  very  rare  case  having  being  convey¬ 
ed  to  Dr.  Monerieff,  under  whose  care 
the  patient  had  been,  that  gentleman 
very  kindly  consented  to  be  present  at 
the  re-opening  of  the  body,  which  was 
done  the  following  morning  in  my  pre¬ 
sence.  1  then  observed  the  appearances 
to  tie  now  described. 

She  was  a  female,  and  about  four 
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years  old,  and  had  died  of  a  pulmonary 
disease:  the  lungs,  therefore,  during 
the  dissection  of  the  preceding'  day  had 
been  cut  to  pieces,  and  the  heart  re¬ 
moved.  The  parts  from  the  diaphragm 
downwards  had  been  left  in  situ ;  the 
oesophagus  passed  through  the  dia¬ 
phragm  on  the  right  side ;  the  cardiac 
extremity  of  the  stomach  and  spleen 
were  on  the  same  side ;  the  great  lobe 
of  the  liver  was  on  the  left  side,  the 
smaller  lobe  towards  the  right :  the 
commencement  of  the  duodenum  and 
the  pylorus  were  on  the  left  side,  as  like¬ 
wise  the  caecum,  appendix  vermiformis, 
&c  :  the  sigmoid  flexure  of  the  colon 
occupied  the  usual  place  of  the  caecum, 
and  ascending  colon ;  it  terminated  as 
usual  in  the  rectum,  which  made  its  way 
through  the  pelvis  in  the  usual  manner, 
excepting  that  it  commenced  on  the 
right  side. 

The  position  of  the  aorta,  as  it  passed 
through  the  diaphragm,  seemed  to  show 
that  the  transposition  had  extended  to 
the  thoracic  viscera  ;  but  these  had  been 
destroyed  previously  to  my  inspection 
of  the  body  :  the  following  is  the  report 
made  to  me  by  my  pupil  who  examined 
these  organs. 

The  heart  seemed  to  him  to  be 
placed  mesially  with  regard  to  the  body, 
but  its  exact  position  was  not  accurately 
examined :  the  thoracic  aorta  lay  to¬ 
wards  the  right  side  of  the  spine.  The 
left  lung  hah  three  lobes,  and  the  right 
two. 


ANEURISM. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

A  writer  in  the  Lancet  of  last  week, 
after  giving  an  account  of  the  case  of 
aneurism  of  the  arteria  innominata 
(published  in  your  number  of  the  pre¬ 
ceding  week),  has  made  a  sweeping  as¬ 
sertion,  which  being  directly  opposed  to 
the  doctrines  to  be  met  with  in  the 
surgical  lectures — -in  certain  esteemed 
writers  on  the  subject — and,  indeed,  to 
the  opinions  of  the  great  bulk  of  the 
profession,  I  feel  strongly  inclined  to 
pause  ere  I  admit  its  legitimacy. 

He  asserts  that  “  all  the  aneurisms 
of  the  large  vessels  are,  in  the  first 
instance,  what  are  termed  aneurisms  by 
dilatation,  and  this  owing  to  the  greater 
elasticity  of  the  coats,”  &c. 
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The  word  "  all,”  Mr.  Editor,  was  in 
italics ;  he  would  therefore,  it  appears, 
wish  to  lay  it  down  as  a  universal  law  ; 
but  before  subscribing  to  such  a  con¬ 
clusion,  our  data  should  be  carefully 
examined,  and  found,  universally,  to 
warrant  it.  i  beg,  therefore,  to  draw 
your  attention  to  the  following  brief 
notice  of  a  case  which  occurred  in  the 
Westminster  Hospital,  and  which  will, 
at  least,  limit  the  application  of  his 
rule,  even  granting  that  all  the  authors 
to  whom  we  are  indebted  for  an  oppo¬ 
site  opinion  were  incorrect ;  a  conces¬ 
sion,  however,  which,  without  further 
proof,  few  of  your  readers  will  be  in¬ 
clined  to  make. 

Case.— Ann  Darge  had  been  some 
time  in  the  Hospital  when  I  saw  her; 
she  was  then  considerably  emaciated, 
had  severe  dyspnoea,  an  urgent  cough, 
was  expectorating  purulent  matter 
copiously,  and  auscultation  detected 
bronchitis ;  her  difficulty  of  breathing 
was  remarkable,  and  appeared  dispro* 
portioned  to  the  other  symptoms.  She 
died,  and  on  examining  the  body,  in 
addition  to  the  usual  evidence  of  chro¬ 
nic  bronchitis  having  existed,  an  aneu¬ 
rism  was  found  about  the  size  of  a 
swan’s  egg  at  the  arch  of  the  aorta, 
partly  built  up  at  its  superior  surface 
by  layers  of  fibrin ;  it  was  pressing  on 
the  lower  rings  of  the  trachea,  and  had 
materially  obstructed  the  passage  of 
air  into  the  lungs.  About  three  inches 
from  the  arch,  in  the  descending  aorta, 
there  was  a  small  aneurism,  about  the 
size  of  a  garden  nut,  projecting  from  the 
side  of  the  vessel,  the  internal  tunic  ©f 
which  was  ruptured ;  the  fibres  of  the 
middle  coat  were  partially  separated, 
but  not  so  completely  torn  through  as 
the  internal ;  the  external  coat  was  en¬ 
tire.  There  was  no  fibrin  in  the  aneu¬ 
rism  to  obstruct  the  examination,  nor 
was  the  vessel  around  it  morbidly  dilated 
or  otherwise  diseased;  the  opening  to 
the  aneurism  was  well  defined,  the 
tunics  having  merely  given  way  at  this 
one  spot. 

This  was,  indeed,  Mr.  Editor,  a  most 
unique  specimen  of  "  incipient  aneu¬ 
rism,”  though  not  a  “  general  yielding 
of  the  coats or,  in  other  words,  an 
“  aneurism  by  dilatation.” 

I  am.  Sir, 

Your  sincere  well-wisher, 

Tii os.  H.  Smith, 

Late  Clinical  Clerk,  Westm.  Hospital. 

March  16,  1828. 
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THE  STETHOSCOPE. 

To  the  Editor  of  the  L  ondon  Medical 
Gazette. 

Sir, 

An  eager  thirst  for  improvement  has 
rendered  me  a  careful  observer  of  the 
controversy  regarding  the  powers  of 
the  Stethoscope,  which  has  recently  oc¬ 
cupied  your  columns.  With  the  quiet 
tone  and  unobtrusive  pretensions  of 
your  last  correspondent  who  signs  him¬ 
self  “  A  Stethoscoper,”  1  was  particu¬ 
larly  gratified,  opposed  as  they  are  to 
the  diverting  fanfaron  ade  of  a  provincial 
writer  in  the  Lancet,  and  to  the  undig¬ 
nified  assumptions  of  another  cotempo¬ 
rary,  by  whom  this  controversial  fire 
was  first  kindled.  Permit  me,  in  the 
same  tone,  to  throw  out  a  few  sugges¬ 
tions,  calculated,  I  would  hope,  to  put 
the  subject  matter  of  dispute  into  its 
true  light,  and  perhaps  to  bring  it  ulti¬ 
mately  to  a  satisfactory  conclusion. 

Nothing  can  be  more  just  than  the 
statement  of  your  last  correspondent, 
that  the  merits  of  auscultation  should 
be  tried  by  an  appeal  to  experiment, 
rather  than  by  reasoning ;  and  it  has 
occurred  to  me,  that  it  would  be  an  easy 
task  for  your  hospital  reporters  to 
transmit  occasionally  the  name  of  a  pa¬ 
tient  durante  vita ,  whom  experienced 
Stethoscopers  may  have  discovered  to 
labour  under  a  disease  “  not  at  all  cog¬ 
nizable  by  ordinary  means,”  or  whose 
case  may  by  them  be  considered  obscure 
and  doubtful  without  Stetlioscopic  aid. 
Let  the  opinion  of  the  Stethoscopist, 
and  of  some  old-fashioned  physician,  be 
then  recorded,  and  compared  with  the 
final  result  of  the  case.  Such  a  method 
of  procedure  would  quickly  decide  the 
kind  and  degree  of  assistance  which  the 
stethoscope  is  really  calculated  to  afford. 
In  the  absence  of  a  better  opinion,  I 
would  myself  crave  the  indulgence  of 
the  attending  physician,  faithfully 
transmit  to  you  the  result  of  my  unaid- 
ed  judgment,  and  willingly  submit  to 
correction,  should  the  stethoscope  be 
found  to  afford  information  otherwise 
unattainable. 

Admiring,  as  I  do,  the  candour  of 
your  late  correspondent,  the  Stetlio- 
s coper,  I  cannot,  however,  avoid  enter¬ 
taining  the  suspicion  that  he  overrates 
the  difficulties  of  diagnosis  in  thoracic 
cases.  In  my  own  pract:ee,  at  least,  I 
have  not  found  it  so.  I  once,  indeed, 


met  with  ossification  of  the  pleura,  for 
which  I  was  totally  unprepared  ;  and 
once,  too,  I  saw  a  complete  adhesion  of 
the  heart  to  the  pericardium,  which  no 
symptoms  during  life  had  led  me  to  an¬ 
ticipate;  but  I  have  rarely  been  de¬ 
ceived  in  cases  of  pleurisy,  peripneu- 
mony,  phthisis,  or  enlarged  heart,  and 
not  more  than  once  or  twice  in  empyema 
and  pleuritic  abscess ;  and  then  only 
when  the  patient  came  under  my  care 
at  a  very  late  period  of  the  disease. 
By  the  way,  I  noticed  with  some  sur¬ 
prise,  in  the  letter  of  your  correspon¬ 
dent,  that  he  enumerated  among  the 
common  diseases  of  the  chest,  pneumo¬ 
thorax  and  emphysema  of  the  lungs. 
If  these  are  really  common,  and  the 
stethoscope  able  to  detect  them,  the 
question  as  to  the  value  of  the  instru¬ 
ment  is  pretty  well  set  at  rest  for  ever. 
For  my  part,  at  least,  I  plead  guilty  to 
having  practised  nearly  twenty  years 
without  knowing  any  thing  about  them. 

It  is  far  from  my  wish  to  depreciate 
the  value  of  morbid  anatomy,  but  it 
should  be  remembered  that  there  is  a 
point  beyond  which  minute  description 
becomes  barren  and  unproductive. 
What  benefit,  for  instance,  accrues  from 
the  long  description,  given  at  page  480 
of  your  last  Number,  of  the  appear¬ 
ances  found  in  the  body  of  Wm.  Stokes, 
farther  than  would  be  obtained  from  the 
simple  statement  of  general  tubercular 
disorganization  ?  The  semblance  of  sci¬ 
entific  precision  is  no  doubt  given  ;  but 
the  real  effect  is  about  as  great  as  if  a 
physician  were  to  pride  himself  on  as¬ 
certaining  the  number  of  pocks  on  the 
face  of  a  variolous  patient,  or  in  count¬ 
ing  the  number  of  times  that  a  man, 
drooping  in  consumption,  coughed 
during  the  day.  I  am  fully  aware  of 
the  common  reply  to  this  objection — 
that  it  is  impossible  to  limit  the  possible 
advantages  of  any  fact  in  nature ;  but 
common  sense  must  be  in  some  mea¬ 
sure  trusted  to,  and  no  ingenuity  can 
persuade  me  that  a  man  could  ever  be 
beneficially  occupied  in  determining  the 
precise  boundaries  of  a  pulmonary  ab¬ 
scess.  Can  it  be  argued,  with  any  sha¬ 
dow  of  reason,  that  a  patient  with  ul¬ 
cerated  bowels  would  be  benefited  by 
his  physician  being  able  to  ascertain, 
during  life,  the  exact  number,  form, 
size,  and  relative  situation  of  the  ulcers 
which  occupy  the  ileum?  Nay,  we 
may  go  a  step  further,  and  ask,  are 
there  any  diseases  whose  pathology  is 
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more  obscure,  and  whose  mode  of  treat¬ 
ment  is  more  liable  to  extraordiary 
discrepancy,  than  those  of  the  skin, 
(erysipelas,  for  instance,  or  lepra,) 
where  the  different  morbid  processes 
are  carried  on  oculis  subject  a  fide  lib  us  ? 
The  impression,  then,  on  my  mind  is, 
that  the  Stethoscopist  is  apt  to  attach 
far  too  great  importance  to  the  minute 
descriptions  of  disorganized  appear¬ 
ances,  which  the  French  have,  of  late, 
so  much  encouraged  ;  and  that,  if  not 
the  ear  only,  but  the  eye  itself,  could 
be  made  subservient  to  thoracic  diagno¬ 
sis,  the  course  of  disease  would  not  be 
materially  altered.  The  physician  would 
still  be  thrown  on  those  more  recondite 
and  far  more  important  sources  of  in¬ 
formation  which  teach  him  to  estimate 
the  violence  of  the  diseased  action,  and 
the  strength  which  the  patient  can 
bring  in  array  against  it ;  and  by  these 
will  he  regulate  his  treatment,  and  pro¬ 
nounce  upon  the  probable  termination 
of  the  case. 

My  object  in  offering  to  your  notice 
these  cursory  remarks,  on  the  very  ex¬ 
cellent  letter  of  your  correspondent,  the 
Stethoscoper,  is  not  to  foster  an  unwor¬ 
thy  spirit  of  opposition  to  the  employ¬ 
ment  of  an  instrument  which  though 
clumsy  is  at  least  harmless,  and  possibly 
useful ;  but  to  comfort  those  who  now 
practise,  and  who  have  for  many  years 
past  practised  in  ignorance,  perhaps,  of 
its  very  existence,  with  the  assurance 
that  they  may  retire  to  their  pillows 
without  the  painful  sense  of  being  want¬ 
ing  in  some  of  their  most  essential  du¬ 
ties.  I  would  even  say  to  them,  that 
he  who  has  really  distinguished  disease, 
and  regulated  its  cure  without  extrinsic 
aid,  has  in  fact  exhibited  the  more  phi¬ 
losophic  spirit.  Frustra  fit  per  plura 
quod,  protest  fieri  per  pauciora ,  is  a 
maxim  as  true  in  physic  as  in  machi¬ 
nery  or  metaphysics ;  and  the  practi¬ 
tioner  whose  judgment  alone,  unaided 
by  the  ear,  leads  him  to  just  conclusions 
concerning  the  nature  and  treatment  of 
a  disease,  has  the  same  merit  with  the 
mechanist  who  moves  his  engine  with 
the  smallest  power  of  steam,  or  the  mo¬ 
ralist  who  refers  our  actions  to  the  few¬ 
est  number  of  general  principles. 

I  have  the  honour  to  be. 

Sir, 

Your  very  obedient  servant. 

One  of  the  Old  School. 

London,  March  24,  1828. 
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The  curious  and  very  extraordinary 
trial  which  occurred  during  the  course 
of  the  last  month,  in  the  Court  of  Com¬ 
mon  Pleas,  Westminster,  has  produced 
a  remarkable  sensation  among  the  more 
intelligent  classes  of  the  community  on 
this  side  of  the  channel.  Indeed,  pro¬ 
verbial  almost  as  Ireland  is  for  extraor¬ 
dinary  occurrences  of  every  description, 
not  taking  into  account  the  miracles 
performed  by  Saint  Patrick,  nor  those 
more  modern  ones  by  Prince  Hohen- 
lolie, — notwithstanding  the  nil  admirari 
character  which  the  ancient  and  modern 
history  of  the  country  is  calculated  to 
impress  upon  the  natives — yet  they  can 
even  more  than  sympathize  with  the 
feelings  of  the  better  informed  in  the 
sister-kingdom,  with  regard  to  the  deep 
responsibility  and  the  palpable  hazard 
which  must  henceforth  be  attached  to 
the  practice  of  professional  avocations 
throughout  the  British  empire.  In 
Ireland,  we  have  had  of  late  not  a  few 
monstrosities  in  the  legal  way  ;  we  have 
had  Orangemen  tried  for  disaffection, 
disloyalty,  and  rebellion ;  Popish  priests 
tried  for  seduction  and  embezzlement ; 
young  ladies  for  conspiracy,  &c. ;  but 
in  a  professional  point  of  view,  none  of 
these  things  can  be  compared  with  the 
late  trial  of  Rolfe  v.  Stanley,  with  jespeet 
to  the  peculiar  importance  of  its  re¬ 
sult. 

With  the  exception  of  the  very  sensi¬ 
ble  and  pertinent  remarks  which  were 
offered  on  the  subject  of  this  trial,  in 
the  editorial  article  of  the  Medical  Ga¬ 
zette,  No.  12,  strange  to  say,  the  London 
press  seems  to  have  overlooked  the  mat¬ 
ter  altogether ;  to  have  fallen  into  a 
deep  sleep — perhaps  it  were  more  fitting 
to  describe  it  as  a  cataleptic  lethargy, 
occasioned  by  the  unexpected  and  as¬ 
tounding  issue  of  the  case  :  of  the  fool¬ 
ish  ravings  of  the  renegade  Lancet  we 
make  no  account ;  though,  before  we 
conclude,  we  may  find  room  for  a  word 
or  two  in  the  ear  of  the  writer  of  certain 
articles  which  have  lately  appeared  in  that 
publication.  Observing,  then,  the  com¬ 
parative  tranquillity,  and  tame  acquies¬ 
cence  with  which  the  verdict  has  been 
received  by  the  British  people,  it  may 
be  permitted  us  to  offer  a  few  observa¬ 
tions  confirmatory  of  your  views,  whilst 
we  endeavour  to  convey  some  idea  of 
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the  feeling  with  which  the  trial  has  been 
read  in  this  country. 

Trial  by  jury  has,  certainly,  its  excel¬ 
lencies,  which  have  often  and  often  been 
insisted  on  ;  but  it  must  also  be  allowed 
to  have  its  faults — yea,  this  much  vaunt¬ 
ed  prerogative,  this  palladium,  this 
brilliant  gem  of  the  British  constitution, 
is  known  to  be  occasionally  productive 
of  detriment  of  the  most  serious  descrip¬ 
tion.  Let  us  briefly  and  dispassionately 
examine  into  its  blessed  effects  in  the 
present  instance.  A  jury,  a  common 
jury,  were  impanelled  to  try  the  issue  in 
this  case,  and  a  true  verdict  find  accord¬ 
ing  to  the  evidence — so  help  them  God  ! 
The  witnesses  on  both  sides  were  una¬ 
nimously  agreed  upon  one  point ;  they 
gave  the  strongest  possible  testimony  in 
favour  of  the  defendant — yet  the  jury 
found  a  verdict  for  the  plaintiff.  Either 
then  the  jury  were  mistaken,  or  the  wit¬ 
nesses  perjured.  Let  us  consider  which 
of  these  alternations  was  the  more  pro¬ 
bable.  The  petit  juries  are  composed 
of  men  in  business-persons  chiefly  en¬ 
gaged  in  trade — individuals  whose  minds 
have  not  been  cultivated  and  enlarged 
by  the  genial  influence  of  a  liberal  edu¬ 
cation.  If  the  question  they  had  to  try 
were  one  of  a  mercantile  nature,  or  one 
connected  with  their  own  pursuits  in 
life,  it  is  highly  possible  they  might 
prove  to  be  “  honest,  intelligent,  and 
discriminating”  judges,  but  still  their 
decision  should  be  entirely  governed  by 
and  based  upon  the  evidence  produced. 
Suppose,  for  instance,  this  Mr.  Rolfe 
had  been  prosecuted  by  one  of  his  cus¬ 
tomers  for  cheating  him  in  the  sale  of  a 
piece  of  cloth,  and  for  acting  towards 
him  with  duplicity  and  deceit ;  and  sup¬ 
pose  that  in  his  defence  Mr.  R.  brought 
forward  six  of  the  most  eminent  and  re¬ 
spectable  drapers  in  London,  to  swear 
that  he  had  not  overcharged,  that  he  had 
not  deviated  from  the  usual  course  of 
proceeding  in  such  transactions,  and 
that,  if  they  the  witnesses  had  been  in 
Mr.  Rolfe’s  place,  they  would  have  pur¬ 
sued  precisely  a  similar  line  of  conduct, 
what,  may  we  ask,  should  have  been  the 
result?  Why,  the  jury  would  have 
promptly  given  their  verdict  to  the 
defendant,  influenced,  necessarily,  by 
the  unprejudiced  testimony  of  those  best 
competent  to  give  an  opinion  on  the 
subject.  Now,  in  the  actual  case  under 
consideration,  the  defendant  was  a  sur¬ 
geon  ;  the  question  at  issue — whether 
his  unsucessful  treatment  of  a  compli¬ 


cated  injury  had  been  the  result  of  igno¬ 
rance,  negligence,  or  want  of  skill  in  his 
profession  ;  what  class  of  persons  then 
did  it  become  Mr.  Stanley  to  subpoena, 
to  give  upon  their  oaths  an  unbiassed 
testimony  as  to  his  character  and  quali¬ 
fications  ?  To  whom  should  he  have 
recourse?  We  appeal  for  an  answer  to 
every  man  of  common  understanding — 
to  every  thinking  member  of  the  com¬ 
munity.  Should  he  adduce  to  give  their 
testimony  upon  a  medical  question, 
tradesmen,  merchants,  divines,  or  gen¬ 
tlemen  of  that  all-wise  profession,  of 
which  brother  Cross  is  a  worthy  mem- 
bei,  who  objected  to  the  evidence  of 
such  eminent  men  as  the  defendant’s 
witnesses,  whilst  he  himself  went  on  to 
display  such  a  profound  ignorance  of 
the  subject  ?  -  {Should  Mr.  Stanley  have 
thus  perverted  the  natural  order  of 
things  ;  or  should  he  have  summoned 
members  of  his  own  profession,  men  of 
unblemished  honour,  of  undoubted  skill, 
and  of  unquestionable  veracity  ?  But 
admitting  that  Mr.  Stanley,  in  the  treat¬ 
ment  of  the  case,  committed  in  the  first 
instance  an  error  of  judgment,  which 
eventually  led  to  a  failure  of  success  ; 
what,  we  may  ask,  must  be  the  conse¬ 
quence  of  the  adoption  of  the  preposte¬ 
rous  principle  which  this  verdict  would 
establish  ?  It  would  come  to  this,  that 
professional  men  are  to  be  henceforth 
liable  to  penalties  for  not  being  infalli¬ 
ble.  With  all  due  respect,  we  beg  leave 
to  inquire  how  will  Messrs.  Cross  and 
Taddy  approve  of  the  position,  or  any 
member  of  the  church,  of  the  army,  or 
the  navy,  if  they  are  to  be  punished  for 
an  error  of  judgment,  by  a  public  expo¬ 
sure  in  a  court  of  justice,  and  by  the  in¬ 
fliction  of  severe  damages.  Can  any 
medical  practitioner,  no  matter  how 
distinguished  for  ability  and  experience, 
continue  the  practice  of  his  profession, 
if  after  devoting  close  attention  to  a  dan¬ 
gerous  and  difficult  case,  he  be  to  be 
held  up  to  public  contempt,  to  be  cen¬ 
sured  by  inexperience,  and  condemned 
by  ignorance,  because  the  case  may  not 
have  terminated  so  successfully  as  he 
wished?  But  a  truce  to  such  reflec¬ 
tions  ;  this  verdict  cannot  stand  ;  every 
rational  and  thinking  being  of  every  pro¬ 
fession  should  raise  his  voice  against  the 
monstrous  principle  which  it  would  es¬ 
tablish.  The  British  public,  with  that 
acute  sense  of  justice  which  has  ever 
characterised  them,  will  demand  the  sub¬ 
version  of  a  verdict  which,  were  it  suf- 
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fered  to  remain,  must  be  considered  as 
a  blot  upon  our  records  for  ever.  It 
cannot  stand,  because  it  is  opposed  to 
the  evidence  adduced  on  the  trial,  and 
therefore  the  J udge  who  presided  could 
never  consent  that  it  should  remain  un¬ 
disturbed  ;  it  cannot  stand,  because  it  is 
directly  in  the  teeth  of  the  Judge’s 
charge,  which  was  clearly  delivered  in 
favour  of  the  defendant.  Had  Justice 
Burrough,  however,  displayed  more 
energy  and  decision  upon  this  occasion, 
it  might  have  obviated  much  ol  the  un¬ 
foreseen  consequences  ;  he  might,  at 
least,  have  corrected  the  erroneous 
statement  of  brother  Cross,  when  with 
zealous  exertion  for  the  interests  of  his 
client,  he  endeavoured— nay,  it  seems, 
succeeded  in  it — to  warp  the  minds  of 
the  jury  by  the  analogy  he  set  up  be¬ 
tween  an  unskilful  driver  of  a  coach, 
and  an  unskilful  surgeon.  He  argued, 
it  appears,  that  the  greater  the  skill  of 
the  driver  in  case  of  an  accident,  the 
more  exemplary  should  be  the  damages 
imposed  on  the  proprietor  of  the  coach  ; 
whereas  we  understand  the  legal  prin¬ 
ciple  in  such  cases  is,  that  if  it  be  prov¬ 
ed  that  the  owner  of  a  public  coach  em¬ 
ployed  an  ignorant,  careless,  or  unskil¬ 
ful  driver,  that  very  fact  would  be  taken 
as  proof  presumptive,  that  such  accident 
occurred,  not  by  circumstances  unavoid¬ 
able  and  unforeseen,  but  through  care¬ 
lessness  and  neglect.  But  if,  on  the 
contrary,  it  were  proved  that  the  pro¬ 
prietors  engaged  a  well-practised,  skil¬ 
ful,  and  experienced  driver,  and  that 
such  accident  occurred,  notwithstanding 
every  exertion  his  skill  and  judgment 
could  enable  him  to  make,  the  law  in 
such  cases  acquits  the  proprietor,  and 
punishes  him  not.  The  law  will  not 
punish  an  individual  for  falling  into  an 
error,  which  no  exertion  of  human  fore¬ 
sight,  fallible  as  it  ever  must  be,  could 
be  adequate  to  avoid.  In  brief,  then, 
we  fearlessly  assert,  that  the  jury  had 
no  right  to  bring  in  this  verdict  for  the 
plaintiff.  Justice,  comm  on  justice,  calls 
loudly  for  a  subversion  of  it.  And  will 
Mr.  Stanley  tamely  sit  down  to  brood 
over  the  injury  which  his  character 
must  sustain  in  the  event  of  his  acqui¬ 
escence?  He  is  called  upon  to  subvert 
this  verdict,  as  well  through  a  regard 
for  the  purity  of  justice,  as  for  the  re¬ 
demption  of  his  own  reputation  ;  but 
with  a  man  of  honour,  there  is  a  motive 
still  more  cogent  than  these.  Mr.  Stan¬ 
ley  must  proceed,  in  order  to  rescue  the 


character  of  his  witnesses  from  the  false 
and  malignant  imputations  which  base¬ 
ness  and  scurrility  have  endeavoured  to 
cast  upon  them. 

Whilst  we  thus  give  expression  to  the 
sentiments  of  the  great  majority  of  the 
Irish  public  on  this  interesting  question, 
may  we  be  permitted  to  subjoin  a  few 
words  expressive  of  the  general  detes¬ 
tation  with  which  the  conduct  of  that 
truly  “  reptile  press,”  the  Lancet,  is 
viewed  in  this  country,  particularly  with 
reference  to  the  present  topic.  As 
usual,  the  Lancet  is  found  at  the  head 
of  that  faction  which  is  ever  opposed  to 
truth  and  to  the  principles  of  justice  ,* 
and  it  may  be  observed,  busily  endea¬ 
vouring  to  raise  up  from  insignificance 
its  adopted  favourites  with  their  corv- 
phous  at  their  head,  upon  the  supposed 
downfall  of  all  that  is  great  and  good  in 
the  profession.  But  the  great  body  of 
general  practitioners  must  be  wretchedly 
situated  indeed,  if  they  build  their 
hopes  (as  this  sagacious  writer  informs 
us  they  do)  “  their  hopes  of  attaining 
independence  and  respectability,”  upon 
the  result  of  the  present  case.  Thus 
the  advocacy  of  the  Lancet  will  even 
prove  a  dead  weight  to  his  client :  to  be 
covered  with  the  slimy  praises  of  that 
work  is  a  sure  passport  to  insignifi¬ 
cance  and  contempt. 

Railing  and  praising  on  his  usual  themes. 

And  both,  to  show  his  judgment,  in  extremes; 
So  over-violent,  or  over-civil, 

That  every  man  with  him  is  God  or  devil. 

Dryden. 

So  far  as  our  judgment  can  discern, 
the  "  prestige ”  of  the  Lancet  draws 
rapidly  to  an  end  ;  and  it  begins  to  be 
universally  felt  that  no  man  can  set 
himself  against  the  cause  of  truth  and 
social  order,  but  from  a  rebel  mind  and 
corrupt  heart.  Like  the  Egyptian  of 
old,  the  wheels  of  his  chariot  are  broken, 
the  watery  path  closes  in  upon  him  be¬ 
hind,  and  a  still  deepening  ocean  is  be¬ 
fore  him  ;  for  a  short  time  are  seen  his 
impotent  struggles  against  a  resistless 
power,  but  finally, he  sinks  “  like  lead” 
to  the  bottom,  and  is  forgotten. 

Eblanensis. 

March  1828. 
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“  L'Auteur  se  tue  k  alonger  ce  que  le  lecteur  se 
tue  k  abr6g£r.” — D’Alembert. 


Researches  into  the  Causes ,  JS  ature,  and 
Treatment  of  the  more  prevalent  Dis¬ 
eases  of  India ,  and  oj  Warm  Climates 
generally ;  with  numerous  coloured 
Engravings.  By  James  Annesley, 
Esq.  late  Surgeon  to  the  Madras 
General  Hospital,  &c.  &c.  Yol.  I. 
imperial  4io.  pp.  687-  Price  Seven 
Guineas. 

(Concluded  from  page  440.) 

ABSCESS  OF  THE  LIVER. 

To  this,  as  one  of  the  most  important 
terminations  of  chronic  or  acute  hepa¬ 
titis,  the  author  has  devoted  a  distinct 
chapter.  It  is  most  likely  to  occur  in 
sanguine  and  scrofulous  constitutions, 
where  there  has  been  much  previous 
hepatic  congestion ;  where  there  has 
been  an  unusual  degree  of  tumefaction 
of  the  organ  during  the  inflammatory 
stage  ;  and  where  there  has  been  impro¬ 
per  treatment,  neglect,  or  imprudence, 
during  the  process  of  cure.  Abscess 
often  forms  suddenly  and  unexpectedly, 
without  any  preceding  prominent  symp¬ 
tom,  not  even  rigors,  except  in  unim¬ 
paired,  plethoric  constitutions,  when 
there  is  no  want  of  constitutional  and 
local  signs; — in  the  latter  cases  we 
have  plenty  of  warning,  and  if  our 
treatment  be  vigorous,  we  may  generally 
prevent  matter  from  forming.  Where 
abscess  forms,  adhesions  often  take 
place  between  the  liver  and  the  neigh¬ 
bouring  viscera,  and  the  abscess  may 
point  and  break  into  any  one,  or  more 
than  one  of  them  ;  or  if  it  forms  on 
the  superior  and  anterior  portion  of 
the  liver,  adhesions  to  the  external 
parietes  are  the  consequence,  and  the 
matter  may  be  evacuated  from  without 
by  an  operation. 

The  signs  of  abscess  having  taken 
place,  are  rigors,  or  formications,  fol¬ 
lowed  by  a  diminution  of  local  pain,  a 
broad  soft  pulse,  night  perspirations, 
clammy  extremities,  frequent  cold 
sweats,  sensations  of  faintness,  anxiety, 
oppression,  restlessness,  tongue  never 
natural,  but  varying  in  its  altered  ap¬ 
pearance,  being  either  white  with  raised 
papillae  or  of  a  beef-steak  character,  or 
in  some  cases  dry,  coated,  and  brown¬ 
ish.  The  white  state  of  the  tongue  al¬ 


luded  to,  is  not  coated  or  moist,  and 
when  accompanied  with  raised  papilla?, 
always  (says  the  author)  shews  excite¬ 
ment  present,  and  calls  for  depletion. 
Where  abscess  exists,  mercury  very 
rarely  produces  its  full  effects  of  ptyal- 
ism,  &c.  even  when  pushed  to  the 
greatest  extent  * ;  and  whenever,  in 
treating  hepatitis,  we  find  it  difficult,  or 
impossible,  to  affect  the  patient  with 
mercury,  we  may  always  have  reason 
to  expect  abscess.  The  functions  of 
the  bowels,  where  abscess  exists,  are 
irregular,  and  the  motions  morbid,  de¬ 
ficient  in  healthy  bile,  and  having  a 
putty  consistence,  and  a  peculiar  feetor. 

Abscess  of  the  liver  may  terminate 
fatally  without  bursting,  but  simply  by 
the  constitutional  disturbance  it  ex¬ 
cites— especially  dysentery.  When  it 
bursts  into  the  cavity  of  the  abdomen, 
it  kills,  by  producing  peritoneal  inflam¬ 
mation.  It  may,  however,  make  its 
way  into  the  thorax,  the  lungs,  the 
stomach,  colon,  or  through  the  ducts, 
into  the  duodenum  ;  or  even  into  the 
right  kidney,  and  pass  off  by  the  uri¬ 
nary  passages.  The  appearances  of 
the  liver  in  a  state  of  abscess,  are  beau¬ 
tifully  illustrated  in  several  plates. 
Ulcerations  of  the  liver  are  occasionally 
seen  in  dissections,  but  never  unless 
there  have  been  previous  adhesions,  or 
abscess. 

OF  THE  TREATMENT  OF  HEPATITIS. 

The  difference  of  the  plan  of  treat¬ 
ment  of  this  disease,  in  tropical  or 
temperate  climates,  consists,  not  in  the 
kind  of  remedies,  but  in  their  extent, 
and  the  promptitude  with  which  they 
are  applied. 

It  must  always  be  recollected  that 
Europeans,  in  hot  climates,  are  gene¬ 
rally  in  too  plethoric  a  condition,  and 
that  liver  affections  are  their  most  com¬ 
mon  maladies  ;  which,  unless  early  de¬ 
tected,  and  vigorously  attacked  by  de¬ 
pletion,  will,  sooner  or  later,  end  in  or¬ 
ganic  mischief.  It  is  always  necessary 
to  take  into  account  the  previous  habits 
of  the  patients,  as  regards  temperance, 
length  of  residence,  &e. ;  and  the  sea¬ 
son,  locality,  and  prevailing  epidemic, 
ought  always  to  be  attended  to. 

TREATMENT  OF  ACUTE  HEPATITIS. 

Sufficient  vascular  depletion,  locally 
by  leeches,  &c.  or  generally,  is  the  first 


*  For  an  instance  of  this  rare  effect,  see  Case  93. 
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point,  but  in  India  very  few  are  ready 
to  push  this  far  enough.  The  author 
has  himself  had  frequent  cause  to  regret 
that  he  had  not  been  sufficiently  bold 
and  vigorous,  but  never,  in  a  single 
instance,  that  he  had  gone  beyond  pro¬ 
per  bounds.  The  first  blood-letting 
should  always  be  carried  far  enough  to 
produce  a  decided  effect  on  the  circula¬ 
tion.  After  this,  the  increased  vascular 
action  usually  returns  in  a  few  hours, 
and  then  either  a  second  bleeding  or  1 5 
to  30  leeches  may  be  had  recourse  to, 
which,  in  India,  generally  draw  an 
ounce  and  a  quarter  of  blood  each. 
Should  this  not  be  sufficient,  a  third 
bleeding,  or  leeches,  may  be  employed, 
and  this  in  the  course  of  a  few  hours 
more.  A  hot  poultice  is  the  next  re¬ 
medy,  to  the  region  of  the  liver,  &c. 
and  it  should  be  frequently  renewed. 
Whenever  the  blood  at  first  drawn  is 
very  thick,  black,  and  pitchy,  a  repe¬ 
tition  of  the  V.  S.  is  denoted,  and  then, 
often  for  the  first  time,  is  the  buffy  coat 
to  be  seen  ;  but  in  these  cases,  the  au¬ 
thor  has  remarked  that  there  is  com¬ 
monly  a  very  weak  and  vitiated  state  of 
the  vital  energies,  and  diffusible  stimuli 
are  often  required. 

Blisters  may  be  applied  after  the 
poultices,  or,  if  the  violence  of  the 
disease  be  abated,  the  nitro-muriatic  acid 
wash  will  be  of  service ;  and  this,  with 
an  alterative  course  of  mercury,  nitric 
acid  internally,  and  repeated  applica¬ 
tions  of  a  very  few  leeches  to  the  tender 
spots,  will  be  of  essential  service. 

In  those  whose  constitution  has  been 
impaired  by  a  long  residence  in  India, 
local  bleeding  will  often  be  sufficient, 
and  the  author  always  prefers  the  In¬ 
dian  leeches  to  cupping.  In  these  cases, 
it  is  often  necessary  to  order  a  mild 
nutritious  diet,  gentle  tonics,  and  even 
diffusible  stimuli.  Where  the  biliary 
secretions  have  a  very  acrid  and  morbid 
character,  and  dysenteric  symptoms 
supervene,  it  is  of  great  service  to  the 
patient  to  apply  leeches  over  the  situa¬ 
tion  of  the  caecum  ;  and  if  tenesmus  be 
present,  they  may  be  also  applied  to  the 
sacrum  with  much  benefit,  or  profitably 
to  the  anus,  as  recommended  by  French 
writers  ;  but  of  the  latter  mode,  our 
author  has  had  no  personal  experience. 

There  is  here  a  digression,  in  order  to 
combat  the  doctrines  of  those  practition¬ 
ers  who  object  to  bleeding,  or  depletion, 
in  the  hepatitis  of  India,  being  deterred 
by  the  debility  (which  is  spurious),  by 
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the  weakness  and  smallness  of  the 
pulse,  (which  rises  after  local  or  gene¬ 
ral  bleeding,)  and  by  the  peculiarity  of 
the  inflammation,  and  its  frequent  com¬ 
plication  with  disease  of  the  bowels  ; 
which  circumstances,  however,  are  not 
allowed  by  our  author  to  prevail  to  the 
extent  usually  supposed,  and  also  are 
not  peculiar  to  India.  These  writers 
depend  chiefly  on  mercury;  but  Air. 
Annesley  believes,  that  unless  depletion 
be  first  employed  in  acute  hepatitis, 
mercury  either  will  not  affect  the  sys¬ 
tem  readily,  or,  if  it  does,  will  do  more 
harm  than  good,  and  hasten  the  forma¬ 
tion  of  abscess. 

As  soon  as  depletion  has  been  effect¬ 
ed,  however,  mercury  is  most  necessary. 
A  full  dose  of  calomel  (20  grains)  may 
be  given  at  night,  and  a  purgative  the 
following  morning;  and  this  continued 
for  four  or  five  times,  till  free  ptyalism 
is  brought  on,  which  may  be  promoted 
by  combining  mercurial  inunction  and 
antimonial  diaphoretics  through  the 
day.  If  the  rest  should  be  disturbed  by 
the  action  of  the  calomel  through  the 
night,  opium  may  be  given,  or  Dover’s 
powder.  The  author  prefers  the  above 
plan  to  smaller  doses  of  calomel,  which 
are  longer  in  producing  the  desired 
effect,  and  bring  on  much  more  intesti¬ 
nal  irritation.  A  full  dose  of  calomel 
even  acts  as  a  sedative  to  an  irritable 
stomach. 

In  the  less  acute,  or  chronic  forms, 
an  occasional  scruple  dose  of  calomel 
may  be  given,  and  some  alterative, 
deobstruent  purgatives,  frequently  re¬ 
peated,  but  not  so  as  to  harass  the 
patient  by  producing  only  watery  mo¬ 
tions. 

After  mercurial  action  lias  been  fairly 
brought  on,  the  use  of  that  remedy 
must  be  discontinued  for  a  time.  A 
course  of  gentle  tonics  and  laxatives  is 
often  beneficial  to  remove  the  torpor 
and  debility  of  the  organs  diseased,  and 
of  the  system  generally; — these  may 
be  combined  with  small  doses  of  blue 
pill,  or  of  Plummer’s  pill— a  drink 
containing  nitric  acid,  and  frequent 
spongings  of  the  right  hyprochondrium 
with  the  nitro-muriatic  acid  wash. 
Owing  to  the  way  in  which  the  right 
lobe  of  the  liver  occasionally  encroaches 
on  the  diaphragm,  cases  often  happen 
where  symptoms  of  disease  of  the  lungs 
are.  supposed  to  be  combined  with  he¬ 
patitis.  These  are  often  with  difficulty  • 
distinguished  from  the  real  cases  of 
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liver  and  thoracic  diseases  complicated 
together.  In  the  latter  instances,  the 
most  vigorous  depletion  is  necessary, 
but  emetics  to  the  extent  of  vomiting 
are  to  be  avoided,  as  they  will  increase 
the  mischief  in  the  liver. 

In  what  has  been  arbitrarily  called 
chronic  hepatitis,  a  similar  treatment  is 
required  to  that  recommended  in  the 
less  acute  forms,  or  in  the  state  directly 
following  that  of  active  inflammation; 
but  of  course  is  to  be  modified  by  cir¬ 
cumstances.  The  nitric  acid  drink,  and 
especially  the  nitro-muriatic  acid  wash 
to  the  abdomen,  or  feet  and  legs,  are 
particularly  advised.  The  latter  wash 
may  be  also  used  as  a  fomentation, 
made  hot  for  the  purpose.  Vapor- 
baths  of  water,  sulphur,  or  chlorine, 
have  been  of  service  in  some  obstinate 
cases.  Issues  and  setons  may  also  be 
tried.  It  is  necessary  that  great  atten¬ 
tion  should  be.  paid  to  the  diet  and  re¬ 
gimen  of  the  patient,  for  indulgences 
on  these  points  will  speedily  re  excite 
the  disease. 

TREATMENT  OF  ABSCESS. 

As  the  inflammatory  action  often 
continues  for  some  little  time,  even 
after  abscess  has  formed,  which  the 
pulse  indicates,  small  local  depletions, 
and  a  febrifuge  plan,  must  still  be  per¬ 
severed  in  ;  but  care  must  be  taken  not 
to  reduce  the  system  to  any  extent. 
A  light  and  nourishing  diet  is  proper, 
and  even  gentle  tonics,  combined  with, 
refrigerants,  are  required. 

Where  the  existence  of  matter  is  evi¬ 
dent,  and  there  are  night  sweats,  an 
irritable  pulse,  &c.  mercury  must  no 
longer  be  used,  except  as  a  purgative. 

When  the  abscess  makes  its  way  in¬ 
ternally,  little  more  can  be  done  than 
to  palliate  the  more  urgent  symptoms 
as  they  arise,  and  to  support  the  ener¬ 
gies  of  the  system.  When  it  points 
externally,  this  direction  should  be  en¬ 
couraged  by  the  frequent  use  of  poultices  ; 
we  should  not  be  too  much  in  a  hurry 
to  open  it,  but  should  wait  till  adhe¬ 
sions  have  been  formed  with  the  abdo¬ 
minal  parietes,  which  is  indicated  by  the 
external  redness.  We  must  also  be 
sure  that  it  is  not  a  case  of  mere  accu¬ 
mulation  of  bile  in  the  gall-bladder. 
(See  Plate  21.)  The  diminution  of  the 
pain  and  hardness,  and  the  feeling  of 
fluctuation,  will  be  our  best  guides  as 
to  the  proper  time  of  puncturing; — 
premature  operations  are  often  fatal, 


even  through  haemorrhage.  The  author 
does  not  recommend  the  trocar,  as 
flakes  and  clots  will  not  pass  through  ; 
but  he  makes  an  incision  through  the 
abdominal  parietes,  down  to  the  perito¬ 
neum,  two  or  three  inches  long,  and 
not  extending  beyond  the  boundary  of 
the  adhesions; — an  abscess  lancet  is 
then  introduced,  and  an  opening  made 
to  the  same  extent  as  the  external 
wound  ;  the  matter  is  evacuated,  the 
cavity  filled  with  lint,  and  a  compress 
and  bandage  applied.  The  discharge 
must  be  allowed  free  exit,  and  the 
cavity  will  gradually  close,  and  the 
wound  heal.  Tonics,  gentle  purgatives, 
quiet,  and  a  light  nourishing  diet,  are 
all  that  will  be  required. 

The  volume  concludes  with  some 
further  remarks  upon  the  precautions 
necessary  on  returning  to  a  more  tem¬ 
perate  country,  and  with  the  following 
excellent  advice  : — “  The  invalid  should 
resort  to  medical  aid,  make  a  judicious 
choice  of  his  physician,  and  be  entirely 
guided  by  the  instructions  which  he 
will  receive  from  him.” 

Our  limits  have  prevented  us  from 
laying  before  our  readers  more  than  a 
slight  analytical  sketch  of  this  the  first  - 
volume  of  Mr.  Annesley’s  work,  and 
we  can,  therefore,  give  but  a  very  im¬ 
perfect  idea  of  its  value.  The  cases 
are  numerous,  fully  and  fairly  detailed, 
and  would  alone  form  a  most  instruc¬ 
tive  study  to  the  tropical  practitioner. 
It  is  quite  evident  that  the  author  has 
made  the  most  of  his  extensive  expe¬ 
rience,  and  possesses  professional  tact 
and  skilful  discrimination  of  disease  of 
no  common  order,  as  is  shewn  very 
strikingly  in  his  prognosis  of  Case  97* 
We  would  venture,  however,  to  express 
an  opinion  that  he  rather  fails  in  the 
power  of  explaining  himself  to  others. 
The  ability  to  convey  information  is 
often  wanting  in  those  who,  perhaps, 
have  a  more  than  common  quantity  of 
knowledge ;  but  we  think  that  Mr. 
Annesley  might  easily  have  avoided  his 
occasional  obscurities,  by  less  diffuse- 
ness  and  fewer  digressions. 

The  plates  are  numerous,  and  many 
of  them  beautifully  executed.  In  works 
of  this  nature,  we  would  earnestly  re¬ 
commend  the  propriety  of  publishing 
the  plates  and  text  separately,  for  the 
accommodation  of  purchasers  who  might 
be  disposed  to  take  one  without  the 
other. 
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MEDICAL  GAZETTE. 

Saturday,  March  29,  1828. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  Ar¬ 
tis  Medicos  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulum  non  recuso.”— Cicero. 


VACCINATION. 

The  following-  is  the  last  Report  of  the 
National  Vaccine  Establishment  to  the 
Secretary  of  State  for  the  Home  De¬ 
partment  :■ — 

“  We  have  the  honour  to  inform  you, 
that  the  result  of  the  last  year’s  experi¬ 
ence  is  highly  favourable  to  vaccina¬ 
tion,  and  that  we  hear  most  satisfacto¬ 
rily,  not  only  of  its  protective  influence, 
but  of  its  wider  diffusion. 

“  It  is  true,  that  cases  are  reported 
to  us  very  often  of  the  occurrence  of 
small  pox  after  vaccination ;  but  we 
have  reason  to  believe  that  the  number 
of  those  who  fall  into  this  safe,  though 
sometimes  severe  disease,  after  vaccina¬ 
tion,  is  not  greater  than  that  of  those 
who  formerly  died  by  inoculation,  whilst 
that  practice  prevailed. 

“  With  regard  to  the  diffusion  of  this 
protection,  whether  we  judge  by  the 
extent  of  the  demand  which  lias  been 
made  upon  the  Board  for  authentic 
lymph  in  the  course  of  the  last  year,  or 
collect  from  accounts  received  of  the 
practice  of  vaccination  in  new  countries, 
we  are  satisfied  that  the  prejudices 
against  it  are  less  pertinacious  than  they 
ivere :  and  where  it  is  not  resorted  to 
with  that  alacrity  and  thankfulness 
which  such  a  blessing  might  justly  de¬ 
mand,  the  failure  is  rather  to  be  attri¬ 
buted  to  a  propensity  in  human  nature 
to  disregard  danger  at  a  distance,  and 
to  wait  till  the  evil  be  at  the  door,  be¬ 
fore  measures  are  taken  to  prevent  it, 
than  to  a  distrust  of  its  saving  influence. 

i{  In  proof  of  its  wider  diffusion,  we 
learn  that  it  is  now  practised,  not  only 
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throughout  the  Morea  and  the  countries 
inhabited  by  the  Greeks,  but  that  it  has 
been  admitted  into  Constantinople,  and 
into  the  palace  of  the  Sultan,  in  spite 
of  the  prejudices  which  the  religion  of 
the  Mahomedans  opposes  to  any  mea¬ 
sure  intended  to  interfere  with  the  des¬ 
tinies  of  life.  So  that  the  advantages 
which  this  country  derived  from  the 
East  in  the  last  century,  by  the  acquisi¬ 
tion  of  inoculation  from  thence,  it  has 
now  abundantly  requited,  by  imparting 
to  the  same  region  the  safer  practice  of 
vaccination,  by  which  the  small  pox, 
equal  to  their  own  plague  in  the  severity 
of  its  visitations,  has  been  already  dis¬ 
armed  of  its  terrors,  and  in  the  course 
of  years  may,  possibly,  be  extinguished 
altogether.” 

When  we  consider  the  mass  of  infor¬ 
mation  which  must  necessarily  be  pos¬ 
sessed  by  the  Vaccine  Board,  we  acknow¬ 
ledge  that  we  cannot  but  look  upon 
their  reports  generally,  and  the  present 
one  in  particular,  as  wonderfully  meagre 
and  unsatisfactory.  There  are  many 
questions  connected  with  the  subject 
which  are  of  the  highest  pathological 
interest,  and  of  the  most  urgent  practi¬ 
cal  importance ;  yet  these  are  seldom 
referred  to  in  the  Reports,  which  are, 
for  the  most  part,  limited  to  a  few  gene¬ 
ral  assertions  with  regard  to  the  “  pro¬ 
tective  influence”  and  “wider diffusion” 
of  vaccination,  with  an  occasional,  un¬ 
willing,  and  qualified  admission  that 
cases  are  “  very  often”  reported  in  which 
small-pox  has  occurred  after  cow-pox. 
But  from  a  Board  comprising  the  high¬ 
est  medical  authorities  in  the  country, 
expressly  established  for  the  purpose 
of  constantly  watching  over  the  pro¬ 
gress  of  vaccination,  and  annually  pre¬ 
senting  to  Parliament  a  report,  by  which 
they  and  the  public  at  large  might  be 
enabled  to  form  a  judgment  upon  a  sub¬ 
ject  which  is  more  or  less  interesting 
to  every  member  of  the  community,  we 
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expect  something  more  than  this — we 
expect  some  account  of  the  grounds  on 
which  the  general  conclusions  have 
been  founded,  and  we  expect  that  the 
great  questions  which  at  the  time  press 
upon  the  attention  of  professional  men, 
and  cause  anxiety  in  the  public  mind, 
should  be  fairly  met  and  candidly  dis¬ 
cussed.  It  is  remarkable,  however, 
that  the  Vaccine  Board,  instead  of  lead¬ 
ing  public  opinion,  follow  in  the  wake ; 
and  it  scarcely  ever  happens  that  they 
allude  to  the  difficulties  which  surround 
any  portion  of  the  subject,  until  they 
have  long  excited  the  notice,  and  been 
elucidated  by  the  investigations  of  pri¬ 
vate  practitioners.  We  do  not  look 
upon  this  as  the  fault  of  the  individual 
members  of  the  Board,  but  of  its  origi¬ 
nal  and  primary  constitution.  Men  at 
the  summit  of  professional  eminence, 
and  overwhelmed  with  business,  cannot 
give  to  the  subject  the  time  and  atten¬ 
tion  it  requires ;  nor,  on  the  other  hand, 
can  they  whose  connexion  with  the 
Board  is  but  of  a  temporary  nature,  be 
supposed  capable  of  entering,  with 
much  prospect  of  advantage  to  them¬ 
selves  or  others,  upon  investigations, 
their  immediate  interest  in  which  must 
terminate  before  they  have  become 
fairly  acquainted  with  the  subject,— 
yet  of  these  dissimilar  and  inefficient 
parts  is  the  National  Vaccine  Board 
composed. 

One  of  the  points  which  at  present 
excites  most  attention,  and  with  regard 
to  which  we  had  hoped  for  some  in¬ 
formation  from  the  “  Report,”  relates 
to  re-vaccination .  An  opinion  has  un¬ 
fortunately  gone  abroad,  under  the 
sanction  of  the  most  respectable  au¬ 
thorities,  that  vaccination  protects  the 
individual  for  a  time,  and  only  for  a 
time,  against  the  influence  of  small¬ 
pox.  The  period,  indeed,  differs  in 
the  theories  of  different  practitioners, 
and  three,  seven,  or  ten  years,  have 
severally  been  fixed  upon;  but  the  prin¬ 


ciple  is  obviously  the  same,  and  leads 
to  the  necessity  of  repeating  the  opera¬ 
tion.  We  say  it  is  unfortunate  that  this 
idea  has  been  promulgated — because  we 
believe  it  to  be  unsubstantiated  by  any 
sufficient  evidence,  while  it  is  eminently 
calculated  to  unsettle  the  public  mind. 
If  it  were  found  that  individuals  who 
had  been  vaccinated  never,  or  very  sel¬ 
dom,  became  affected  with  small-pox 
till  some  given  period  had  intervened, 
while,  after  this,  the  number  so  affected 
became  decidedly  increased,  it  would 
afford  a  rational  presumption  that,  at 
such  period,  the  protecting  influence,  of 
the  cow-pox  had  vanished  ; — but  until 
these  premises  be  established  (and  we 
hold  that  at  present  they  are  not  so), 
it  is  not  easy  to  conceive  on  what 
grounds  the  re -vaccination  is  proposed. 
“  The  parent,  or  patient*,  (says  a  re¬ 
cent  and  very  intelligent  writer,)  who 
once  suffers  himself  to  think  that  two 
chances  are  better  than  one,  will  soon 
find  that  three  chances  are  better  than 
two,  and  four  better  than  three,  and  so 
on.  The  event,  however,  will  falsify 
common  experience ;  for,  at  last,  the 
conviction  will  root  itself  in  his  mind 
that  there  is  no  security  at  all.” 

But,  although  differences  of  opinion 
may  exist,  with  regard  to  this  and  other 
particular  points,  the  state  of  medical 
feeling  is  unquestionably  in  favour  of 
vaccination  generally.  Of  late  years, 
its  only  very  determined  opponent  has 
been  Mr.  Brown,  of  Musselburg;  but 
his  writings  have  had  little  influence, 
at  least  among  the  members  of  his  own 
profession.  The  state  of  public  feeling, 
on  the  other  hand,  is  not  so  decided ; 
and  this,  we  think,  is  in  a  great  mea¬ 
sure  attributable  to  the  injudicious  per¬ 
tinacity  with  which  medical  men  so 
long  maintained  the  infallibility  of  vac¬ 
cination,  notwithstanding  the  instances 
to  the  contrary  which  were  constantly 

*  See  Observations  on  Cow-Pox,  by  Henry 
Edmonstone,  &e.  &c- 
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occurring1 ;  and  thus  affording  to  all  in¬ 
telligent  persons  unequivocal  evidence 
of  the  incorrectness  of  their  assertions. 
Had  the  members  of  the  medical  pro¬ 
fession  exhibited  more  caution  in  origi¬ 
nally  admitting  the  protecting  power  of 
cow-pox  to  be  unlimited — and  had  they 
held  it  up  to  the  public,  not  as  an  uni¬ 
versal,  but  as  a  general  antidote — no 
one  could  have  said  that  they  had  de¬ 
ceived  him,  or  been  themselves  in  error. 
We  should  have  heard  much  less  of 
failures,  (for  that  only  is  a  failure  which 
does  less  than  it  professes,)  and  we  are 
much  mistaken  if  vaccination  would  not 
now  have  been  more  generally  practised 
than  it  is. 

In  the  metropolis,  vaccination  is 
more  esteemed,  and  consequently  more 
generally  adopted,  than  it  is  in  the 
country  or  provincial  towns.  But  even 
in  London  there  is  a  large  proportion 
of  the  inhabitants  who  have  not  been 
subjected  to  its  influence,  and  a  con¬ 
siderable  number  who  have  been  inocu¬ 
lated  with  sinall-pox.  This  leads  to 
the  question  whether  it  be  adviseable, 
by  any  legal  enactment,  either  to  en¬ 
force  inoculation  with  cow-pock,  or  to 
prohibit  that  with  small-pox?  These 
questions,  which  have  often  been  con¬ 
sidered  analogous,  rest  upon  grounds  so 
different  as,  in  our  opinion,  to  render 
some  parts  of  the  reasoning  which  apply 
to  the  one  quite  inapplicable  to  the 
other.  The  former  is  a  positive,  and 
the  latter  a  negative  injunction.  We 
have  a  right  to  prevent  any  one  from 
doing  that  which  endangers  the  safety 
of  others  ,•  but  we  know  no  instance  of 
the  law  compelling  a  man  to  do  that 
which  merely  secures  his  own.  If  the 
quarantine  laws  are  justifiable,  on  the 
assumption  of  plague  being  contagious, 
on  the  same  grounds  it  appears  to  us 
that  we  are  warranted  in  prohibiting,  by 
legislative  enactment,  a  man  from  doing 
that  which  renders  his  own  person  a 
focus  of  contagion  worse  than  the 


plague  itself.  In  the  quarantine  laws, 
as  well  as  in  this  instance,  we  leg’islate 
for  the  safety  of  the  community,  not  of 
the  individual :  but  it  is  different  when 
we  come  to  force  a  man  to  do  for  him¬ 
self,  or  a  parent  for  his  child,  that 
which  subjects  him  to  a  disease  which, 
mild  though  it  may  be,  is  in  many  cases 
repugnant  to  his  strongest  prejudices, — 
while  the  act  concerns  himself  alone, 
or  at  least  has  but  an  indirect  and  con¬ 
tingent  reference  to  the  public  safety. 
Lord  Boringdon  brought  a  bill  into  par¬ 
liament,  some  years  ago,  for  the  purpose 
of  enforcing  vaccination  by  law ;  but  it 
was  lost,  and  we  trust  that  it  will  not 
again  be  revived,  notwithstanding  that 
the  measure  has  been  recently  sug¬ 
gested.  Such  a  law,  we  are  inclined  to 
think,  would  do  much  harm,  by  rous¬ 
ing  into  positive  resistance  those  pre¬ 
judices  which  are  now  subsiding,  and 
enlisting  all  John  Bull’s  hatred  of  every 
arbitrary  measure  against  the  cause  it 
was  intended  to  have  served.  It  may 
be  wrong — but  the  national  character 
must  be  changed,  if  we  would  hope  for 
a  favourable  result.  “  England  (says 
the  late  Dr.  Gregory)  is  a  free  country ; 
and  the  freedom  which  every  free-born 
Englishman  chiefly  values,  is  the  free¬ 
dom  of  doing  what  is  foolish  and  wrong, 
and  going  to  the  devil  his  own  way.” 
This  latter  propensity,  however,  is  not 
exclusively  confined  to  our  coun¬ 
trymen,  for  recent  events  have  shewn 
that,  in  those  parts  of  the  Continent 
where  vaccination  has  been  long  enjoined 
by  law,  it  has  been  neglected,  or 
evaded,  to  an  extent  sufficient  to  prove 
the  utter  inefficiency  of  compulsatory 
measures.  In  Paris  no  fewer  than 

1264  persons  died  of  small-pox  during 
nine  months  of  the  year  1825,  while 
during  the  whole  of  the  same  year,  the 
number  in  London  did  not  exceed 
1299.  For  our  own  parts,  we  certainly 
would  deprecate  any  enactments  in  di¬ 
rect  support  of  vaccination,  but  we 
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would  encourage,  by  every  means,  the 
formation  of  associations  throughout 
the  country,  for  the  diffusion  of  lymph, 
and  other  purposes  calculated  to  far¬ 
ther  its  more  general  adoption  ;  and 
we  would  suggest,  as  an  imperative 
duty  on  the  part  of  medical  practition¬ 
ers,  the  utmost  firmness  in  resisting 
all  solicitations  to  have  recourse  to 
small-pox  inoculation. 

There  are  many  other  important  to¬ 
pics  which  might  be  discussed,  but  we 
have  just  received  the  first  of  a  series  of 
communications  on  vaccination,  from 
one  well  qualified  to  do  justice  to  the 
subject :  we  shall  therefore  delay  enter¬ 
ing  upon  these  till  a  future  oppor¬ 
tunity. 

BYE  LAWS  OF  THE  COLLEGE  OF 
PHYSICIANS. 

In  speaking  of  the  paragraph  in  the 
Statute  of  the  College  of  Physicians 
which  refers  to  the  penalties  incurred  by 
Fellows  and  Licentiates  transgressing 
certain  laws,  we  mentioned  that  the 
latter  are  fined  ten  pounds  where  the 
former  are  expelled,  and  we  construed 
this  into  an  admission  that  the  College 
have  not  the  power  to  deprive  any  one 
of  his  license  after  having  once  granted 
it.  This  we  believe  to  be  correct;  but 
we  were  led  into  error  with  regard  to 
the  circumstances  connected  with  the 
recent  omission  of  a  Licentiate’s  name 
from  the  list,  and  its  subsequent  resto¬ 
ration.  Dr.  Thornton  is  the  person 
alluded  to  ;  but  his  name  was  designedly 
expunged,  not  inadvertently  omitted. — 
This  was  done  on  account  of  alleged 
quackery  ;  but  he  having  explained  and 
apologized,  it  was  agreed  to  replace  his 
name  on  the  list.  This  determination 
was  made  known  to  him  by  a  letter 
from  the  Registrar. 

“  College  of  Physicians,  June  25,  1827. 

“  Sir, — I  am  directed  to  inform  you, 
that  your  name  (omitted  from  an  error 


of  the  press)  will  appear  again  in  the 
college  list,  which  will  be  published  in 
October  next. 

“  I  am.  Sir, 

“  Your  most  obedient  servant, 
(Signed)  “  Wm.  JVJacmichael, 
“  Registrar. 

“  To  Dr.  Robert  John  Thornton.” 

Now,  what  misled  us,  and  we  believe 
many  others,  is  the  insertion  of  the 
words  “  omitted  from  an  error  of  the 
press  ;”  which  is  an  interpolation ,  for 
there  are  no  such  words  in  Dr.  Mac- 
michael's  letter,  and  they  are  only  to 
be  found  in  Dr.  Thornton's  published 
edition  of  it.  We  look  upon  this  as  a 
very  gross  misrepresentation  of  the 
transaction,  and  we  cannot  but  marvel 
that  the  College  should  still  suffer  the 
name  to  appear  on  their  list;  for  al¬ 
though  they  cannot  deprive  any  one  of  his 
license,  they  can  mark  their  disappro¬ 
bation  of  such  conduct,  by  expunging 
the  name  of  the  offender. 

In  our  last  number  we  spoke  of  the 
privilege  possessed  by  the  President  of 
annually  proposing  a  Licentiate  as  a 
Fellow,  and  alluded  to  it  as  calculated, 
in  its  judicious  exercise,  to  give  the 
Licentiates  a  prospective  interest  in  the 
College.  We  said  this  was  to  be  done 
by  “  necessarily  elevating  the  most  dis¬ 
tinguished  among  them  to  the  Fellow¬ 
ship  ;”  and  we  recur  to  the  subject 
merely  to  correct  a  misprint :  it  ought 
to  have  been  by  “  successively  elevating 
the  most  distinguished.”  We  trust  that 
the  most  distinguished  will  be  those 
chosen  for  elevation — but  this  does  not 
follow  necessarily . 


SUBJECTS  FOR  DISSECTION. 

On  Monday  last,  in  the  House  of  Com¬ 
mons,  Mr.  Dugdale  presented  a  petition 
from  the  Surgeons  of  Birmingham, 
complaining  of  the  inconvenience  aris¬ 
ing  to  the  profession  from  a  want  of 
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subjects  for  dissection,  and  praying  for 
the  adoption  of  some  measure  to  remedy 
the  evil.  Some  conversation  ensued,  in 
the  course  of  which  Sir  Joseph  Yorke 
proposed  that  persons  should  be  allow¬ 
ed  to  sell  their  bodies,  as  few  paupers, 
he  thought,  “  would  be  likely  to  resist 
the  otter  of  ten  guineas  while  living,  for 
the  purchase  of  their  persons  when  dead.” 
Unless,  however,  bodies  could  be  had 
fora  much  less  price  than  that,  it  would 
mend  matters  but  little. 

Mr.  Warburton  stated  that  it  was  his 
intention  “  to  move  for  the  appointment 
of  a  Committee  to  enquire  into  the 
means  of  remedying  this  complaint.” 


DR.  FORBES  AND  MR.  GUTHRIE. 


'To  the  Editor  of  the  London  Medical 
Gazette . 

2,  Berkeley- Street,  March  25. 

Sir, 

I  request  you  will  have  the  goodness 
to  insert  the  following  erratum  in  your 
Journal,  having  reference  to  my  letter 
to  Dr.  Forbes,  published  in  the  15th 
number  of  the  Gazette,  beginning — 

“  Jan.  19,  1828. 

“  Dear  Sir, 

“  After  the  perfectly  satisfactory  ex¬ 
planations  which  you  gave  at  two  meet¬ 
ings  of  the  Committee  of  the  Royal 
Westminster  Infirmary  for  Diseases  of 
the  Eye,  repecting  your  letter  addressed 
to  me  of  the  1 7th  Dec.  last,  1  have  no 
hesitation  in  expressing  my  regret  that 
I  should  have  put  a  construction  on 
that  letter  you  say  you  did  not  intend,” 
&c.  &c. 

The  words  you  say,”  although  in¬ 
terlined  in  my  copy,  are  not,  it  appears, 
in  the  original  sent  to  Dr.  Forbes.  My 
copy,  and  all  other  papers  in  my  posses¬ 
sion,  are  open  to  the  inspection  of  any 
one  concerned. 

I  am,  Sir, 

Your  obedient  servant, 

G.  J.  Guthrie. 
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BERLIN  HOSPITAL. 

The  clinical  school  of  Berlin  is  one  of 
the  most  interesting  in  Germany,  on 
account  of  the  great  talent  of  the  pro- 
fessor  (Dr.  Grafe)  who  directs  it,  the 
number  of  operations  performed,  and 
the  magnificence  of  the  establishment. 

Tracheotomy. — A  girl,  9  years  of  age, 
whilst  laughing,  suffered  a  bean  of  a 
large  size  to  pass  into  the  trachea, 
which  excited  at  intervals  a  convulsive 
cough,  which  continually  increased  in 
violence.  She  was  brought  to  the  hos¬ 
pital  56  hours  after  the  accident.  Fits 
of  suffocation  alternated  with  attacks  of 
exhaustion,  and  there  was  a  severe 
pain  beneath  the  upper  part  of  the 
sternum,  increased  at  each  inspiration. 
Although  it  was  feared  that  the  bean 
had  reached  the  bronchi,  an  incision, 
one  inch  in  length,  was  made  in  the 
lower  part  of  the  trachea ;  the  speech 
was  immediately  suppressed,  and  a 
quantity  of  bloody  mucus  escaped 
from  the  wound.  This  relieved  the 
patient ;  nevertheless,  the  bean  could 
not  be  discovered  either  by  a  probe  or 
straight  forceps  introduced  into  the 
bronchi;  trials  which  could  not  be  re¬ 
peated,  because  each  time  the  mucous 
membrane  was  touched  produced  a  vio¬ 
lent  attack  of  suffocation,  attended  with 
universal  spasms.  The  patient  was 
bled,  had  a  dose  of  opium  given  to  her, 
and  a  piece  of  gauze  was  placed  over 
the  wound.  She  had  a  tolerable  night ; 
but  the  next  day  the  attacks  of  suf¬ 
focation  returned  with  such  violence 
that  her  life  appeared  in  the  greatest 
danger.  The  incision  was  therefore 
prolonged  nearly  to  the  upper  edge 
of  the  sternum,  and  again  an  attempt 
was  made  to  pass  a  small  pair  of  for¬ 
ceps  into  the  bronchi,  but  it  caused  a 
recurrence  of  the  spasms  and  a  convul¬ 
sive  cough,  during  which  the  epidermis 
of  the  bean  became  visible,  but  which 
disappeared  instantly,  before  it  could  be 
laid  hold  of.  It  again  shewed  itself, 
however,  and  was  extracted ;  the  length 
was  nine  lines  by  four  and  a  half  wide. 
All  the  bad  symptoms  disappeared  ;  the 
wound  healed  in  about  a  month  ;  the 
speech  was  restored,  and  nothing  re¬ 
mained  but  a  hoarseness. 

Twenty-six  fractures  have  been  treat¬ 
ed  successfully  by  means  of  the  sus¬ 
pensory  apparatus  of  Sauter,  invented 
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for  fractures  of  the  leg,  and  which  has 
been  improved  by  M.  Grafe ;  it  ren¬ 
dered  the  greatest  services  during  the 
last  war  ;  was  introduced  into  all  the 
hospitals  of  Germany ;  has  been  em¬ 
ployed  at  Strasbourg,  and  deserves  to 
be  made  universally  known.  The  late 
fracture  of  the  King  of  Prussia’s  leg 
was  treated  by  this  apparatus. 

Eight  persons  have  been  operated 
upon  for  the  cataract,  according  to  the 
method  of  l)r.  Jaeger,  with  success, 
by  incising  the  cornea  at  its  upper  part ; 
one  of  these  patients  was  the  Duke  of 
Cumberland.  M.  Grafe  did  not  employ 
the  knife  of  Jaeger,  because  he  had  ob¬ 
served  that  it  did  not  penetrate  with 
sufficient  facility  into  the  eye  ;  he  pre¬ 
ferred  the  use  of  the  ceratotome. 

Penetrating  Wound  in  the  Chest. — 
A  man,  32  years  of  age,  stabbed  him¬ 
self,  in  a  fit  of  melancholy,  between 
the  fifth  and  sixth  rib,  near  the  edge  of 
the  sternum  on  the  left  side  ;  the  bloody 
portion  of  the  knife  shewed  that  it  had 
penetrated  to  the  depth  of  two  inches. 
The  little  finger  could  be  passed  into 
the  wound,  and  moved  freely  about, 
without  producing  much  pain  ;  arterial 
and  venous  blood,  in  great  quantity, 
flowed  out,  accompanied  with  a  whizzing 
noise  at  each  inspiration  ;  the  patient 
was  already  much  exhausted  by  hae¬ 
morrhage  ;  the  extremities  were  cold, 
the  pulse  imperceptible,  and  the  respi¬ 
ration  nearly  extinguished.  The  wound 
was  carefully  closed  ;  a  graduated  com¬ 
press  applied,  which  was  firmly  fixed 
by  a  proper  bandage.  The  "patient 
breathed  in  a  very  imperfect  and  inter¬ 
rupted  manner  for  two  hours,  and  then 
rallied  a  little ;  the  pulse  then  rose. 
Twelve  hours  afterwards,  an  acute  pain 
was  felt  in  the  wound,  which  continued 
to  increase.  He  was  bled,  the  antiphlo¬ 
gistic  plan  enforced,  and  applications 
used  to  the  part.  The  pain  disappeared, 
but  returned  from  time  to  time,  and 
was  always  combated  by  local  and  gene¬ 
ral  bleeding.  The  bandages  were  re¬ 
moved  at  the  end  of  three  days,  and  the 
wound  was  found  to  be  nearly  cica¬ 
trized.  At  the  end  of  a  fortnight  all  the 
symptoms  had  disappeared.  The  pa¬ 
tient  was  afterwards  attacked  with  ty¬ 
phus,  from  which  he  recovered. 

To  demonstrate  the  course  that  na¬ 
ture  follows  in  the  cure  of  penetrat¬ 
ing  wounds  of  the  chest,  and  to  sub¬ 
mit  to  a  second  examination  those 
interesting  observations  made  at  Hei- 


delburg,  and  which  we  shall  also  relate 
to  our  readers,  JV1.  Grafe  inflicted  pe¬ 
netrating  wounds  of  the  chest  on  six 
dogs.  In  all  the  intercostal  artery  was 
divided,  and  in  two  the  lungs  were 
wounded  superficially.  The  blood  flow¬ 
ed  freely,  the  animals  staggered,  leaned 
towards  the  wounded  side,  and  looked 
out  for  a  situation  where  they  might 
apply  the  wounded  part  against  a  hard 
body — either  the  earth  or  a  stone ;  the 
haemorrhage,  in  some  of  the  instances 
very  considerable,  then  ceased.  All 
these  animals  got  well,  with  the  aid 
of  art,  in  about  a  fortnight,  none 
quitting  their  position  for  an  instant, 
and  taking  scarcely  any  nourish¬ 
ment,  but  drinking  a  great  quantity 
of  water.  They  were  all  killed,  and 
it  was  found  that  the  blood  that  had 
been  extravasated  was  all  re-absorbed, 
and  that  there  were  no  adhesions  to  the 
pleura,  except  in  the  two  cases  wherein 
the  lungs  had  been  wounded. 

Disease  of  the  Breast.  —  A  young 
woman,  25  years  of  age,  of  a  strong 
constitution,  complained  of  pain  in 
the  left  breast,  which  began  at  the 
upper  and  external  part,  on  a  circum¬ 
scribed  spot,  and  had  extended  itself  by 
degrees,  and  become  more  intense.  A 
solid  and  hard  tumor  was  felt,  which  did 
not  yield  to  pressure,  and  which  ap¬ 
peared  to  be  divided  into  several  lobes. 
This  tumor,  as  large  as  a  hen’s  egg’,  had 
the  appearance  of  a  schirrus,  but  the 
great  size  of  the  mammary  gland  ren¬ 
dered  it  difficult  to  determine  its  real 
character.  After  all  the  usual  plans 
had  been  ineffectually  tried,  the  opera¬ 
tion  was  proposed,  on  account  of  the 
intolerable  pain.  The  incision  was 
made  at  the  edge  of  the  mammary 
gland,  which  was  found  to  be  perfectly 
healthy,  and  was  detached  with  ease. 
The  pectoral  muscle  laid  bare,  was 
healthy  in  structure ;  it  was  separated 
by  following  the  direction  of  the  fibres, 
for  the  length  of  two  inches  and  a  half, 
and  a  cavity  was  then  laid  bare,  situated 
under  the  muscle,  and  filled  with  round 
white  bodies ;  these  were  moveable 
hydatids,  three  of  which  were  as  large 
as  nuts;  the  seven  others  were  smaller. 

1  hey  were  composed  of  a  shining  mem¬ 
brane,  tolerably  solid,  of  a  milky 
colour,  half  a  line  in  thickness  ;  they 
were  perfectly  spherical,  and  contained 
a  diaphanous  lymph,  abounding  in  al¬ 
bumen  ;  the  membrane  of  the  smaller 
ones  was  less  white,  but  more  dia- 
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phanous.  M.  Rudolphi  did  not  find  in 
them  any  decisive  character,  so  as  to 
class  them.  The  parietes  of  the  cavity 
were  smooth,  and  lined  with  dense 
cellular  membrane,  and  seemed  to  par¬ 
take  of  the  nature  of  serous  mem¬ 
branes.  The  cavity  was  filled  with  lint, 
to  procure  the  adhesive  inflammation  ; 
but  it  was  necessary  to  make  use  of  in¬ 
jections  with  the  nitrate  of  mercury  to 
effect  this  object.  The  patient  was  not 
cured  until  two  months  after  the  opera¬ 
tion. 

Encysted  Tumor  in  the  Orbit.  —  A 
country  girl,  28  years  of  age,  had  suf¬ 
fered  a  contusion  of  the  upper  eyelid  in 
her  childhood  ;  from  that  time  she  had 
always  experienced  a  deep-seated,  ob¬ 
tuse  pain,  which  increased  considerably, 
in  consequence  of  a  blow  which  she 
received  on  the  eye  in  her  27th  year. 
The  globe  of  the  eye  protruded  about 
two-thirds  from  the  orbit,  and  was  situ¬ 
ated  about  an  inch  lower  than  the  other 
eye.  Above  the  eve-ball,  in  the  in¬ 
ternal  angle,  an  elastic  tumor,  without 
fluctuation,  was  felt,  which  stretched 
the  upper  eyelid,  but  did  not  extend 
beyond  the  edge  of  the  orbit.  The  con¬ 
dition  of  the  eyelid,  as  well  as  of  the 
conjunctiva,  which  was  greatly  swollen 
and  puffed  up,  made  it  difficult  to  form 
an  exact  notion  of  the  disease.  It  is  to 
be  remarked,  that  the  sight  was  not  dis¬ 
turbed  ;  the  pupil  presented  a  healthy 
aspect,  although  the  optic  nerve  must 
have  been  pulled  .out  in  a  remark¬ 
able  manner.  The  eyelid  was  laid  open 
above  the  edge  of  the  orbit ;  pulling  it 
downwards,  and  in  a  direction  towards 
the  inner  angle,  the  tumor  became 
visible,  wThicli  being  opened,  dis¬ 
charged  a  quantity  of  transparent  yel¬ 
low  serum  ;  the  finger  could  then  be 
introduced  into  a  spacious  cavity,  the 
whole  depth  of  the  orbit ;  the  eye-ball 
returned  spontaneously  into  its  situa¬ 
tion  ;  some  pieces  of  lint  were  intro¬ 
duced  into  the  cavity,  and  the  cure  was 
accomplished  in  five  weeks. 


GUY’S  HOSPITAL. 

Restoration  of  the  Canal  of  the  Urethra 
in  a  case  of  Fistula  in  periuceo ; 
with  complete  obstruction  of  that  pas¬ 
sage,  resulting  from  laceration. 

William  Peak,  a  healthy  boy,  set.  14, 
was  admitted  into  Guy's  Hospital,  Dec. 
6th,  under  the  care  of  Mr.  Key.  He 
states  that  about  three  months  ago  he 


fell  from  the  branch  of  a  tree,  on  a  stake 
about  a  foot  below  it,  striking  upon  the 
perinseum.  The  accident  occasioned 
no  considerable  pain,  and  he  walked  a 
mile  soon  after  its  occurrence.  When 
he  had  reached  home,  however,  about  a 
table-spoonful  of  blood  passed  sponta¬ 
neously  from  the  urethra.  On  attempt¬ 
ing  to  expel  his  urine  he  found  that  it 
could  not  be  accomplished  without  much 
pain  and  difficulty,  and  in  a  short  time 
the  usual  symptoms  of  extravasation  of 
urine  manifested  themselves.  Scarifica¬ 
tions  were  therefore  had  recourse  to  : 
the  catheter  was  employed,  and  fomen¬ 
tations  applied  to  the  scrotum,  and  in 
about  ten  days  these  means  succeeded  in 
removing  the  symptoms  of  infiltration, 
and  enabling  him  to  micturate  without 
pain.  There  was  still  left,  however,  a 
fistulous  opening  in  the  perinmum, 
through  which  part  of  the  urine  escap¬ 
ed  whenever  he  had  occasion  to  empty 
his  bladder.  Various  means  have  been 
resorted  to  to  heal  this  sinus,  but  the 
use  of  the  catheter  not  having  been  con¬ 
joined  with  them,  no  progress  whatever 
has  been  made.  Gradually  the  stream 
of  urine,  as  it  came  from  the  natural 
passage,  Avent  on  to  diminish ;  while 
that  which  came  from  the  opening  in 
perinseo  inrceased  in  proportion,  and 
about  a  month  ago  the  urethra  be¬ 
came  so  completely  obstructed  that 
no  urine  whatever  could  pass  through 
it,  and  it  has,  consequently,  been  pass¬ 
ed  entirely  through  the  fistula.  The 
orifice  of  the  fistula  is  small,  but  is  sur¬ 
rounded  by  an  excavation,  in  which  a 
small  quantity  of  urine  collects,  and 
from  which  a  little  pus  may  be  pressed. 
The  boy  is  in  good  health,  bowels  open, 
tongue  clean,  &c. 

Dec.  20th. — Mr.  Key  has  made  an 
attempt  to  pass  a  catheter,  but  found  so 
firm  an  impediment  that  there  was  no 
chance  of  effecting  it :  it  was,  there¬ 
fore,  deemed  necessary  to  perform  the 
following  operation.  A  catheter  was 
passed  into  the  urethra  as  far  as  the  ob¬ 
struction,  and  an  incision  was  made 
upon  it  through  the  perinceum  :  another 
incision  was  then  directed  backwards, 
in  order  to  discover  that  portion  of  the 
urethra  connected  with  the  bladder; 
this,  after  a  little  difficulty,  arising  from 
the  bladder  being  empty,  was  effected. 
An  examination  with  the  finger  now 
shewed  the  urethra  to  have  been  com¬ 
pletely  obstructed,  to  the  extent  of  about 
a  quarter  of  an  inch,  by  a  mass  of  firm 
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granulations  :  tlie  next  stage  of  the  ope¬ 
ration  consisted  in  dividing  them,  and 
the  catheter  was  then  passed  onward  to 
the  bladder.  Directions  were  given  to 
allow  the  catheter  to  remain  in  the  blad¬ 
der,  and  the  wound  to  be  left  without 
any  application. 

23d. — The  catheter  having  acciden¬ 
tally  escaped  in  the  night,  a  considerable 
quantity  of  urine  has  passed  off  by  the 
wound.  The  instrument  was  repiaced 
without  much  difficulty,  and  lie  appears 
to  be  going  on  well.  From  this  time 
nothing  remarkable  occurred  :  little  or 
no  irritation  succeeded :  the  wound  in 
the  perinaeum  went  on  progressively 
healing,  and  on  the  28th  of  January  he 
left  the  hospital  cured,  having,  till 
within  a  week  of  his  discharge,  continued 
to  wear  the  catheter  with  only  occa¬ 
sional  intermissions. 


ST.  THOMAS’S  HOSPITAL. 

Fatal. Case  of  Lithotomy. 

Treated  by  Mr.  Green. 

William  Dean,  set.  46,  admitted  Dec. 
12,  1827-  Mr.  Green  had  twice  before 
operated  upon  him  :  the  first  operation 
was  in  October,  1825,  when  the  stone 
was  removed  with  facility;  he  left  the 
Hospital  in  Nov.  apparently  cured,  and 
continued  relieved  three  months,  when 
symptoms  of  stone  again  appeared,  and 
in  a  year  from  the  first,  the  second  ope¬ 
ration  was  performed :  this  presented 
many  more  difficulties  than  the  former, 
from  the  thickened  and  unyielding  con¬ 
dition  of  the  prostate  and  the  cellular  tis¬ 
sue  around.  On  endeavouring  to  with¬ 
draw  the  stone  it  crumbled  to  pieces, 
and  considerable  time  was  occupied  in 
removing  the  fragments  ;  a  rather  copi¬ 
ous  venous  haemorrhage  during  the 
operation  also  tended  to  increase  the 
difficulties.  The  nature  of  the  first 
stone  is  not  known — the  last  was  a  triple 
phosphate. 

In  six  weeks  after  this  operation 
symptoms  of  stone  reappeared,  but  did 
not  increase  materially  in  severity  till 
about  four  months  ago ;  since  then  he 
has  had  almost  constantly  severe,  but 
frequently  agonizing  torture,  and  his 
health  has  consequently  materially  suf¬ 
fered.  V\  hen  admitted,  he  was  thin,  and 
somewhat  emaciated  ;  face  sharp,  with 
some  expression  of  anguish,  and  sallow: 
he  was  suffering  every  symptom  of  stone 
m  the  most  acute  degree:  the  almost 


constant  and  urgent  desire  to  void  his 
urine ;  the  irregularity,  and  sometimes 
sudden  stoppage,  of  the  stream;  the 
pain  at  the  extremity  of  the  penis,  ex¬ 
tending  to  the  perineum  and  down  the 
thighs,  particularly  the  right,  even  down 
to  the  calf  of  the  leg  and  toes  on  that 
side,  were  but  too  well  marked  ;  he  had 
also  frequent  darting  pains  from  the 
bladder  to  the  loins  ;  constant  dull  pain 
in  both  those  situations,  increased  mate¬ 
rially  by  pressure  and  motion ;  some¬ 
times  after  exercise  lias  hsematuria. 
The  constitution  sympathizes  materially 
with  the  local  affection  :  pulse  is  irrita¬ 
ble,  anorexia,  thirst,  and  towards 
evening  some  pyrexia  ;  bowels  regular, 
skin  generally  moist,  and  somewhat 
clammy ;  urine  has  an  unpleasant  odour, 
is  found  very  slightly  acid  when  ex¬ 
amined  the  instant  it  is  evacuated,  and 
deposits,  after  standing  some  time,  a 
ropy  mucus.  He  was  sounded  a  few 
days  after  admission,  and  a  stone  readily 
detected. 

Mr.  Green  ordered  a  plaster  for  his 
loins,  arrow  root  and  milk  diet;  and 
a  mixture  containing  citrate  of  potass 
and  tinct.  of  opium. 

This  medicine  was  taken  for  some 
days,  and  in  that  period  Mr.  Green  ob¬ 
tained  the  opinion  of  Dr.  Front  as  to 
the  best  palliative  measures  he  could 
adopt,  being  determined,  if  possible,  not 
to  operate,  feeling  convinced  the  man 
must,  in  all  probability,  in  his  present 
condition,  fall  a  sacrifice  to  a  third  re¬ 
moval  of  the  stone. 

Dr.  Prout  recommended,  Jan.  6,  1828, 

Infus.  Uvae  Ursi  ^iss 

Tinct.  Hyocyam.  ter  die  sumend. 

Subsequently  he  had  20  leeches  to  the 
abdomen,  for  increase  of  the  tender¬ 
ness  in  the  lower  region;  diarrhoea  af¬ 
terwards  supervening,  it  was  found 
necessary  to  order  between  the  doses  of 
the  above  medicine,  Mist.  Cretse  §  ss. ; 
this  proving  insufficient,  the  Uva  Ursi 
was  omitted,  and  the  following  ordered: 

Mist.  Camph. 

Tinct.  Catechu.  3j. 

-  Opii  Hjxx.  Ota  hora  sumend. 

This  afforded  decided  relief.  His 
diarrhoea  was  checked ;  his  appetite 
improved  ;  he  was  allowed  mutton  chop 
thrice  a  week  ;  and  the  uva  ursi  again 
resumed  according  to  the  above  for¬ 
mula.  This  medicine  appeared  to  re¬ 
lieve  some  of  the  more  urgent  symp¬ 
toms,  and  under  its  employment  the 
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quality  of  tlie  urine  improved.  Still, 
however,  the  man’s  condition  continued 
such  as  to  induce  Mr.  G.  decidedly  to 
oppose  the  operation  but  the  poor  fel¬ 
low  continuing',  and  even  becoming* 
more  importunate— regardless  of  the 
consequences,  which  were  frequently 
and  forcibly  pointed  out  to  him— Mr. 
Green,  with  the  concurrence  of  his  col¬ 
leagues,  determined  to  accede  to  his 
entreaties,  and,  March  7th,  performed 
his  third  lateral  operation  on  him,  to 
remove  the  stone. 

When  on  the  operating  table,  Mr. 
Green  again  declared  to  his  patient  the 
risk  to  which  he  was  exposing  his  life ; 
but  he  was  resolute,  and  Mr.  G.  pro¬ 
ceeded  to  operate.  His  first  incision, 
to  the  left  side  of  the  rupture,  a  little 
to  the  inner  side  of  the  old  cicatrices, 
was  free,  and  divided  rather  a  trouble¬ 
some  artery ;  pressure  was  made  upon 
it,  and  Mr.  G.  proceeded  steadily  in  the 
operation.  It  required  considerable 
force  to  introduce  the  gorget,  from  the 
condensation,  the  almost  cartilaginous 
firmness  of  the  prostate.  The  stone 
was  found  behind  the  pubes,  and  Mr. 
G.,  being  unable  readily  to  grasp  it 
with  the  straight  pair  of  forceps  he  had 
first  introduced,  withdrew  them,  and 
tried  a  curved  pair,  but  with  no  bet¬ 
ter  success.  The  stone  was  found  of 
considerable  size,  and  a  large  straight 
pair  were  at  length  introduced ;  an  at¬ 
tempt  was  made  to  withdraw  the  stone, 
when  it  crumbled  to  pieces  under  their 
pressure.  It  was  then  necessarily  ex¬ 
tracted  piecemeal,  and  required  a  con¬ 
siderable  number  of  introductions  of 
the  forceps.  There  was,  however,  still 
the  nucleus  (as  it  was  afterwards  found) 
of  the  large  stone  remaining,  which, 
being  more  firm,  had  not  broken  in  the 
attempts  to  withdraw  it.  These  at¬ 
tempts,  from  the  unyielding  nature  of 
the  parts,  were,  however,  fruitless,  and 
it  was  found  necessary  to  extend  the 
incision,  which  was  done  with  a  straight 
knife;  and  the  nucleus,  broken  into  two 
ortions  longitudinally,  was  extracted, 
die  operation  lasted  more  than  forty 
minutes,  and  was  borne  by  the  poor 
fellow  with  the  greatest  fortitude.  He 
lost  about  six  or  eight  ounces  of  blood. 
The  bladder  was  not  (as  Mr  Green  in¬ 
tended  it  should  be)  washed  out  with 
warm  water,  tlie  man  appearing  too 
much  exhausted  to  be  kept  longer  on 
the  table.  Some  wine  was  given  him 
immediately,  and  he  was  removed  to 


bed.  Before  the  operation,  his  puke 
was  65,  rather  small;  after,  90,  very 
feeble  and  compressible.  He  had  hic¬ 
cup  ;  countenance  had  a  haggard  ca¬ 
daverous  cast ;  there  was  considerable 
prostration  of  strength. 

Ord.  Mist.  Camph.  ^iss. 

Tinct.  Cardamom.  3j 

Carbon.  Ammon,  gr.  v. 

Tinct  Opii,  liq.  xl.  M  f.  Haust. 

4ta  quinq  hora  Sumendus. 

March  8.— Had  but  little  sleep  ;  has 
not,  however,  been  restless;  hiccup  has 
continued  ;  there  is  a  clammy  moisture 
on  the  skin  ;  not  a  very  plentiful  secre¬ 
tion  of  urine.  It  would  be  useless 
continuing  the  daily  details.  Every  at¬ 
tention  was  paid,  every  symptom 
watched,  and  small  quantities  of  stimu¬ 
lants,  combined  with  antispasmodics, 
administered  through  the  8th  and  9th. 
On  the  10th,  there  was  some  slight  ten¬ 
derness  of  the  abdomen,  disturbance  of 
the  stomach,  and  the  pulse  became 
more  frequent ;  but  still  he  would  not 
bear  depletion.  The  mist,  potass,  ei- 
trat.  and  opium  were  given.  Toward 
evening,  they  ventured  to  apply  a  few 
leeches ;  but  on  Tuesday  the  1 1th  he  died. 

S actio  Cadaveris,  twenty  hours  after 
Death.— Some  serous  effusion  into  the 
abdomen. .  Peritoneum,  toward  left  in¬ 
guinal  region,  somewhat  opaque.  Omen¬ 
tum  slightly  adherent  to  the  intestines, 
and  the  latter  as  slightly  matted  together 
by  very  recently  effused  lymph.  Mu¬ 
cous  membrane  of  small  intestines 
healthy.  Colon  somewhat  contracted. 
Mucous  tissue  toward  ilio-caecal  valve 
rather  turgid,  and  also  in  the  sigmoid 
flexure,  but  without  ulceration. "  Kid¬ 
neys  :  the  right  larger  than  the  left ; 
both  mottled  on  their  exterior;  a 
whitish  colour  predominating.  Tunica 
propria,  and  connecting  cellular  mem¬ 
brane  of  tlie  former,  more  vascular  than 
natural.  On  making  a  section  of  the 
kidneys,  the  mucous  membrane  lining 
the  pelvis  in  the  right,  presented  in¬ 
creased  vascularity;  the  left  did  not. 
There  was,  particularly  on  the  left,  in 
both  the  cortical  and  cineritious  por¬ 
tions,  a  deposition  of  a  yellowish-white 
substance,  such  as  has  sometimes  been 
mistaken  for  fat ;  but  it  was,  however, 
more  pale,  less  lobular,  and  more 
easily  torn.  On  pressing  the  tubuli 
uriniferi,  a  whitish  fluid  exuded.  Ure¬ 
ters  healthy.— Bladder :  both  mucous 
and  muscular  coats  much  thickened; 
the  former  highly  vascular,  with  nu- 
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merous  small  patches  of  lymph  on 
its  surface.  There  were  several  small 
portions  of  stone,  two  of  them  about 
the  size  of  a  sixpence,  in  the  blad¬ 
der.  There  was  no  evidence  of  re¬ 
cent  inflammation  around  the  bladder, 
but  the  cellular  membrane  was  con¬ 
densed  and  infiltrated,  from  former  at¬ 
tacks.  The  section  in  the  prostate  was 
very  clean ;  it  was  not  completely  di¬ 
vided,  but  nearly  so.  The  prostate, 
and  cellular  membrane  around  it,  al¬ 
most  of  a  cartilaginous  firmness;  the 
former  not  enlarged.  The  external 
wound  rather  sloughy  and  unhealthy. 
Small  portions  of  stone  were  found  in 
the  wound,  and  also  in  the  vesiculae 
seminales,  which  were  enlarged.  The 
vasse  deferentioe  were  also  somewhat 
thickened. 

Remarks.  —  The  above  case  lias, 
throughout,  been  one  of  considerable 
anxiety  to  Mr.  Green.  He  gave,  soon 
after  the  man’s  admission,  a  Clinical 
lecture  on  the  case,  in  which  he  stated 
distinctly  his  complete  conviction  that 
the  patient’s  life  would,  in  all  proba¬ 
bility,  be  the  price  of  an  operation. 
This,  in  effect,  he  frequently  repeated 
to  his  patient  and  his  class ;  but  the 
former  entreated,  nay,  almost  insisted, 
that,  at  all  risks,  it  should  be  per¬ 
formed  ;  and  under  such  circumstances, 
with  ever  so  remote  a  chance  of  suc¬ 
cess,  and  with  the  certainty  that,  during 
the  probably  very  short  period  his  life 
might  have  been  preserved  without  an 
operation,  it  would  be  one  of  constant 
misery,  Mr.  G.  was  bound  to  operate; 
and  in  having  done  so,  and  even  lost 
his  patient,  his  reputation  as  a  li- 
thotomist  stands  as  high,  and,  as  a 
conscientious  public  man,  if  possible, 
even  a  step  higher  than  before. 

The  symptoms  on  his  admission,  in¬ 
duced  Mr.  Green  to  believe  that  the 
kidneys,  as  well  as  bladder,  were  dis¬ 
eased  ;  a  circumstance  before  frequently 
observed,  where  the  stone  was  of  the 
triple  phosphate  character,  as  Dr. 
Prout  at  the  time  suspected  this,  to  be, 
principally,  we'  believe,  from  the  last 
stone  having  been  so,  and  from  the 
quick  formation  of  the  present.  Both 
conjectures  were  correct.  The  kidneys 
were  any  thing  but  healthy,  and  the 
stone  presented  the  characters  expect¬ 
ed.  It  was  interesting  to  observe  the 
very  clean  section  of  the  prostate,  made 
by  the  gorget ;  a  circumstance  which, 
it  connected  with  Mr.  Green’s  inva¬ 


riable  success  in  40  operations  prior  to 
the  present,  is  a  most  powerful  argument 
in  favour  of  that  instrument,  and  a 
most  satisfactory  answer  to  its  opponents. 
Their  objections,  indeed,  if  closely  ex¬ 
amined,  would  be  found  to  apply  more 
to  the  operator  than  the  gorget;  but 
ivhat  instrument  is  safe  in  the  hands  of 
an  unskilful  or  rash  surgeon?  —  and 
who  would  dream  of  visiting  the  sins 
of  the  turner  upon  his  lathe  ? 


ST.  GEORGE’S  HOSPITAL. 

Disease  of  the  Cervical  Vertebrae. 

James  Goddard,  get.  15,  was  admitted 
Jan.  16th,  1827,  under  the  care  of  Mr. 
Keate,  labouring  under  the  following 
symptoms.  The  head  is  inclined  down¬ 
wards,  and  to  the  right  side,  giving  the 
appearance  of  the  “  wry  neck ;”  but 
there  is  no  preternatural  contraction  of 
the  sterno-mastoid  muscle.  On  look¬ 
ing  at  the  back  of  the  neck,  there  is 
observed  an  evident  fulness  on  each  side 
of  the  vetebral  column,  particularly  on 
the  left ;  and  there  is  pain  experienced 
on  pressing  the  spinous  processes  of  the 
dentata,  and  two  vertebrae  immediately 
below  it.  He  has  pain,  independent  of 
pressure,  confined  to  the  back  of  the 
neck,  and  aggravated  on  motion, 
especially  sudden  motion ;  so  that  in 
walking,  running,  or  rising  quickly 
from  his  seat,  he  is  obliged  to  support 
the  chin  and  occiput  with  either  hand, 
in  order  to  avoid  the  jar ,  He  cannot 
rotate  the  head,  at  least,  what  little  he 
does,  is  evidently  through  the  medium 
of  the  lower  cervical  vertebrae ;  neither 
can  he  perform  the  nodding  motions  of 
the  head  upon  the  atlas,  though  here 
again  the  general  flexibility  of  the  neck, 
to  a  certain  extent,  comes  into  play. 
M  hen  sitting,  he  generally  leans  the 
head  upon  the  right  hand,  and  he  lies 
upon  the  right  side.  The  pain  is  worse 
in  the  morning.  His  aspect  is  scrofu¬ 
lous,  pulse  quick,  health  rather  im¬ 
paired.  There  is  not,  however,  any 
numbness  or  paralysis  of  any  part;  he 
sleeps  well,  and  has  no  hectic  symp¬ 
toms*  The  history  which  the  patient  gives 
of  his  complaint  is  briefly  this : — -he  is 
a  pot-boy,  and  has  always  been  accus¬ 
tomed  to  sling  the  pots  over  the  right 
shoulder,  but  never,  to  his  knowledge, 
met  with  any  strain  or  injury  to  the 
neck.  Three  months  ago,  he  first  no¬ 
ticed  a  “  little  pimple”  at  the  back  of 
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the  neck,  which  broke,  was  poulticed, 
and  healed  up  in  about  three  weeks. 
Eleven  weeks  ago,  as  nearly  as  he  can 
recollect,  he  began  to  suffer  a  dull  ach¬ 
ing  pain  in  the  back  of  the  neck, 
which  was  aggravated  on  motion,  and 
gradually  got  worse,  inducing,  very 
soon,  a  great  degree  of  stiffness  in  the 
neck.  He  continued,  in  spite  of  this, 
to  follow  his  usual  employment  until 
within  the  last  fortnight,  when  he  was 
obliged  to  give  it  up  entirely. 

Such  were  the  symptoms  and  history 
of  the  disease,  and  certainly  they  were 
calculated  to  excite  any  thing  but  a 
favourable  prognosis  in  the  mind  of  the 
surgeon.  The  pain  on  pressure  of  the 
dentata  and  vertebrae  below  it ;  the  head 
awry,  and  its  rotatory  and  nodding 
motions,  gave,  together  with  a  symp¬ 
tom  which  we  omitted  mentioning  be¬ 
fore,  viz.  pain  on  forcing  the  condyles 
of  the  occipital  bone  down  upon  the  ar¬ 
ticulating  surface  of  the  atlas ;  these 
symptoms,  we  say,  coupled  with  the 
history  and  strumous  aspect  of  the  boy, 
seemed  to  indicate  ulceration  of  the  car¬ 
tilages,  or  scrofulous  disease  of  the 
bones.  There  was  one  symptom,  to  be 
sure,  which  might  appear  to  militate 
against  this  opinion — we  allude  to  the 
absence  of  all  paralysis,  or  numbness. 
However,  there  are  many  cases  on 
record  of  very  extensive  disease  of 
the  cervical  vertebrse,  unaccompanied 
by  any  paralytic  affection  whatever.  In 
the  elaborate  paper  on  ‘c  Dislocations 
of  the  Vertebrse,”  lately  published  by 
Mr.  Lawrence  in  the  thirteenth  volume 
of  the  Medico-Chirurgieal  Transactions, 
there  is  detailed  a  remarkable  instance 
of  this  kind,  where  the  odontoid  process 
stood  up  against  the  under  surface  of 
the  medulla  oblongata.  The  fact  is, 
that  when  the  encroachments  on  vital 
organs  are  taking  place  in  a  gradual 
manner,  the  symptoms  are  often  ex¬ 
ceedingly  obscure,  or  not  present  at  all. 
In  the  description  of  the  disease,  quot¬ 
ed  by  Mr.  Lawrence  from  Professor 
Rust,  the  symptoms  are  very  similar  to 
those  presented  by  Mr.  Keate’s  patient, 
save  that  in  the  latter  there  was  none 
of  the  pain  on  speaking,  swallowing,  or 
drawing  a  full  breath,  which  Rust  has 
witnessed  in  his  cases. 

To  return  to  the  report,  leeches,  blis¬ 
ters  in  succession,  and  antimonial  plas- 
ters,were  applied  to  the  back  of  the  neck  ; 
and  on  the  10th  of  this  month,  when  we 
examined  the  patient,  we  found  him 
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surprisingly  improved.  He  could  then 
perform  the  nodding  motions  of  the 
head  with  considerable  freedom,  and  ro¬ 
tated  it  much  more  boldly  than  before. 
The  prominence  of  the  vertebrae  had 
diminished,  and  so  had  the  dryness  of 
the  neck :  there  was  no  pain,  or  very 
little,  on  pressing  the  spine  of  the  ver¬ 
tebrae,  or  the  head  upon  the  atlas.  The 
health  was  better:  the  appetite  good: 
and  the  lad  was  really  gaining*  flesh. 

Whether  the  case  will  continue  to 
proceed  thus  favourably  remains  to  be 
proved;  but  at  any  rate  there  is  strong 
reason  to  believe  that  the  disease,  what¬ 
ever  it  may  be,  has  not  advanced  so  far 
towards  disorganization  of  the  vertebrae 
as  was  feared  at  first.  Rust,  indeed, 
says,  that  in  these  cases  there  is  fre¬ 
quently  a  very  marked  temporary  im¬ 
provement,  though  it  is  only  the  pre¬ 
lude  .to  worse  symptoms,  and  a  fatal 
termination.  Whatever  the  conclusion 
of  the  present  case  may  be,  we  shall 
not  fail  to  report  it ;  and  we  trust  we 
shall  be  excused  for  the  minuteness 
with  which  we  have  given  the  details. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Hydrophobia  from  the  bite  of  a  Cat. 

A  man,  married,  about  30  years  of 
age,  was  brought  to  the  hospital  on 
Wednesday  night,  March  20th,  with 
symptoms  of  hydrophobia.  It  appears 
that  about  ten  weeks  ago  he  was  bitten 
by  a  eat,  in  attempting  to  save  one  of 
his  children,  who  was  likewise  injured 
by  the  animal,  but  in  whom  no  symp¬ 
toms  of  the  disease  have  yet  shewn  them¬ 
selves.  He  was  bitten  deeply  on  the 
ring  finger  of  his  left  hand,  and  upon 
the  calf  of  his  leg,  and  came  the  next 
day  to  St.  Bartholomew’s,  where  he  was 
advised  to  have  the  injured  part  excis¬ 
ed  ;  but  this  he  refused,  as  well  as  for 
his  child,  for  whom  the  same  operation 
was  recommended :  the  wound  healed 
up,  and  he  thought  little  more  of  the 
matter  till  last  Sunday,  when  he  first 
perceived  a  stiffness  in  the  left  hand, 
followed  by  pain,  shooting  up  his  arm  ; 
but  he  supposed  it  to  arise  from  a 
strain,  and  paid  little  attention  to  it :  in 
the  evening  the  pain  became  more  se¬ 
vere,  and  continued  through  the  night 
and  all  the  next  day :  on  Tuesday  it 
was  so  excruciating  that  he  could 
scarcely  endure  it ;  and  he  then,  for 
the  first  time,  sent  for  a  medical  man. 
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who  bled  him,  without  affording',  how¬ 
ever,  any  relief.  The  next  day,  about 
noon,  he  seemed  better :  the  pain  had 
almost  left  him,  and  he  expressed  a  wish 
to  take  some  wine  and  water,  but  he  had 
no  sooner  swallowed  a  little  than  he 
sprung  from  his  bed  in  a  strong  convul¬ 
sion  :  his  medical  attendant  having  been 
sent  for,  again  tried  him  with  some  li¬ 
quid,  but  he  drew  back  with  horror. 
The  same  effect  was  produced  at  each 
attempt  to  drink,  but  in  the  course  of 
an  hour  he  contrived  to  swallow  a  pill, 
and  a  very  small  piece  of  bread  and 
butter.  In  the  evening  he  was  brought 
to  the  hospital:  at  that  time  Dr.  Hue, 
under  whose  care  he  was  placed,  de¬ 
scribes  the  usual  symptoms  of  hydro¬ 
phobia  to  have  been  well  marked.  He 
had  an  anxious  and  somewhat  wild  look  ; 
his  eves  were  staring,  and  his  pupils 
extremely  dilated :  he  was  tolerably 
calm  in  his  manner,  and  quite  rational, 
answering  all  questions  which  were  put 
to  him  clearly,  as  far  as  the  sense  was 
concerned,  although  it  was  difficult  to 
understand  what  he  said,  from  a  natural 
impediment  in  his  speech,  which  was 
perhaps  somewhat  increased  by  his 
alarm :  but  he  evidently  avoided,  as 
much  as  possible,  any  allusion  to  the 
origin  of  his  disorder,  wishing  to  attri¬ 
bute  it  to  some  other  cause;  though  he 
afterwards  mentioned  to  the  nurse  his 
suspicions  of  its  true  nature.  His  pulse 
was  80,  and  full :  his  bowels  had  been 
opened  several  times  on  the  previous  day, 
but  not  on  that  :  his  skin  was  moist, 
and  he  afterwards  perspired  very  pro¬ 
fusely.  He  had  great  difficulty  in  de¬ 
taching  the  saliva  from  his  mouth  and 
fauces;  and  it  adhering  about  his  lips  gave 
him  that  appearance  of  frothing  at  the 
mouth  which  has  been  described  as  a 
characteristic  of  this  disease.  He  was 
rather  thirsty,  but  this  sensation  was 
not  distressing.  An  attempt  was  now 
again  made  to  induce  him  to  swallow 
some  liquid,  but  it  immediately  pro¬ 
duced  a  spasm  of.  the  muscles  of  the 
throat,  and  apparently  of  the  dia¬ 
phragm  ;  putting  a  moistened  feather 
between  his  lips  occasioned  the  same 
effect :  indeed,  the  mere  passing  of  any 
one  rapidly  by  him  was  sufficient  to 
bring  it  on  ;  but  unless  some  exciting 
cause  like  those  just  mentioned,  was 
present,  he  remained  quiet,  and  appa¬ 
rently  free  from  spasm.  It  was  deter¬ 
mined  to  try  the  influence  of  narcotics ; 
and,  accordingly,  three  grains  of  ex¬ 


tract  of  belladonna,  with  thirty  drops  of 
laudanum,  (to  ensure  its  retention) 
dissolved  in  water,  were  thrown  up  the 
rectum  ;  but  this  apparently  had  no 
effect  on  him,  and  he  remained  much  in 
the  same  state  during  the  night.  During 
this  time  he  was  quite  sensible,  and 
talked  at  intervals  ■:  he  once  or  twice 
had  the  moistened  feather  applied  by 
his  own  desire.  About  ten  o’clock 
a.  m.  the  injection  of  belladonna  and 
opium  was  repeated  *,  and  the  effects 
of  this  dose  soon  became  apparent  ;  so 
much  so,  that  the  other  symptoms  were 
completely  masked  (as  Dr.  Hue  ex¬ 
pressed  it)  by  it.  His  pulse  rose  to 
140,  and  was  strong  and  hard  :  his  eyes 
were  red,  and  blood-shot :  he  ceased  to 
speak  intelligibly,  and  his  breathing  was 
laboured  :  indeed  the  determination  of 
blood  to  the  head  was  so  evident  that 
about  noon  it  was  thought  right  to  open 
his  temporal  artery ;  but  \vhile  this 
measure  was  in  consideration  he  was 
seized  with  a  kind  of  epileptic  fit,  and 
became  gradually  convulsed.  A  large 
quantity  of  blood,  about  two  pounds, 
was  drawn  from  his  temples,  and  he 
seemed  a  little  relieved  ;  but  the  con¬ 
vulsions,  and  subsultus  tendinum,  espe¬ 
cially  about  the  face  and  throat,  conti¬ 
nued  ;  and  he  became  more  comatose 
till  nearly  six  in  the  evening,  when 
death  put  a  termination  to  his  suffer¬ 
ings. 

Examination. 

The  body  was  examined  next  day, 
about  twenty  hours  after  death,  but  no 
very  striking  appearances  presented 
themselves,  at  least,  not  corresponding 
to  the  violence  of  the  symptoms.  The 
back  of  the  fauces  and  throat  were  ra¬ 
ther  more  dark  than  usual,  as  if  there 
had  been  a  slight  degree  of  inflamma¬ 
tion  in  those  parts  ;  but  this  did  not  ex¬ 
tend  down  into  the  trachea  and  oesopha¬ 
gus  :  however,  at  the  bronchi  the  same 
appearance  again  commenced,  and  be¬ 
came  more  strongly  marked  as  their  ra¬ 
mifications  were  traced  into  the  sub¬ 
stance  of  the  lungs,  which  were  very 
much  gorged  with  blood ;  and  their 
texture  was  softer  than  natural,  and 
could  be  easily  broken  down.  The  heart 
was  quite  flaccid,  and  contained  no 
blood ;  its  muscular  substance  was  also 
very  soft,  so  that  the  finger  might  al_ 


*  Six  grains  of  belladonna  were  also  rubbed 
into  the  thighs  in  the  course  of  the  morning,  so 
that  he  had  altogether  twelve  grains  of  this  medi¬ 
cine. 
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most  be  pushed  through  it.  There  was 
blood  in  the  aorta,  and  subclavian  of  the 
left  side ;  and  throughout  the  body  the 
blood  was  more  fluid  than  usual.  The 
stomach  was  empty,  and  in  some  few 
places  speckled  with  bloody  spots :  its 
villous  coat  was  soft,  and  easily  sepa¬ 
rated  from  the  muscular.  The  veins  of 
the  intestines  were  distended  with  blood, 
having  the  appearance  of  congestion, 
but  not  of  inflammation.  The  liver  was 
of  a  deeper  colour  than  natural,  and  had 
rather  a  greenish  tinge  ;  and  it,  in  com¬ 
mon  with  the  spleen,  had  the  same  soft¬ 
ness  of  texture  observable  in  the  lungs 
and  heart :  the  remainder  of  the  abdo¬ 
minal  viscera  were  healthy.  The  arach¬ 
noid  membrane  of  the  brain  was  opaque, 
and  somewhat  thickened,  and  the  ves¬ 
sels  more  distended  with  blood  than 
natural  :  the  same  appearances  were 
visible  in  the  spinal  cord,  where,  per 
haps,  the  vessels  were  more  congested 
than  in  the  brain ,  but  still  in  neither 
were  these  appearances  very  extraordi¬ 
nary,  or  strongly  marked.  The  marks 
of  the  wounds  on  the  finger  and  leg*  were 
scarcely  discernible. 

Lithotomy . 

Ox  Monday,  March  24,  Mr.  Lawrence 
performed  this  operation  upon  a  young 
man  about  twenty  years  old,  who  has 
been  affected  with  this  complaint  for 
some  years.  The  prostate  gland  was 
rather  thickened  and  hard ;  and  the  ex¬ 
istence  of  a  fistula  rendered  the  neigh¬ 
bouring  parts  more  difficult  to  divide 
than  usual,  and  occasioned  a  good  deal 
of  haemorrhage.  The  operation  was 
performed  with  a  common  curved  staff; 
and  a  double-edged  scalpel  was  plung¬ 
ed  in  towards  the  groove  of  that  instru¬ 
ment,  and  brought  out  about  three 
inches  below  the  point  of  its  insertion  : 
a  beaked  knife  was  then  employed  to 
make  a  passage  to  the  bladder ;  and  the 
stone,  which  was  about  as  large  as  a 
pigeon’s  egg,  readily  extracted :  it  ap¬ 
peared  to  be  a  compound  of  triple  phos¬ 
phate  and  the  mulberry  calculus.  The 
patient  is  at  present  going  on  well. 
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March  24th,  1828. 

Dr.  Haslam,  President,  in  the  Chair. 

Mr.  Amesbury,  in  reference  to  the 
case  of  fracture  of  the  Olecranon,  ac¬ 


companied  by  a  fracture  of  the  inner 
Condyle,  mentioned  by  Mr.  Callaway 
at  the  last  meeting,  said,  that  although 
he  had  never  met  with  this  complication 
of  injury,  he  should  place  the  limb  in 
the  bent  position,  as  in  the  treatment  of 
a  fractured  Humerus.  Mr.  A.  then 
shewed  why,  under  these  circumstances, 
the  Condyle  would  be  disposed  to 
unite,  and  the  union  of  the  Olecranon 
also  be  provided  for;  although  the  frac¬ 
ture  of  the  Olecranon,  by  osseous  matter, 
was  not,  he  believed,  to  be  expected. 
In  fractures  of  the  Humerus,  as  in 
fractures  of  the  lower  extremities,  it 
was  a  principal  object  to  fix  the  whole 
limb  by  some  unyielding  substance, 
continued  from  one  end  to  the  other. 
The  curative  indications  were — to  fix 
the  fore-arm  and  Humerus  at  a  right 
angle,  so  that  any  motion  given  to  them 
might  have  its  centre  in  the  shoulder- 
joint  ;  and  to  prevent  the  fragments 
when  once  rightly  placed  from  being 
deranged  by  the  involuntary  action  of 
the  muscles,  or  by  motion  passively 
g'iven  to  the  limb  below  the  fractured 
part. 

Mr.  A.  then  exhibited  the  apparatus 
he  had  contrived  for  these  purposes  ; 
a  diagram  also,  representing  the  limb 
fixed  in  the  apparatus  ;  and  a  simulated 
fractured  Humerus  ;  the  latter  consist¬ 
ing  ol  a  cylindrical  stick,  enveloped  in 
muscle,  connected  with  another  so  as 
to  represent  the  Humerus  and  fore-arm ; 
the  former  being  in  two  portions,  sup¬ 
ported  by  splints,  the  supposed  frac¬ 
tured  ends,  by  means  of  a  small  open¬ 
ing  in  the  muscular  substance,  being  vi¬ 
sible.  By  this  experiment  any  motion 
given  to  the  fore-arm  could  be  seen  to 
be  lost  in  the  fracture,  and  of  course 
operating  on  the  living  subject  to  the 
retardation  of  the  cure.  By  the  use  of 
the  apparatus,  which  firmly  fixed  the 
whole  extremity,  the  limb  might,  with¬ 
out  any  disturbance  of  the  fractured 
ends  of  the  bone,  be  rotated  at  the 
shoulder-joint,  the  motion  being  lost  at 
that  part. 

Mr.  Dermott  made  some  observations 
on  the  effect  of  Mr,  Pott’s  plan  of  treat¬ 
ing  fractures  of  the  thigh,  for  the  pur¬ 
pose  of  shewing  that  the  relaxation  of 
the  muscles,  which  was  supposed  to  be 
an  advantage  of  that  position,  would  be 
effected,  in  as  great  a  degree,  by  the 
straight  position  of  the  limb. 

Mr.  Kingdon  very  minutely  detailed 
some  very  singular  post  mortem  ap^ 
pearances  in  the  brain  of  a  girl,  14 
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years  of  age,  who  had  been  the  subject 
of  some  remarkable  symptoms  ;  but  as 
Mr.  K.  was  not  prepared  to  relate  the 
history  of  the  case,  we  shall  postpone 
the  recital  of  the  dissection  till  we  can 
place  the  symptoms  and  the  morbid  ap¬ 
pearances  in  juxta-position. 

Mr.  Lambert  detailed  the  particulars 
of  a  case  of  Traumatic  Tetanus  which 
occurred  in  a  boy  10  years  of  age,  and 
proved  fatal  in  i0  hours.  The  disease 
had  supervened  upon  an  injury  of  the 
balls  of  each  thumb,  caused  by  an  ex¬ 
plosion  of  gunpowder  :  the  pulse  was 
extremely  rapid  ; — a  circumstance  no¬ 
ticed  by  l)r.  Parry  as  an  unfavourable 
symptom,  and  denoting  a  fatal  result. 

Dr.  Ramadge  related  a  case  of  Teta¬ 
nus,  the  effect  also  of  a  local  injury,  in 
which,  although  the  pulse  was  not  less 
than  120,  the  patient  ultimately  reco¬ 
vered.  Air.  Lawrence  had  attended  the 
case  with  him  The  treatment  was  an¬ 
tiphlogistic,  but  the  recovery  he  (Dr. 
R.)  was  inclined  to  attribute  to  the  em¬ 
ployment  of  the  croton  oil,  which  open¬ 
ed  the  bowels  when  other  active  ape¬ 
rients  had  failed. 


WESTMINSTER  MEDICAL  SOCIETY. 

March  22,  1828. 

Dr.  James  Somerville  in  the  Chair. 

Mr.  Wade,  this  evening,  read  a  paper 
on  Diseases  of  the  Heart.  He  did  not 
confine  himself  to  any  one  or  two  points, 
which  on  such  a  subject  would  have 
been  amply  sufficient  for  an  evening’s 
discussion,  but  took  in  almost  all  the 
affections  to  which  the  heart  is  liable.  Of 
course  it  would  be  impossible,  and  per¬ 
haps  unprofitable,  for  us  to  give  any  thing 
like  an  account  of  the  Paper  in  question. 
The  debate  which  followed  was  pretty  fair, 
and  turned  mainly  upon  the  diagnosis  be¬ 
tween  sympathetic  and  organic  derange¬ 
ments  of  the  heart.  Dr.  Johnson  was 
inclined  to  consider  permanent  irregu¬ 
larities  of  the  pulse  as  indicative  of 
disease  of  the  left  auriculo-ventricular 
valve.  Occasional  intermissions,  it  is 
well  known,  are  produced  sympatheti¬ 
cally  every  day,  but  when  they  had  once 
become  permanent.  Dr.  J.  feared  they 
were  indicative  of  more  serious  mischief. 
Dr.  Barry  was  not  disposed  to  place 
much  reliance  upon  this  symptom,  as  it 
may  be  produced  from  a  variety  of 
causes.  Mr.  Lambert  mentioned  an 
observation  of  Dr.  Hodgkin’s,  who  has 
had  very  extensive  opportunities  of  pa¬ 


thological  investigations  ;  namely,  that 
he  had  observed  intermission  of  the  pulse 
more  frequently  in  disease  of  the  aortic 
valves  than  of  those  of  the  heart  itself. 
Another  question  which  was  started  in 
the  course  of  the  evening  was — the 
comparative  frequency  of  active  and 
passive  aneurism  of  the  heart.  Dr. 
Milligan  observed,  that  the  former  is 
exceedingly  rare,  whilst  the  latter  is 
more  common  even  than  is  generally 
imagined  ;  indeed,  he  had  seen  an  in¬ 
stance  of  it  very  lately  in  the  person  of 
quite  a  little  girl.  Both  Dr.  Barry  and 
Dr.  Johnson  contended  that  the  active 
aneurism  of  the  heart,  i.  e.  thickening 
of  the  walls,  with  dilatation  of  the  ca¬ 
vity,  is  very  far  from  being  so  uncom¬ 
mon  as  Dr.  Milligan  had  represented  ; 
in  fact,  they  seemed  to  say  that  the  pas¬ 
sive  aneurism  was  the  rarer  of  the  two. 
Several  other  interesting  observations 
were  made  in  the  course  of  the  even¬ 
ing,  but  they  were  too  discussive  to  ad¬ 
mit  of  being  reported  in  a  short  notice 
like  this. 

*•**  Mr.  Bingham  is  to  treat  of  Burns 
and  Scalds  next  evening. 
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Tuesday,  Marcli  25. 

Mr.  Travers  in  the  Chair. 

The  principal  part  of  the  evening  was 
occupied  in  reading  the  conclusion  of 
Mr.  Brodie’s  paper  on  injuries  of  the 
head.  The  part  read  on  this  occasion, 
related  to  the  treatment  of  these  acci¬ 
dents. 


NOTICES. 

Communications  have  been  received  from 
“  Mr.  Abernethy”  —  “  Mr.  Litchfield”  — 
“  Mr.  Travers”  —  “  Mr.  Stanley”  —  “  Dr. 
Gregory” — “  Medicus” — “  North-Western” 
—‘‘Mr.  II.”— “  E.”  —  “  J.  A.  II.”— “A 
Licentiate” — “  Mr.  Finsham” — “  Eblanen- 
sis” — “  Mr.  Teevan.” 

We  cannot  answer  the  question  of  “  Me¬ 
dicos,  ”  but  we  shall  inquire  of  our  Dublin 
Correspondent. 

Can  “  A  Licentiate”  inform  us  where  we 
may  meet  with  the  document  to  which  he 
alludes  ? 

W  e  perceive  that  the  Society  for  the  Re¬ 
lief  of  the  Widows  and  Orphans  of  Medical 
Men,  in  London  and  its  vicinity,  hold  their 
Fortieth  Anniversary  Meeting  on  the  29th 
instant,  at  the  Freemason’s  ‘Tavern.  We 
believe  this  institution  both  to  require  and 
deserve  the  support  of  the  medical  public. 


SPECIMEN  NUMBER. 


Gentlemen  are  requested  to  circulate  this  among  their  Medical  Friends . 
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OBSERVATIONS 
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DISEASES  OF  THE  URETHRA,  BLAD¬ 
DER,  AND  PROSTATE  GLAND 

By  B.  C.  Brodie,  F.R.S. 

As  delivered  by  him  in  his  Surgical  Lectures. 


Treatment  of  the  Chronic  Enlargement 
of  the  Prostate  Gland. 

(Concluded  from  page  460.) 

We  will  suppose,  first,  that  you  are 
called  to  a  patient  labouring1  under  a 
complete  retention  of  urine  in  the 
bladder. 

The  treatment  of  retention  of  urine 
from  diseased  prostate,  is  one  of  the 
most  important  subjects  in  surgery. 
The  patient  suffers  miserably  ;  his  life 
is  at  stake  ;  he  lives  or  dies  according  to 
the.  skill  which  you  are  able  to  exercise 
in  his  favour.  The  case  is  altogether 
different  from  one  of  retention  of  urine 
from  stricture.  Bougies  are  of  no  ser¬ 
vice  :  even  if  you  pass  one  into  the 
bladder,  no  urine  follows ;  the  parts 
collapse,  and  close  as  the  bougie  is 
withdrawn. 

Neither  is  laudanum  useful  in  these 
cases.  Here  is  no  spasm  for  laudanum  to 
relieve.  If  it  does  any  thing,  it  is  that 
it  makes  the  patient  less  sensible  of 
pain  :  it  makes  him  think  himself  bet¬ 
ter  than  he  really  is.  It  deceives  him 
and  his  friends  for  a  time,  but  it  does 
nothing  towards  curing  the  retention. 

When  the  retention  of  urine  has  taken 
place  suddenly,  in  consequence  of  a 
sudden  addition  to  the  bulk  of  the  pros¬ 
tate,  the  patient  may  derive  advantage 
from  losing  blood.  He  may  be  bled  in  the 
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arm,  or  cupped  in  the  loins  ;  and  I  have 
known  this  in  a  few  cases  to  be  of  itself 
sufficient  to  enable  him  to  make  water. 
But  in  the  very  great  majority  of  cases, 
the  retention  can  be  relieved  only  by  the 
use  of  the  catlieten 

I  rarely  use  any  but  a  gum  catheter. 
It  gives  you  rather  more  trouble  to  learn 
the  use  of  the  gum  catheter,  and  to 
become  dexterous  in  the  management 
of  it,  than  it  does  to  learn  the  use  of  the 
silver  catheter.  When,  however,  you  have 
once  become  familiar  with  the  gum 
catheter,  you  will  generally  prefer  it  to 
the  other ;  and  there  is  always  this  ad¬ 
vantage  in  it,  that  when  once  you  have 
made  it  enter  the  bladder,  it  may,  if 
necessary,  be  allowed  to  remain  there. 
A  gum  catheter  may  be  retained  in  the 
urethra  and  bladder  with  very  little  in¬ 
convenience  to  the  patient,  which  is  not 
the  case  with  a  silver  catheter. 

As  Sir  Kverard  Home  has  observed, 
the  gum  catheter  may  be  used  in  two 
ways:  without  a  wire  or  stilet  when  it  is 
a  flexible  instrument ;  or  mounted  on  an 
iron  stilet,  in  which  case  it  is  an  inflexible 
instrument.  You  should  be  provided 
with  a  it  umber  of  gum  catheters, 
mounted  not  on  small  flexible  straight 
wires,  as  they  are  kept  by  the  instru¬ 
ment  makers,  but  on  strong  iron  wires, 
having  the  curve  of  a  silver  catheter. 
The  wires  which  belong  to  the  larger 
gum  catheters  may  have  flattened  iron 
handles,  resembling  that  of  a  common 
sound.  Thus  prepared,  they  are  more 
manageable  than  when  mounted  on 
common  wires.  Let  your  gum  catheters 
be  kept  in  this  state  for  a  long  time  be¬ 
fore  you  use  them ;  they  will  then  be¬ 
come  fixed  to  a  certain  degree  in  a 
proper  curvature.  Withdraw  the  wire, 
and  there  is  a  flexible  instrument,  which, 
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however,  retains  its  curvature,  notwith¬ 
standing1  that  the  wire  is  taken  away. 

I  always  begin  with  passing  such  an 
instrument  as  this  first.  If  the  gum 
catheter  without  the  wire  will  enter  the 
bladder,  it  is  so  much  the  better.  It 
gives  the  patient  no  pain :  it  is  incapa¬ 
ble  of  lacerating  the  urethra,  or  pro¬ 
ducing  haemorrhage;  it  may  do  all  that 
is  required,  and  it  can  do  no  harm  even 
in  a  rough  hand.  If  you  fail  in  intro¬ 
ducing  it,  the  failure  will  not  make  it 
more  difficult  to  pass  another  instru¬ 
ment  afterwards.  In  difficult  cases,  in¬ 
deed,  the  gum  catheter  without  the 
wire  will  not  succeed.  You  must  then 
use  your  gum  catheter  mounted  in  the 
way  which  I  have  already  explained. 

You  ought  not  to  use  a  catheter  so 
large  as  to  give  pain ;  but  for  the  most 
part  you  will  find  one  which  is  large 
enough  to  fill  the  urethra,  without  stretch¬ 
ing  it,  to  be  more  easy  of  introduction 
than  a  smaller  one.  A  very  small  catheter 
approaches  to  a  pointed  instrument,  and 
the  extremity  of  it  is  likely  to  become 
entangled  in  the  tumor  of  the  prostate. 
The  catheter  ought  to  be  considerably 
curved.  The  reason  of  this  is  obvious. 
The  tumor  of  the  prostate  which  pro¬ 
jects  into  the  bladder,  and  which  affords 
the  principal  obstruction  to  the  cathe¬ 
ter,  is  situated  at  the  posterior  part  of 
the  inner  orifice  of  the  urethra.  A  ca¬ 
theter  which  is  slightly  curved  comes 
directly  in  contact  with  this  tumor.  In 
a  catheter  which  is  much  curved  the 
point  is  directed  forward  towards  the 
pubes,  and  it  avoids  the  obstruction  be¬ 
hind.  Always  bear  in  mind  in  intro¬ 
ducing  the  catheter  that  it  is  to  be  used 
with  a  light  hand.  It  should  be  held  as 
it  were  loosely  in  the  fingers.  It  will 
then,  in  great  measure,  find  its  own  way 
in  that  direction  in  which  there  is  the 
least  resistance.  If  you  grasp  it  firmly 
it  can  go  only  where  you  direct  it.  It 
is  then  likely  to  lacerate  and  puncture 
the  membrane  of  the  urethra,  and  the 
substance  of  the  prostate,  and  to  make 
false  passages  instead  of  entering  the 
bladder. 

I  generally  find  that  I  introduce  the 
catheter  best  by  keeping  the  handle  of 
it  at  first  close  to  the  left  groin  of  the 
patient.  I  pass  it  as  far  as  it  can  be 
passed  in  this  position  ;  then  I  bring 
the  handle  forwards,  nearly  at  a  right 
angle  to  the  pubes,  and  not  elevating 
it  towards  the  patient’s  navel.  The  next 
thing  is  to  depress  the  handle,  which 


is  to  be  done  gently  and  slowly,  by 
placing  a  single  finger  on  it,  and  press¬ 
ing  it  downwards  towards  the  space  be¬ 
tween  the  thighs. 

In  depressing  the  handle  you  gene¬ 
rally  find  the  point  of  the  catheter  slide 
into  the  bladder  Sometimes,  however, 
this  does  not  happen  until  you  withdraw 
the  stilet ;  and  in  the  act  of  doing  this 
you  find  the  introduction  of  the  catheter 
to  be  completed. 

But  other  artifices  are  necessary  in 
difficult  cases  to  enable  the  catheter  to 
reach  the  bladder.  Sometimes  it  is 
useful  to  bend  the  point  forward  as  it 
approaches  the  prostate,  either  by  means 
of  the  finger  in  the  rectum,  or  by  pres¬ 
sure  made  in  the  perinseum.  fSome- 
times  the  catheter  will  be  passed  more 
readily  if  you  keep  the  handle  drawn 
upwards,  so  that  the  concave  part  of 
the  instrument  is  in  close  contact  with 
the  pubes,  turning  round  it  as  a  centre. 

But  it  is  impossible  to  explain  to  you 
in  words  all  the  minute  circumstances 
which  practice  and  experience  will  teach 
you,  and  on  which  your  success  in  this 
manual  operation  will  very  much 
depend. 

In  some  cases  of  diseased  prostate 
the  urethra  becomes  very  irritable,  and 
liable  to  spasm  at  the  membranous  part. 
This  is  observed  especially  where  seve¬ 
ral  rude  attempts  to  introduce  the  ca¬ 
theter  have  been  made  before  you  have 
been  called  to  the  patient.  Here  (he 
gum  catheter,  on  an  iron  wire,  is  cer¬ 
tain  to  bring  on  spasm,  unless  it  be 
handled  with  the  greatest  dexterity  and 
gentleness  ;  and  sometimes  it  will  in¬ 
duce  spasm  in  spite  of  all  your  care ; 
so  that  you  cannot  make  it  pass  even  to 
the  neck  of  the  bladder.  But  a  gum 
catheter  without  a  wire,  being  a  softer 
instrument,  is  not  very  likely  to  pro¬ 
duce  the  same  effect ;  and  in  these  cases 
I  have  many  times  succeeded  thus.  I 
have  passed  the  gum  catheter  as  far  as 
it  could  be  made  to  pass  without  the 
stilet.  It  has  probably  stopped  at  the 
neck  of  the  bladder,  that  is,  at  the  tumor 
of  the  prostate.  I  have  then  introduced 
the  stilet  into  the  catheter  without  with¬ 
drawing  the  latter  from  the  urethra  : 
and  thus  having  got  the  catheter  to  pass 
without  the  stilet  through  the  part 
which  is  the  seat  of  the  spasm,  I  have 
been  enabled  afterwards,  by  employing 
the  stilet,  to  direct  the  point  over  the 
tumor  of  the  prostate  into  the  bladder. 

When  the  catheter  has  entered  the 
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bladder,  and  the  urine  is  evacuated,  you 
must  pursue  one  of  two  courses  :  either 
allow  it  to  remain  in  the  urethra  and 
bladder,  secured  by  a  proper  bandage, 
and  with  a  peg  in  the  orifice,  so  that  the 
patient  may  relieve  himself  whenever 
he  has  a  desire  to  void  his  urine ;  or, 
withdraw  it  and  re-introduce  it  as  soon 
the  bladder  becomes  again  distended. 
Now  I  do  not  mean  to  lav  it  down  ab¬ 
solutely  as  a  general  rule  that  you  should 
allow  the  catheter  to  remain,  but  I  am 
certain  that  it  is  prudent  to  do  so  in 
the  great  majority  of  cases.  If  you  re¬ 
move  it,  in  consequence  of  the  great 
flow  of  urine  which  immediately  takes 
place  from  the  kidneys,  you  will  find 
the  bladder  again  loaded,  and  requiring 
the  re-introduction  of  the  catheter  with¬ 
in  5  or  6,  perhaps,  even  within  3  or  4 
hours.  It  will  be  necessary  to  use  the 
catheter  again,  and  again  on  the  follow¬ 
ing  day  :  and  it  will  often  happen,  when 
there  has  been  no  difficulty  in  the  first 
introduction  of  it,  that  there  is  consi¬ 
derable  difficulty  afterwards. 

You  avoid  all  this  by  leaving  the  ca¬ 
theter  in  the  bladder,  and  there  is  ano¬ 
ther  advantage  in  this  mode  of  proceed¬ 
ing.  The  prostate  gland  is  kept  in  a 
state  of  more  complete  repose,  and  in 
one  much  more  favourable  to  recovery — 
so  far  as  recovery  can  take  place— than 
it  would  be  in,  if  irritated  by  repeated 
introductions  of  the  instrument. 

After  the  catheter  has  remained  in  the 
bladder  for  some  days,  you  may  with¬ 
draw  it,  and  if  the  patient  is  now  able 
to  empty  his  bladder  by  his  own  efforts, 
it  may  be  laid  aside  altogether ;  other¬ 
wise,  it  must  be  introduced  at  regular 
intervals,  once  or  twice  in  a  day,  or 
oftener,  according  to  circumstances. 
Where  the  enlargement  of  the  pros¬ 
tate  and  retention  of  urine  have  come 
on  suddenly,  the  patient  generally  re¬ 
gains  the  power  of  emptying  the  blad¬ 
der  in  the  course  of  three  or  four  weeks, 
and  sometimes  much  sooner ;  but  where 
the  disease  has  come  on  gradually,  he 
never  regains  it  completely.  In  the 
former  case,  he  may  be  liable  to  a  re¬ 
currence  of  the  retention  of  urine,  at 
longer  or  shorter  intervals  ;  but  in  the 
latter,  he  is  more  or  less  of  an  invalid 
ever  afterwards. 

Before  we  quit  this  subject  of  reten¬ 
tion  of  urine  from  diseased  prostate, 
there  is,  however,  another  point  to  be 
considered.  You  will  very  rarely  fail, 
by  dexterous  management,  to  introduce 


the  catheter ;  but  you  may  fail,  never¬ 
theless,  in  some  instances.  What  is  to 
be  done  under  these  circumstances  ? 
Are  you  to  puncture  the  bladder,  and 
if  so,  in  what  situation  ?  It  will  be  of 
no  service  here  to  do  what  some  recom¬ 
mend  in  cases  of  retention  of  urine 
from  stricture ;  namely,  to  make  an 
opening  into  the  urethra,  beneath  the 
pubes.  The  size  of  the  prostate  renders 
the  case  unfavourable  for  the  puncture 
from  the  perinasum,  or  the  rectum. 
You  may  puncture  the  bladder  above 
the  pubes,  or  you  may  proceed  thus : 
when  all  your  efforts  to  introduce  the 
catheter  have  been  unavailing ;  when 
you  feel  the  point  pressing  against  the 
tumor  of  the  prostate,  and  unable  to 
pass  over  it ;  apply  some  force  to  the 
instrument  at  the  same  time  that  you 
depress  the  handle.  It  will  generally 
penetrate  through  the  prostate ;  enter 
the  bladder  by  an  artificial  opening,  and 
relieve  the  patient ;  and  of  course  will 
continue  to  relieve  him,  if  you  allow  it 
to  remain  in  the  bladder. 

I  am  not  aware  that  there  is  any  dan¬ 
ger  in  this  mode  of  proceeding,  and  it 
has  been  strongly  recommended  by  some 
very  good  surgeons.  It  is  not,  how¬ 
ever,  without  its  disadvantages.  I  have 
known  some  cases  in  which  this  has  been 
done,  and  in  which,  as  it  would  appear, 
the  natural  orifice  of  the  bladder  be¬ 
came  so  closed  that  the  patient  could 
never  void  even  a  drop  of  urine  by  his 
own  efforts,  and  was  compelled  to  rely 
wholly  on  the  use  of  the  catheter  ever 
afterwards.  Sir  Everard  Home  has 
published  a  case  of  this  kind  which  was 
attended  by  Mr.  Hunter  and  himself. 
You  may  see  the  bladder  of  this  patient, 
with  the  perforation  of  the  prostate 
through  which  the  catheter  used  to  be  in¬ 
troduced,  preserved  in  the  museum  of 
the  College  of  Surgeons.  The  incon¬ 
venience  which  I  have  now  described  is 
not  however  constant.  An  old  gentle¬ 
man,  in  whom  I  had  purposely  perfo¬ 
rated  the  prostate,  when  he  laboured 
under  a  retention  of  urine,  ultimately 
regained  the  power  of  making  water,  so 
as  to  be  able  to  dispense  entirely  with 
the  use  of  the  catheter. 

Let  us  now  suppose  a  case  in  which  a 
patient  consults  you  labouring  under 
symptoms  that  indicate  a  partial  reten¬ 
tion  of  urine  in  the  bladder.  He  is  un¬ 
able  to  empty  the  bladder  by  his  own 
efforts.  You  then  are  to  introduce  the 
catheter  and  empty  it  artificially.  The 
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remedy  seems  to  be  very  obvious  :  yet 
it  had  not  occurred  to  surgeons  gene¬ 
rally,  until  it  was  suggested  by  SirEve- 
rard  Home,  within  the  last  twenty  years, 
and  to  him  we  are  indebted  for  this 
great  improvement  in  practical  surgery. 
The  immediate  effect  of  drawing  off  the 
water  is  to  give  the  patient  the  greatest 
comfort.  He  loses  the  irritation  which 
tormented  lum  before  ;  he  is  free  from 
pain  ;  and  is  no  longer  harassed  by  the 
incessant  desire  to  make  water.  But 
the  relief  is  only  temporary.  In  a  few 
hours  the  bladder  is  again  loaded,  and 
the  symptoms  return.  Well !  the  ca¬ 
theter  must  be  introduced  again,  and  you 
must  continue  to  introduce  it  at  regular 
intervals.  These  intervals  will  vary  in 
different  cases.  One  patient  is  quite 
comfortable  if  the  urine  is  drawn  off 
twice  in  the  24  hours.  Another  patient 
requires  it  to  be  done  every  6  or  8  hours. 
I  rarely  recommend  the  catheter  to  be 
used  oftener  than  this.  If  employed  6 
or  8  times  in  the  day  and  night,  it  is 
likely  to  irritate  the  prostate,  and  to  do 
harm  instead  of  good.  This  plan  is  to 
be  pursued  probably  to  the  end  of  the 
patient’s  life.  It  may  be  distressing  to 
him  to  be  thus  dependent  on  the  use  of 
the  catheter,  but  it  is  the  least  of  two 
evils.  The  repeated  introduction  of  the 
catheter  is  an  inconvenience,  but  it  pre¬ 
vents  misery  and  destruction.  Without 
it,  slow  inflammation  of  the  mucous 
membrane,  extending  to  the  kidneys, 
will  sooner  or  later  supervene  ;  abscess 
will  form  in  the  prostate  ;  and  probably 
stone  in  the  bladder.  But  where  the  ca¬ 
theter  is  used  regularly  these  evils  are 
at  any  rate  delayed  for  a  considerable 
time,  and  in  all  probability  are  prevent¬ 
ed  altogether. 

But  is  the  patient  to  be  subject  to  the 
daily  attendance  of  a  surgeon  for  the 
remainder  of  his  life  ?  This  cannot  be 
necessary.  Let  him  learn  to  introduce 
the  catheter  for  himself.  If  possible, 
let  him  use  the  gum  catheter  without 
the  wire  or  stilet.  It  is  less  likely  to 
occasion  irritation  than  a  harder  instru¬ 
ment,  and  he  can  never  with  this  do 
himself  any  material  injury. 

Now  it  is  this  continued  use  of  the 
catheter  in  those  cases  in  which  the 
patient  is  unable  completely  to  empty 
the  bladder  by  his  own  efforts,  that 
constitutes  the  principal  part  of  the 
treatment  to  be  employed  in  ordinary 
cases  of  disease  of  the  prostate  gland. 
In  some  cases  nothing  more  is  required; 


and  the  patient  who  is  dexterous  in  the 
use  of  the  catheter,  and  who  is  careful 
never  to  neglect  the  regular  introduc¬ 
tion  of  it,  passes  through  the  remainder 
of  his  life,  an  invalid  indeed,  but  with 
little  or  no  actual  suffering  ;  and  dies  at 
last  of  some  other  disease,  entirely  in¬ 
dependent  of  that  which  exists  at  the 
neck  of  the  bladder. 

But  there  are  many  other  cases  in 
which  this  is  not  in  itself  sufficient,  and 
in  which  other  treatment  is  necessary  to 
remove  or  palliate  the  distressing,  and 
even  dangerous  symptoms  which  arise 
in  the  progress  of  the  complaint. 

When  the  mucous  membrane  is  af¬ 
fected  by  slow  inflammation,  the  patient 
complaining  of  augmented  irritation 
and  pain,  and  the  urine  depositing  ropy, 
adhesive,  alkaline  mucus,  you  are  to 
employ  those  remedies  which  I  recom¬ 
mended  formerly  under  these  circum¬ 
stances,  when  speaking  of  diseases  of 
the  bladder:  such  as  small  doses  of  the 
Cubebs  pepper;  the  decoction  of  the 
Pareira  brava,  combined  with  tincture  of 
hyoscyamus,  and  mineral  acids ;  opiate 
clysters  or  suppositories ;  and  rest  in  the 
horizontal  posture.  By  proper  atten¬ 
tion,  you  may  generally  relieve  the 
symptoms  of  chronic  inflammation  of 
the  mucous  membrane  which  occur  in 
consequence  of  a  diseased  prostate, 
when  they  exist  in  a  moderate  degree. 
When,  however,  the  case  has  been  long 
neglected,  and  the  inflammation  has 
extended  from  the  bladder  to  the  ureters 
and  kidneys,  neither  these  nor  any  re¬ 
medies  will  be  of  any  real  service,  and 
the  patient  will  sink,  in  defiance  of  all 
your  skill,  under  his  complicated 
maladies. 

If  the  patient  labours  under  such 
symptoms  as  lead  you  to  believe  that 
there  is  inflammation  of  the  prostate, 
which,  if  it  proceeds,  may  terminate  in 
the  formation  of  abscess,  take  blood 
from  the  perinaeum  by  leeches  or  cup¬ 
ping,  administer  gentle  aperient  medi¬ 
cines,  and  advise  the  patient  to  avoid  all 
but  the  most  moderate  bodily  exertions. 
By  these  means  you  will  often  suc¬ 
ceed  in  preventing  suppuration  taking 
place.  If  abscess,  however,  be  already 
formed,  and  has  burst  in  the  perinseum 
or  into  the  rectum,  nothing  is  required, 
or  at  least  nothing  can  be  done,  beyond 
maintaining  as  much  as  possible  flic 
general  health,  so  that  the  power  of  the 
patient’s  constitution  may  be  under  the 
most  favourable  circumstances  for  re- 
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pairing  the  mischief  which  has  taken 
place.  If  the  abscess  has  burst  into  the 
urethra,  or  at  the  neck  of  the  bladder,  it 
is  very  desirable  to  avoid,  for  a  time, 
the  frequent  introduction  of  the  cathe¬ 
ter,  the  point  of  which  is  liable  to  be¬ 
come  entangled  in  the  abscess,  pro¬ 
ducing  a  fresh  attack  of  inflammation, 
and  perhaps  sloughing,  of  its  inner  sur¬ 
face.  Under  these  circumstances,  I 
generally  allow  the  gum  catheter  to  be 
constantly  retained  in  the  urethra  and 
bladder  until  there  is  reason  to  believe 
that  the  abscess  is  healed.  The  catheter 
used  on  those  occasions  should  be  ra¬ 
ther  less  than  the  middle  size.  A  cathe¬ 
ter  that  completely  fills  the  canal  of  the 
urethra,  may  press  on  the  orifice  of  the 
abscess  so  as  to  interfere  with  the  free 
discharge  of  its  contents,  and  thus  may 
increase  the  evil  which  it  is  intended  to 
remove.  In  some  cases,  however,  after 
the  formation  of  abscess,  the  neck  of 
the  bladder  becomes  so  tender,  that  the 
constant  retention  of  the  catheter  can¬ 
not  be  endured.  We  have  then  no  alter¬ 
native  :  the  catheter  must  be  introduced, 
as  usual,  at  stated  periods,  great  care 
being  taken,  in  introducing  it,  that  its 
point  does  not  penetrate  into  the  cavity, 
nor  even  into  the  orifice  of  the  abscess. 

In  those  cases  in  which  there  is  reason 
to  believe  that  the  diseased  prostate  is 
in  a  state  of  ulceration,  the  distressing 
symptoms,  which  arise,  are  to  be  com¬ 
bated  chiefly  by  the  free  use  of  opium, 
administered  in  the  form  of  clysters  or 
suppositories.  In  some  instances  the 
patient  enjoys  on  the  whole  more  com¬ 
fort  if  the  catheter  be  allowed  to  remain 
constantly  in  the  urethra  and  bladder  .- 
in  other  instances  it  is  the  reverse,  and 
the  catheter  must  be  introduced  occa¬ 
sionally,  that  is,  whenever  a  moderate 
quantity  of  urine  is  collected  in  the 
bladder,  and  withdrawn  immediately  on 
the  bladder  being  emptied. 

Haemorrhage  from  the  prostate  is  to  be 
treated  like  any  other  internal  haemorr¬ 
hage,  and  it  will  cease  in  ordinary  cases, 
if  you  take  blood  from  the  loins  by  cup¬ 
ping,  administer  a  saline  purgative,  and 
keep  the  patient  on  a  vegetable  diet. 
Where  the  haemorrhage  is  unusually 
great,  the  cupping  must  be  repeated,  or 
blood  must  be  taken  from  the  arm.  The 
object  of  blood-letting  here  is  to  lessen 
the  force  of  the  heart’s  action,  and  in 
some  cases  it  will  be  right  to  bleed  the 
patient  even  until  syncope  is  induced. 
Those  medicines  which  operate  as  styp¬ 


tics  when  taken  internally,  and  which 
are  useful  in  cases  of  haemorrhage  from 
the  lungs,  are  also  useful  in  cases  of 
haemorrhage  from  the  prostate.  I  had  a 
patient  with  very  diseased  prostate.  A 
frightful  haemorrhage  took  place.  The 
usual  methods  of  treatment  were  adopt¬ 
ed,  but  were  of  no  avail.  The  skin  became 
pale  ;  the  pulse  became  weak  ;  and  the 
patient  was  exhausted  :  yet  the  bleeding 
continued.  Large  quantities  of  blood 
were  drawn  off  with  the  catheter  ;  never¬ 
theless,  the  bladder  continued  to  become 
more  and  more  distended  with  blood,  and 
was  felt  prominent  in  the  belly  as  high  as 
the  navel.  All  other  remedies  having 
failed,  I  gave  the  patient  a  dose  of  the 
nostrum  known  by  the  name  of  Ruspini’s 
styptic,  and  repeated  the  dose  two  or 
three  times  in  the  course  of  the  next 
twelve  hours.  In  about  half  an  hour 
after  the  first  dose  was  taken  the  hae¬ 
morrhage  ceased,  and  it  never  recurred. 

I  have  said  that  in  this  case  the  blad¬ 
der  was  distended  with  blood,  forming 
a  tumor  in  the  abdomen  as  high  as  the 
navel ;  and  this  great  evil  remained, 
although  the  haemorrhage  had  ceased, 
giving  the  patient  all  the  torment  of  a 
severe  attack  of  retention  of  urine.  In 
order  to  relieve  him,  I  left  a  gum  cathe¬ 
ter  in  the  urethra  and  bladder,  and  at 
intervals  injected  some  tepid  water  into 
the  bladder  with  a  syringe.  Every  por¬ 
tion  of  water  dissolved  a  portion  of  the 
blood ;  and  by  means  of  the  same  sy¬ 
ringe  I  was  enabled  to  draw  the  blood 
which  was  thus  dissolved  out  of  the 
bladder.  By  performing  this  operation  in 
so  careful  a  manner  as  not  to  produce  any 
fresh  haemorrhage,  and  repeating  it  over 
and  over  again,  in  the  course  of  forty- 
eight  hours  I  succeeded  in  emptying  the 
bladder  completely  of  the  blood  which 
had  been  accumulated  in  it.  The  patient 
lived  for  a  year  and  a  half  afterwards, 
and  there  was  no  reason  to  believe  that 
any  ultimate  harm  arose  from  the 
bleeding. 

[The  present  article  concludes  Mr. 
Brodie’s  Lectures  on  the  Diseases  of 
the  Urinary  organs,  with  the  exception 
of  those  on  Calculous  disorders,  which 
our  arrangements  oblige  us  to  postpone, 
at  all  events  till  after  the  publication  of 
some  lectures  illustrating  Mr.  Charles 
Bell’s  views  of  the  Nervous  system. 
With  the  first  of  these  we  shall  present 
our  readers  next  week.— E.] 


526 


THE  MANAGEMENT  OF  CHILDREN  FROM  THE  BIRTH. 


[We  subjoin  the  first  of  a  set  of  papers 
on  the  management  of  children,  by  Dr. 
Hunter.  The  Manuscripts  are  in  his 
own  hand-writing,  and  the  corrections 
are  made  with  a  degree  of  care  which 
leads  to  the  idea  that  he  had  intended 
them  for  publication.] 

THE  MANAGEMENT  OF  CHILDREN 
FROM  THE  BIRTH, 

In  England,  and  particularly  in  London. 

By  Du.  William  Hunter. 

The  navel  string  is  not  tied,  at  the 
birth,  till  the  child  has  breathed  or  cried 
freelv-— about  two  inches  from  the 
navel,  firmly,  and  with  a  thread,  made 
of  several  laid  together,  that  it  may  bind 
firmly  without  cutting. 

As  soon  as  the  navel  string  is  cut,  the 
child  is  put  into  a  receiver,  viz.  a  flannel 
cloth,  lined  with  linen ;  wrapped  lip  in 
it,  but  so  as  to  receive  air  freely  at  its 
mouth  and  nose;  and  given  to  a  woman 
to  hold  on  her  lap,  till  the  nurse  can 
wash  and  dress  it.  In  cold  weather  the 
flannel  is  put  inwards,  the  linen  in  hot¬ 
ter  seasons. 

The  nurse,  having  prepared  every 
thing,  sits  down,  takes  the  child  on  her 
knee,  and  washes  it  carefully  with  warm 
water  and  about  one-sixth  part  brandy, 
rubbing  every  part  with  a  small  sponge 
or  flannel  rag.  If  the  child  be  covered 
Avith  any,  or  much  of  the  white  greasy 
mucus,  the  nurse  eommonlv  rubs  such 
parts  with  a  little  pomatum,  axunge,  or 
butter,  to  soften  the  filth,  and  make  it 
wash  off  more  easily  with  the  brandy 
and  water.  Then  it  is  very  Avell  dried 
with  soft  linen,  and  put  into  a  fresh 
receiver,  to  bfe  dressed.  The  head¬ 
dress  is  commonly  first  put  on,  from  a 
supposition  that  a  child  is  in  danger  of 
catching  cold  in  its  head,  especially  at 
the  mould ;  but  the  observations  of 
nurses  have  seldom  been  made  Avith 
accuracy. 

Next  she  rolls  up  the  navel  string  in 
a  singed  Or  dry  linen  rag,  turns  it  up- 
Avards  on  the  belly  over  a  little  com¬ 
press,  Avhich  is  next  the  skin,  and  puts  a 
small  compress,  or  folded  linen  cloth, 
over  it,  and  binds  it  down,  first  Avith  a 
strap  of  linen,  and  then  with  a  flannel 
roller,  Avhich  goes  several  times  round 
the  body.  Over  this  she  puts  a  short 
shirt,  or  shift,  &e.  &c.  When  com¬ 
pletely  dressed,  the  arms  are  left  loose, 
orr  at  most,  only  pinned  at  the  elbow 
to  the  clothes  of  the  body,  so  as  to  pre¬ 
vent  sucking  the  hand. 


The  first  12,  16,  20,  or  24  hours,  the 
child  takes  only,  from  time  to  time,  two 
tea- spoonsful  of  the  following  mixture  : 
viz.  rhubarb  three  grains,  oil  of  sweet 
almonds  two  drachms,  syrup  of  roses 
six  drachms,  diluted  with  water ;  and, 
when  restless,  a  little  barley-water,  or 
very  thin  gruel  of  oatmeal  and  Avater 
boiled. 

In  that  time  the  child  has  generally 
had  two  or  three  black  stools,  and  often 
pukes  up  a  good  deal  of  phlegm,  and 
then  is  put  to  the  breast;  sooner  if  it 
has  had  large  evacuations,  and  seems  by 
its  hunting  with  its  mouth,  and  crying, 
to  be  hungry;  later,  in  proportion  as  it 
has  had  less  evacuation,  and  is  more 
quiet.  When  put  to  a  nurse’s  breast 
with  a  full  flow  of  milk,  it  should  not 
be  allowed  to  suck  as  much  as  it  often 
Avould  ;  but  children  at  this  age  com¬ 
monly  bring'  up  the  contents  of  an  over¬ 
charged  stomach  so  easily,  that  health 
is  in  very  little  danger  from  an  error  of 
this  kind. 

Some  are  of  opinion  that  a  child 
should  be  brought  into  a  habit  of  suck¬ 
ing  only  at  stated  times  ;  but  we  think 
the  finest  children  are  those  who  are  in¬ 
dulged  with  sucking  when  they  are  in 
the  humour,  or  feel  the  call  of  nature  : 
and  surely  every  mother  who  is  left  to 
be  guided  by  her  own  feelings  and 
judgment,  Avould  follow  that  rule  which, 
with  a  most  happy  effect,  seems  instinc¬ 
tive  in  other  animals. 

Many  are  of  opinion  that  a  child 
should  twice  a  day  eat  a  little  gruel  or 
panada,  with,  or  without,  fresh  cow’s 
milk  in  it :  some,  because  they  imagine 
milk  alone  too  thin  a  food,  especially 
at  the  age  of  some  months ;  but  most, 
because  they  say  a  nurse  may  be  taken 
ill,  or  a  child,  from  some  complaint  in 
its  mouth,  may  not  be  able  to  suck  ;  and 
in  either  of  those  cases  it  is  an  advan¬ 
tage  that  the  child  is  in  the  habit  of  do- 
ing  Avhat  is  then  absolutely  necessary 
for  its  preservation.  But,  avc  know 
that  milk  is  the  natural  food,  and  that 
children  are  not  easily  reared  without 
it ;  and  therefore,  where  parents  are  in¬ 
clined  to  have  a  child  fed  with  a  spoon, 
or  boat,  we  recommend  giving  only  a 
little  at  a  time,  as  it  is  chiefly  done  to 
induce  a  habit.  And  in  proportion  as 
the  child  grows  older,  we  give  the  pap, 
gruel,  or  panada  thicker,  and  in  greater 
quantity. 

Nature  has  not  pointed  out  the  time 
or  the  manner  of  weaning  a  child ;  thence 
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no  wonder  that  the  opinions  of  mankind 
should  differ  upon  the  question.  We 
are  commonly  determined,  by  the  pecu¬ 
liar  circumstances  in  every  case,  to 
make  that  change  at  any  time  from  6  to 
12  months ;  and,  therefore,  more  com¬ 
monly  do  it  about  9  months.  A  child 
of  12  or  14  months  has  so  much  sense 
and  reflection,  that  weaning1  them  is 
more  difficult.  Some  mothers  and 
nurses  recommend  weaning1  a  child  very 
gradually,  by  feeding  more  and  more, 
and  letting  it  suck  less  and  less,  till  in¬ 
sensibly  it  sucks  none  at  all.  We  think 
it  better  in  general  for  the  child,  after 
feeding  it  a  little  more  than  usual  for  a 
few  days,  to  wean  it  all  at  once.  In  the 
other  way,  the  child  at  last  takes  stag¬ 
nating  milk,  which  is  not  so  healthful ; 
and  it  is  teased  for  a  considerable  time. 
But  when  taken  from  the  breast  at 
once,  beginning  in  the  morning,  it  may 
be  amused  in  a  variety  of  ways  through 
the  day  ;  and  in  24  hours,  very  com¬ 
monly,  seems  to  have  forgot  that  it  has 
any  particular  want. 

The  people  of  England  are  very  much 
divided  in  their  opinion  about  animal 
food  for  a  child — some  giving  broth 
from  the  very  beginning  of  life,  and  a 
little  chicken,  &c.  as  soon  as  the  child 
can  manage  it.  To  judge  from  our 
own  observation,  we  should  rather  con¬ 
demn  the  practice  in  general ;  though 
in  particular  constitutions  we  think  it 
advisable.  We  think  children  should 
be  well-grown  before  they  come  to  ani¬ 
mal  food,  and  fermented  or  spirituous 
liquors  ;  and  if  it  were  not  for  training 
a  constitution,  to  bear  what  humanity 
by  custom  must  submit  to,  we  think  it 
might  be  as  well  to  give  up  perhaps 
both,  but  certainly  the  last. 

We  dress  children  as  we  are  directed 
by  common  sense,  so  as  to  keep  them 
comfortably  warm  without  sweating; 
carrying  them  frequently  into  the  air  in 
tolerable  weather.  They  use  no  stock¬ 
ings  till  they  begin  to  walk  ;  then,  using- 
short  coats,  their  legs  in  cold  weather 
require  stockings ;  but  till  then  it  is  an 
inconvenient  part  of  the  dress,  because 
it  is  difficult  to  keep  them  dry.  There¬ 
fore,  when  they  begin  to  be  put  upon 
their  feet,  we  give  them  soft  shoes  with¬ 
out  stockings  while  the  weather  is  warm. 

The  dress  of  an  infant  should  be 
loose;  yet  nurses  find  that  a  moderate 
degree  only  of  looseness  in  dress  is  best : 
for  if  the  clothes  are  not  a  little  firm, 
they  cannot  with  ease  and  security 
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handle  a  child,  or  keep  the  clothes  close 
to  the  body. 

Many,  who  are  fearful  of  mischief 
from  pins,  have  banished  them  entirely 
from  a  child’s  dress,  and  have  endea¬ 
voured  to  contrive  such  forms  of  dress 
as  could  be  kept  upon  the  child  by  tying. 
But  the  most  experienced  nurses  say, 
that  such  dresses  are  apt  to  lie  loose  or 
hollow  in  some  parts,  so  that  the  body 
is  not  equally  covered,  and  that  a  few 
pins  are  very  necessary. 

The  child  sleeps  either  in  a  cradle  or 
in  a  small  bed,  the  curtains  drawn 
close  in  very  cold  weather,  but  common¬ 
ly  a  little  open,  that  fresh  air  may  be 
admitted. 

The  child  is  washed  every  morning 
with  cold  water :  at  first  a  little  warm 
water  is  mixed  with  it,  and  less  and  less 
every  morning,  to  bring  the  child  gra¬ 
dually  to  bear  water  quite  cold.  The 
head  is  washed  with  brandy  and  water, 
or  with  brandy  alone  ;  or  if  washed 
with  water  only,  the  nurse  commonly, 
after  drying  it  with  a  cloth,  wets  and 
rubs  it  with  a  little  brandy.  The  rea¬ 
son  is  a  fear  that  the  child  may  takecoRl 
in  its  head,  from  the  hair  retaining 
some  watery  moisture,  which  the  warmth 
of  the  brandy  is  supposed  to  prevent. 
After  being  well  dried,  the  arm-pits, 
groins,  and  parts  which  are  apt  to  gall, 
especially  in  fat  children,  are  strewed 
or  puffed  with  wheat  flour.  Every  body 
now  knows  that  cerusse,  or  white  lead, 
which  is  still  more  cooling  and  drying, 
is  dangerous  about  a  child,  as  being 
very  poisonous.  It  was  formerly  used, 
as  the  flour  is  now,  when  the  child  was 
much  chafed  or  excoriated. 

We  imagine  that  cleanliness  is  impor¬ 
tant  to  health ;  therefore  fresh  cloths 
are  frequently  applied ;  frequent  ex¬ 
amination  is  made  to  know  if  the  child 
be  wet,  especially  if  it  give  any  symp¬ 
toms  of  being  uneasy ;  and  any  part  of 
its  body  which  has  been  wet  by  the 
natural  evacuations,  is  first  made  very 
clean,  at  least  with  the  corner  of  a  wet 
cloth,  and  then  dried. 

The  nurse’s  diet  is  to  be  attended  to 
with  care;  but  rather  that  it  be  a  cool, 
wholesome,  common  diet,  than  that  she 
is  to  take  or  abstain  from  any  particu¬ 
lar  dishes.  Flatulent  vegetables  are 
especially  to  be  avoided ;  and  whatever 
happens  to  disagree  with  her  constitu¬ 
tion  in  common  health.  All  her  suffer¬ 
ings  in  body  and  mind  are  supposed  to 
have  some  effect  upon  the  child ;  and, 
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therefore,  we  choose  a  nurse  who  is 
healthy,  temperate  in  eating  and  drink¬ 
ing,  and  of  good  dispositions ;  and 
when  she  turns  out  otherwise,  we  im¬ 
mediately  change  her ;  observing  that 
there  is  no  danger  in  giving  another 
milk. 

In  choosing  a  wet-nurse,  besides 
the  above-mentioned  circumstances  of 
health,  temperance,  and  good  humour, 
we  require  that  there  be  no  hereditary 
disorder  of  mind  or  body  in  her  family ; 
that  she  has  already  suckled  one  child, 
whereby  she  may  have  given  a  proof  of 
her  constitution,  and  acquired  some 
skill  and  handiness  in  dressing  and 
managing  children  at  the  breast ;  and 
we  prefer  the  nurse  who  has  not  the 
menses  while  she  gives  suck,  though 
many  good  ones  have  ; — but  we  ob¬ 
serve,  in  many  instances;  that  the  milk 
is  affected,  and  the  child  disordered,  at 
such  periods. 

As  children  grow  up,  we  give  them 
more  and  more  both  of  air  and  exer¬ 
cise  ;  and  we  are  partial  both  to  the 
common  cold  bath  and  to  sea  bathing  ; 
especially  when  children  have  any  ten¬ 
dency  to  great  corpulency,  to  inactivity, 
and  more  particularly  to  rickets,  or  to 
glandular  complaints, 

Cold  bathing  appears  to  be  less  in  use 
on  the  Continent  than  in  England. 
With  foreigners,  and  even  with  many 
among  ourselves,  there  are  prejudices 
against  the  practice,  which,  in  fact, 
are  found  to  have  little  foundation 
but  in  the  fears  of  tender  parents.  The 
great  objections  have  been,  first,  its 
being  so  terrible  to  a  child,  and  thereby 
doing  great  harm  to  its  nerves,  some¬ 
times  frightening  it  into  convulsions  ; 
secondly,  giving  colds  and  coughs ; 
thirdly,  repelling  constitutional  and 
salutary  eruptions.  In  fact,  we  have 
seen  no  convulsions,  or  any  important 
mischief,  from  the  fright ;  and  it  is  easy 
to  prevent  terror  by  putting  some  warm 
water  at  first,  and  gradually  less  and 
less,  so  as,  in  a  few  days,  to  bring  the 
child  insensibly  to  bear  cold  water 
without  surprise  ;  and  the  child  is  to  be 
dipped  in  a  playful  way,  and  by  a  nurse, 
or  parent,  that  it  is  acquainted  with 
and  fond  of. 

Colds  and  coughs  are  not,  in  fact, 
brought  on  by  cold  bathing,  when  con¬ 
ducted  under  the  following  regulation, 
f  irst,  let  the  water  be  as  cold  as  pos¬ 
sible  ;  and  therefore,  except  in  very 
severe  weather,  the  water  should  be  fresh 


pumped  every  morning.  Secondly,  let 
there  be  but  one  quick  emersion. 
Thirdly,  let  the  child  be  received  and 
covered  up  in  a  blanket,  carried  imme¬ 
diately  to  a  fire,  and  dried  very  well  all 
over,  but  especially  the  head,  with  soft, 
spungy,  linen  towels. 

The  third  objection  is  removed  by 
avoiding  the  cold  bath  occasionally, 
when  there  is  any  considerable  erup¬ 
tion  ;  especially  if  it  be  supposed  to  be 
in  any  sense  critical.  We  always  sus¬ 
pend  cold  bathing,  likewise,  when  a 
child  has  any  feverish  symptoms,  cough, 
purging,  or  any  other  considerable 
disease. 

We  are  not  fond  of  putting  children 
early  upon  their  feet,  and  supporting 
them  with  a  back-string  ;  but  rather  that 
they  should  be  allowed  to  play,  and 
crawl  upon  the  carpet,  and  learn  of 
themselves  to  get  upon  their  feet.  In 
this  way  they  do  not  anticipate  their 
strength  ;  they  walk  with  more  caution 
and  a  better  poise,  and  are  less  subject 
to  get  falls. 

[To  be  continued.] 
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NO.  I. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

That  a  very  general  anxiety  now  pre¬ 
vails  in  this  country  on  the  subject  of 
vaccination,  will  not,  I  presume,  be 
questioned  by  any  competent  observer. 
In  every  family  that  I  visit,  something 
constantly  occurs  to  bring  it  on  the 
tapis  :  questions  are  every  where  put  to 
me  touching  the  extent  and  degree  of 
its  protecting  power ;  and  every  where 
do  I  find  the  same  anxious  but  lauda¬ 
ble  desire  to  acquire  some  portion  of 
that  information  on  these  points  which 
the  world  gives  credit  to  the  faculty  for 
possessing.  Under  this  impression,  I 
have  thought  that  a  few  pages  of  your 
excellent  publication  might  (with  refer¬ 
ence  to  both  the  classes  into  which  man¬ 
kind  may  be  divided — those  who  take 
physic  and  those  who  give  it)  be  bene¬ 
ficially  occupied  with  a  discussion  on 
the  principal  topics  which  at  present 
occupy  the  public  mind  in  reference  to 
vaccination.  We  have  ceased  to  talk 
about  a  spurious  cow-pox,  a  phantom 
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which  disturbed  so  greatly  the  minds  of 
our  predecessors.  We  have  happily 
ceased,  too,  to  consider  vaccination  as 
the  parent  of  those  cutaneous  com¬ 
plaints  by  which  infantile  life  has  always 
been,  and  will  probably  ever  continue  to 
be,  infested.  But  the  march  of  time,  which 
has  left  behind  these  subjects  of  com¬ 
mon  gossip  and  professional  debate,  has 
opened  to  us  some  new  and  curious 
questions  concerning  vaccine  influence  ; 
and  to  these  1  propose  to  limit  my  at¬ 
tention  in  the  short  series  of  essays  now 
contemplated.  Being  desirous  to  make 
myself  intelligible  to  all  classes  of  your 
readers,  I  must  beg  the  indulgence  of 
my  professional  brethren  if  I  am  some¬ 
times  more  elementary  than  would 
otherwise  be  necessarv. 

The  first  and  most  natural  question 
which  occurs  to  those  who  hear  of  the 
fact  of  small-pox  taking  place  after 
vaccination,  is  — what  is  the  extent  of 
such  occurrences?  In  other  words, 
what  proportion  of  the  vaccinated  are 
subsequently  affected  by  small-pox  in  a 
well  marked  and  cognizable  form  ? 
Their  second  question  usually  has  re¬ 
ference  to  the  severity  or  intensity  of 
such  attacks.  Every  one  feels  that  the 
answers  to  these  questions  involve  the 
very  pith  and  substance  of  the  whole 
question,  and  they  well  deserve,  there¬ 
fore,  the  priority  of  discussion.  The 
last  Report  of  the  National  Vaccine 
Establishment  touches  upon  both  points, 
but  in  so  very  loose  a  manner  that  I  am 
tempted  to  doubt  how  far  the  reply 
there  given  will  be  deemed  satisfactory 
by  the  public.  With  regard  to  the 
question  of  extent,  they  say,  that  “  the 
number  of  those  who  fall  into  small¬ 
pox  after  vaccination,  is  not  greater 
than  that  of  those  who  formerly  dieel 
by  inoculation  whilst  that  practice  pre¬ 
vailed. ’’  How  the  members  of  the  vac¬ 
cine  board  have  arrived  at  this  conclu¬ 
sion,  I  am  unable  to  say  ;  nor  do  I  clear¬ 
ly  see  whether  they  mean  that  the  abso¬ 
lute  or  the  relative  numbers  of  those 
who  take  small-pox  after  vaccination, 
is  greater  than  the  deaths  in  old  times 
by  inoculation.  Mr.  Edmonstone,  in  his 
recent  work,  entitled  “Observations  on 
Cow-Pox,”  page  150,  has  shewn  that, 
if  every  individual  born  in  the  three 
kingdoms  was  to  be  inoculated  for 
small-pox,  the  number  of  deaths  by 
that  disease  would  be  annually  700. 
But  as  inoculation  was  certainly  not 
practised,  at  any  period,  upon  more 


than  one-third  of  the  population,  the 
deaths  accruing  in  that  manner  could 
never  have  exceeded  233  ;  and  surely 
the  Board  could  not  mean  to  say  that 
this  is  the  amount  of  cases  of  small¬ 
pox  after  vaccination  throughout  the 
whole  island.  In  the  year  1827,  I  had 
105  cases  under  my  own  care,  at  the 
Small  Pox  Hospital,  besides  several 
whom  I  attended  at  the  St.  George’s 
and  St.  James’s  Dispensary,  and  others 
in  private  practice.  To  suppose  that  1 
had  under  my  own  care  one-half  of  all 
the  eases  that  occurred  throughout  the 
kingdom  in  that  year,  is  manifestly  ab¬ 
surd.  The  Board,  therefore,  probably 
meant  to  intimate  that  such  was  the 
relative  number  of  those  who  take 
small-pox  to  those  who  die  by  inocula¬ 
tion  ;  in  other  words,  that  one  out  of 
500  vaccinated  persons  are  subjected, 
in  after-life,  to  small-pox.  This,  how¬ 
ever,  I  have  reason  to  consider  very 
wide  of  the  truth. 

I  have  often  thought  that  a  fair  ground 
of  calculation,  as  to  the  extent  of  small¬ 
pox  after  vaccination,  might  be  drawn 
from  the  following  source.  In  the 
same  year  that  1  received  105  patients 
after  vaccinaiion,  I  vaccinated  3702 
persons ;  that  is  to  say,  one  out  of 
every  35  may  be  said  to  have  returned 
upon  my  hands.  This  calculation,  how¬ 
ever,  requires  some  correction,  from 
the  consideration  that  other  vaccine  in¬ 
stitutions  do  not,  for  the  most  part, 
receive  variolous  patients.  Making  a 
due  allowance  for  this,  therefore,  I 
would  consider  that  one  in  fifty  will  ex¬ 
press,  as  nearly  as  our  present  know¬ 
ledge  authorizes,  the  proportion  of  vac¬ 
cinated  who  subsequently  take  small¬ 
pox  in  a  well-marked  cognizable  form. 
Whether  or  not  this  proportion  has  yet 
reached  its  maximum,  and  whether  the 
increased  attention  now  paid  to  the  per¬ 
formance  of  the  operation  is  likely  at 
some  future  period  to  lessen  the  propor¬ 
tion,  are  points  on  which  I  feel  myself 
incompetent  to  argue  at  length,  I 
would  merely  observe,  en  passant ,  that 
the  proportion  of  admissions  into  the 
Small  Pox  Hospital,  of  patients  labour¬ 
ing  under  small  pox  after  vaccination, 
which  rapidly  increased  from  1808  to 
1822,  has  become  stationary  since  that 
period.  The  proportion  in  this  case,  it 
will  be  observed,  is  not  between  those 
who  take  it  and  who  do  not  take  it  after 
vaccination,  but  between  those  who 
have  small  pox  after  vaccination,  and 
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those  who  undergo  that  disease  without 
preparation  of  any  kind,  and  it  is  now 
as  one  to  three.  This  fact  induces  me 
to  think  that  the  maximum  of  vaccine 
imperfection  is  now  obtained,  and  that 
the  probability  is  rather  in  favour  of  a 
diminution  than  of  any  increase  in  those 
unpleasant  occurrences  which  have  of 
late  so  strongly  excited  the  attention  of 
the  public. 

The  second  question  relates  to  the 
severity  or  intensity  of  the  attacks  of 
small  pox  occurring  subsequent  to  vac¬ 
cination  ;  and  here  again  we  have  the 
Vaccine  Board  expressing  themselves  in 
doubtful  terms.  “  This  disease,”  it  is 
said,  “  is  safe,  though  sometimes  se¬ 
vere.”  If  by  this  we  are  to  understand 
that  small  pox,  after  vaccination,  never 
terminates  fatally,  which  the  word  safe 
appears  decidedly  to  imply,  the  asser¬ 
tion  is  directly  at  variance  with  their 
own  former  Reports,  with  the  experi¬ 
ence  of  the  Small  Pox  Hospital,  with 
that  of  several  of  our  best  writers,  and 
with  the  documents  published  in  foreign 
countries,  where  vaccination  is  said  to 
enjoy,  like  a  prophet,  more  honour  than 
in  its  native  country.  In  the  National 
Vaccine  Report  for  1819,  we  find  the 
following  passage  : — “  Five  cases  have 
been  reported  to  the  Board  of  vaccinated 
persons  who  have  subsequently  died  of 
small  pox.”  In  the  Report  for  1820  it 
is  stated,  “  In  several  of  these  cases  the 
malady  has  been  prolonged  to  its  ordi¬ 
nary  period,  and  in  eight  reported 
cases  it  has  proved  fatal.”  That  the 
occurrences  are  afterwards  satisfactorily 
explained  without  impugning  the  gene¬ 
ral  efficiency  of  vaccination,  is  un¬ 
doubted.  Again,  since  my  last  Report 
of  the  Practice  of  the  Small  Pox  Hospi¬ 
tal,  dated  Jan.  1,  1826,  up  to  the  pre¬ 
sent  day,  I  have  received  1 90  patients 
having  small  pox  subsequent  to  well- 
ascertained  vaccination,  of  which  num¬ 
ber  five  have  died.  Several  of  our  writers’ 
offer  their  testimony  to  the  same  fact. 
Witness  JMr.  Edmonstone,  of  Newcastle, 
in  the  work  just  quoted  (a  strenuous 
advocate  of  vaccination),  who  informs 
us,  that  from  the  year  1801,  to  the  29th 
April,  1825,  42  cases  were  entered  on 
the  books  of  the  Newcastle  Dispensary 
with  small  pox  after  vaccination,  in¬ 
cluding  both  real  and  presumed,  of 
which  number  five  died,  being-  in  the 
proportion  ot  1  in  8.  Lastly,  we  read  in 
a  valuable  document  recently  published 
by  the  College  of  Physicians  of  Stock¬ 


holm,  that  an  epidemic  small  pox  raged 
throughout  Sweden  in  1824,  in  the 
course  of  which  560  persons  perished, 
of  whom  34  are  reported  as  having 
been  vaccinated  effectually,  and  69 
doubtfully. 

J  have  quoted  these  several  authori¬ 
ties,  not  with  the  insidious  design  of 
injuring  a  cause  which  I  profess  to  sup¬ 
port,  but  merely  to  establish  the  fact 
itself,  which  may  next  become  the  sub¬ 
ject  of  more  particular  enquiry.  It 
must  be  obvious  to  all  who  have  watch¬ 
ed  the  course  of  this  dreadful  disorder 
(the  small  pox),  that  it  proves  fatal  in 
two  different  ways  :  first,  by  the  vio¬ 
lence  and  extent  of  its  own  specific 
action  ;  and,  secondly,  by  calling  into 
activity  other  latent  diseases.  The  fact 
I  believe  to  be,  that  small  pox  very 
rarely  indeed  proves  fatal  by  the  first  of 
these  modes;  but  that  it  does  occasion¬ 
ally  prove  fatal  in  the  second,  cannot, 
I  apprehend,  be  doubted.  Nor  need 
this  be  a  matter  either  of  regret  or  sur¬ 
prise.  When  small  pox  and  its  accom¬ 
panying  fever  once  take  possession  of  a 
weak,  delicate,  and  scrofulous  habit,  or 
of  one  extremely  plethoric,— when  such 
a  disease  attacks  persons  recovering 
from  other  disorders,— when  its  inroads 
are  synchronous  with  some  other  affec¬ 
tion,  say  inflammation  of  the  lungs  or 
bowels, — he  is  a  bold  man  who  would 
attempt  to  set  bounds  to  its  injurious 
tendencies.  The  eye  of  the  practised 
physician  can,  indeed,  distinguish  be¬ 
tween  the  specific  and  the  accidental 
modes  of  death  in  small  pox  ;  but  this 
nicety  can  never  be  made  intelligible  to 
the  public  mind,  which,  in  the  event  of 
the  patient  dying  within  30  days  from 
the  invasion  of  small  pox,  will  always  be 
inclined,  and  not  without  some  justice, 
to  attribute  the  death  to  that  cause. 

From  all  I  have  read  and  seen,  I 
would  say,  that  the  public  are  not  so 
unreasonable  as  to  expect  that  vaccina¬ 
tion  should  prove  a  complete  and  never 
failing  safeguard  against  the  manifold 
dangers  of  small-pox.  They  well 
know  the  importance  of  a  sound  con¬ 
stitution  in  resisting  its  attack  ;  and 
further,  that  in  the  “  severe”  cases 
which  the  Vaccine  Board  acknowledge, 
the  result  must,  in  some  degree,  depend 
on  the  skill  with  which  the  patient  is 
treated.  All  that,  as  it  appears  to  me, 
the  public  requires,  is  an  assurance, 
founded  on  clear  data,  that  in  its  ordi¬ 
nary  and  regular  course,  small  pox,  as 
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it  occurs  after  vaccination,  is  like  a 
sore  throat,  or  rheumatic  fever,  a  safe 
disease ;  and  that  the  dtaths  which  it 
sometimes  occasions  are  referable  to 
accidental  circumstances,  which  no  hu¬ 
man  foresight  could  have  guarded 
against.  But  of  the  105  cases  of  small¬ 
pox,  after  undoubted  vaccination,  which 
fell  under  my  care  last  year,  as  already 
stated,  I  lost  but  one— a  man  vacci¬ 
nated  in  Kent  ;  and  his  death  is  attri¬ 
butable  to  the  concurrence  of  small¬ 
pox  of  a  severer  kind  than  usual,  with 
a  diseased  condition  of  the  lungs,  which 
would  alone  have  occasioned  his  death, 
in  all  human  probability,  in  less  than 
six  months.  That  the  general  character 
of  small-pox,  as  it  occurs  subsequent  to 
vaccination,  is  that  of  a  mild  disorder, 
not  implicating  the  great  springs  of  life, 
is  a  fact  fully  established,  and  as  well 
known  to  the  public  as  to  the  medical 
profession.  My  experience  among  the 
out-patients  at  the  small  pox  hospital 
enables  me  to  say  that  such  a  complaint 
is  not,  in  any  degree,  dreaded  by  the 
great  majority  of  the  lower  and  middling 
ranks  throughout  the  metropolis  and  its 
neighbourhood.  One  woman  applied  to 
me,  within  the  last  two  months,  ex¬ 
pressly  for  the  vaccine  preparative,  and 
all  who  apply  at  the  hospital  are  im¬ 
pressed  with  the  belief,  that  a  certain 
proportion  of  the  vaccinated  will,  in 
after-life,  become  the  subjects  of  the 
mitigated,  or  mild  small-pox,  as  they 
commonly  call  it. 

The  extent  to  which  inoculation  is 
now  carried  in  London  and  in  the  coun¬ 
try  ;  the  increasing  practice  of  re-vacci¬ 
nation,  with  its  advantages  and  disad¬ 
vantages  ;  the  propriety  of  testing  with 
variolous  matter,  and  the  probable 
sources  of  imperfection  in  the  vaccine 
process,  will  form  the  subjects  of  my 
next  communication. 

I  have  the  honour  to  be. 

Sir, 

Your  obedient  Sen  ant, 
George  Gregory. 

8,  Upper  John  Street,  Golden  Square, 

March  28,  1828. 


CASE  OF  DISEASE  IN  THE  BRAIN, 

Affecting  the  Origins  of  the  Fifth  and  Seventh 
Nerves. 

Communicated  by  Mr.  Stanley. 


A  lady,  aged  40,  was  attacked,  imme¬ 
diately  after  her  confinement,  wuth  fever 
and  inflammation  of  the  brain ;  after 
which,  she  suffered  severe  and  almost 
constant  pain  in  the  head.  Again  be¬ 
coming  pregnant,  she  was  confined 
abcut  three  months  before  her  death. 
When  nearly  recovered  from  this  con¬ 
finement,  she  was  attacked  with  pain 
in  the  head,  more  acute  than  usual,  and 
delirium.  These  symptoms  subsiding', 
hemiplegia  supervened,  and  continued 
through  the  remaining  two  months  of 
her  life.  During  this  period,  the  fol¬ 
lowing  circumstances  were  particularly 
noticed : — 

The  hemiplegia  was  on  the  left  side. 
In  the  face,  sensation  and  motion  were 
completely  lost.  In  the  arm  and  in  the 
leg,  sensation  remained. 

There  were  frequent  attacks  of  erysi¬ 
pelas  in  the  face,  but  confined  to  that 
side  which  was  deprived  of  sensation  and 
motion. 

In  the  left  ear  hearing  was  completely 
lost. 


In  the  left  side  of  the  tongue  sensa¬ 
tion  was  lost,  but  motion  remained. 

Whilst  in  the  right  nostril  the  mucous 
membrane  was  pale,  in  the  left  nostril 
it  was  constantly  of  a  deep  red  colour, 
and  there  were  several  discharges  of 
blood  from  it. 

In  the  left  eye  the  vessels,  first  of  the 
conjunctiva,  then  of  the  deeper  mem¬ 
branes,  became  inordinately  distended 
with  blood.  Opacity  and  ulceration  of 
the  cornea  soon  followed,  with  the  es¬ 
cape  of  the  aqueous  humour,  and  com¬ 
plete  disorganization  of  the  globe. 

Upon  the  subsidence  of  the  delirium 
which  preceded  the  hemiplegia,  the  in¬ 
tellect  became  clear,  and  remained  so 
to  the  moment  of  death. 

The  medical  superintendence  of  the 
preceding  case  was  confided  to  Dr. 
P.  M.  Latham  and  to  Mr.  Eyles.  I 
visited  the  patient  in  the  latter  part  of 
her  illness,  and  the  opportunity  was 
given  me  of  examining  the  brain,  which 
presented  the  following  appearances  : — 

Effusion  of  transparent  fluid  into  the 
cellular  tissue  of  the  pia  mater,  and  into 
the  ventricles,  to  the  extent  of  about 
four  ounces. 
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Enlargement  of  the  tuber  annulare, 
especially  on  its  left  side,,  and  in  a  di¬ 
rection  to  compress  the  tilth  and  seventh 
nerves  against  the  basis  of  the  skull.  A 
section  of  the  tuber  annulare  discovered 
within  it  a  tumor  about  the  size  of  a 
walnut,  occupying  the  whole  of  its  left 
side,  and  extending  into  the  left  crus 
cerebelli.  The  consistence  of  the  tumor 
was  firm,  its  colour  brown,  and  specks 
of  blood  were  dispersed  through  it. 
From  this  morbid  structure  the  fifth 
and  seventh  nerves  were  detached. 
When  examined  close  to  their  respec¬ 
tive  foramina  in  the  basis  of  the  skull, 
these  nerves  presented  no  unusual  ap¬ 
pearance  in  size  or  texture. 

The  history  of  the  foregoing  case  may 
be  interesting  to  physiologists,  as  it  re¬ 
cords  an  instance  of  disease  in  that  part 
of  the  brain  whence  the  fifth  and  seventh 
nerves  are  detached,  producing  in  the 
parts  supplied  by  those  nerves  certain 
effects  agreeing  with  the  experiments  of 
Magendie  and  others.  FI ere,  however, 
was  an  experiment  of  Nature's  own 
making,  free  from  the  objections  which 
may  attach  to  experiments  upon  living 
animals. 

In  the  case  now  related,  the  morbid 
changes  in  the  eye,  consequent  on  the 
disease,  at  the  origin  of  the  fifth  nerve, 
were  precisely  the  same  as  are  reported 
to  follow  the  division  of  this  nerve  in 
a  living  animal.  The  abolition  of  the 
functions  of  the  fifth  nerve  in  the  human 
subject  by  disease,  and  in  the  brute  by 
its  division,  was  alike  followed  by  in¬ 
flammation,  destructive  of  the  eye ; 
and,  in  the  case  before  us,  the  excite¬ 
ment  of  the  blood-vessels  in  the  parts 
deprived  of  sensation  and  of  motion, 
was  further  manifested  in  the  erysipelas 
of  the  paralysed  cheek,  and  in  the  inor¬ 
dinate  repletion  and  rupture  of  the 
blood  vessels  in  the  nostril  of  the  same 
side. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

My  bookseller  sent  me  a  volume,' en¬ 
titled  “  Lectures  on  Anatomy,  Surgery, 
and  Pathology,  by  John  Abernethy,” 
published  by  C.  Smith,  and  sold  by 
James  Bulcock,  and  other  booksellers. 
This  book,  I  conclude,  contains  the 


lectures  that  were  represented  to  be 
mine,  and  most  dishonourably  publish¬ 
ed  by  the  Editor  of  a  periodical  pamph¬ 
let  called  the  Lancet.  It  seems,  there¬ 
fore,  that  the  present  publication  is  but 
an  attempt  of  one  rogue  to  defraud  an¬ 
other  of  his  booty. 

On  the  following  morning  I  received 
a  note  from  a  surgeon,  containing  these 
words : — “  I  perceive  that  you  have 
just  published  your  Lectures,  by  Mr. 
Bulcock,  Strand,”  &c.  Feeling  greatly 
annoyed  by  the  supposition  that  even  the 
least  informed  of  our  profession  might 
believe  that  these  lectures  were  mine, 
and  published  by  my  consent,  I  com¬ 
pared  some  of  the  sections  of  this  book 
with  those  notes  of  my  lectures  which 
I  produced  in  the  Court  of  Chancery, 
to  shew  that  I  had  a  kind  of  copyright 
in  them  ;  but,  as  happened  in  that 
Court,  when  the  pirated  copy  was  com¬ 
pared  with  the  original  copy,  no  such 
correspondence  could  be  found  ;  but 
this  evidence,  which  would  have  been 
satisfactory  in  a  court  of  medicine, 
was  of  no  avail  in  a  court  of  law  and 
equity. 

Under  these  circumstances,  I  wish  to 
announce  to  the  members  of  our  pro¬ 
fession,  that  I  will  publish  my  own 
notes  of  my  lectures  on  all  those  sub¬ 
jects  met  with  in  the  Lancet,  with  as 
much  speed  as  my  other  avocations  and 
the  infirmities  of  advanced  and  ad¬ 
vancing  years,  will  permit. 

If,  Sir,  you  will  give  insertion  to  this 
letter,  you  will  much  oblige 

Your  obedient  servant, 

John  Abernethy. 


SKETCHES  OF  THE  SCHOOL  OF 
PHYSIC  IN  IRELAND. 


No.  I. — Dr.  Cram pton. 

A  quarter  of  a  century  has  rolled 
smoothly  on  since  this  gentleman  was 
first  chosen  to  fill  the  situation  which 
he  still  continues  to  hold— the  chair  of 
Materia  Medica.  Were  there  no  other 
reason  forgiving  him  precedence  in  the 
series  of  cotemporary  portraits,  which 
I  intend  to  present  to  the  readers  of 
the  Medical  Gazette,  surely  this  alone 
should  give  him  a  superior  claim. 
Time  has  honoured — the  “  snow  of 
age”  has  fallen  lightly  upon  him  ;  and 
his  seniority  imparts  to  him  a  privilege 
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which  I  am  quite  ready  to  countenance 
and  support. 

Perhaps  no  period  of  equal  length  can 
be  pointed  out  as  of  eqpal  interest,  or 
even  entitled  to  be  compared  with  the 
last  five  and  twenty,  or  thirty  years. 
Without  adverting  to  the  great  events 
which  diversified  and  disturbed  the  poli¬ 
tical  aspect  of  that  time,  I  would  simply 
solicit  the  reader’s  attention  to  the  giant 
strides  which  human  knowledge  has 
made  within  that  period.  In  all  the 
arts  which  contribute  to  the  advance¬ 
ment  of  civilization,  and  to  the  welfare 
of  society,  a  progress  has  been  effected — • 
a  progress  so  striking  and  so  generally 
appreciated,  that  it  would  be  tiresome  to 
dwell  upon  it  here.  But  it  may  not  be 
deemed  so  intrusive  to  offer  a  few  ob¬ 
servations  on  the  late  improvements  in 
medicine— that  art  which  contributes 
so  essentially  and  indispensably  to  alle¬ 
viate  the  distresses  and  to  promote  the 
happiness  of  the  human  race.  That 
medicine  is  in  the  great  road  of  im¬ 
provement  can  only  be  doubted  by  ob¬ 
stinate  scepticism ;  but  it  is  with  refe¬ 
rence  to  one  of  its  branches  only,  and 
that  perhaps  the  most  important  one, 
that  this  assertion  can  be  decidedly  pro¬ 
nounced.  It  is  in  pathology,  or  the 
science  of  disease  alone,  that  we  can 
discover  indubitable  proofs  of  that  ad¬ 
vancement  towards  perfection  which 
modern  medicine  can  boast.  In  thera¬ 
peutics,  and  its  minor  branches,  we 
have  not  been  so  fortunate.  What  we 
have  gained  by  our  rapid  progress  in 
the  science  of  disease  has  not  been  fol¬ 
lowed  up  with  an  equally  flattering  suc¬ 
cess  in  an  improved  method  of  treatment; 
these  two  great  divisions  of  medical 
science  have  not  advanced  hand  in 
hand — they  have  not  kept  mutual  pace  ; 
and  thus  our  progress  in  the  one  is  ren¬ 
dered  nearly  unavailable  by  the  tardy 
gait  of  the  other.  Our  knowledge 
of  the  powers  of  medicinal  substances 
is  in  no  very  advanced  state ;  not 
that  we  have  wanted  labourers  in  the 
field — rather  the  field  itself  has  proved 
comparatively  barren.  What  we  know 
of  these  powers  has  been  the  result  of  a 
very  slow  and  unequal  progress,  very 
unlike  the  steady  and  successive  im¬ 
provement  which  has  attended  other 
branches  of  natural  knowledge.  What¬ 
ever  improvement  materia  medica  has 
experienced  has  arisen  from  the  illus¬ 
tration  of  collateral  branches  of  science  ; 
and,  as  Dr.  Paris  has  truly  observed,  we 


cannot  produce  a  single  instance  of  a 
remedy,  resulting  from  the  regular 
combination  of  observation,  analogy, 
and  experiment.  To  the  able  and  suc¬ 
cessful  prosecution  of  chemical  analysis 
we  are  chiefly  indebted  for  such  im¬ 
provements  as  have  been  made  in  this 
department  of  medicine  ;  and  the  im¬ 
mediate  benefit  which  has  been  derived 
from  this  source  is  strikingly  observa¬ 
ble  in  the  simplified  lists  of  medicinal 
agents  which  the  more  recent  works  on 
this  subject  present  us  with.  From  our 
ignorance  of  the  intimate  constitution 
of  substances,  whatever  we  know  of  the 
medical  effects  must  be  entirely  empi¬ 
rical,  or  must,  at  least,  originate  in  the 
successful  employment  of  a  refined 
analogy  —  that  powerful  instrument 
which  has  so  eminentlyaided  the  exertions 
of  philosophers  in  more  modern  times. 
It  might  prove  a  pleasing  and  no  very 
inappropriate  exercise  to  take  a  hasty 
review  of  the  labours  of  some  of  those 
eminent  individuals ;  but  I  shall  not 
yield  to  the  temptation,  nor  indulge 
further  in  digression. 

lii  delineating  the  character  of  Doctor 
Crampton,  in  the  present  brief  sketch, 
it  is  by  no  means  my  intention  to  ob¬ 
serve  that  order  and  minuteness  of  nar¬ 
rative,  which  properly  belongs  to  bio¬ 
graphy,  neither  shall  I  intrude  upon 
the  inviolable  retirement  of  private  life. 

The  subject  of  the  present  article  has 
pursued  rather  a  silent  though  a  suc¬ 
cessful  route,  and  procured  for  himself 
many  of  the  things  which  are  most  desi¬ 
rable  in  this  world.  So  early  as  the 
year  1803,  when  he  must  have  been  a 
very  young  man,  (for  his  features  afford 
no  data  whatever  whereby  we  can  form 
a  more  accurate  estimate  of  his  age, 
being  of  that  hardy  and  unyielding  cast 
which  bid  defiance  to  the  wreck  of 
time,)  so  early  as  the  year  1803  lie  suc¬ 
ceeded  in  obtaining  the  professorship  of 
materia  medica  on  the  foundation  of 
Sir  P.  Dun.  Since  that  period  we  find 
a  most  formidable  list  of  places  and  pen¬ 
sions  connected  with  his  name ;  and 
among  his  style  and  titles  we  may  notice 
the  valuable  appointments  of  physician 
to  St.  Patrick’s  hospital,  commonly 
called  Swift’s  Lunatic  Asylum,  Physi¬ 
cian  to  the  House  of  Industry,  and  Phy¬ 
sician  to  Stevens’s  hospital.  The  du¬ 
ties  connected  with  these  appoint¬ 
ments,  we  may  naturally  believe,  keep 
him  busily  employed,  rendering  him  at 
the  same  time  nearly  independent  of 
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private  practice.  It  may  be  doubted, 
however,  whether,  under  any  circum¬ 
stances,  Dr.  Crampton  ever  could  ar¬ 
rive  at  the  height  of  eminent  practice, 
deficient  as  he  is — comparatively  defi¬ 
cient,  I  should  say,  in  that  extreme 
complaisance  and  courtier-like  flexibi¬ 
lity  of  manner  for  which  his  brother  is 
so  remarkable.  Yet  situated  as  he  is, 
such  disqualification  should  rather  be 
accounted  beneficial  ;  he  is  evidently 
thus  enabled  to  devote  more  attention 
to  the  important  duties  oft  he  professor’s 
chair.  Let  us  now  view  him  in  this  ca¬ 
pacity. 

It  has  been  contended  by  an  author, 
whose  opinion  is  of  great  weight  in 
the  literary  world,  that  the  system  of 
lecturing  is  superfluous  in  the  present 
state  of  society ;  that  with  the  aid  of 
books  and  reading,  which  scarcely  a 
single  individual  in  the  community  does 
not  now  enjoy,  lectures  can  convey  no 
additional  information  of  any  impor¬ 
tance,  and  rather  impede  than  promote 
the  advancement  of  knowledge.  I 
should  be  very  willing  to  adopt  this 
opinion  in  its  fullest  extent,  so  far  as  it 
applies  to  certain  branches  of  know¬ 
ledge  ;  for  instance,  to  the  chief  part  of 
the  studies  of  law  and  divinity,  where 
lectures  can  consist  of  nothing  more 
than  abstract  reasoning  and  repetition  of 
what  has  already  been  given  to  the 
world  in  books,  and  which  would  cer¬ 
tainly  be  more  profitably  read  and  me¬ 
ditated  on  in  the  retirement  of  the  clo- 
et.  Attendance  upon  a  course  of  lec¬ 
tures  of  this  description  serves  for  little 
more  than  to  amuse  and  to  deceive  the 
idle,  while  it  only  retards  the  progress 
of  the  diligent.  But  how  strangely  ab¬ 
surd  must  it  be  to  insist  that  lectures  in 
medical  science  are  unnecessary  or 
superfluous!  Perhaps,  in  every  branch 
of  medical  study,  lectures  may  be 
stated  to  be  indispensably  necessary. 
It  may  be  laid  down  as  a  general  prin¬ 
ciple,  that  when  any  thing  is  to  be  pal¬ 
pably  demonstrated,  when  structure  is 
of  consequence,  and  when  reflections 
may  arise  from  the  contemplation  of 
form  to  that  of  function,  lectures  can¬ 
not  be  dispensed  with.  And  it  is  for 
this  reason  that  natural  history  in  every 
one  of  its  three  great  divisions  is  so  ma¬ 
terially  benefitted  by  the  illustration  of 
lectures.  Now  materia  mediea,  based 
as  it  is  upon  natural  knowledge  in  its 
fullest  extent,  derives  the  mo3t  impor¬ 


tant  advantages  from  the  lecturing  sys¬ 
tem.  A  course  of  lectures  in  materia 
mediea,  composed  and  delivered  as  they 
should  be,  can  never  fail  to  prove  highly 
curious,  interesting,  amusing,  and  in¬ 
forming.  The  only  thing  to  be  feared 
seems  to  be  the  possibility  of  our  per¬ 
mitting  ourselves  to  be  carried  away  by 
the  ardour  of  enthusiasm  in  the  contem¬ 
plation  of  its  objects.  The  mind  is  kept 
in  a  state  of  constant  activity  ;  bound¬ 
less  variety  attracts  and  secures  the  at¬ 
tention,  and  little  more  is  required  on 
the  part  of  the  lecturer  than  very  com¬ 
mon  powers  of  language,  and  a  clear  ar¬ 
rangement.  Examined  in  conformity 
with  these  principles,  the  lectures  of 
Professor  Crampton  cannot  be  said  to 
be  productive  of  much  benefit  to  those 
who  attend  him  ; — nay,  I  should  rather 
feel  inclined  to  affirm  that  they  are 
more  calculated  to  beget  a  distaste 
than  an  enthusiasm  for  the  study  of 
materia  mediea.  In  addition  to  the 
obvious  deficiencies  of  arrangement. 
Dr.  Crampton’s  style  is  not  that  of  a 
man  who  has  ever  been  fond  of  his  pro¬ 
fession,  much  less  of  one  that  grows 
more  ardently  attached  to  it  as  he  grows 
older  in  the  chair.  He  goes  through 
the  business  of  lecturing  like  one  who 
is  bound  to  the  performance  of  a  heavy 
task  ;  in  fact,  like  some  unhappy  being 
who  moves  round  and  round  in  a  tread¬ 
mill  for  five  and  twenty  long  years'; 
while  the  comparison  is  rendered  still 
more  strikingly  applicable  by  the  almost 
unassignable  progress  he  has  made.  All 
the  allurements  of  novelty,  and  of  recent 
interest,  are  absent  from  those  lectures  ; 
and  well  may  his  pupils  be  indifferent  to 
the  subject,  and  as  anxious  as  himself 
that  their  short  hour  should  be  at  an 
end,  when  the  Professor  takes  so  little 
pains  to  conceal  his  anxiety  to  get  rid 
of  the  business  with  all  convenient 
speed.  His  mode  of  delivery,  which  is 
generally  cold  and  spiritless,  is  occasion¬ 
ally  varied  by  being  dry  and  sour. 
With  chemical  experiments  he  would 
seem  to  have  nothing  whatever  to  do; 
he  seems  to  have  a  great  contempt  for 
that  science  in  general: — it  is  evidently 
too  troublesome  and  too  productive  of 
dirt  and  annoyance  to  be  permitted  to 
interfere  with  his  concerns. 

He  appears  not  to  have  any  conception 
of  the  rapid  strides  which  chemical  phi¬ 
losophy  has  made  of  late  years — with 
him  it  is  unnoticed  :  he  is  totally  unac- 
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quainted  with  the  actual  state  of  che¬ 
mistry,  and  seems  to  have  formed  the 
opinion  that  materia  medica  has  long 
since  attained  the  utmost  perfection  ;  at 
least  so  far  as  it  depended  on  chemical 
research  to  accomplish  that -object.  Ma¬ 
teria  medica  with  him  has  come  to  a 
dead  pause ;  its  progressive  career  is 
checked.  The  labours  of  Vauquelin, 
Berzelius,  Brande,  and  Thomson, — 
and  the  host  of  great  modern  names, 
if  ever  once  thought  on,  are  treated  with 
perfect  indifference  or  contempt.  He 
looks  upon  those  experimentalists  as 
engaged  in  impertinent  and  unproduc¬ 
tive  pursuits.  With  such  a  conviction 
on  his  mind,  he  might  be  expected  to 
bestow  his  attention  on  the  preparing 
and  polishing  his  lectures  on  those  sub¬ 
jects  which  he  deems  worthy  of  his  pu¬ 
pils’  consideration  ;  and  as  he  lias  no 
more  to  add,  that  he  would  render  his 
actual  stores  as  available  as  possible. 
The  samples  and  specimens  which  he 
daily  sends  round  by  way  of  illustration, 
are  already  venerable  specimens  of 
the  antique,  worthy  of  a  distinguish¬ 
ed  niche  in  some  great  national 
museum  of  the  curious  relics  of  for¬ 
mer  times.  They  are  the  very  same 
musty  articles  which  he  has  been  exhi¬ 
biting  for  the  last  twenty  years,  and  it 
is  not  a  little  laughable  to  hear  him  rei¬ 
terating  every  session  his  eternal  apolo¬ 
gies  for  their  imperfections.  The  only 
redeeming  instance,  perhaps,  that  can 
be  adduced  is,  the  lectures  on  cinchonia 
and  opium  ;  these  have  certainly  been 
refitted  within  the  last  eight  or  ten 
years;  they  are  comparatively  modern; 
they  were  probably  composed  soon  after 
the  discovery  of  morphia  and  cinchonia, 
but  researches  of  a  later  date  than  this 
are  absolutely  unnoticed  ;  the  important 
discoveries  of  Robiquet  are  unknown, 
and  the  very  existence  of  meconic  acid 
is  not  even  hinted  at. 

Doctor  Crampton  is  both  a  judicious 
and  skilful  physician.  Yet  it  will  excite 
but  little  surprise  in  those  who  are  aware 
of  the  extreme  capriciousness  with  which 
fortune  dispenses  her  favours  to  medical 
men,  to  be  informed,  that  he  ranks  only 
as  a  second  rate.  He  is  not  one  of  our 
most  fashionable  physicians  at  present ; 
he  has  not  wound  himself  into  the  good 
graces  of  certain  all-controlling,  all- 
influencing  patrons.  He  has  not  united 
himself,  in  the  spirit  of  cant,  with  the 
Walkerites,  or  the  frequenters  of  the 
Molyneux ;  and  in  a  word,  he  is  not  in¬ 


debted  to  the  tabernacle  for  any  share  of 
the  practice  which  he  enjoys.  His  prac¬ 
tice  as  a  physician  can  only  be  traced  to 
his  real  solid  acquirements,  his  acknow¬ 
ledged  experience,  and  the  respectability 
of  his  connexions.  He  professes  too  much 
honest  pride  to  be  well  adapted  for 
catching  the  popular  gale,  or  well  pre¬ 
pared  to  employ  those  petty  though  suc¬ 
cessful  artifices  upon  which  certain  of 
his  contemporaries  so  manifestly  de¬ 
pend.  Sensible  as  he  is  of  the  prepon¬ 
derating  influence  of  such  manoeuvres, 
and  of  the  outstripping  exertions  of  his 
more  accomplished  and  obsequious  bre¬ 
thren,  he  wraps  himself  up  in  his  inde¬ 
pendence,  and  quietly  awaits  the  revo¬ 
lution  of  the  wheel.  It  is  scarcely  pos¬ 
sible,  however,  to  preserve  upon  all  oc¬ 
casions  this  stoical  equanimity ;  in  his 
intercourse  with  his  rivals,  his  feelings 
are  not  unfrequently  evinced  in  splene¬ 
tic  and  ill-repressed  ebullitions  of  dis¬ 
content.  With  regard  to  his  clinical 
practice  more  particularly,  his  treatment 
of  disease,  as  I  have  already  said,  is 
marked  by  judgment  and  "skill ; — in 
fever  and  acute  cases  eminently  so. 
Dr.  Crampton  was  among  the  first  who 
proposed  and  recommended  venesection 
in  dropsy ;  and  he  likewise  controvert¬ 
ed  the  opinions  of  Blackall,  with  respect 
to  the  coagulability  of  dropsical  urine 
by  acids  ;  he  proved  that  this  was  no 
test  of  the  presence  of  inflammation. 
Some  excellent  papers  of  his  on  this, 
and  several  other  interesting  topics,  may 
be  seen  in  the  successive  volumes  of  the 
Transactions  of  the  College  of  Physi¬ 
cians  in  Ireland,  and  in  the  Dublin  Hos¬ 
pital  Reports.  They  have  been  noticed, 
and  commented  on  in  so  many  critical 
journals  that  it  would  seem  but  an  idle 
and  unnecessary  task  to  offer  any  addi¬ 
tional  remarks  on  them  in  this  place. 

A  word  or  two  more  and  I  have  done. 
It  is  of  Dr.  Crampton,  chiefly  as  a  pro¬ 
fessor,  and  as  connected  with  the  school 
of  physic  in  Ireland,  that  the  preceding 
opinions  have  been  freely  offered,  and 
without  my  being  actuated  towards  him 
by  any  feeling  of  illiberality.  Whatever 
may  appear  harsh  in  my  observations 
upon  him  as  a  lecturer,  has  originated  in 
the  view  I  have  taken  of  the  paramount 
importance  of  the  situation  which  he 
holds,  and  of  the  influence  which  it  is 
in  his  power  to  exercise  over  the  minds 
and  habits  of  his  pupils.  The  study  of 
materia  medica  is  a  chief  portal  to  the 
ample  domains  of  medical  science;  it  is 
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frequently  one  of  the  first  branches  of 
medical  study  entered  upon  ;  and  the 
impression  made  on  the  student’s  mind 
by  any  inattention  or  carelessness  on 
the  part  of  his  instructor,  cannot  fail  to 
be  productive  of  the  worst  consequences. 
1  can  scarcely  permit  myself  to  address 
Doctor  Crampton,  as  one  who  is  not 
fully  sensible  of  the  duties  of  his  sta¬ 
tion,  and  of  its  extreme  responsibility. 
But  the  principle  of  the  poet,  video  meli- 
ora  proboque ,  pejora  sequor ,  is  but  too 
often  unwittingly  acted  upon.  The 
subject  of  this  sketch  affords  an  exam¬ 
ple  of  a  man  of  considerable  ability,  of 
integrity,  and  estimable  character  in 
private  life,  yet  persevering  in  a  course 
of  life  unmarked  by  energy,  or  any  of 
those  more  prominent  qualifications 
which  could  give  him  a  strong  claim  to 
pre-eminence. 

Eblanensis. 
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“  L’ Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  a  abr£g6r.”— D’Alembert. 


The  Gold-headed  Cane.  Second  Edi¬ 
tion.  London:  John  Murray,  Albe- 
marle-Street. 

This  is  a  Second,  and  much  enlarged 
Edition  of  a  very  amusing  book,  by  an 
anonymous  writer,  but  universally  at¬ 
tributed  to  Dr.  Macmichael :  if  so,  why 
not  put  his  name  to  it  ?  Darwin  was 
afraid  to  publish  his  Botanic  Garden  for 
fear  his  reputation,  as  a  poet,  would  in¬ 
jure  his  practice  as  a  physician,  but  the 
present  volume,  although  not  on  a  prac¬ 
tical  subject,  could  have  been  written 
only  by  a  man  who,  to  a  familiar  know¬ 
ledge  of  the  practice  of  his  profession 
and  considerable  research  into  its  his¬ 
tory,  added  the  power  of  working  up 
the  dead  incidents  of  antiquarian  lore 
into  living  scenes,  related  by  an  eye¬ 
witness.  In  a  closet,  at  the  College  of 
Physicians,  stands  a  gold-headed  cane, 
which  was  formerly  the  property  of  Dr. 
Radcliffe,  the  celebrated  physician  in 
the  time  of  Queen  Anne.  When  Rad¬ 
cliffe  died,  not  his  mantle  but  his  cane 
fell  to  Dr.  Mead ;  and  from  him  it  was 
transmitted  to  Dr.  Askew.  Dr.  Pitcairn, 
and  lastly,  to  our  own  great  and  regret¬ 
ted  contemporary  Dr.  Baillie,  by  whose 


widow  it  was  presented  to  the  College 
of  Physicians.  This  cane,  which  had 
passed  through  the  hands  of  so  many 
eminent  doctors,  had  been  present  at  so 
many  important  consultations,  and  had 
moved  so  long  in  the  service  of  the  pro¬ 
fession,  by  an  easy  fiction  was  supposed 
to  become  its  autobiographer,  and  thus 
to  relate  the  history  of  medicine  in 
England  for  more  than  a  century.  This 
was  well  done  in  the  first  Edition.  The 
book  was  very  popular,  as  it  deserved 
to  be  ;  and  its  success  has  encouraged 
the  author  to  enlarge  the  Second  Edi¬ 
tion  by  several  additional  lives  ; — those 
of  Sir  Hans  Sloane,  Dr.  Wm.  Pitcairn, 
Dr.  Richard  Warren,  Sir  George  Baker, 
and  Dr.  Heberden.  The  book,  although 
under  the  garb  of  fiction,  is  purely  his¬ 
torical  :  though  light  and  agreeable 
reading,  it  must  have  required  a  great 
deal  of  research.  Wherever  we  have 
taken  the  trouble  of  tracing  the  author 
to  his  authorities  we  have  found  him 
correct.  Much,  however,  must  be  tra¬ 
ditional,  and  we  are  obliged  to  him  for 
preserving  the  perishable  materials  of 
medical  biography.  Some  of  it  must 
have  been  obtained  from  the  manuscripts 
and  records  in  the  Library  of  the  Col¬ 
lege  of  Physicians,  accessible  to  Dr. 
Macmichael,  the  Registrar.  To  physi¬ 
cians  it  must  be  gratifying  to  see  that 
nearly  all  the  great  discoveries  in  ana¬ 
tomy  and  physiology  were  effected  by 
them  rather  than  by  the  surgeons.  5  We 
have  room  only  for  a  few  extracts, 
which  we  make  from  those  parts  of  the 
new  Edition  which  have  not  yet  been 
published. 

“  I  have  spoken  before  of  this  emi¬ 
nent  physician,  but  his  professional  ca¬ 
reer  was  jo  brilliant,  and  attracted  my 
notice  in  so  remarkable  a  degree,  that  I 
must  bestow  an  additional  observation 
on  his  character.  If  posterity  should 
ask  what  works  Dr.  Warren  has  left 
behind  him  worthy  of  the  great  reputa¬ 
tion  he  enjoyed  during  his  lifetime,  it 
must  be  answered  that  such  was  his 
constant  occupation  in  practice  among 
all  classes  of  people,  from  the  highest 
to  the  lowest,  that  he  had  no  leisure  for 
writing,  with  the  exception  of  a  very 
few  papers  published  in  the  College 
Transactions.  But  the  unanimous  re¬ 
spect  in  which  he  was  held  by  all  his  me¬ 
dical  brethren,  which  no  man  ever  ob¬ 
tains  without  deserving*  it,  fully  justifies 
the  popular  estimate  of  his  character, 
io  a  sound  judgment  and  deep  observa- 
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tion  of  men  and  thing's,  he  added  various 
literary  and  scientific  attainments,  which 
were  most  advantageously  displayed  by 
a  talent  for  conversation  that  was  at 
once  elegant,  easy,  and  natural.  Of  all 
men  in  the  world,  he  had  the  greatest 
flexibility  of  temper,  instantaneously 
accommodating  himself  to  the  tone  of 
feeling  of  the  young,  the  old,  the  gay, 
and  the  sorrowful.  But  he  was  himself 
of  a  very  cheerful  disposition,  and  his 
manners  being  peculiarly  pleasing  to 
others,  he  possessed  over  the  minds  of 
his  patients  the  most  absolute  control  ; 
and  it  was  said,  with  truth,  that  no  one 
ever  had  recourse  to  his  advice  as  a 
physician,  who  did  not  remain  desirous 
of  gaining  his  friendship  and  enjoying 
his  society  as  a  companion.  In  interro¬ 
gating  the  patient  he  was  apt  and 
adroit ;  in  the  resources  of  his  art, 
quick  and  inexhaustible ;  and  when  the 
malady  was  beyond  the  reach  of  his 
skill,  the  minds  of  the  sick  were  consol¬ 
ed  by  his  conversation,  and  their  cares, 
anxieties,  and  fears,  soothed  by  his  pre¬ 
sence.  And  it  may  be  mentioned 
among  the  minor  qualities  which  dis¬ 
tinguished  Dr.  Warren,  that  no  one 
more  rapidly  gained  the  confidence  or 
satisfied  the  scruples  of  the  subordinate 
attendants  upon  the  sick,  by  the  dexte¬ 
rous  employment  of  the  various  argu¬ 
ments  of  encouragement,  reproof,  and 
friendly  advice.  The  height  he  had  ra¬ 
pidly  attained  in  his  profession  he  main¬ 
tained  with  unabated  spirits  till  his 
death,  which  took  place  in  1 7^7,  at  the 
age  of  sixty-five,  at  his  house  in  Dover 
Street  ” 

*£  About  six  months  after  the  death 
of  Radcliffe,  I  was  present  at  a  consul¬ 
tation  between  Sir  Hans  Sloane,  Dr. 
Cheyne,  and  Mead.  It  was  held  on  the 
case  of  Bishop  Burnet,  the  prelate  so 
celebrated  for  the  “  History  of  his  own 
Time,”  and  for  the  active  part  he  had 
taken  in  the  great  transactions  of  that 
eventful  period. 

“  He  had  been  taken  ill  of  a  violent 
cold,  which  soon  turned  to  a  pleurisy; 
and  this  increasing,  and  baffling  all  re¬ 
medies,  his  worthy  friend  and  relation 
Dr.  Cheyne  called  in  the  assistance  of 
the  two  other  doctors.  Up  to  this  time 
Burnet  had  enjoyed  uninterrupted  good 
health,  which  he  attributed,  not  with¬ 
out  reason,  to  his  temperate  habits.  ‘  I 
will  give  you,’  said  the  venerable  pa¬ 
tient  to  Dr.  Mead  (for  the  Bishop  was 
now  72  years  old),  ‘  a  short  outline  of 
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my  course  of  life.  In  summer  I  have 
been  in  the  habit  of  rising  at  five  in  the 
morning,  in  the  winter  at  six  ;  and  I 
have  always  officiated  myself  at  prayer, 
though  my  chaplains  may  have  been  pre¬ 
sent.  1  then  took  my  tea  in  company 
with  my  children,  and  read  the  Scrip¬ 
tures  with  them.  I  have  generally 
spent  six  or  eight  hours  a  day  in  my 
study.  The  rest  of  the  day  has  been 
passed  by  me  in  taking  exercise,  making 
friendly  visits  or  cheerful  meals.  But 
now,  to  use  an  expression  of  my  late 
gracious  master  King  William,  whom  I 
knew  well  for  sixteen  years,  I  feel  que 
je  tire  vers  ma  fin.’ 

<s  The  doctors  listened  to  the  melan¬ 
choly  presage  of  the  bishop,  and  having 
put  the  necessary  questions  to  him, 
withdrew  into  the  adjoining  apartment, 
for  the  purpose  of  consultation.  I  was 
now  in  company  with  two  physicians  of 
great  eminence,  though  of  very  different 
characters.  On  the  one  side  of  me  stood 
Sir  Hans  Sloane,  who  had  shortly  be¬ 
fore  been  created  a  baronet  by  His*  Ma¬ 
jesty  George  the  First,  being  the  first 
physician  upon  whom  an  hereditary 
title  of  honour  had  ever  been  conferred  ; 
in  his  person  tall  and  well  made,  spright¬ 
ly  in  conversation  easy,  polite  and  en¬ 
gaging  in  his  manners,  by  birth  an 
Irishman.  On  the  other  was  Dr. 
Cheyne,  a  Scotchman,  with  an  immense 
broad  back,  taking  snuff  incessantly  out 
of  a  ponderous  gold  box,  and  thus  ever 
and  anon  displaying  to  view  his  fat 
knuckles  ;  a  perfect  Falstaff,  for  he  was 
not  only  a  good  portly  man  and  a  cor¬ 
pulent*,  but  was  almost  as  witty  as  the 
knight  himself,  and  his  humour  being' 
heightened  by  his  northern  brogue,  he 
was  exceeding  mirthful.  Indeed  he 
was  the  most  excellent  banterer  of  his 
time,  a  faculty  he  was  often  called  upon 
to  exercise,  to  repel  the  lampoons  which 
were  made  by  others  upon  his  extraor¬ 
dinary  personal  appearance.  Nothing 
could  be  more  striking  than  the  contrast 
of  the  two  celebrated  men  before  me. 

“  Sir  Hans  began  by  observing,  that 
the  age  of  the  Bishop  might  throw  a 
doubt  over  the  propriety  of  more  bleed¬ 
ing,  but  he  had  so  often  seen  the  advan¬ 
tage  of  repeated  venesection,  that  he 
had  the  greatest  faith  in  that  mode  of 
treatment.  ‘  In  one  case  particularly 


*  At  this  time  he  weighed  more  than  thirty 
stone,  though  he  afterwards,  by  changing  his  ha¬ 
bits,  and  living  on  milk  and  vegetables,  reduced 
bimself  to  less  than  half  that  weight. 
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which  I  saw  abroad’ — but  here  let  me 
interrupt  the  Baronet  for  a  moment,  to 
make  an  observation,  which  in  the  many 
consultations  at  which  I  have  been  pre¬ 
sent,  lias  more  than  once  occurred  to 
me.  These  deliberations  are  gene¬ 
rally  proposed  either  because  the  attend¬ 
ing  physician  is  at  a  loss  what  further 
to  suggest,  or  that  he  wishes  naturally 
enough  to  divide  the  responsibility  of 
the  management  of  a  dangerous  disease. 
They  are  held  for  the  most  part  upon 
ailments  of  a  chronic  nature,  that  is, 
upon  such  disorders  as  afford  time  and 
opportunity  to  form  the  judgment,  and 
decide  upon  a  method  of  practice  ;  for 
it  is  lucky  that  in  urgent  diseases,  or 
those  which  are  called  acute ,  the  reme¬ 
dies  are  simple,  and  that  where  delay 
would  be  dangerous,  the  means  of  relief 
are  obvious.  In  consultations,  there  is 
of  course  much  scope  for  diversity  of 
opinion,  but  in  the  whole  range  of  the 
plausible  reasoning  which  the  conjectu¬ 
ral  science  of  medicine  admits  of,  there 
is  nothing  so  imposing  as  a  case ;  it 
bears  down  till  before  it.  One  of  the 
consulting  Doctors,  after  hearing  the 
history  of  the  previous  treatment,  ad¬ 
vances  that  he  has  seen  a  case  similar  to 
the  one  now  under  consideration,  in 
which  he  did  so  and  so  with  manifest 
advantage ;  the  argument  is  irresisti¬ 
ble — 

**  But  this  by  way  of  parenthesis.  f  In 
one  case  particularly  (said  Sir  Hans 
Sloane)  which  I  saw  abroad,  I  saved  a 
man’s  life,  who  complained  extremely 
of  a  great  pain  in  his  shoulder,  or  ra¬ 
ther  inside  of  his  pleura  answering  to 
that  part,  which  increased  on  breathing 
high,  sighing  or  coughing,  for  the  pa¬ 
tient  was  troubled  with  a  short  cough. 
The  man  was  on  board  a  ship  bound  for 
England,  and  it  was  taken  by  all  for 
sea-sickness,  but  I  told  them,  they  were 
all  deceived,  and  forthwith  ordered  him 
to  be  bled  in  the  arm  to  about  ten  ounces, 
and  gave  him  an  emulsion,  and  a  pecto¬ 
ral  decoction  of  barley,  licorice,  and 
raisins.  I  immediately  found,  him  much 
better,  and  ordered  him  to  continue 
this,  and  to  take  of  crab’s  eyes  and  sal 
prunell'ie,  of  each  half  a  drachm,  and  to 
swallow  morning  and  evening  the  half 
on’t,  drinking  afterwards  a  pectoral 
draught,  and  in  case  of  relapse  I  ordered 
him  to  be  bled  again ;  which  was  neces¬ 
sary  to  be  done,  for  the  ship  chirurgeon, 
contrary  to  niv  desire,  gave  him  a  vo- 
mit ;  the  patient,  poor  fellow  !  knowing 


nothing  of  it,  till  it  was  down.  His 
pains  thus  returned,  and  I  bled  him 
twice  on  two  several  days,  and  with  an 
emulsion  he  was  cured.  I  have  found 
also  (added  Sir  Hans),  in  similar  cases 
great  advantage  in  applying  a  hot  bag 
of  parched  salt  to  the  side  ;  but  bleed¬ 
ing  is  the  main  remedy.  I  have  bled  a 
patient  five  times  in  her  foot  and  arm 
in  twelve  hours.’  Whilst  the  Baronet 
was  speaking,  the  countenance  of  Dr. 
Cheyne  underwent  various  changes, 
and  when  mention  was  made  of  the 
emulsion,  which,  if  I  am  not  mistaken, 
was  a  compound  of  linseed  oil,  sugar- 
candy,  and  decoction  of  barley,  it  as¬ 
sumed  a  very  decided  expression  of  dis¬ 
gust,  for  he  was  a  bon  vivant  of  the  first 
order.  To  the  further  employment  of 
venesection,  he  was  rather  averse,  and 
insisted  much  upon  the  advanced  age 
of  the  Bishop.  ‘  An  old  man’s  body 
(observed  Dr.  Cheyne),  is  like  a  plant 
dried  by  the  sun  ;  its  fibres  are  stiff,  and 
juices  decayed,  and  not  as  in  youth  able 
to  prepare  new  nutriment,  to  repair  the 
loss  of  solids  and  fluids.  For  this  de¬ 
cay  of  the  humors,  the  cure  of  the  ca- 
cochymia  is  necessary  ;  and  to  renovate 
the  solids,  we  find  no  help  like  warm 
bathing  and  unctions,  and  you  yourself 
(said  he  archly  to  Sir  Hans)  must  have 
remarked,  in  your  own  native  country, 
that  the  Irish  live  long,  who  anoint 
themselves  with  salt  butter.’  What  the 
remedies  were  which  were  ultimately 
ordered  for  the  aged  Prelate,  I  do  not 
now  recollect,  but  his  own  prediction 
was  soon  after  fulfilled,  and  he  died  on 
the  17th  of  March,  1715.” 

Speaking  of  the  difficult  duty  of  an¬ 
nouncing  danger,  he  says: — 

“  By  thejudicious  exercise  of  this  fore¬ 
sight  a  physician  acquires  the  greatest 
reputation,  and  when  his  prognosis  is 
the  result  of  mature  experience,  he  is 
entitled  to  be  bold.  Besides,  the  fears, 
the  doubts,  and  anxiety  of  the  friends  of 
the  sick,  ought  to  be  taken  into  account : 
they  have  a  right  to  the  consolation  of 
certainty  ;  and  the  doctor  ought  not  to 
be  over-scrupulous  of  his  reputation, 
nor  entrench  himself  too  much  in  the 
security  of  an  ambiguous  reply.  His 
duties  demand  discretion  and  humanity  : 
in  circumstances  of  danger,  he  is  called 
upon  to  give  to  the  friends  of  the  patient 
timely  notice  of  its  approach ;  to  the 
sick,  he  should  be  the  minister  of  hope 
and  comfort,  that  by  such  cordials  he 
may  raise  the  drooping  spirit  and  smooth 
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the  bed  of  death.  That  ‘  the  Doctor 
should  go  out  at  one  door  when  the 
Clergyman  enters  in  at  the  other/  is  a 
quaint  conceit,  more  expressive  of  im¬ 
piety  than  humour  ;  for  even  when  the 
life  of  the  patient  is  absolutely  despair¬ 
ed  of,  the  presence  of  a  man  of  a  com¬ 
passionate  and  feeling  heart  will  prove 
highly  grateful  and  useful  to  the  dying 
sufferer,  as  well  as  to  liis  nearest  rela¬ 
tions. 

We  shall  conclude  our  extracts  with 
some  remarks  upon  the  rules  to  be 
given  for  the  management  of  the  pa¬ 
tient’s  diet.  Perhaps  it  is  difficult  to 
draw  the  exact  line  between  physic  and 
cookery,  for  we  know  that  some  of  the 
most  successful  physicians  have  bestow¬ 
ed  much  attention  upon  this  subject, 
not  regarding  the  minutest  particulars 
of  the  culinary  art  as  beneath  their  no¬ 
tice. 

((  Discretion  and  judgment  will  of 
course  be  required  ;  the  rules  should 
not  be  unnecessarily  severe  or  rigid, 
otherwise  thev  will  not  be  followed ; 
but  the  prudent  physician  will  prescribe 
such  laws  as  though  not  the  best,  are 
yet  the  best  that  will  be  obeyed.  In 
many  cases,  however,  it  is  not  enough 
to  say  *  you  must  avoid  meat,  fer¬ 
mented  liquors,  or  pastry.’  All  this  is 
infinitely  too  vague,  too  general,  and 
unsatisfactory ;  you  must  be  precise 
and  peremptory  about  trifles.  In  a  long 
illness  the  mind  of  the  patient  is  en¬ 
feebled,  the  invention  of  his  attendants 
has  been  exhausted,  and  they  all  like  to 
be  saved  the  trouble  and  effort  of 
thought ;  the  doctor  therefore  must 
think  for  them,  and  direct  the  diet  of 
the  sick  as  he  would  his  draught.  Be¬ 
sides  indicating  an  anxious  solicitude 
for  the  comfort  of  the  invalid,  it  shows 
a  nice  discrimination  of  the  virtues  and 
qualities  of  the  ordinary  articles  of 
food,  not  possessed  by  less  sagacious 
persons. 

“  It  is  in  the  judicious  management  of 
this  branch  of  our  art  that  French  phy¬ 
sicians  particularly  excel.  Par  exam¬ 
ple  : 

‘  Le  dejeuner  consistera  en  the  froid, 
ou  eau  froide  sucree,  ou  non  sucree,  avec 
du  lait,  et  du  pain  h  volonte.  Le  diner 
permet  une  ou  deux  portions  de  viande 
fraiche,  tendre,  du  pain  rassis  et  des 
legumes  farineux. 

‘  Le  vin  sera  mis  avec  l’eau  pour 
boisson,  et  on  en  boira  un  seul  verre 
pur  (de  Xeres)  sur  la  fin  du  diner. 


‘  Les  patisseries,  la  graisse,  les  le¬ 
gumes  venteux,  les  fruits,  sont  defendus. 

‘  Une  soupe  au  bouillon  ou  de  l’eau 
avec  du  lait,  ou  du  the  et  du  pain  servi- 
ront  de  souper.’ 

“  A  letter  of  directions  like  these, 
though  followed  by  the  prescription  of 
nothing  more  energetic  than  une  leghre 
infusion  de  feuilles  d’oranger,  et  deux 
demi  lavemens,  will  go  farther  to  im¬ 
press  upon  the  mind  of  his  patient  a 
high  opinion  of  the  skill  of  the  doctor 
than  the  simple  and  efficient  practice  of 
the  most  judicious  and  honest  physician 
of  the  English  school.” 


MEDICAL  GAZETTE. 

Saturday ,  April  5,  1828. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r- 
tis  Wedicce  tueri ;  potestas  modo  veniendi  in  pub~ 
licumsit,  dicendipericulum  nonrecuso.”— Cickro. 


MR.  BRANSBY  COOPER’S  CASE  OF 
LITHOTOMY. 

We  are  of  opinion  that,  in  its  long 
course  of  falsehood  and  abuse,  the 
Lancet  has  never  outraged  the  feelings 
of  the  profession  more  grossly  than  in 
the  account  of  Mr.  Bransby  Cooper’s 
recent  case  of  Lithotomy ;  and  we 
should  be  wanting  to  ourselves,  and 
negligent  of  the  general  wish,  did  we 
not  echo  back  the  universal  indignation. 
<f  Every  fool  (says  a  popular  writer) 
knows  how  often  he  is  a  knave,  but  every 
knave  does  not  know  how  often  he  is  a 
fool.”  The  present  case  is  in  point : 
the  Editor  of  the  Lancet  has  let  his 
malignity  get  the  better  of  his  judg¬ 
ment;  he  is  treacherous  without  art, 
and  a  hypocrite  without  deceiving*. 
A  public  writer  who  would  carry  with 
him  the  conviction  of  his  readers, 
ought  to  take  care  that  no  private  feel¬ 
ing  becomes  apparent :  if  he  makes 
exposures,  they  ought  to  be  done  at 
least  with  a  shew  of  reluctance — 
they  should  seem  to  be  the  fulfil¬ 
ment  of  a  painful  but  imperious  duty. 
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When  we  contrast  this  principle  with  the 
account  before  us — when  we  observe 
the  unfeeling  brutality  displayed  in 
every  line — the  malignant  pleasure  with 
which  the  embarrassment  of  the  sur¬ 
geon  is  dwelt  upon  and  caricatured— 
the  exultation  which  appears  where 
nothing  should  be  seen  but  regret — the 
private  hatred  overcoming  the  affectation 
of  public  justice,  and  pretended  sym¬ 
pathy  for  the  patient,  united  in  the  same 
sentence  with  gratuitous  insult  of  the 
operator, — we  cannot  but  regard  this 
libel  as  no  less  unskilful  in  the  exe¬ 
cution  than  it  is  gross  in  the  design. 
It  is  over-done.  The  virulence  of  the 
exaggeration  casts  a  doubt  upon  the 
whole.  Strip  the  case  of  the  theatrical 
accompaniments  of  the  Lancet, — as¬ 
sume  as  facts  all  that  he  ventures  to  as¬ 
sert,  and  it  amounts  to  this:— that  con¬ 
siderable  difficulty  was  experienced  in  a 
case  of  lithotomy,  in  which  the  prostate 
gland  was  “  larger  than  natural,  and 
the  portion  which  is  designated  the 
third  lobe  presented  a  singular  appear¬ 
ance,  being  of  the  size  of  the  tip  of 
the  little  finger,  and  forming  a  kind  of 
valve  at  the  neck  of  the  bladder  ;”  while 
the  calculus,  scarcely  larger  than  the 
disc  of  a  shilling,  was  “fiat  and  oval¬ 
shaped.”  Every  practical  surgeon  must 
be  quite  aware  that  much  difficulty  is 

often  experienced  in  extracting  the  stone, 

however  well  the  first  part  of  the  opera¬ 
tion  may  have  been  performed,  when  it 
is  so  situated,  or  of  such  a  shape,  as  to 
elude  the  grasp  of  the  forceps.  Yet 
this  is  all  that  the  Lancet  affirms — not 

all  that  he  insinuates,  it  is  true  ; _ but 

then  the  Lancet  never  insinuates  except 
where  he  dares  not  to  assert. 

We  have  alluded  to  the  want  of  dex- 
tei  it  y  displayed  by  the  Lancet  in  getting 
up  this  “  tragedy,”  as  it  is  called;  and 
we  shall  very  briefly  illustrate  this.  It  is 
insinuated ,  that  the  incision  was  not 
made  in  the  proper  manner ;  for,  be¬ 
sides  the  words  “  appeared"  and  “  up - 


par ently  f  in  describing  the  first  steps 
of  the  operation,  we  are  told  that  the 
knife  was  “  carried  onwards — some¬ 
where."  But  although  this  expression, 
which  is  printed  just  as  we  have  given 
it,  distinctly  implies  that  the  knife  had 
gone  somewhere  that  it  ought  not  to 
have  gone,  yet,  in  the  very  next  sen¬ 
tence,  it  is  stated  that  “  a  small  quan¬ 
tity  of  fluid  followed  the  withdrawal  of 
the  knife.”  This  fluid,  of  course,  was 
urine ;  had  it  been  any  thing  else,  such 
a  triumph  would  not  have  been  omitted  ; 
— and  we  know  of  no  somewhere  ex¬ 
cept  the  bladder  whence  it  could  have 
come;  accordingly,  on  turning  to  the 
dissection,  we  find  that  “  there  was  a 
tolerably  fair  lateral  section  of  the 
prostate  and  neck  of  the  bladder.” 
Here,  then,  the  insinuation  of  the  Lan¬ 
cet  is  in  direct  opposition  to  his  asser¬ 
tion.  Again,  we  are  told  that  the  whole 
of  the  cellular  membrane  about  the 
pelvis,  especially  between  the  bladder 
and  rectum,  “  was  easily  lac er able 
the  meaning  of  which  is,  that  it  ad¬ 
mitted  of  being  easily  torn;— had  it 
been  actually  lacerated,  it  would  no 
longer  have  been  lacerable.  Either, 
therefore,  what  the  Lancet  insinuates  here 
also  is  false,  or  his  own  report  is  non¬ 
sense  and  it  is  a  matter  of  indifference 
which  alternative  he  chooses  to  adopt. 

\Ye  have  particular  reasons,  altogether 
unconnected  with  the  case  itself,  for  de¬ 
clining  at  present  to  publish  any  report 
of  our  own,  and  have  therefore  limited 
ourselves  to  shewing  some  of  the  in¬ 
congruities  in  that  of  the  Lancet.  But 
"  e  shall  go  farther  than  this,  and  ad¬ 
mit,  for  the  sake  of  argument,  that 
all  he  has  said,  and  all  he  has  insinu¬ 
ated,  is  true;  and  then  we  appeal  to 
e\eiy  surgeon  who  has  ever  performed 
this  operation — to  every  pupil  who  has 
witnessed  it— to  every  one  who  knows 
the  uncertainty  of  our  art,  and  the  dif¬ 
ficulties  which  the  most  experienced 
occasionally  meet  with— and,  lastly,  to 
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every  one,  in  or  out  of  our  profession, 
who  possesses  the  common  feeling’s  of 
humanity,  whether  the  manner  in  which 
this  case  has  been  reported,  in  two  suc¬ 
cessive  Numbers  of  the  Lancet,  does  not 
evince  a  cold-blooded  malignity  which 
justifies  the  appellation  of  moral  assas¬ 
sin,  with  which  we  have  branded  this 
writer,  and  which  we  again  cast  into  his 
teeth. 

The  circumstances  altogether  forcibly 
remind  us  of  his  conduct  towards  the 
late  Mr.  Shaw, — a  man  whose  single¬ 
ness  of  character  was  eminently  calcu¬ 
lated  to  disarm  hostility.  One  of  that 
gentleman’s  first  operations,  after  his 
appointment  to  the  Middlesex  Hospital, 
was  for  calculus  in  the  bladder;  and  the 
patient  died  of  haemorrhage,  from  the 
division  of  the  pudic  artery,  which  had 
an  unusual  course,  running  right  across 
the  site  of  the  incision.  The  case  was 
published  with  all  the  embellishments 
necessary  to  give  it  eclat :  the  truth  was 
withheld— the  circumstances  perverted. 
It  was  repeated  again  and  again  in  every 
variety  of  form  ;  and  had  the  Lancet  pos¬ 
sessed  the  influence  which  it  boasts  of, 
Mr.  Shaw  would  have  been  ruined ; 
for  so  persevering  was  the  enmity 
against  him,  that  the  last  of  these  odious 
revilings  did  not  appear  till  several  days 
after  his  death :  the  dastard  insulted 
him  in  his  coffin. 

Since  Mr.  Cooper’s  case,  Mr.  Law¬ 
rence  has  performed  the  operation  of 
Lithotomy :  there  was  rather  profuse 
haemorrhage  at  the  time  :  this  returned 
after  a  few  days,  and  the  patient  sunk 
and  died  within  a  week.  We  attach  no 
blame  to  Mr.  Lawrence  on  this  account 
— none  whatever  ;  but  we  mention  it  to 
show  that  “  untoward  circumstances” 
occur  in  the  hands  of  those  whom  the 
Lancet  itself  acknowledges  to  be  skil¬ 
ful,  and  asserts  to  be  the  very  “  head”  of 
English  surgeons.  Yet  we  venture  So 
say,  either  that  this  case  will  pass  en¬ 
tirely  unnoticed,  or  that  if  spoken  of  at  all. 


the  tone  will  be  very  different  from  that 
which  was  lately  adopted  with  regard 
to  Mr.  Shaw,  and  which  is  now  adopted 
with  regard  to  Mr.  Cooper. 

In  the  case  which  has  more  imme¬ 
diately  called  forth  these  remarks,  there 
is  another  circumstance  of  peculiar  ag¬ 
gravation  ;  we  allude  to  the  manner  in 
which  it  has  been  noticed  in  the  public 
papers.  This  was  not  accidental,  for  it 
appeared  the  very  morning  of  publica¬ 
tion  :  it  was  a  wilful  aggravation  of  the 
injury,  and  a  refinement  of  malice. 
The  “  Times,”  indeed,  has  repaired  the 
false  step  speedily  and  effectually:  it 
has  published  a  letter  which  well  may 
make  the  Lancet  tremble.  The  Editor 
has  over-done  his  part,  and  his  own 
weapon  has  recoiled  upon  himself.  A 
public  meeting,  too,  has  been  held  by 
the  pupils  of  the  Borough  schools,  and 
a  contradiction  of  the  statement  in  the 
Lancet,  transmitted  to  the  Morning 
Herald  and  Times,  bearing  the  signa¬ 
tures  of  above  150  students  * ;  nor  has 
the  reporter  escaped  with  impunity. 
Mr.  Bransby  Cooper  has  been  received 
by  his  class  in  a  manner  which  must  be 
as  gratifying  to  his  feelings  as  it  is  credi¬ 
table  to  theirs ;  evincing  a  generous  sym¬ 
pathy  for  their  teacher,  and  an  honour¬ 
able  zeal  in  repelling  unmerited  slander. 
Of  the  gentleman  whose  character  as  a 
surgeon,  and  whose  feelings  as  a  man, 
have  been  so  cruelly  outraged,  we  shall 
only  say  that  his  opportunities  of  acquir¬ 
ing  a  perfect  knowledge  of  his  profes¬ 
sion  have  been  such  as  fall  to  the  lot 
of  but  few,  and  that  he  possesses  both 
the  industry  and  talents  to  render  them 
available  to  their  fullest  extent;  while 
his  openness  of  character,  and  Ins  urba¬ 
nity  of  manners,  have  obtained  the  gene¬ 
ral  regard  of  all  who  know  him,  and 
have  procured  for  him  great  and  merit¬ 
ed  popularity  among  his  pupils. 

Mr.  Bransby  Cooper,  a  short  time 


*  See  page  552. 
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ago,  publicly  expressed  his  disapproba¬ 
tion  of  the  principles  of  the  Lancet ;  and 
this,  we  believe,  to  be  the  secret  of  the 
present  attack:  the  spirit  which  per¬ 
vades  the  whole  is  revenge. 

We  had  hoped  that  our  frequent  expo¬ 
sures  would  have  taught  the  Lancet 
some  degree  of  caution — some  little 
moderation  in  its  mis-statements;  but 
we  now  look  upon  it  as  a  hopeless  case  : 
it  would  indeed  appear 

Quem  Deus  vultperdere  prius  deinentit. 

No  dread  of  punishment  restrains  the 
passion  to  traduce — no  shame  of  detect¬ 
ed  falsehood  checks  the  tendency  to  lie. 


ACTION  AGAINST  THE  LANCET. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sin, 

In  consequence  of  the  foul  misrepre¬ 
sentation  of  my  late  case  of  lithotomy, 
at  Guy’s  Hospital,  it  had  been  my  in¬ 
tention,  originally,  to  transmit  to  you 
the  details  of  that  operation  for  your 
columns ;  but  as  I  have  since  been 
strongly  recommended  by  my  friends  to 
seek  redress  for  this  injury  elsewhere ,  I 
forbear  to  anticipate  any  part  of  my 
own  case,  until  the  full  particulars 
shall  be  made  public  in  a  court  of 
justice. 

J  TO" 

I  am,  Sir, 

Your  obedient  servant, 

Bransby  B.  Cooper. 

April  1st,  1828. 
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LA  CIIARITE. 

Fatal  attempt  to  cure  an  Artificial 
Anus  through  the  Vagina,  by  cutting 
into  the  Cavity  of  the  Abdomen,  and 
uniting  two  portions  of  Intestine  bn 
suture. 

Treated  by  M.  Roux. 

A  washerwoman,  25  years  of  age,  of 
good  constitution,  was  confined  about 
the  end  of  January,  after  a  very  severe 
labour.  'I  he  head  of  the  child  w  as  re¬ 
tained  a  long  time,  and  it  was  obliged 


to  be  extracted  with  the  forceps. 
During  some  days  afterwards,  the  wo¬ 
man  had  no  evacuations  by  stool,  but 
she  did  not  experience  any  symptoms 
consequent  upon  their  retention.  Ten 
days  afterwards,  faecal  matter,  in  a 
semifluid  form,  was  passed  by  the  va¬ 
gina,  and  from  this  moment  the  patient 
continued  to  pass  the  faeces  by  this 
channel  exclusively.  In  this  state  she 
was  admitted  into  La  Charite  on  the 
2,9th  January,  twenty  days  after  her 
delivery.  This  disgusting  malady  em¬ 
bittered  her  life  to  such  a  degree,  that 
she  continually  implored  to  be  relieved 
by  an  operation,  however  dangerous 
and  painful  that  might  be.  The  finger, 
introduced  as  high  as  the  neck  of  the 
uterus,  discovered  behind,  and  towards 
the  left  side,  an  opening  into  which  it 
could  be  insinuated.  This  corresponded 
with  the  point  of  union  of  the  vagina 
with  the  neck  of  the  uterus,  the  poste¬ 
rior  lip  of  which  appeared  to  be  de¬ 
stroyed.  An  examination  by  means  of 
the  speculum,  only  confirmed  the  diag¬ 
nostic  established  by  means  of  the 
touch ;  the  nature  of  the  substance 
passed  off  by  this  passage  :  the  height  at 
which  the  orifice  was  situated,  led  to  the 
belief  that  this  was  not  a  recto-vaginal 
fistula,  but  that  it  was  a  portion  of  the 
termination  of  the  ileum  that  opened  at 
this  point.  Several  enemata  were  ad¬ 
ministered,  and  all  were  again  returned 
by  the  anus,  without  a  single  drop 
flowing  from  the  vagina. 

An  attempt  was  made  to  effect  a  cure 
by  abstinence.  For  a  long  time,  the 
patient’s  whole  diet  consisted  only  of 
two  portions  of  rice  broth  in  the  24  hours. 
The  feculent  matters  were  then  fur¬ 
nished  in  smaller  quantity,  but  still 
passed  entirely  as  before ;  so  that  no¬ 
thing  was  to  be  expected  from  the 
efforts  of  nature.  The  entreaties  of 
the  woman  became  every  day  more 
pressing,  and  M.  Roux,  anxious  to  re¬ 
lieve  her  if  possible,  first  planned  the 
following  operation,  namely,  to  seek 
for  the  fold  of  intestine  which  was  per¬ 
forated  ;  to  cut  through  it  both  above 
and  below  its  adhesions  ;  to  draw  out 
the  two  extremities ;  to  fix  them  out¬ 
wardly,  and  thus  to  substitute  an  arti¬ 
ficial  anus  exteriorly,  which  he  was 
afterwards  to  attempt  to  cure.  But : 
considering  that  this  plan  exposed  the 
patient  to  the  risk  of  a  dangerous  ope¬ 
ration,  with  but  little  prospectiv  e  bene¬ 
fit,  M.  lloux  abandoned  this  idea,  and 
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formed  the  design  of  bringing  the  two 
cut  extremities  of  the  gut  into  contact, 
and  maintaining  them  there  by  sutures. 
This  project  being  fixed  upon,  M.  Roux, 
with  the  concurrence  of  his  colleague, 
proceeded  to  perform  the  operation  on 
Saturday  the  1st  of  March,  at  nine 
o’clock  in  the  morning,  in  the  presence 
of  a  great  number  of  spectators,  at¬ 
tracted  by  the  novelty  of  the  operation. 
The  appearance  of  the  patient  was  fa¬ 
vourable  ;  her  long  abstinence  had  but 
little  diminished  her  embonpoint;  her 
constitution  appeared  sound ;  and  she 
preserved  her  strength  and  the  freshness 
of  her  complexion  unchanged.  She 
was  placed  on  a  bed  ;  the  surgeon  stood 
upon  her  right  side,  and  commenced  his 
incision  (three  inches  and  a  half  long)  on 
the  median  line,  about  two  inches  and  a 
half  below  the  umbilicus,  extending  to 
the  same  distance  from  the  symphysis 
of  the  pubes  ;  the  skin  and  the  linea 
alba  were  carefully  divided  down  to 
the  peritoneum ;  some  small  arterial 
branches  were  immediately  secured. 
The  greatest  precaution  now  became 
necessary,  to  prevent  any  injury  to  the 
contents  of  the  abdomen.  The  epi¬ 
ploon  pushed  forward  by  the  intestines, 
was  so  immediately  contiguous  to  the 
peritoneum,  that  the  operator  at  first 
thought  that  they  adhered  :  an  attentive 
examination,  however,  proved  that  this 
was  not  the  case.  He  raised  the  peri¬ 
toneum  up  gently,  and  opened  it  with 
great  precaution  ;  he  then  passed  in  a 
grooved  sound  between  this  membrane 
and  the  viscera,  and  laid  open  the  peri¬ 
toneum  to  the  extent  of  the  external 
wound. 

The  cavity  of  the  abdomen  being  thus 
opened,  M.  Roux  passed  two  of  his  fin¬ 
gers  deeply  into  the  pelvis,  to  seek  for 
the  fold  of  intestine  which  formed  the 
preternatural  anus ;  he  reached  it  : 
the  index  finger  of  his  right  hand  placed 
in  the  vagina,  met  the  corresponding 
finger  of  the  left  hand,  which  was  in 
the  abdomen,  and  touched  it,  through 
a  thin  partition.  A  portion  of  the  in¬ 
testine,  continuous  with  that  which 
opened  in  the  vagina,  was  laid  hold  of 
close  to  this  point ;  a  ligature  was 
passed  across  its  mesentery,  by  means  of 
a  curved  needle,  in  order  more  readily 
to  draw  it  forth,  and  to  retain  it.  The 
portion  of  the  intestine  which  was  sup¬ 
posed  to  be  another  part  of  the  fold  in¬ 
cluded  in  the  disease  was  easily  drawn 
out,  without  the  assistance  of  a  liga¬ 


ture:  this  portion  of  intestine  was  cut 
across  by  means  of  a  curved,  button- 
pointed  bistoury,  cutting  on  its  convex 
side.  The  portion  of  intestine  support¬ 
ed  by  the  ligature  was  then  divided  in 
the  same  manner.  The  intestine  first 
cut  contained  some  hard  and  rather  solid 
faecal  matter,  which  induced  the  belief 
that  it  was  the  lower  end  of  the  gut : 
the  two  ends  of  intestine  which  were 
intended  to  be  put  together,  having  been 
brought  outwards,  the  mesentery  was 
separated  from  them  for  an  extent  of 
some  lines  :  some  small  vessels  were  cut 
in  making  this  division  of  the  mesen¬ 
tery,  and  one  affording  a  jet  of  blood 
was  secured  by  a  ligature.  The  two 
portions  of  intestine  were  then  placed 
together,  and  fixed  by  three  points  of 
suture,  which  were  applied  to  the  two 
ends,  at  a  few  lines  distance  from  the 
point  of  division,  making  the  ligature 
penetrate  and  pass  out  on  the  peritoneal 
side  in  such  a  manner,  that  the  ligature 
being  drawn  tight,  the  two  extremities 
of  the  gut  were  placed  against  each 
other  by  their  serous  surfaces.  Of  these 
three  points  of  suture,  two  were  applied 
upon  the  sides  of  the  insertion  of  the 
mesentery,  with  the  intestine  ;  and  the 
third  at  the  point  opposite  to  that  inser¬ 
tion  :  the  two  ends  of  each  ligature 
were  cut  close  to  the  knot.  The  su¬ 
tures  being  accomplished,  the  two  ends 
of  the  gut  were  pushed  back  into  the 
cavity,  so  that  they  only  touched  by 
their  serous  surfaces  :  the  parts  were 
then  placed  again  in  the  abdomen,  and 
the  incision  in  its  parietes  closed  by  the 
twisted  suture  ;  straps  of  adhesive  plais- 
ter,  some  pledgets,  compresses,  and 
bandage  round  the  body,  formed  the 
whole  of  the  dressing  :  the  operation 
lasted  one  hour  and  a  quarter,  including 
the  dressing. 

A  few  hours  afterwards,  acute  pains 
were  felt  in  the  abdomen  :  the  sutures 
were  obliged  to  be  loosened:  a  bleeding 
from  the  arm  was  had  recourse  to,  and 
ice  was  placed  upon  the  belly.  The 
pains  continued  :  the  slightest  pressure 
was  insupportable,  and  in  the  evening 
there  were  some  mucous  and  bilious  vo¬ 
mitings  :  (fomentations  to  the  abdomen.) 
The  day  after  the  operation,  the  abdo¬ 
men  was  very  painful :  the  slightest 
pressure  augmented  the  patient’s  suffer¬ 
ings  :  the  thirst  was  extreme  :  the  pulse 
very  frequent  and  hard :  (fifty  leeches 
to  the  abdomen).  In  the  course  of  the 
day  the  pains  augmented;  and  she  con- 
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tinned  to  get  worse  till  1 1  o'clock  at 
night,  when  she  expired,  38  hours  after 
the  operation. 

Autopsy.  —  The  peritoneum  was 
scarcely  more  vascular  than  natural;  at 
the  lower  part  there  was  a  little  yellowish 
fluid.  Some  portions  of  the  small  in¬ 
testines  were  covered  with  albuminous 
exudations ;  they,  together  with  the 
stomach,  were  distended  with  gas;  an 
attentive  examination  discovered  the 
following  particulars.  The  ileum,  at 
six  inches  from  the  csecal  extremity, 
adhered  to  the  point  of  junction  of  the 
posterior  part  of  the  uterus  with  the  va¬ 
gina  ;  these  adhesions  were  well  orga¬ 
nized,  but  not  so  solid  as  to  resist  rather 
strong  efforts  :  it  was  this  adhering  por¬ 
tion  of  the  intestine  that  formed  the 
preternatural  anus :  the  whole  calibre 
of  the  intestine  was  not  included  in  this 
destruction ;  it  had  only  been  pinched, 
as  it  were,  in  one  half  of  its  circumfer¬ 
ence  :  the  continuity  of  the  intestinal 
fold  was  not  interrupted  at  its  concave 
or  mesenteric  edge :  the  inferior  end 
was  pushed  into  the  preternatural  anus, 
and  formed  a  conical  projection  in  the 
vagina,  about  an  inch  in  elevation. 

The  small  intestine  had  been  incised 
about  two  inches  above  its  adhesion  ; 
but  the  operator  was  mistaken  in  sup¬ 
posing  that  he  had  cut  it  between  the 
point  of  adhesion  and  the  caecum.  This 
portion  of  intestinal  canal  was  un¬ 
touched  ;  but  the  iliac  portion  of  the 
colon  had  been  cut,  not  far  from  the 
rectum,  and  the  ileum  had  been  fixed  to 
the  superior  end  of  the  sigmoid  flexure 
of  the  colon.  Two  portions  of  intes¬ 
tine  opened  into  the  cavity  of  the  abdo¬ 
men  ;  the  rectum,  or  the  inferior  por¬ 
tion  of  the  colon  on  one  part,  and  on 
the  other  the  ileum,  in  the  place  where 
it  had  been  cut,  at  a  small  distance  from 
the  preternatural  anus.  A  mass  of 
ftecal  matter,  about  the  size  of  a  small 
nut,  was  interposed  between  the  extre¬ 
mities  of  the  intestine  that  were  brought 
together.  The  yellow  liquids  found  in 
the  depending  part  of  the  abdomen, 
came,  without  doubt,  partly  from  the 
superior  end.  The  two  ends  of  the 
gut  which  had  been  brought  together, 
had  already  contracted  some  partial  ad¬ 
hesions. 

Much  discussion  has  arisen  in  Paris, 
as  to  the  propriety  of  the  above  opera¬ 
tion  ;  some  have  praised  it,  but  the  great 
majority  have  condemned  it,  regarding  it 
as  unjustifiable  to  expose  a  patient  to  the 


chances  of  so  formidable  an  operation, 
to  remedy  merely  an  infirmity.  If  ever 
such  an  operation  should  be  again  at¬ 
tempted,  it  will  be  proper  to  guard 
against  the  mistake  into  which  M. 
Roux  fell.  If  the  patient  had  not  died 
from  the  immediate  effects  of  the  opera¬ 
tion  if  the  two  ends  of  the  intestinal 
canal  placed  together  had  united  ;  the 
faeces  must  have  undergone  a  retrograde 
movement ;  they  must  have  traversed 
the  colon  inversely  to  their  ordinary 
course ;  stopped  by  the  ilio-csecal 
valve,  they  must  have  flowed  back 
again,  and  if  they  had  overcome  that 
barrier,  they  must  have  passed  out  at 
the  ilio-vaginal  opening. 

It  is  probable  that  the  patient  would 
soon  have  perished  in  consequence  of 
this  operation,  even  if  the  immediate 
object  of  effecting  a  perfect  union  be¬ 
tween  the  portions  of  intestine  fixed  to¬ 
gether  by  suture  had  been  accomplish¬ 
ed.  We  record  the  case  not  as  one  to 
be  imitated,  but  shunned  ;  and  as  a  most 
unwarrantable  attempt  on  the  part  of 
the  surgeon,  who  appears  to  have  set 
the  desperate  chance — the  bare  possibi¬ 
lity  of  success,  and  consequent  renown 
to  himself,  against  the  almost  incalcu¬ 
lable  hazard  to  his  patient. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Purpura  Hoeniorrhayica. 

Treated  by  Dr.  Latham. 

Feb.  12,  1828. — JohnDavies,  set. 37- 
— A  linen-draper’s  shopman  :  every  part 
of  the  body  sprinkled  over  with  purpu- 
rous  spots,  from  the  size  of  a  flea-bite 
to  that  of  a  silver-sixpence,  and  all  of  a 
livid  colour.  In  the  larger  spots  the  livid 
colour  is  deepest  at  the  centre,  and  fades 
towards  the  circumference.  There  are, 
besides,  several  larger  patches  upon  the 
extremities,  of  a  dusky  lute,  as  if  from 
a  bruise.  The  gums  livid  and  spongy, 
and  blood  oozing  from  their  margins  in 
contact  with  the  teeth.  The  whole 
tongue  livid,  and  one  half  presenting 
the  appearance  of  a  large  black  bleed¬ 
ing  fungus,  shooting  from  its  surface, 
and  the  other  half  the  same  appearance 
in  circumscribed  spots ;  on  the  inner 
surface  of  each  cheek  several  black  fun¬ 
goid  patches.  The  soft  palate  clotted 
with  black  spots  ;  countenance  sallow  ; 
conjunctiva  rather  tinged  with  bile ;  and 
having  a  small  eehymosis  at  the  inner 
angle  of  each  eye.  His  mouth  is  per- 
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petually  filling  with  small  quantities  of 
blood.  Blood,  and  nothing  but  blood, 
has  past  at  each  evacuation  of  his 
bowels  (six  in  number)  during  the  last 
24  hours,  amounting  in  all  to  half  a 
chamberpotful.  Pie  is  not  aware  of 
having  brought  up  any  blood  either  by 
coughing  or  vomiting :  says,  that  his 
urine  is  free  from  blood,  but  high- 
coloured  ;  such,  however,  as  he  has 
often  made  when  he  has  had  a  cold.  He 
feels  a  consciousness  of  strength,  and  a 
great  appetite  for  food  ;  greater  than  in 
health.  There  is  a  fetid  smell  about 
him.  Pulse  120,  rather  small,  but 
hard  :  much  general  anxiety. 

Early  in  the  month  of  December  last 
he  contracted  a  cough,  and  slight  fever, 
from  exposure  to  cold.  His  complaint, 
however,  was  not  such  as  to  require 
him  to  desist  from  his  business  a  single 
day ;  and  in  the  course  of  a  month  he 
was  quite  well.  About  a  week  after- 
vvards,  (a  month  ago)  still  continuing 
well,  he  went  a  few  miles  out  of  town, 
on  the  outside  of  a  stage-coach  ;  where¬ 
upon  his  feverishness  and  cough  return¬ 
ed,  with  a  little  hoarseness.  These 
symptoms  became  gradually  worse : 
they  did  not,  hovveyer,  require  him  to 
desist  from  business.  Ten  days  ago  he 
found  blood  always  mixed  with  his  sa¬ 
liva,  and  at  the  same  time  an  eruption 
of  little  black  spots  about  his  neck,  and 
upon  his  arms. 

At  this  time  he  applied  to  the  hospital 
for  advice,  and  saw  Dr.  Latham,  who 
urged  his  immediate  admission,  and  that 
he  should  be  instantly  bled.  He 
went  home,  and  was  bled  by  an  apothe¬ 
cary,  but  did  not  think  himself  ill 
enough  to  become  an  in-patient,  and 
therefore  did  not  return.  He  describes 
the  bleeding  to  have  given  relief  to  his 
general  sensations,  but  can  give  no  ac¬ 
count  of  the  appearance  of  the  blood. 
He  now  restricted  his  diet  to  water- 
gruel  and  milk,  taking  no  medicine. 
But  the  spots  continued  to  come  out ; 
and  what  was  at  first  a  mere  black  speck 
upon  the  tongue  has  now  assumed  the 
appearance  of  a  large  bleeding  fungus, 
occupying  one  half  of  its  surface. 

V  Sect,  ad  %xv. 

The  blood  was  taken  in  three  sepa¬ 
rate  tea-cups  :  after  the  first  quantity 
was  drawrn,  he  felt  a  little  faint,  and  his 
pulse  faltered.  The  finger  was  put  upon 
the  orifice,  and  he  was  allowed  to  lie 
down.  The  blood,  immediately  upon 


being  taken,  began  to  exhibit  a  buffy 
surface.  In  five  minutes  the  faintness 
went  off,  and  his  pulse  recovered  its 
force.  The  blood  was  allowed  to  flow 
afresh ;  and  after  two  more  teacupsful 
were  taken,  his  pulse  again  faltered, 
and  he  suddenly  fainted  away.  In  reco¬ 
vering,  he  struggled  and  coughed  a 
good  deal,  in  consequence  of  blood  hav¬ 
ing  past  down  from  the  mouth  and  irri¬ 
tated  the  larynx.  Five  minutes  after-, 
wards  he  felt  quite  restored,  and  had 
the  same  consciousness  of  strength,  and 
a  great  desire  to  eat.  The  pulse  had 
lost  its  hardness. 

Of  the  two  last  portions  of  blood,  the 
first  drawn  began  to  exhibit  the  buffy 
coat  immediately  ;  the  other  shewed  no 
marks  of  it  after  the  lapse  of  half  an 
hour.  No  medicine  was  ordered  for 
him  to-day :  his  diet  was  restricted  to 
the  thinnest  gruel. 

Feb.  13. — M  uch  less  apparent  anxiety : 
much  less  oozing  of  blood  into  the 
mouth  during  the  last  24  hours.  No 
obvious  change  in  the  appearance  of  the 
purpurous  spots.  Pulse  120,  and  sim¬ 
ply  feeble,  not  irritable.  Has  had  three 
evacuations  from  the  bowels  this  morn¬ 
ing  ;  the  first  of  pure  blood,  the  two 
last  of  foul  secretion  and  blood.  Has 
not  made  altogether  more  than  a  tea¬ 
cupful  of  urine,  and  that  at  the  times  of 
stool:  its  quality,  therefore,  is  unknown. 
The  blood  drawn  yesterday  has  this  pe¬ 
culiarity,  that  it  is  firm  and  coagulated, 
without  having  expressed  the  smallest 
quantity  of  serum.  The  coagulum 
completely  fills  each  cup.  In  the  two 
first  cups  it  is  buffed  an  inch  deep  from 
the  surface. 

Calomel  gr.  ij.  statim,  et  gr.  ij.  hora  somni. 

Feb.  14. — Yesterday,  two  hours  after 
taking  the  first  dose  of  calomel,  he  had 
an  evacuation  from  the  bowels,  which 
consists  rather  of  black  morbid  secre¬ 
tion  than  of  blood.  The  second  dose 
was  immediately  rejected  by  vomiting, 
lias  had  four  evacuations  from  the 
bowrels  this  morning  :  the  first  is  one 
half  of  blood,  the  second  black  and  pul- 
taceous  without  blood ,  the  last  of  a  mere 
brown  liquid  without  blood.  None  of 
them,  however,  have  the  least  smell  of 
faeces.  Has  made  three  pints  of  urine 
since  yesterday,  which  is  transparent 
and  straw-coloured.  Feels  better  in  his 
general  sensations.  The  oozing  of  blood 
from  the  gums  very  much  diminished. 
The  purpurous  spots  evidently  fading  in 
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their  colour.  The  tongue  and  cheeks 
losing  their  fungoid  appearance ;  the 
black  echymosed  patches  being  no 
longer  elevated  above  the  surface. 
Pulse  100,  with  less  feebleness. 

Ilydr.  c.  Creta  gr.  ijss.  6ta  quaque  hor&. 

Feb.  15. — Had  several  small  evacua¬ 
tions  from  the  bowels  during  the  even¬ 
ing  of  yesterday  ;  all  dark,  containing  a 
little  bile,  of  some  consistence,  and 
without  blood.  One  stool  this  morning, 
dark-coloured,  bilious  and  watery,  but 
free  from  blood.  No  blood  whatever 
oozing  from  the  mouth.  Tongue  cover¬ 
ed  with  a  moist  white  fur,  and  no  mark 
remaining  either  upon  it  or  the  cheek 
to  indicate  where  the  fungoid  patches 
were.  Gums  swelled,  and  red  at  their 
margins,  as  if  from  the  effect  ofmercury. 
(Two  grains  of  . Calomel  and  seven  ofHydr. 
c.  Creta,  are  all  the  mercury  which  has 
been  taken.)  Upper  lip  swelled,  and  a 
Vesicular  (Herpetic)  eruption  spreading 
upon  it  towards  the  nose.  The  soft  pa¬ 
late,  where  it  was  dotted  with  black 
spots,  is  now  traversed  by  innumerable 
red  blood-vessels,  quite  distinct.  Pur- 
purous  spots  upon  the  body  every  where 
fading  more  manifestly.  Pulse  100,.  and 
■improving  in  strength:  sallowness  of 
complexion  gone  :  face  a  little  flushed. 

„  Omit.  Hydr.  c.  Cret. 

01.  Ricini  3ij.  statisi. 

Feb.  16. — Two  scanty  stools,  procur¬ 
ed  by  castor  oil  yesterday,  which  con¬ 
tained  some  faeculent  scybala ;  several 
watery  bilious  stools  this  morning,  con¬ 
taining  a  small  quantity  of  bloody 
mucus.  Lip  and  gums  less  swelled. 
Pulse  92,  and  strong. 

#  '  01.  Ricini  3ij  statim. 

Feb.  18. — Stools  "loose,  and  quite 
faeculent:  spots  upon  the  skin  have 
nearly  disappeared :  no  visible  vestige 
of  the  disease  within  the  mouth  :  tongue 
moist,  and  covered  with  a  thin  white 
secretion.  His  cheeks  are  a  little  flush¬ 
ed,  and  his  only  feeling  different  from 
natural,  is  that  of  heat  about  the  face. 

Ibaust.  Efferv. 

Feb.  25.-iNo  remaining  trace  of 
the  purpurous  spots,  except  on  the 
thighs  and  breast,  where  they  have  the 
appearance  of  small  copper  coloured 
iftains :  bowels  costive:  pulse  a  little 
hard  :  apt  to  be  hot  and  perspire. 

Inf.  Rossd  c.  Magn.  Sulph.  3j-  ter  die. 

f  rom  this  time  he  continued  to  im¬ 


prove.  For  the  sake  of  watching  him 
during  his  convalescence,  he  was  allow¬ 
ed  to  remain  in  the  hospital  until  the 
1 7th  of  March.  In  the  meanwhile,  the 
frequent  use  of  active  purgatives,  and  a 
rigid  restriction  to  low  diet,  were  neces¬ 
sary,  to  obviate  costiveness  and  keep 
down  the  circulation,  which  had  a  ten¬ 
dency  to  become  over-active. 

Fatal  Case  of  Lithotomy. 

Treated  by  Mr.  Lawrence. 

The  patient  whom  we  mentioned  last 
week  to  have  been  operated  on  by  Mr. 
Lawrence,  died  on  Sunday.  He  was 
going  on  apparently  well :  he  had  be¬ 
gun  to  pass  urine  through  the  urethra, 
and  the  wound  had  a  favourable  aspect, 
when,  on  Saturday  night,  it  was  disco¬ 
vered  that  he  was  bleeding.  The  house- 
surgeon  being  sent  for,  removed  a  quan¬ 
tity  of  coagula  from  the  wound  and  from 
the  bladder,  and  succeeded,  by  pres¬ 
sure,  in  stopping  the  haemorrhage  ;  but, 
in  spite  of  all  attempts  to  support  him, 
he  gradually  sunk,  and  died  the  next 
morning.  His  body  was  removed  by 
his  friends  before  any  examination  could 
take  place. 

The  quantity  of  blood  lost  was  not 
very  considerable,  scarcely  enough, 
we  should  have  thought,  to  have  de- 
stroyed  the  patient;  but  it  appears  that 
he  had  an  impression  that  the  operation 
would  be  fatal  to  him,  and  most  proba¬ 
bly  this  unfortunate  bleeding  tending  to 
confirm  his  fears,  was  more  than  sufficient 
to  produce  the  effect  he  so  much  dread¬ 
ed  ;  for  it  is  but  too  well  known  to  ope¬ 
rative  surgeons,  that  the  existence  of 
this  impression  on  the  mind  of  a  patient 
has  often  been  sufficient,  by  some  unac¬ 
countable  process,  to  give  reality  to 
what  was,  apparently,  but  the  supersti¬ 
tious  forebodings  of  a  weak,  and,  per¬ 
haps,  diseased  intellect. 

Removal  of  a  Tumor  from  the  Axilla. 

On  Saturday  Mr.  Lawrence  removed 
a  tumor  from  the  axilla  of  a  middle-aged 
man,  who,  about  six  months  ago,  had 
his  left  hand  cut  off  for  a  cancerous  af¬ 
fection  of  the  skin  on  his  thumb  and  the 
neighbourhood.  The  gland  was  at  that 
time  enlarged  and  hardened,  but  it  has 
since  very  much  increased,  and  put  on 
a  more  malignant  character.  At  the 
time  of  the  operation  it  was  about  as 
large  as  a  hen’s  egg,  and  the  skin  over 
it  red  and  painful :  at  the  centre  it  seem¬ 
ed  disposed  to  burst.  The  man’s  health 
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Was  good,  and  there  were  no  other 
swellings  to  be  seen  about  him,  except 
a  number  of  warty  excrescences  on  his 
skin.  The  operation  was  exceedingly 
difficult,  for  the  tumor  required  very 
nice  and  careful  dissection  from  the 
sheath  of  the  axillary  artery,  to  which  it 
was  attached,  and  this  Mr.  Lawrence 
succeeded  in  accomplishing  perfectly, 
and  the  man  is  at  present  going  on  well. 


ST.  GEORGE’S  HOSPITAL. 

Cases  of  acute  Rheumatism. 

Treated  by  Dr.  Chambers. 

Henry  Bird,  set.  18,  racing-groom, 
from  Bury  St.  Edmund’s,  admitted 
Feb.  25.  Complains  of  severe  pains 
and  diffused  swellings  of  hands,  wrists, 
forearms,  and  shoulders;  has  pain 
also  in  the  back  and  loins,  aggravated 
by  warmth.  Pulse  84,  full  and  hard ; 
strong  action  of  heart ;  tongue  much 
furred  ;  skin  dry  and  hot ;  bowels  open 
from  medicine ;  urine  free  ;  no  appe¬ 
tite,  much  thirst.  He  has  been  ill  a 
fortnight :  was  first  attacked  in  the 
feet,  ankles,  legs,  and  knees,  and  after- 
wards  in  the  hands  and  arms.  bias 
taken  opening  medicines  with  some 
relief. 

Fiat  V.  S.  ad  ^xii. 

Calomel.  Oss.  Opii  gr.  ij.  omni  nocte. 

II.  Sennae  omni  mane.  Fever  diet. 

Feb.  27.— Much  relieved. 

Calom.  gr.  v. 

Opii  gr.  iss.  omni  nocte. 

Rep.  Haust.  Sennas  omni  mane. 

29. — No  pains,  swelling,  or  fever; 
tongue  clean,  bowels  open.  No  sore¬ 
ness  of  mouth  from  mercury. 

Opii  gr.  i.  omni  nocte. 

H.  Sennas  omni  mane.  Milk  diet. 

March  3. — Rep.  Med.  Middle  diet. 

7.— Quite  well. 

The  following  was  a  much  severer 
case  than  the  last,  and  attended  with 
distinct  symptoms  of  pericarditis. 

William  Pope,  set.  23,  footman,  from 
Putney,  admitted  Feb.  20,  with  acute 
rheumatism  of  the  fibrous  structures 
about  the  hands,  wrists,  and  fore¬ 
arms,  shifting  its  seat  frequently  from 
one  part  to  another;  profuse  acid  per¬ 
spirations,  without  relief.  Pulse  120, 
full ;  palpitation  of  the  heart,  with  pain 
in  its  region,  much  aggravated  by  mo¬ 
tion  or  any  excitement ;  skin  hot,  al¬ 


though  covered  with  perspiration ; 
tongue  furred,  bowels  open,  urine  high 
coloured  and  scanty.  ITe  has  had  slight 
pains  in  various  parts  for  a  fortnight, 
and  has  been  laid  up  with  swellings  and 
fever  for  a  week. 

Fiat  Y.  S.  ad  ^xij. 

Calom.  9ss.  Opii  gr.  ij.  omni  nocte. 

Haust.  Sennae  omni  mane.  Fever  diet. 

22. — Still  complains  of  pain  in  region 
of  heart,  with  a  troublesome  palpitation  ; 
otherwise  the  same. 

Rep.  V.  S.  ad  ^xii.  Perstet. 

25. — Mouth  slightly  sore  ;  pains  and 
swelling  diminished,  but  not  removed  ; 
tongue  cleaner,  pulse  full,  skin  hot  and 
moist. 

Calom  gr.  vi.  Opii  gr.  ii.  omni  nocte. 

Opii  gr.  i.  meridie  quotidie. 

H.  Sennas  c.  Tinct.  J alapse  omni  mane. 

27.— Pains  much  better;  mouth  more 
affected. 

Opii  gr.  ij.  omni  nocte.  -  » 

Opii  gr.  i  meridie.  -g  .. 

Rep.  Haust. 

29. — A  return  of  palpitation,  and.pam 
in  left  side  ;  pulse  100,  full  and  'sofip; 
skin  hot  and  moist ;  bowels  open. 

Fiat  V.  S.  ad  ^xiv. 

Opii  gr.j.  bis  die. 

Haust.  Sennae  omni  mane. 

Haust.  Salin.  c.  Liquor.  Antimonii  Tar- 
tarisati  npxxx.  sexta  quaque  hor&. 

March  3.— Empl.  Cantharidis  regioni 
cordis. 

5.— No  complaint  except  debility.  •>* 


ST.  THOMAS’S  HOSPITAL. 

Case  of  Tetanus,  with  the  appearances 
Post  Mortem. 

Treated  by  Mr.  Travers. 

A  boy,  set.  15,  admitted  under  Mr. 
Travers  on  the  13th  ult.,  having  both 
his  thumbs  considerably  lacerated  by 
the  explosion  of  about  4  ounces  of  gun¬ 
powder,  contained  in  a  canister,  which, 
at  the  time  of  the  accident,  he  was 
holding  in  his  hands.  It  was  thought 
advisable  to  attempt  savihf  the  thumbs, 
and  the  parts  being  brought  together, 
were  lightly  dressed.  The  surfaces  of 
the  wounds*,  however,  on  removing  the 
dressing,  had  a  sloughy,  unhealthy  as¬ 
pect,  and  a  poultice  was,  on  the  19th, 
ordered.  Up  to  this  time,  his  general 
health  did  not  appear  to  have  suffered. 
He  was  far  from  being  robust  when  ad- 
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mitted,  being,  indeed,  rather  of  a  spare 
habit ;  but  there  did  not  arise,  till  this 
date,  any  particular  constitutional  dis¬ 
turbance  sufficient  to  attract  attention ; 
but  about  5  o’clock  P.  M.  on  this  day, 
he  complained  of  some  stiffness  and 
soreness  about  the  throat,  so  much  so 
as  to  prevent  him,  in  a  great  measure, 
taking  his  tea,  (it  being  when  attempt¬ 
ing  to  take  that  meal  he  complained 
first  of  the  inconvenience).  No  further 
notice  was,  however,  taken  by  the  nurse 
of  the  circumstance,  and  he  enjoyed  a 
tolerable  night’s  rest;  but  on  waking 
in  the  morning,  the  symptom  was 
found  to  be  increased,  and  at  9  o’clock 
A.  M.  (20th)  he  was  seized  with  spasmo¬ 
dic  twitching  of  the  muscles,  increasing 
in  severity  at  every  attack,  and  shortly 
producing  severe  opisthotonos  ;  at  the 
same  time,  the  muscles  of  the  throat, 
and  others  moving  the  jaw,  became 
more  firmly  contracted — and,  indeed, 
trismus  was  produced.  He  was  per¬ 
fectly  sensible  ;  said  he  suffered  no  pain, 
except  in  the  throat ;  had  none  in  the 
head ;  pulse  was  quick,  and  rather 
sharp.  A  common  enema  was  injected, 
and  afterwards,  one  containing  half  an 
ounce  of  turpentine.  No  relief  was, 
however,  procured  ;  the  disease,  indeed, 
hourly  increased  in  violence  ;  the  spasms 
returned  more  frequently,  and  were  of 
greater  force ; — once  he  was  thrown 
completely  from  the  bed  erect  upon  his 
feet,  and  continued  in  that  position  se¬ 
veral  seconds,  when  he  as  suddenly  fell 
down  again.  He  continued  sensible,  but 
complained  of  no  pain.  His  attendants 
were  preparing  to  administer  a  tobacco 
clyster,  when,  at  8  o’clock  in  the  even¬ 
ing,  only  12  hours  after  the  first  pa- 
roxvsm,  he  died. 

Sectio  Cadaveris,  forty  hours  after 
death*. — On  removing  the  calvarium, 
the  dura  mater  was  found  rather  more 
than  usually  vascular,  some  serous  effu¬ 
sion  under  the  arachnoid,  and  a  slight¬ 
ly  increased  vascularity  of  the  pia  ma¬ 
ter.  The  cineritious  portion  of  the 
cerebrum  decidedly  more  vascular  than 
usual,  particularly  on  the  right  side; 
the  cortical  substance  presented  but  few 
Woody  points.  The  plexus  choroides 
in  the  right  ventricle  (which  contained 
some  serous  effusion)  was  loaded  with 
blood.  The  thalamus  on  that  side  also 


,  For  several  hours  after  death,  the  hodv  v 
placed  on  the  back,  hut  since  then  has  been 

l\vin»Cnn  We  tjlnk  U  right  to  mention  this  bef< 


rather  vascular.  Left  ventricle  healthy. 
The  cellular  tissue,  and  fat  under  the 
vertebral  arches,  decidedly  more  than 
usually  vascular  ;  the  appearance  not 
being  removed  by  frequent  ablutions. 
Dura  mater  rather  vascular.  A  con¬ 
siderable  quantity  of  limpid  fluid  es¬ 
caped  on  opening  the  arachnoid  mem¬ 
brane.  The  immediate  covering  of  the 
cord  very  vascular.  The  cord  itself 
was  pretty  firm;  indeed  it  was  thought 
rather  more  so  than  usual,  and  but 
slightly  vascular.  No  ossific  patches  on 
the  membranes. 

The  lungs  gorged  with  florid  blood. 
Mucous  membrane  of  larynx,  and  bron¬ 
chial  ramifications,  more  vascular  than 
usual.  Sympathetic  nerve,  and  its 
ganglia  in  the  thorax,  vascular. 

Nothing  remarkable  in  the  abdomen, 
except  the  kidneys  being  completely  en¬ 
gorged  with  black  blood,  and  the  blad¬ 
der  excessively  contracted.  It  was  as¬ 
certained  that  during  several  of  the 
later  paroxysms,  his  urine  was  forcibly 
ejected. 

Remarks. — It  can  scarcely  now  be 
affirmed  that  no  appearances  are  de¬ 
tected  in  tetanus  post  mortem,  on  which 
a  rational  view  of  its  pathology  may  be 
founded.  An  attentive  examination 
of  unfortunate  cases  in  the  so-called 
nervous  affections ,  (a  term  which,  how¬ 
ever  applicable  it,  in  reality,  may  be  in 
this  and  some  few  other  diseases,  has 
been  employed  without  conveying  any 
precise  meaning,  and  more  as  a  cloak 
for  our  ignorance,)  has,  and  no  doubt 
will  further,  frequently  detect  orga¬ 
nic  lesions,  sufficiently  accounting  for 
the  production  of  the  phenomena  ob¬ 
served  during  life.  Numerous  cases  of 
tetanus  are  now  on  record,  some  of 
which  have  occurred  in  this  country, 
(one, .  not  long  since,  at  St.  Thomas’s 
Hospital,  recorded  in  Medico-Chirur- 
gical  Review,  vol.  vi.)  in  which  the 
usual  appearances  of  inflammation  have 
been  observed  in  one  or  other  part  of 
the  nervous  system. 

Mr.  Swan  and  M.  Andral,  jun.  have 
directed  attention  to  the  sympathetic 
nerve,  the  ganglia  of  which  have  al¬ 
ways,  by  them,  been  found  inflamed. 

1  heir  cases  also  furnish  evidence  of  in¬ 
flammation  in  the  spinal  canal.  The 
latter  has,  indeed,  been  so  frequently 
observed  as  to  forcibly  draw  our  atten¬ 
tion.  In  the  case  under  Mr.  Tvrrel, 
above  alluded  to,  considerable  effusion 
into,  and  a  turgid  condition  of,  the 
spinal  envelopes,  were  found;  but  an 
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objection  has  been  urged  that,  this  may 
be  a  post  mortem  production — may 
have  arisen  from  the  fluids  gravitating. 
In  the  case,  however,  now  before  us, 
this  was  obviated  by  placing  the  body 
on  the  face  ;  and  yet  it  will  be  seen  that 
undoubted  traces  of  inflammation  with¬ 
in  the  spinal  canal  remained. 

The  whole  cineritious  part  of  the 
brain,  with  the  right  plexus  choroides 
and  thalamus,  were  also  vascular,  and 
the  sympathetic,  in  the  thorax,  cor¬ 
responded  with  the  observations  of 
Swan.  Thus,  then,  we  appear  to  have 
abundant  evidence  that  inflammation  of 
some  one  or  other  part  of  the  nervous 
system,  but  particularly  the  spinal  en¬ 
velopes  and  the  sympathetic  ganglia, 
coexist  with  tetanus  ;  and  the  character 
of  the  phenomena  during  life,  warrants 
us  in  referring  them  to  nervous  excite¬ 
ment.  So  far,  ante  and  post  mortem 
observations  of  facts  agree.  To  what 
other  conclusion,  then,  can  we  arrive, 
than  that,  in  all  probability,  they  exist 
as  cause  and  effect;  and  if  this  is  ad¬ 
mitted,  what  mystery  remains?  Simply 
this  — that  the  morbid  appearances  ob¬ 
served  in  these  cases  have  been  traced 
in  others ,  where  tetanus  has  not  existed. 
Admit  this  as  a  fact,  what  does  it 
prove?  merely  what  every  day’s  expe¬ 
rience  verifies,  that  by  peculiarities  of 
constitution,  or  “  idiosyncracies,”  as 
we  are  accustomed  to  designate  them, 
the  same  cause  may  be  so  modified  in 
its  operation  as  to  produce  various  ef¬ 
fects  ;  and  thus  we  again  arrive  at  the 
conclusion,  that  an  inflammation  of  cer¬ 
tain  parts  of  the  nervous  system  may — 
and  facts  incline  us  to  say,  does  pro¬ 
duce  tetanus.  There  was  one  remark- 
aide  appearance  in  this  and  another  case 
of  tetanus  we  have  examined  after 
death,  (and  in  two  cases  of  hydrophobia, 
which  we  have  dissected,  as  well  as  in 
one  or  two  seen  by  our  friends,  the 
same  was  observed,)  which  has  not,  we 
believe,  been  hitherto  noticed  :  we  al¬ 
lude  to  the  florid  appearance  of  the 
lungs  ; — it  is  remarkable,  we  never  re¬ 
member  having  seen  it  in  any  other  dis¬ 
ease  ; — it  would  appear  that  the  blood 
is  more  than  usually  oxidized.  If  so, 
what  would  be  the  effect  in  conjunction 
with  bleeding,  local  and  general,  which 
the  first  view  of  the  subject  would  indi¬ 
cate,  and  which  has  indeed  been  em¬ 
ployed  with  success,  of  inhaling,  to  a 
certain  extent ,  carbonic  acid  gas  ? 

S. 


EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic. 


REMOVAL  of  an  imperfectly  deve¬ 
loped  SUESTANCE  FROM  THE  URI¬ 
NARY  BLADDER. 

A  woman  during  her  second  pregnancy 
was  seized  with  violent  pains  in  the  re¬ 
gion  of  the  bladder,  with  frequent  incli¬ 
nation  to  make  water.  The  urine  pre¬ 
sented  a  purulent  appearance,  and  was 
mixed  with  hair,  some  portion  of  which 
was  covered  with  a  saline  concretion. 
After  her  delivery  she  still  continued  to 
suffer  much  pain,  which  was  relieved 
by  the  dexterity  of  her  husband,  who 
introduced  a  blunt  hook  into  the  blad¬ 
der,  and  extracted  a  considerable  quan¬ 
tity  of  hair.  M.  Delpech  afterwards  re¬ 
moved  a  small  calculus  with  the  for¬ 
ceps.  The  patient  remained  well  for 
about  two  months.  Upon  the  recur¬ 
rence  of  the  pain  and  other  symptoms 
the  bladder  was  again  examined,  and  a 
substance  about  the  size  of  a  hen’s  egg 
was  removed,  to  which  several  hairs 
were  attached.  It  was  partially  covered 
with  skin  :  some  portion  of  it,  which 
was  ossified,  resembled  the  zygomatic 
process,  having  an  alveolar  process  with 
a  small  molar  tooth  implanted  in  it.  No 
part  of  the  mass  presented  any  appear¬ 
ance  of  putrefaction. — Archiv  General . 


CASE  OF  PERIODICAL  CONTRACTION  OF 
THE  INFERIOR  EXTREMITIES,  AFTER 
SUDDEN  SUPPRESSION  OF  THE  MEN* 
SES. 

A  stout  young  country  girl,  in  the  en¬ 
joyment  of  perfect  health,  was  pursued 
by  a  dog,  which  she  believed  to  be  mad. 
She  was  dreadfully  alarmed,  and  the 
menstrual  discharge,  which  was  going 
on  naturally  at  the  time,  immediately 
ceased.  She  was  occasionally  bled,  and 
had  leeches  applied  to  the  vulva:  warm 
stimulating  baths  were  employed,  and 
emenagogues  administered ;  but  no 
return  of  the  menses  took  place.  About 
four  months  afterwards  she  complained 
of  a  creeping  sensation  in  the  legs,  and 
occasional  spasms.  In  a  short  time 
these  symptoms  were  succeeded  by 
powerful  contractions  of  the  legs :  the 
heels  were  bent  upon  the  thighs,  and 
any  attempt  to  extend  the  legs  produced 
violent  pain.  In  a  few  days  this  con¬ 
traction  relaxed,  but  the  limbs  remained 
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very  feeble.  In  about  a  month  after 
the  leg's  were  again  contracted  in  the 
same  maimer,  ancl  remained  so  for  the 
same  period  of  time  as  before.  After 
this  attack  the  patient  walked  with  diffi¬ 
culty,  and  with  an  unsteady  gait:  in 
other  respects  she  presented  every  ap¬ 
pearance  of  health.  It  was  presumed 
by  M.  Talloc,  that  the  symptoms  de¬ 
pended  upon  some  affection  ot  the  spinal 
marrow  or  its  membranes,  and  thirty 
leeches  were  applied  on  each  side  of  the 
spine,  from  the  lumbar  region  to  the 
os  coccyx.  In  three  days,  however, 
the  contraction  of  the  legs  re¬ 
turned  ;  but  the  heels  were  not  pressed 
so  firmly  against  the  thighs.  Local 
bleeding  was  again  had  recourse  to, 
and  the  contraction  of  the  extremities 
did  not  return.  She  occasionally  was 
seized  with  violent  spasms  of  the  legs  : 
warm  fomentations  were  frequently  ap¬ 
plied  to  the  vagina,  and  ten  months 
after  the  fright  she  had  experienced, 
the  menses  appeared  in  small  quantity, 
with  considerable  pain.  At  the  next 
menstrual  period  the  discharge  was 
more  abundant.  She  afterwards  con¬ 
tinued  to  menstruate  regularly,  and  has 
since  enjoyed  perfect  health. — Journal 
Cumplementaire ,  fyc. 


OBSTINATE  HICCOUGH  CURED  BY  THE 
ACTUAL  CAUTERY. 

A  woman,  32  years  of  age,  of  a  very 
susceptible  habit  of  body,  and  weak  in 
health,  who  had  menstruated  irregular¬ 
ly,  and  suffered  much  mental  anxiety, 
was  suddenly  attacked  with  violent 
and  repeated  hiccoughs.  They  usually 
ceased  towards  bed-time,  but  were  al¬ 
ways  increased  in  violence  if  the  patient 
attempted  to  perform  any  active  duty. 
At  the  time  she  presented  herself  to  M. 
Dupuytren,  the  paroxysms  of  hic¬ 
cup  were  extremely  violent.  He  de¬ 
termined  to  employ  “  les  toniques  les 
plus  energiques, and  the  actual  cau¬ 
tery  was  selected  as  that  best  adapted  to 
procure  relief.  A  red-hot  iron,  of  an 
oval  form,  about  an  inch  in  diameter, 
was  applied  opposite  the  xiphoid  carti¬ 
lage,  until  the  part  was  reddened.  The 
skin  only  was  destroyed ;  and,  after 
several  applications,  the  hiccups  were 
permanently  cured.  About  ten  years 
ago,  M.  Dupuytren  treated  a  similar 
case  in  the  same  manner,  with  equal 
success. — Ibid. 


ACTION  OF  THE  UTERUS  FROM  SYM¬ 
PATHY. 

Dr.  Pi  chon  lately  attended  a  young 
woman  during  her  first  labour,  which 
was  unusually  tedious  and  severe.  Her 
mother,  48  years  of  age,  who  attended 
as  the  nurse,  was  much  affected  at  the 
sufferings  of  the  patient :  she  soon 
experienced  sensations  resembling  ute¬ 
rine  action,  and,  four  or  five  hours  af¬ 
ter  the  labour,  she  perceived  a  sangui¬ 
neous  discharge  from  the  vagina,  which 
continued  for  several  days,  with  occa¬ 
sional  interruptions.  She  had  not  men¬ 
struated  before  for  eight  years.  On  the 
third  day  from  the  first  appearance  of 
the  discharge,  the  breasts  swelled,  and 
became  painful  to  the  touch.  A  kind 
of  milky  fluid  escaped  from  the  nipples 
for  five  or  six  days  ;  the  uterine  hae¬ 
morrhage  then  disappeared,  the  breasts 
assumed  their  natural  state,  and  the 
lady  subsequently  experienced  no  in¬ 
convenience.  Dr.  Paillard  has  recently 
related  a  similar  case  to  the  Society  of 
Practical  Medicine  at  Paris. 


CASE  OF  RUPTURE  OF  THE  STOMACH, 
BY  PROFESSOR  BUSCH, 

Madame  F.,  23  years  of  age,  of  a  very 
delicate  constitution,  had  suffered  from 
various  diseases,  and  frequently  com¬ 
plained  of  great  pain  in  the  abdomen. 
Her  first  labour  was  rather  difficult,  and 
the  application  of  the  forceps  was  ne¬ 
cessary.  She  was  afterwards  attacked 
with  peritonitis,  from  which  she  reco¬ 
vered  by  appropriate  treatment.  No 
danger  was  now  apprehended.  During 
a  tranquil  and  deep  sleep  her  attendants 
heard  a  sudden  crack,  resembling  the 
bursting  of  a  distended  bladder.  The 
patient  awoke,  screaming  violently,  and 
with  the  utmost  distress  depicted  in  her 
countenance.  She  felt  assured  that 
rupture  of  some  internal  part  had  taken 
place.  Nausea  and  vomiting  quickly 
succeeded.  She  threw  up  a  quantity  of 
matter,  which  had  the  appearance  of 
bile  mixed  with  blood.  Her  restlessness 
increased ;  the  belly  was  very  painful, 
and  much  distended.  In  about  48 
hours  she  died,  all  the  symptoms  of  dis¬ 
tress  having  previously  disappeared. 
Upon  examination  of  the  body  evident 
traces  of  inflammation  were  found 
throughout  the  intestines.  The  exter¬ 
nal  organs  of  generation  were  oedema- 
tons.  The  uterus  was  healthy.  The 
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stomach  was  empty,  and  ruptured 
throughout,  nearly  its  whole  extent. 
The  cavity  of  the  abdomen  contained  a 
quantity  of  a  yellow,  and  very  acrid 
fluid.  The  hand  and  arm  of  the  surgeon 
were  subsequently  much  inflamed,  and 
in  some  parts  ulcerated,  by  handling  the 
parts ,  From  the  symptoms  under  which 
this  patient  had  long  laboured,  it  was 
presumed  that  some  disease  of  the 
stomach  had  been  going  on  for  a  consi¬ 
derable  tim  e.— Journal fur  Geburtshulfe. 


APPLICATION  OF  CIRCULAR  LIGATURES 
IN  VARIOUS  MALADIES. 

Dr.  Bourgery,  after  having  investi¬ 
gated  the  various  modes  in  which  liga¬ 
tures  were  formerly  applied  round  the 
limbs  for  the  relief  of  different  maladies, 
and  commented  upon  the  effects  thus 
produced  from  the  obstruction  to  the 
arterial  or  venous  circulation,  relates 
eight  cases  of  different  diseases  ;  inter¬ 
mittent  fevers,  convulsive  asthma,  apo¬ 
plexy,  hysteria,  epistaxis,  and  hemo¬ 
ptysis,  which  were  cured  by  this  means. 

He  concludes,  from  his  experiments  : 

1st.  That  circular  ligatures,  applied 
at  the  commencement  of  the  paroxysm 
of  intermittent  fevers,  will  cure  the  dis¬ 
ease. 

2d.  In  attacks  of  dyspnoea,  the  con¬ 
sequence  of  chronic  affection  of  the 
lungs,  they  produce  very  great  relief. 

3d.  In  cases  of  apoplectic  tendency, 
when  a  return  of  the  attack  is  to  be 
feared,  they  are  very  useful  auxiliaries. 

4th.  In  deliquium  animi,  occasioned 
by  plethora  of  the  heart,  the  application 
of  ligatures  round  the  extremities 
quickly  re-establishes  the  circulation  of 
the  blood. 

5th.  In  every  case  of  internal  haemorr¬ 
hage,  not  arising  from  the  rupture  of  a 
large  vessel,  they  may  be  applied  with 
decided  advantage. 

6th.  In  periodic  head-ache,  cerebral 
congestions,  arising  from  mental  labour, 
or  in  oppressions  of  the  chest,  from  the 
influence  of  a  humid  atmosphere,  their 
use  will  be  very  serviceable. 

7th.  Lastly — All  the  advantages 
which  the  treatment  referred  to  is  ca¬ 
pable  of  producing,  have  not  been  ascer¬ 
tained.  The  application  of  the  liga¬ 
tures  is  simple,  and  with  very  few  ex¬ 
ceptions  perfectly  safe.  Practitioners 
are  intreated  to  pursue  the  inquiries 
which  have  been  already  made  upon  a 
subject  which  promises  to  be  of  such 
frequent  advantage. — Journal  des  Pro¬ 
f/res. 


PORTFOLIO. 

The  biographical  notice  of  Sir  George 
Baker,  in  the  Gold-headed  Cane,  con¬ 
tains  the  Latin  inscription,  written  by 
him,  on  Mrs.  V anbutehel ;  who,  as  our 
readers  may  remember,  was  preserved 
by  Dr.  William  Hunter.  We  publish¬ 
ed  this  some  time  ago,  but  our  copy 
it  seems  was  an  imperfect  one,  as,  in  the 
work  above-mentioned,  it  is  given  with 
some  slight  additions  and  alterations  ; 
which,  however,  are  not  very  material. 
We  are  enabled,  through  the  kindness  of 
a  correspondent,  to  give  a  faithful  trans¬ 
lation  of  this  curious  specimen  of  classi¬ 
cal  pleasantry,  sent  to  Sir  George  Baker 
by  an  unknown  hand. 

Here,  covered  not  by  earth  or  stone. 

Lies  John  Vanbutchel’s  wife  alone  ! 

His  pleasure,  joy,  and  sole  desire, 

Quite  uncorrupted  and  entire  ! 

Who  was  preserved  by  Hunter’s  art. 

When  death  had  shot  his  fatal  dart. 

Behold  her  now,  ’gainst  nature’s  will. 

With  face  so  fair  and  blooming  still  ! 

O,  husband  blest!  who  in  one  house 
Can  still  retain  your  charming  spouse  ! 

Can  speak  to,  kiss,  and  with  her  toy. 

And  sleep  close  by,  if  such  your  joy  ! 

Who  now  exists — not  as  you  see 
The  fates  would  choose  to  have  her  be, 

But  what’s  more  wondrous,  is  much  sweeter. 
More  perfect  too  in  limb  and  feature  ! 

More  firm  her  flesh,  more  full  of  juice. 

And  fitter  for  domestic  use  ! 

O,  fortunate  and  envied  Van  ! 

To  keep  a  wife  beyond  life’s  span  ! 

Whom  you  can  ne’er  have  cause  to  blame. 

Is  ever  constant,  and  the  same  ; 

Who  qualities  most  rare  inherits, 

A  wife  that’s  dumb  !  yet  full  of  spirits. 

METHOD  OF  CHOOSING  A  DOCTOR. 

The  Pope  having  occasion  to  choose  a 
doctor,  put  this  simple  question  to 
the  candidates  successively  : — “  How 
many  have  you  killed?”  One  after  an¬ 
other  declared  he  had  never  killed  any  ; 
till  an  old,  shrewd-looking  fellow,  being 
asked  the  question,  replied,  “  Tot  quot,” 
grasping  his  beard  with  both  hands. 
This  confession  made  him  the  Pope’s 
physician. 


MAKING  AN  M.D . 

In  an  account  given  of  the  examinations 
for  M.D.  at  Edinburgh  by  Furet,  it  is 
said,  “  On  fit  la  question  suivante, 
*  Qu’est  ce  que  creer  P’ — f  C’est  faire 
quelque  chose  de  rien,’  repondit  le  re- 
cipiendaire.  Le  Docteur  Hope  lui  rd- 
pliqua  sur-le-champ,  ‘  En  consequence 
nous  te  crtons  Docteur .’  ” 
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MIS-STATEMENTS  OF  TIIE  LANCET. 


To  the  Editor  of  the  Morning  Herald. 

Sir, 

We,  the  undersigned  Dressers  and  Pupils  of 
the  Borough  Hospitals,  have  observed,  with 
mixed  feelings  of  surprise  and  regret,  that  in 
your  paper  of  Saturday  last,  among  the  va¬ 
rious  channels  of  information  which  in  your 
official  capacity  as  Editor  you  deem  it  your 
duty  to  explore,  you  should  have  selected 
from  the  Lancet  of  the  same  date,  what  pur¬ 
poses  to  be  a  report  of  an  operation  recently 
performed  at  Guy’s  Hospital  of  surprise, 
on  the  one  hand,  that  you  had  no  misgivings 
as  to  the  truth  and  accuracy  of  the  publica¬ 
tion,  no  suspicion  of  the  quarter  from  which 
your  information  was  derived  ;  and  of  re¬ 
gret,  on  the  other,  that,  presuming  guilt  on 
such  evidence,  you  should  have  given  a  tem¬ 
porary  sanction  and  stability  to  the  state¬ 
ment  by  inserting  it  in  your  highly  respecta¬ 
ble  Journal. 

But,  Sir,  as  you  did  not  stop  to  ask  “  are 
these  things  so?”  before  giving  them  pub¬ 
licity,  we  at  least  expect  that,  in  the  impar¬ 
tial  exercise  of  your  censorship,  you  will  rea¬ 
dily  repair  the  mischief  your  instrumentality 
has  caused,  by  setting  forth  in  those  co¬ 
lumns  which  contained  the  charge,  the  fol¬ 
lowing  unanimous  and  unequivocal  contra¬ 
diction. 

Indeed  we  should  be  extremely  forgetful 
of  the  advantages  secured  to  us  by  this  Insti¬ 
tution,  and  but  ill  requite  the  kindness  we 
have  uniformly  received,  were  we  to  “  spare 
to  speak’’  at  this  moment,  when  the  charac¬ 
ter  of  one  of  its  officers  has  been  so  foully 
and  falsely  assailed.  Hence  we  feel  we  are 
called  upon,  in  an  especial  manner,  to  justify 
the  conduct  of  that  individual ;  to  testify  to 
his  qualifications  as  a  teacher,  to  his  supe¬ 
rior  skill  as  an  operating  surgeon,  and  to  his 
worth  and  integrity  as  a  man.  We  therefore 
formally  protest  against  the  defamatory  ca¬ 
lumnies  which  have  been  noised  abroad,  and 
avowedly  declare  that  the  report  of  the  case, 
as  given  in  the  Lancet,  is  altogether  ampli¬ 
fied  and  exaggerated;  that  there  is  every 
distortion  of  facts,  and  insertion  of  what  are 
not  facts,  to  bring  the  operator  into  contempt, 
and  to  sully  his  fair  character.  But,  as  it 
•would  occupy  too  much  ipace  in  your  valua¬ 
ble  columns  to  dissect  out  and  falsify  each  as¬ 
sertion,  we  shall  content  ourselves  with  af¬ 
firming  that  the  protracted  time  of  the  ope¬ 
ration  was  attributable  to  the  unusual  and 
extraordinary  difficulties  which  presented 
themselves  ;  that  these  difficulties  were  met 
and  overcome  by  the  operator  with  coolness  ; 
and  that  he  neither  used  any  expressions  but 
those  called  for  by  the  exigencies  of  the  case, 
nor  spoke  in  the  unguarded  manner  which 
has  been  so  maliciously,  but  ridiculously,  im- 
put<  d  to  him  ;  and  that  the  last  assertion — 
v»z.  oi  the  patient  being  kept  upon  the  table 
bmuid  whilst  the  operator  was  explaining— 


is  only  one  of  the  many  falsehoods  that  have 
been  so  industriously  circulated  against  him. 

We  have  been  thus  brief  in  our  contradic¬ 
tion  of  the  statements,  or  rather  the  mis¬ 
statements,  of  the  Lancet,  because  it  is  noto¬ 
riously  admitted  as  a  fact  among  the  reputa¬ 
ble  part  of  the  profession,  that  to  quote  from 
the  Lancet  is  at  all  times  a  ground  for  doubt¬ 
ing  the  truth  of  such  quotation.  Besides,  the 
spirit  with  which  the  report  is  written 
p'ainly  disproves  the  sincerity  of  the  produc¬ 
tion — mole  ruit  sud.  And  lest,  with  those  to 
whom  the  Lancet  is  only  known  through  your 
pages,  its  mis-statements  pass  for  truths,  we 
refer  them  to  No.  16  of  the  Medical  Gazette 
for  the  character  of  that  man  whom  a  kind 
of  epidemic  madness  of  the  times  has  raised 
to  notoriety. 

But  what  we  have  said  will  suffice  to 
show,  that  although  the  best  among  us  can¬ 
not  escape  with  impunity,  there  will  always 
be  found  those  who  are  ready,  humble  as  their 
efforts  may  prove,  to  expose  such  personal 
hostility,  and  to  show  the  public  that  his  at¬ 
tacks  have  the  least  effect  where  they  are 
intended  to  do  the  most  injury. 

***  Signed  by  upwards  of  150  Dressers 
and  Pupils. 

EXCLUSION  of  MR.  LAMBERT  FROM 
ST.  THOMAS’S  HOSPITAL. 


St.  Thomas’s  Hospital,  April  2,  1828. 
It  being  understood  that  Mr.  James  Lam¬ 
bert  is  employed  by  the  Editor  of  a  Journal 
called  “  The  Lancet,”  to  report  cases  oc¬ 
curring  at  St  Thomas’s  and  Guy’s  Hospitals, 
and  a  most  unprofessional  and  indecent  report 
of  a  case  of  lithotomy  at  Guy’s  Hospital  hav¬ 
ing  appeared  in  the  last  number  of  the  Lancet, 
the  Surgeons  of  this  Hospital  hereby  ccnvey 
to  Mr.  James  Lambert  their  determination  to 
withhold  from  him  the  courtesy  usually  shewn 
to  Pupils  in  permitting  their  attendance  after 
the  expiration  of  their  term,  and  desire  that 
he  will  discontinue  his  attendance  from  this 
date.  (Signed)  Benj.  Travers. 

Joseph  Henry  Green. 

Frederick  Tyrrell. 

[We  presume  that  a  similar  step  will  be 
had  recourse  to  at  the  other  Hospitals,  but 
more  particularly  at  Guy’s. — Ed.] 

NOTICES. 

We  have  received  several  letters  from 
Gentlemen  attending  the  Borough  Hospitals, 
on  the  subject  of  the  recent  outrage  on  Mr.  B. 
Cooper.  We  are  restrained,  by  motives  of 
prudence,  from  publishing  them;  but  they  will 
perceive  that  we  have  not  been  backward  in 
expressing  our  opinion  on  this  occasion. 

ERRATA. 

Page  490,  for  “  team  with  life,”  read 
“  teem  with  life.” 

Page  508,  for  “  follow  in  the  wane,” 
read  “  follow  in  the  wake.” 

I  age  515,  for  “  side  of  the  rupture,”  read 
u  side  of  the  raphe.” 
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LECTURES 

ON  THE 

NERVOUS  SYSTEM, 

Delivered  at  the  College  of  Surgeons, 

By  Mr.  Charles  Bell. 

Mr.  President  and  Gentlemen, — You 
perceive  by  the  preparations  and  draw¬ 
ings  around  me  the  subject  of  the 
lecture.  I  have  deferred  to  the  very 
last  my  observations  on  the  Nervous 
system,  and  I  would  still  defer  them,  if 
I  thought  I  were  prepared  with  another 
subject  as  well  suited  to  fix  your  atten  ¬ 
tion.  If  I  enter  upon  it  unwillingly,  it  is 
not  so  much  from  the  conduct  of  those 
who  have  opposed  my  particular  views, 
as  from  the  overpowering  recollections 
of  him  from  whom  I  have  received  the 
chief  assistance,  and  who  is  in  my  mind 
associated  with  every  step  of  this  in¬ 
quiry  : — lost  to  my  affections,  and  to 
the  profession,  a  painful  blank  is  pre¬ 
sented  in  performing  this  task. 

We  enter  upon  a  subject  the  most 
difficult  of  all  anatomy.  The  nerves 
have  been  called  the  vital  solids,  as  it 
is  on  them,  in  an  especial  manner,  that 
the  chief  endowments  of  life  are  bestow¬ 
ed.  Through  them,  we  are  prepared  to 
comprehend  the  phenomena  of  a  living 
body,  and  are  enabled  to  observe  and 
arrange  the  symptoms  of  disease  :  it  is 
therefore  by  far  the  highest  department 
of  anatomy,  and  on  that  account  well 
suited  to  the  audience  which  I  have  now 
the  honour  of  addressing. 

The  nerves  themselves  inform  us  of 
nothing  :  it  is  not  yet  determined  if  they 
be  sources  of  power  :  but  by  observing 
their  relations,  and  their  course  through 
the  different  parts  of  the  body,  we  ar- 
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rive  at  the  most  curious  and  important 
conclusions. 

When  the  nerves  are  minutely  dissect¬ 
ed,  they  present  an  extraordinary  degree 
of  intricacy,  which  may  excuse  some 
in  saying  that  the  study  of  them  can 
lead  to  no  useful  result.  The  discovery 
of  new  branches  of  nerves,  or  of  new 
ganglions,  have  tended  only  to  involve  the 
subject  in  deeper  obscurity,  and  to  re¬ 
pel  inquiry  in  the  last  fifty  years.  Dili¬ 
gence  finds  its  reward  in  the  enthusiasm 
that  springs  out  of  it.  There  was  a 
pupil  in  Windmill  Street,  a  German 
physician,  who  dissected  the  nerves  with 
extraordinary  perseverance,  so  that  when 
the  body  was  lifted  out  of  the  spirits  in 
which  it  was  preserved,  it  presented  a 
complete  tissue,  or  net- work  of  nerves 
all  over  it.  Different  individuals  form 
different  anticipations  of  their  employ¬ 
ment  in  a  future  life.  Painters  have 
assigned  us  our  places  and  occupation, 
surrounded  with  clouds  and  sun-beams  : 
but  this  gentleman’s  notions  of  the 
pleasures  of  a  future  state  were,  that  he 
might  prosecute  these  nerves  to  still 
greater  minuteness,  and  know  their 
origins  and  terminations. 

If  you  contemplate  a  body  that  has 
been  thus  preserved  in  spirits  for  three 
months,  and  dissected  morning,  noon, 
and  night,  the  tissue  of  nerves  which 
is  displayed  appears  in  inextricable  con¬ 
fusion.  It  is  difficult  to  conceive  that 
there  is  design  and  system  here  :  look 
even  to  this  drawing’,  or  to  these  prepa¬ 
rations,  and  you  see  threads  of  nerves 
passing  in  all  directions — some  part  of 
the  body  receiving  one  nerve,  another 
two;  some  three,  or  even  more:  you 
see  little  ganglions  seated  in  different 
parts,  as  if  it  were  by  chance;  and 
nerves  diverging  from  them  or  seeming 
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to  terminate  in  them,  and  the  whole  is 
in  apparent  confusion.  But  when  you 
dissect  a  second  body,  and  perhaps  a 
third  ;  and  when  your  curiosity  leads 
you  to  inquire  whether  a  certain  part  is 
supplied  with  one>  two,  or  three  nerves 
in  all  the  bodies,  or  whether  the  same 
little  ganglion  lodges  in  the  same  recess, 
and  receives  the  same  branches  in  the 
first  and  in  the  second  and  the  third, 
and  you  discover  that  the  nerves  corres¬ 
pond  exactly  in  every  body, — that  there 
is  no  such  thing  as  a  nerve  deviating, 
or  being  wanting,  unless  through  the 
hurry  or  awkwardness  of  dissection,  you 
are  constrained  to  believe  that  the  con¬ 
fusion  is  in  our  heads,  and  that  there 
must  reign  a  symmetry  and  a  systema¬ 
tic  arrangement  in  the  distribution  of 
the  nerves.  Now  the  desire  to  find  the 
clue  to  this  labyrinth  naturally  arises. 
The  origin  and  distribution  of  each 
nerve  must  surely  explain  its  function 
and  use  :  therefore  the  relations  of  the 
nerves  must  be  like  a  language :  and 
how  happy  should  we  be  to  find  a  key 
that  made  the  characters  of  this  lan¬ 
guage  intelligible ! 

The  history  of  this  subject  does  not 
assist  us  much  :  one  prevailing  error 
lias  misled  all  who  have  entered  upon  it. 
From  the  time  of  Herophilus  and  Era- 
sistratus,  the  ancient  physicians  had  the 
notion  that  the  brain  presided  over 
the  animal  system,  by  the  mediation  of 
the  spinal  marrow  and  the  nerves  which 
are  produced  from  it,  and  distributed  to 
the  body.  From  the  time  of  Galen, 
they  knew  that  by  cutting  or  tying  a 
nerve,  or  in  any  way  intercepting  the 
communication  with  the  brain,  the 
parts  to  which  it  belonged  were  imme¬ 
diately  deprived  of  sense  and  motion. 

hat  Dr.  Martin  (in  the  Edinburgh 
Essays calls  “  the  prettiest  instance,” 
was  their  experiment  of  tying  the  arte¬ 
ries  by  the  side  of  the  windpipe,  and 
immediately  striking  the  animal  dumb. 
Galen,  who  laboured  at  this  matter 
more  than  any  of  his  predecessors, 
proved  that  it  was  not  tying  the  vessels, 
but  the  recurrent  nerves  •  which,  by 
depriving  the  glottis  of  power,  destroy¬ 
ed  the  voice. 

The  operators,  in  those  days,  ap¬ 
pear  to  have  had  that  boldness  which 
characterises  ignorance.  A  scrofulous 
boy,  falling  into  the  hands  of  an  igno¬ 
rant  surgeon,  had  a  tumor  extirpated 
fiom  the  neck,  and  the  recurrent  nerve 
at  the  same  time  cut,  by  which  he  lost 


half  the  strength  of  his  voice  ; — and 
it  is  added  that  he  escaped  better  than 
another  boy,  who,  in  a  similar  opera¬ 
tion,  had  both  the  recurrents  cut,  and 
was  left  quite  dumb. 

However,  such  were  the  occurrences 
and  experiments  which  confirmed  the 
notion  that  all  power  emanated  from 
the  brain.  The  prevalence  of  the  same 
opinions  has  been  a  natural  consequence 
of  looking  on  the  subject  exactly  in  the 
same  aspect.  Every  treatise  begins 
formally  with  the  enumeration  of  the 
parts  of  the  nervous  system;  as  the 
brain,  the  spinal  marrow,  the  nerves, 
&c.  thinking  that,  by  such  an  enume¬ 
ration,  an  exactness  and  precision  must 
attend  their  method ;  whereas,  in  fact, 
they  have  already  entered  on  a  wrong 
path,  and  have  taken  an  improper 
guide. 

On  the  other  hand,  a  more  extensive 
survey  of  animated  nature  should  have 
informed  them,  long  before  the  present 
age,  that  there  are  innumerable  animals 
which  have  neither  brain  nor  nerves, 
and  yet  have  life,  and  sensibility,  and 
motion.  By  such  a  contemplation  of 
the  chain  of  beings,  we  learn  that  the 
matter  which  possesses  the  endowment, 
and  which  is  capable  of  being  excited, 
and  consequently  of  reaction,  exists  in¬ 
dependently  of  the  brain  and  nerves  ; 
and  that  this  matter  of  nerve  is  diffused 
in  the  animal  body.  It  would  not  be  a 
just  method  of  investigating,  to  admit 
that  the  same  phenomena  were  pro¬ 
duced  by  different  organizations.  If 
sensibility  and  motion  belong  to  the 
nerves — if  the  matter  of  the  nerves  be 
appropriated  for  receiving  these  endow¬ 
ments  of  life — we  are  not  authorized, 
when  the  same  phenomena  are  presented, 
to  presume  that  these  result  from  any 
other  organization  than  that  of  nerves. 

I  herefore,  if  we  see,  in  the  lower  crea¬ 
tures,  that  they  shrink  from  injury,  it 
implies  that  they  have  nervous  matter 
distributed  in  the  body,  although  not 
in  that  form  to  be  displayed  by  the  knife 
of  the  anatomist.  The  matter  of  nerve 
is  diffused,  not  bound  up  in  nervous 
cords. 

If  the  investigation  were  prosecuted 
from  this  point,  and  by  ascending  in  the 
scale  of  animals,  it  would  soon  be 
made  apparent  that  nervous  threads 
were  introduced  to  connect  parts  al¬ 
ready  in  possession  of  vital  power; 
that  organs  are  t connected  in  sym¬ 
pathy  through  them,  so  as  to  consti- 
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tute  a  circle  of  the  economy  ;  and  mus¬ 
cles  are  associated  by  them,  so  as  to 
combine  in  action. 

But  the  subject  has  not  been  pursued 
in  this  manner.  Galen,  as  we  have 
said,  described  minutely  the  brain,  the 
medulla  spinalis,  and  the  nerves  pro¬ 
ceeding*  from  the  brain.  He  taught 
that  the  will  resides  in  the  brain,  as  the 
origin  of  the  nerves,  and  that  the  nerves 
are  tubes  carrying  animal  spirits  from 
the  brain  to  the  moving  parts  of  the 
body.  A  lucid  spirit,  he  says,  may  be 
seen  flowing  through  them ;  but  some 
of  the  nerves  are,  in  his  opinion,  not 
hollow,  and  the  influence  is  propagated 
along  these,  by  impulse.  The  anatomy 
and  the  opinions  of  Galen  prevailed 
from  the  second  to  the  sixteenth  cen¬ 
tury,  down  to  the  time  of  Vesalius. 
— (The  Professor,  at  this  part,  intro¬ 
duced  a  slight  notice  of  Vesalius’s  life  and 
pursuits,  as  forming  an  aera  in  the  pro¬ 
gress  of  anatomy.) — Though,  on  many 
points,  Vesalius  resisted  the  authority 
of  Galen,  he  adopted  both  his  anatomy 
and  his  opinions  of  the  nervous  system, 
with  little  variation.  With  him,  the 
vital  spirits  were  formed  from  the  blood 
in  the  brain,  were  collected  in  the  cavi¬ 
ties,  or  ventricles,  and  there  elabo¬ 
rated  ; — thence  he  traced  them  into 
the  spinal  marrow  and  the  roots  of 
the  nerves,  and  so  over  the  body. 
These  doctrines  came  down,  with  no 
essential  variation,  till  the  time  of  Hal¬ 
ler.  Willis,  indeed,  gave  us  an  ar¬ 
rangement  of  the  system,  adapted  to 
the  dissection  of  the  body,  and  he  en¬ 
tertained  many  ingenious  conjectures 
on  the  uses  of  the  parts  of  the  brain ; 
but  still  that  organ  was,  with  him,  the 
sole  officina  spirituum,  providing  a 
subtile  spirit  which  distilled  through  the 
nerves ;  and  the  nerves  had  no  other 
distinction  than  as  this  spirit  was  libe¬ 
rally  or  sparingly  supplied  to  them. 
However  minutely  he  details  the  man¬ 
ner  of  the  blood  ascending  into  the 
brain,  and  the  processes  of  distillation 
and  circulation  of  the  spirits,  it  is,  in 
all  material  circumstances,  the  hypothe¬ 
sis  of  the  ancients. 

It  has  been  said  that  it  is  singular 
that  the  sagacity  of  the  Greeks  should 
have,  so  long  ago,  suggested  the  dis¬ 
tinct  functions  of  the  nerves,  and,  in 
fact,  have  announced  the  different 
uses  of  the  nerves,  which  I  shall  make, 
in  the  course  of  these  Lectures,  a  mat¬ 
ter  of  demonstration.  But  there  is 


nothing  distinctly  stated  further  than 
what  is  proposed  hypothetically  to  ac¬ 
count  for  common  phenomena ;  for  it 
was  known  to  them,  as  to  you,  that  a 
limb  was  sometimes  deprived  of  sensa¬ 
tion  and  retained  its  motion,  or  enjoyed 
sensation  and  lost  the  power  of  motion. 
There  will  be  found  in  Willis’s  works, 
as  in  the  ancients,  a  great  deal  of  dis¬ 
cussion  regarding  the  properties  of  the 
spirit — as  for  example,  whether  there 
was  an  animal  or  a  vital  spirit,  or  a  sen¬ 
sorial  and  motor  spirit ;  but  all  hypo¬ 
thetically,  and  neither  proceeding  on 
anatomy  nor  on  experiment.  Nor  did 
they,  in  reality,  make  any  distinction 
of  nerves  further  than  the  speculations 
of  Galen— whether  the  hard  nerves 
were  for  motion,  and  the  soft  ones  for 
sensation,  or  whether  the  nerves  from 
the  spinal  marrow  were  best  calculated 
for  muscular  nerves,  and  those  from 
the  brain  for  sensitive  nerves. 

All  these  questions  will  be  found  touch¬ 
ed  on  by  Haller,  where,  in  the  end,  he 
concludes,  “  But  1  know  not  a  nerve 
which  has  sensation  without  also  produc¬ 
ing  motion.  The  nerve  which  gives  feel¬ 
ing  to  the  finger,  is  that  which  moves  the 
muscles  ;  and  the  fifth  nerve  of  the 
brain  branches  to  the  papillae  of  the 
tongue,  and  also  to  the  muscles.” 

There  could  be  no  speculations  regard¬ 
ing  the  nervous  system  at  all  satisfactory, 
that  did  not  embrace  the  ganglions, 
which  are  such  conspicuous  appendages 
of  the  nerves.  The  opinions  concern¬ 
ing  them  exhibit,  however,  the  same 
imperfect  reasoning,  and  the  same  con¬ 
fusion  and  contradiction.  Ganglions 
are  swellings  upon  the  nerves,  of  a  firm 
consistence,  and  are  within  of  a  mixed 
substance.  The  word  was  first  used  by 
Fallopius,  who  conceived  some  re¬ 
semblance  between  them  and  the  swel¬ 
lings  which  form  on  tendons  in  conse¬ 
quence  of  sprains.  Lancisi  had  the 
fancy  that  the  ganglions  were  muscular 
bodies,  and  were  for  propelling  onwards 
the  nervous  fluid  ;  winch  coincided  with 
a  notion  which  you  may  remember 
then  obtained,  that  the  dura  mater  was 
muscular  for  the  same  purpose — viz. 
for  compressing  the  brain.  Winslow 
had  the  more  rational  opinion  that  the 
ganglions  were  lesser  brains.  And  one 
English  author,  Johnstone,  supported 
the  prevailing  opinion  that  these  bodies 
were  formed  on  the  nerves  for  the 
purpose  of  cutting  off  communication 
with  the  brain,  and  that  all  nerves  going 
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to  vital  parts  were  distinguished  by 
having  ganglions  ;  that  the  vital  actions 
might  not  be  disturbed  by  passion,  or 
a  man  resign  life  by  merely  willing  it. 

The  French  physiologists,  among 
whom  we  must  chiefly  notice  Bichat, 
have  had  the  merit  of  contemning  all 
authority.  We  must  speak  of  Bichat 
with  that  respect  which  is  due  to  a  man 
of  genius :  he  possessed  ingenuity,  in¬ 
dustry,  and  eloquence.  But,  as  it  ap¬ 
pears  to  me,  he  allowed  the  unhappy 
condition  of  his  country  so  far  to  in¬ 
fluence  him  that  he  never  mentions  the 
authorities  of  England,  and  I  wish  I 
could  believe  that  he  was  ignorant  of 
them.  Nothing  would  suit  the  time 
(the  commencement  of  the  revolution) 
but  the  entire  overthrow  of  former  sys¬ 
tems,  and  the  substitution  of  a  new 
theory.  It  was  the  pleasure  of  Bichat 
to  divide  the  nerves  into  two  distinct 
systems,  instead  of  the  one  uniform  sys¬ 
tem  of  the  ancients,  in  which  the  nerves 
were  supposed  to  proceed  from  the 
sensorium,  as  a  grand  centre,  and  from 
that  to  derive  their  powers.  One  of  his 
nervous  systems  he  conceived  to  have 
its  centre  in  the  brain,  consisting  of  the 
nerves  destined  to  receive  impressions, 
and  of  the  nerves  which  convey  the  in¬ 
fluence  of  the  will  to  the  muscular  sys¬ 
tem.  The  other  had  many  centres. 
The  power  of  this  system  emanated 
from  the  ganglions,  which  he  observed 
largely  scattered  over  the  viscera ;  and 
each  ganglion  he  conceived,  with 
the  authorities  above,  though  he  was 
far  from  acknowledging  such  autho¬ 
rities,  to  be  a  distinct  source  of  ner¬ 
vous  influence,  whilst  a  relation  was 
preserved  between  them  by  connecting 
nerves.  The  first  was,  according  to 
this  author,  the  nervous  system  of  the 
animal  life  having  one  centre  in  the 
brain,  to  which  sensation  is  propagated, 
and  from  which  motion  proceeds ; 
whilst  the  second  system  was  for  orga¬ 
nic  life,  had  many  distinct  centres,  and 
many  functions  relating  to  the  opera¬ 
tions  of  the  animal  economy,  over 
which  the  mind  had  no  power. 

This  bold  invention  was  supported  by 
many  curious  instances,  and  its  author 
exhibited  much  knowledge,  as  well  as 
ingenuity :  but  it  was  anatomically  in¬ 
correct,  and  nothing  more  clearly 
evinced  the  wrong  methods  of  study 
prevailing  on  the  Continent,  than  the 
acquiescence  and  approbation  with 
which  this  system  was  received  there. 


Two  errors  pervaded  the  whole,  which 
Ought  not,  for  an  instant,  to  have  been 
left  undetected.  The  first  was  in  screen¬ 
ing  from  himself  what  he  could  not  be 
ignorant  of— that  the  cerebral  nerves  also 
had  ganglions;  that  31  pairs  of  large 
ganglions,in  regular  order,  and  carefully 
protected,  like  important  organs,  are  to 
be  found  in  the  nerves  of  the  head  and 
spine.  This  at  once  should  have  caused 
the  rejection  of  the  name  of  ganglionic 
system  of  nerves,  given  to  his  nerves  of 
organic  life.  But  his  error  was  not 
merely  the  misapplication  of  a  name : 
there  was  misconception  and  radical 
error  throughout  the  whole  system. 
Although  Bichat’s  ganglionic  system 
was  presented  with  the  aspect  of  novel¬ 
ty,  there  was,  in  truth,  no  actual  dis¬ 
covery.  Anatomists  had  already  con¬ 
vinced  themselves  that  the  sixth  nerve 
was  not  the  root  of  this  sympathetic 
nerve ;  that  a  filament  so  small  could 
not  be  the  trunk  of  that  system  which, 
expanding  into  larger  branches,  and 
furnished  with  numerous  ganglions,  was 
seen  to  pervade  the  whole  viscera,  and 
to  connect  itself  with  every  nerve  of 
the  body.  The  opinion  had  been  pro¬ 
pagated  that  it  was  a  system  of  visceral 
nerves  extending  every  where,  and  not 
depending  upon  the  encephalon. 

But  the  most  remarkable  misconcep¬ 
tion  of  Bichat  was,  in  imagining  that 
he  saw,  in  the  ganglionic  system,  or  the 
sympathetic  system  of  man,  the  de¬ 
velopment  of  that  series  of  nerves 
which  is  seen  in  the  lower  creatures  : 
thus  considering  those  nerves  which,  in 
them  give  sensation  and  volition,  to  be  the 
same  system  which,  in  the  human  body, 
even  by  his  own  shewing,  give  no  token 
of  being  either  the  organ  of  sensation 
or  of  voluntary  motion.  But  of  this 
more  hereafter. 

The  Professor,  having  brought  up  the 
review  of  the  opinions  on  the  nervous 
system  to  this  point,  concluded  his 
Lecture  with  a  view  of  the  structure  of 
a  nerve — the  membranes  which  cover  it, 
and  enter  into  its  composition — its  vas¬ 
cularity — the  dependence  of  its  powers 
upon  the  circulation  through  it : — he 
observed,  that  the  impression  on  any 
part  of  a  nerve  in  its  course,  was  al¬ 
ways  referred  by  the  sufferer  to  the  ex¬ 
tremity  of  the  nerve.  He  stated  that 
the  membranes  investing  the  nerves 
were  subject  to  be  inflamed  in  patches, 
or  parts,  and  that  such  inflammation 
produced  pain  remote  from  the  scat  of 
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the  disease:  he  gave  an  instance  of  a 
tumor  formed  in  the  nerve  of  the  ham 
being  mistaken  for  a  disease  in  the  sole 
of  the  foot :  he  illustrated  the  same 
order  of  symptoms,  by  cancerous  dis¬ 
ease  in  the  pelvis,  often  affecting  the 
ischiatic  nerve  ; — he  then  detailed  in¬ 
stances  to  shew  that  when  two  nerves 
are  bound  together  in  the  same  sheath, 
one  diverging  to  a  part  internal,  and 
the  other  to  a  part  external  and  cuta¬ 
neous,  the  irritation  upon  the  former  is 
ever  attributed  to  the  part  supplied  by 
the  latter ;  and  of  this  he  gave  the  ex¬ 
amples  of  sympathetic  pains  attending 
inflammations  of  the  throat,  affections 
of  the  heart  and  lungs,  of  the  liver  and 
duodenum,  of  the  colon,  the  uterus, 
and  ovarium. 

[To  be  continued.] 


LECTURES  ON  EXPERIMENTAL 
PHYSIOLOGY. 

By  M.  Magendie. 

Lecture  Tenth. 


Until  very  lately,  absorption  was  ge¬ 
nerally  considered  as  a  complicated 
function,  solely  performed  by  means  of 
a  particular  apparatus,  which  made  in¬ 
spection  difficult,  from  the  tenuity  of 
the  parts,  and  the  pale  colour  of  their 
coats.  M.  Magendie  demonstrated, 
some  years  ago,  that  absorption  was 
carried  on  principally  by  the  veins,  in 
the  blood  of  which  the  gradual  progress 
of  the  absorbed  substances  could  be 
seen,  and,  as  it  were,  traced.  His  in¬ 
genious  experiments  with  regard  to  this 
point  are  so  conclusive,  that  every  body 
now  has  resumed  the  opinion  formerly 
held  upon  the  subject  of  venous  absorp¬ 
tion,  without  absolutely  denying  that 
the  lymphatics  also  contribute  to  this 
function.  Following  the  example  of  the 
Professor,  we  shall  not  notice  those 
facts  upon  which  the  present  theory  of 
absorption  rests,  because  they  are  ge¬ 
nerally  known. 

M,  Magendie  distinguishes  two  dis¬ 
tinct  parts  in  absorption: — 1st.  The 
local  phenomenon  of  imbibition,  by 
means  of  which  a  substance  placed 
upon  some  organ  of  the  animal  passes 
into  the  neighbouring  small  vessels. 
2d.  The  carrying  of  this  substance  from 
these  capillaries  into  the  current  of  the 
circulation,  after  which  alone  the  ab¬ 


sorbed  matter  exercises  its  influence 
upon  the  animal  economy.  This  pas¬ 
sage  is  a  totally  different  thing  from 
absorption — it  is  the  result  of  the  action 
of  the  circulatory  organs  almost  exclu¬ 
sively  ;  imbibition  contributes  nothing, 
or  next  to  nothing,  in  its  production. 
The  first  is  a  phenomenon  entirely 
physical :  it  is  produced  on  the  dead 
body  as  well  as  upon  the  living ;  but 
in  a  greater  degree,  certainly,  upon  the 
latter. 

Besides  the  experiments  to  which  we 
have  referred,  M.  Magendie  supports 
this  theory  by  the  following  facts : — 
The  presence  of  the  epidermis  impedes 
the  local  imbibition ,  and,  consequently, 
cutaneous  absorption.  The  veins  of  a 
rabid  animal,  of  the  viper,  & c.  may  be 
laid  upon  the  skin,  and  as  long  as  this 
membrane  is  entire,  the  poison  will 
produce  no  effect ;  but  if  it  be  ulcerated, 
however  little,  the  poison  becomes  ef¬ 
fective,  because  the  poisonous  sub¬ 
stances  penetrate  directly  into  the 
venous  capillaries,  and  from  thence  to 
the  heart  and  nervous  system.  It  is 
thus  that  the  above-mentioned  poisons, 
inserted  under  the  cuticle,  produce 
their  specific  effects.  Wherever  a  part 
is  very  vascular,  and,  therefore,  able 
to  convey  the  poison  quickly,  the  ab¬ 
sorption  is  rapid,  and  promptly  de¬ 
veloped.  A  young  rabbit  was  brought 
into  the  room,  an  incision  made  in  the 
thigh,  and  a  piece  of  pointed  wood, 
armed  with  the  alcohilic  extract  of  nux 
vomica,  was  thrust  into  the  muscles  of 
the  limb  :  the  animal  died  in  convul¬ 
sions  in  five  or  six  minutes.  The  thigh 
was  disarticulated  and  examined  :  along 
the  course  of  the  veins  the  parts  were 
tinged  with  yellow,  and  were  bitter  to 
the  taste. 

Upon  the  absorbing  faculty  of  the 
veins,  is  founded  the  therapeutic  me¬ 
thod,  called  endermic  :  but  in  this 
case,  to  ensure  absorption,  it  is  neces¬ 
sary  that  a  healthy  circulation  should 
exist  in  the  part  where  the  substance 
has  been  placed,  because,  otherwise,  im¬ 
bibition  only  will  take  place,  and  not  a 
conveyance  of  the  substance  into  the 
mass  of  the  blood.  It  is  on  this  ac¬ 
count  that  absorption  is  not  so  well  ac¬ 
complished  in  inflamed  parts.  The 
most  exact  observations  upon  inflamma¬ 
tion,  teach  us  that  circulation  is  not  so 
perfectly  carried  on,  and  sometimes 
is  altogether  stopped,  in  the  parts, 
in  consequence  of  a  kind  of  obstruction 
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or  choaking  up  of  the  capillaries.  In 
this  case,  imbibition  always  occurs,  but 
there  is  no  longer  any  transmission  of 
the  poison  to  the  heart. 

Liquids  are  more  quickly  absorbed 
than  solids.  This  fact  has  been  long- 
demonstrated.  Nevertheless,  if  a  liquid 
poison  be  placed  upon  a  surface  having 
but  few  blood-vessels,  its  effects  would 
be  more  slow  than  those  of  a  solid  poi¬ 
son  equal  in  quantity  to  that  dissolved 
in  liquid  ;  because  the  small  number  of 
vessels,  in  the  first  case,  transmit  but 
slowly  (and  scarcely,  indeed,  at  all)  the 
poisonous  particles  into  the  mass  of 
blood.  Thus  the  skin  of  the  thigh  of  a 
young  rabbit  being  divided,  about  half 
an  ounce  of  the  tincture  of  nux  vomica 
was  poured  upon  the  cellular  tissue  of 
the  limb,  not  having  been  cut; — the 
animal  did  not  begin  to  be  affected  with 
stiffness  until  the  lapse  of  one  minute 
and  fifteen  seconds  ;  and  even  then  the 
rigidity  was  not  strongly  marked,  and 
did  not  appear  to  threaten  its  life.  In 
another  rabbit,  a  few  drops  only  of  the 
same  preparation  were  injected  into  the 
abdomen.  The  animal  became  rigid  in 
one  minute,  but  still  only  in  a  mode¬ 
rate  degree ;  the  strachea  was  then 
opened,  and  merely  a  few  drops  were 
put  into  this  passage ;  eight  seconds 
had  scarcely  elapsed  when  the  animal 
fell  backwards  in  a  tetanic  convulsion, 
which  was  mortal. 

Those  poisonous  substances  which 
are  soluble  in  blood,  are  discovered 
with  extreme  rapidity  in  the  cephalo- 
epinal  fluid ;  it  is  even  probable  that 
medicines  operate  by  this  means  upon 
the  nervous  system.  It  would  be  alto¬ 
gether  impossible,  says  M.  Magendie, 
to  conceive  the  difference  in  the  promp¬ 
titude  of  the  effects  of  poison,  if  it 
were  attempted  to  explain  the  action  of 
absorption  by  means  of  the  lymphatics. 
But  it  is  easily  to  be  conceived,  from  the 
different  vascularity  of  the  parts'  upon 
which  the  poison  is  placed;  for  the 
muscles  are  evidently  more  vascular 
than  the  cellular  tissue,  and  the  serous 
membranes,  and  the  lungs,  are  more  so 
than  the  muscles. 

However  seducing  this  theory  of  ab¬ 
sorption  may  be,  yet  it  cannot  be  ad¬ 
mitted,  without  restriction.  In  the  first 
place,  it  must  be  recollected,  that  physi¬ 
cal  imbibition  cannot  alone  transmit  a 
poison  from  the  exterior  surface  of  a 
vessel,  into  its  cavity:  A  priori,  when 
a  drop  ot  any  liquid  is  placed  upon  an 


ulcerated  surface,  which  is  very  moist 
and  often  bleeding,  one  does  not  see  how 
imbibition  is  to  be  produced;  for,  speak¬ 
ing  physically,  imbibition  only  takes 
place  with  any  thing  like  energy,  upon 
fibrous  substances,  that  are  very  little, 
if  at  all,  moist ;  thus,  if  a  piece  of  cal¬ 
careous  tufa,  &c.  is  uniformly  moisten¬ 
ed,  (and  nevertheless  these  substances 
never  can  be  made  so  moist  as  the 
tissues  of  an  animal  body)  you  may 
plunge  and  replunge  it  into  water,  but 
it  will  absorb  no  more  :  moreover,  in  a 
living  animal,  and  on  the  surface  of  a 
wound,  there  is  something  that  would 
oppose  absorption  by  the  orifice  of  the 
vessels  or  their  coats  ;  that  something 
is  the  repulsive  force  of  the  heart, 
which  ought  to  resist  the  entrance  of 
foreign  molecules,  whether  through  the 
orifices  or  coats  of  the  vessels,  and 
therefore  resist  absorption. 

M.  Magendie,  in  the  second  place, 
explains  very  well  many  of  the  varie¬ 
ties  attending  absorption  by  the  different 
vascularity  of  the  parts  wherein  that 
action  takes  place  ;  but  there  are  other 
circumstances  that  cannot  be  explained 
in  the  same  manner.  Thus,  the  poisons 
of  hydrophobia,  of  the  viper,  &c.  intro¬ 
duced  bv  the  alimentary  canal,  are  not  at 
all  poisonous  ;  nevertheless,  there  is  no 
epidermis  on  the  internal  surface  of  the 
small  intestines,  and  their  great  vascu¬ 
larity  is  well  known.  It  will  perhaps 
be  said  that  the  poison  is  decomposed 
by  the  gastric  juice,  the  bile,  &c.  but 
this  is  not  proved.  How  can  it  be  ad¬ 
mitted,  that  secretions  which  do  not 
sensibly  decompose  the  prussiate  of 
potash,  and  other  salts  as  easy  of  decom¬ 
position,  are  able  to  destroy  the  specific 
nature  of  these  poisons,  especially  that 
of  the  viper,  which  resists  long  drying  ; 
that  the  blood,  which  furnishes  all  these 
secretions,  will  not  decompose  all  the 
poisons,  whilst  the  gastric  juice  and  the 
bile,  formed  from  the  blood  itself,  en¬ 
tirely  change  their  nature.  It  is  very 
probable,  that  if  they  were  placed  in  a 
portion  of  intestine  exempt  from  either 
of  these  secretions  in  a  living  animal, 
they  would  produce  no  ill  effects :  be¬ 
sides,  the  extract  of  nux  vomica,  intro¬ 
duced  into  the  digestive  organs,  is  not 
so  speedily  mortal,  as  when  it  is  inserted 
under  the  cuticle,  or  even  in  the  cellular 
tissue.-— From  whence  does  this  differ¬ 
ence  arise  ?  The  majority  of  mankind 
can  use  mercury  a  long  time,  can  keep 
their  hands  moistened  or  dipped  in  so- 
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lutions  of  corrosive  sublimate  without 
danger,  and  it  is  nevertheless  true  that 
many  persons,  and  among  the  rest  M. 
Hypolitus  Cloquet,  have  been  poisoned 
in  this  manner.  These  individuals,  have 
they  not  their  epidermis  and  blood¬ 
vessels  constituted  like  the  rest  of  the 
world  ?  In  those  cases  where  a  very 
trifling  difference  is  observed,  will  that 
be  sufficient  to  explain  the  great  differ¬ 
ence  which  exists  between  no  absorption 
at  all,  and  one  where  the  symptoms  pro¬ 
duced  are  very  considerable  ? 

There  is  certainly  relative  to  absorp¬ 
tion  some  cause  yet  undiscovered,  besides 
those  already  known.  M.  Magendie 
has  done  much,  but  there  is  much  left 
for  others  to  accomplish. 


TREATMENT  OF  ULCERS. 


To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

In  your  Gazette  of  the  2d  of  February, 
you  have  given  some  quotations  from 
Mr.  Scott’s  work,  on  the  treatment  of 
Chronic  Inflammation,  & c. ;  and  in  one 
part,  I  am  led  to  suppose  that  Mr. 
Scott  must  have  misunderstood  the 
method  recommended  by  the  late  Mr. 
Baynton,  of  Bristol.  In  the  quotation 
I  allude  to,  Mr.  B.  is  made  to  say  that 
as  much  force  may  be  used  as  the  sur¬ 
geon  can  exert,  &c. ; — and  again,  just 
before  this,  the  ends  (of  the  plaister) 
are  to  be  drawn  over  the  ulcer  with  as 
much  gradual  extension  as  the  patient 
oan  well  bear.  The  conclusion  drawn 
by  Mr.  Scott  from  these,  is,  that  the 
plaister  bandage  is  to  be  drawn  so  tight 
as  to  produce  tumefaction  of  the  foot 
and  ankle.  Now  I  beg  leave  to  say, 
that  tumefaction  never  can  be  produced 
if  the  bandage  be  applied  in  the  man¬ 
ner  recommended  by  Mr.  B.,  that  is, 
with  as  much  tightness  as  the  patient 
can  well  bear ;  for  it  is  not  to  be  sup¬ 
posed  that  Mr.  B.,  who  knew  too  well 
the  value  of  a  free  circulation,  could 
mean  that  the  surgeon  should  brace  up 
a  leg,  with  each  strap  of  plaister,  as 
though  he  were  screwing  up  a  tourni¬ 
quet.  I  am  one  of  the  very  few  who  had 
opportunities  of  seeing  the  plan  recom¬ 
mended  by  Mr.  Baynton,  used  by  him; 
in  fact,  there  are  but  two  others,  I  be¬ 
lieve,  in  London ;  and  I  am  sure  they 


will  bear  me  out  in  saying  that  pain 
and  tumefaction  never  followed  the 
method,  if  properly  applied.  The  fault 
does  not  lie  in  the  plan,  but  in  the 
manner  of  using  it ;  or  perhaps  I 
should  have  said,  in  the  plan  adopted 
by  a  great  many  medical  men  as 
Mr.  Baynton’s,  but  which  really  has  no 
pretensions  to  be  so  designated,  as  it 
consists  of  narrow  slips  (about  an  inch 
in  width),  applied  with  almost  as  much 
force  as  can  well  be  used,  and  thereby 
occasioning  pain  and  tumefaction  of  the 
limb  ;  whereas  Mr.  Baynton’s  plan  con¬ 
sisted  of  straps  about  two  inches  wide, 
or  more,  and  applied  only  with  so  much 
graduated  pressure  as  the  patient  could 
well  bear,  and  crossed  at  the  ends  in  the 
form  of  the  many  tailed  bandage ;  and, 
instead  of  pain,  a  very  great  degree  of 
relief  was  almost  invariably  given  to 
the  patient. 

Another  statement  also,  I  think, 
requires  notice :  that  is,  the  extent 
of  the  limb  to  be  covered  by  the 
plaister.  Mr.  Baynton  says,  at  least  an 
inch  above  and  below  the  ulcer.  Now 
he  never  meant  to  say  that  it  was 
not  to  be  applied  to  any  greater  ex¬ 
tent  of  surface,  as  the  words  “at  least” 
imply.  In  some  cases,  the  distance 
above  mentioned  is  sufficient ;  in  others, 
(nay  I  believe,  in  most,)  the  whole 
extent- of  the  leg,  from  the  toes  to  the 
knee,  should  and  must  be  covered. 
Mr.  Baynton  more  frequently  covered 
the  whole  leg,  and  used  only  that  de¬ 
gree  of  mechanical  support,  or  pres¬ 
sure,  which  was  perfectly  agreeable  to 
the  patient’s  feeling,  never  for  a  mo¬ 
ment  supposing  that  it  was  possible  to 
“  squeeze  parts  which  are  swollen  into 
their  proper  dimensions.”  I  am  fre¬ 
quently  in  the  habit  of  using  Mr.  Bayn¬ 
ton’s  method  for  the  cure  of  old  ulcers 
of  the  leg,  and  am  well  assured  that 
neither  pain  nor  swelling  take  place 
from  the  dressing. 

A  great  deal  more  may  be  said  on  the 
subject,  but  as  I  merely  wish  that  the 
members  of  the  profession  should  be 
set  right  on  the  subject  of  Mr.  Bayn¬ 
ton’s  method  of  curing  old  ulcers  of  the 
leg,  I  shall  not  intrude  further  on  your 
time,  but  to  say  that  I  do  not  see  any 
material  difference  in  the  practice  of 
Mr.  Baynton  and  Mr.  Scott ;  both  using 
the  same  application,  the  same  length 
and  breadth  of  strap,  and  the  same  de¬ 
gree  of  support,  or  pressure.  The  only 
difference  is,  that  Mr.  Scott  tells  us  that 
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harm,  in  many  instances,  arises  from 
the  very  plan  he  is  using  with  so  decided 
an  advantage. 

I  have  the  honour  to  be. 
Gentlemen, 

James  P.  Hill. 

5,  Gough  Square,  17th  March,  1828. 


A  REMARKABLE  CASE  OF  COSTIVE¬ 
NESS  FROM  PALSY. 

[From  a  MS.  of  Dr.  Hunter.] 


M.  M.  on  the  7th  of  Feb.  1  / 62,  about 
the  68th  year  of  her  age,  was  seized  with 
a  palsy,  which  entirely  deprived  her  of 
the  use  of  her  right  side,  and  of  her 
speech.  At  first  she  was  insensible, 
and  then  she  had  all  the  assistance  that 
her  physician  could  give  her;  but  as 
soon  as  she  recovered  her  senses,  all 
prescriptions  were  vain.  She  perse¬ 
vered  with  such  resolution  in  refusing 
to  take  any  medicine,  or  to  suffer  any 
outward  application,  that  in  a  short 
time  the  care  of  her  was  confined  to  at¬ 
tentive  nursing.  She  lived  to  the  5th  of 
October,  1767-  During  the  last  four 
years  of  her  life,  she  was  always  at¬ 
tended  in  the  day  time  by  one  nurse, 
and  in  the  night  by  two. 

From  a  little  time  after  being  first 
seized  with  the  palsy,  till  about  a  month 
before  she  died,  she  eat  meat,  more 
heartily,  indeed,  than  in  her  former 
state  of  good  health,  and,  by  choice, 
the  higher  dressed  dishes,  both  dinner 
and  supper;  but  drank  sparingly.  She 
was  not  all  this  time  sick  at  her  stomach ; 
she  never  sweated;  her  urine  was  in  a 
moderate  quantity,  but  could  not  be 
measured,  as  it  came  from  her  upon 
cloths,  and  she  had  much  pain,  which 
was  supposed  to  be  from  gravel,  for 
she  passed  numberless  small  stones  like 
shot.  She  had  a  continual  spitting. 
In  this  period  the  costiveness  of  her 
body  gradually  increased,  insomuch, 
that  she  seldom  had  a  stool  in  less  than 
a  week,  more  frequently  it  was  a  fort¬ 
night,  sometimes  three  weeks,  some¬ 
times  four ;  and  twice  together  her 
bowels  were  emptied  but  once  in  50 
days — that  is,  twice  in  two  months , 
n  hen  she  teas  eating  heartily  all  the 
time,  and  had  no  sensible  excretion  be¬ 
sides  the  common  quantity  of  urine,  and 
a  continual  spitting  of  saliva ;  and  both 
-lines  the  evacuation  would  probably 
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have  happened  still  later,  if  four  or 
five  grains  of  jalap  had  not  been  taken 
daily  without  her  knowledge  in  the  beer 
which  she  drank,  from  the  time  that 
she  had  been  a  fortnight  without  a  stool. 
After  this  the  costiveness  continued 
(though  not  to  such  a  degree)  till  her 
death,  except  once  for  a  short  time  that 
she  was  taken  with  a  violent  purging*, 
which  threatened  her  immediate  dis¬ 
solution. 

During  the  last  month  or  five  weeks 
of  her  life,  her  appetite  to  food  declined, 
so  that  she  gradually  eat  less.  In 
the  last  eleven  days  she  swallowed  nei¬ 
ther  food  nor  drink  of  any  kind  what¬ 
ever  ;  on  the  twelfth  day  she  had  been 
prevailed  upon  to  try  if  she  could  take  a 
sip  of  her  favourite* liquor— small  beer 
with  a  little  wine  in  it.  Whether  she 
got  any  down  in  two  different  attempts 
was  uncertain ;  but  it  could  not  have 
been  more  than  a  tea-spoonful  each 
time.  On  the  thirteenth  day  before  her 
death,  she  had  taken  one  dish  of  choco¬ 
late,  which  we  may  reckon  the  last 
nourishment  she  took. 

During  these  last  twelve  days  of  her 
being  without  any  kind  of  solid  or  fluid 
food  or  drink,  she  was  perfectly  in  her 
senses  till  within  a  few  hours  of  her 
end,  and  never  expressed  the  least  de¬ 
gree  of  hunger  or  thirst.  She  passed 
less  urine  than  before.  Her  strength 
sunk  or  failed  in  the  most  gradual  way 
that  could  be  conceived,  and  her  breath 
and  discharges  became  so  offensive  be¬ 
fore  death,  that,  although  the  utmost 
care  was  taken,  the  room  could  not  be 
kept  tolerably  sweet. 


BLOOD-LETTING. 


I o  the  Editor  of  the  London  Medical 
Gazette , 

Sir, 

In  the  case  recorded  in  vour  Gazette  a 
tew  weeks  ago  by  Dr.  J.  C.  Badeley,  set¬ 
ting  forth  the  “  Extent  to  which  blood- 
letting  may  be  carried”  successfully, 
it  is  thus  concluded  “  The  blood  was 
accurately  measured,  and  amounted  to 
j:)U  ounces,  drawn  within  five  days. 
Dr.  Blundell  has  mentioned  two  suc¬ 
cessful  cases  of  thoracic  inflammation 
(in  the  10th  Vol.  of  the  Med.  Chir. 

1  3n.  each  °f  which  a  gallon  and 

a  half  of  blood  was  abstracted  within 
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the  same  short  period  ;  otherwise  there 
are  probably  but  few  on  record  which 
exceed  the  present  extent  of  depletion 
within  the  given  time.” 

As  Dr.  Badeley,  in  the  words  “  pro¬ 
bably  but  few,”  leaves  the  other  cases 
of  extraordinary  extent  of  venesection 
to  the  knowledge  or  research  of  your 
readers,  I  beg’  to  recal  attention  to 
“  Reports  of  the  Ardent  Fever  of  the 
West  Indies,  by  Mr.  Comrie,  Surgeon. 
R.  N.”  in  the  50th  Number  of  the 
Edin.  Med.  and  Surg.  Journal;  where¬ 
in  it  is  stated, — “  The  total  number  at¬ 
tacked  with  fever  is,”  (in  one  ship,) 
“  therefore,  55,  and  the  number  sent 
to  the  hospital,  36.  All  these  patients 
were  cured  ;  viz.  at  the  hospital,  36  ;  on 
board,  19  ;”  of  which  hospital  cases 
the  present  writer  was  one,  saw  many 
of  the  others  treated,  and  can  well 
testify  to  the  curative  extent  of  this 
bold  practice. 

“  The  treatment  applied  was  large 
and  copious  bleedings ;  sometimes  to 
the  amount  of  200  ounces  in  the  course 
of  three  or  four  days.” 

And  again,  after  speaking  of  111 
other  cases  of  the  fever,  Mr.  C.  says — 
“In  the  course  of  three  or  four  days, 
above  250  ounces  of  blood  have  been 
taken  away,  and  always  with  success, 
'when  timely  application  was  made.” 
In  a  note  annexed,  Mr.  C.  states,  “The 
blood  that  was  detracted  was  measured 
in  every  case,  with  one  of  the  spitting- 
pots,  previously  accurately  measured; 
and  no  allowance  is  made  of  what  was 
spilt,  or  for  what  came  away  during  the 
time  the  vessel  was  being  emptied.” 

I  remain.  Sir, 

Your’s,  &c. 

J.  B.,  M.D. 

March  81,  1828. 

[We  do  not  profess  to  be  advocates 
for  profuse  blood-letting ;  but,  in  refe¬ 
rence  to  Dr.  Badeley’s  and  the  above 
communication,  we  may  mention  that 
Dr.  James  Forbes  published  a  paper 
some  years  ago,  (we  believe  in  the  Me¬ 
dical  and  Physical  Journal,)  in  which 
he  details  the  results  of  his  practice, 
and  gives  cases  in  which  from  50  to  60 
ounces  of  blood  were  abstracted  at  once, 
and  the  bleeding  repeated  on  the  same 
day  to  the  extent  of  thirty  ounces.] 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Mr.  Editor, 

In  the  present  age,  it  is  the  fashion  to 
consider  every  deviation  from  former 
usage  as  an  improvement,  and  any 
doubt  that  may  be  started  of  the  ad¬ 
vantage  of  such  alteration,  as  abigotted 
adherence  to  antiquated  customs.  I 
shall,  nevertheless,  advocate  what  I  con¬ 
scientiously  believe  to  have  been  a  pre¬ 
ferable  mode  of  instructing  the  pupils, 
though  I  expose  myself  to  the  censure  of 
the  ‘  march  of  intellect.’  Clinical  reports 
were  formerly  conducted  upon  nearly  the 
same  plan  as  at  present,  with  the  addi¬ 
tion  of  a  lecture  once  a  week.  The 
physician  had  two  gentlemen  who  acted 
as  his  clerks — the  one  attended  to  the 
female,  the  other  to  the  male  patients  : 
every  pupil  was  invited  (I  may  say  court¬ 
ed)  to  make  observations,  to  suggest 
any  remedies,  or  different  plan  of  treat¬ 
ment,  and,  after  the  daily  reports  had 
been  made  at  the  bed-side,  the  physi¬ 
cian  and  the  pupils  pleasantly  and  in¬ 
structively  conversed  together.  The 
pupils  formed  a  debating  society,  and 
once  a  week,  at  least,  canvassed  amongst 
themselves  the  treatment,  &c.  of  the 
Clinical  patients.  It  happened  not  un- 
frequently  that  they  referred  the  dif¬ 
ference  of  opinion  which  they  could  not 
settle  to  the  arbitration  of  the  physician, 
who  discussed  with  them  the  knotty 
point  affably  and  amicably.  Emulation 
was  excited,  unrestrained  observations 
and  remarks  were  made,  and  the  most 
diffident  (who  is  frequently  the  best  in¬ 
formed)  pupil,  without  hesitation,  ex¬ 
pressed  his  opinions.  How  is  it  possi¬ 
ble  for  each  pupil  to  have  a  patient  un¬ 
der  his  care,  as  stated  to  you  by  a  fellow 
Student  at  Guy’s,  when  the  Clinical 
wards  can  receive  only  twenty-two  pa¬ 
tients,  and  the  gentlemen  who  are  Cli¬ 
nical  pupils  are  treble  that  number  ? 
It  might  be  here  shown  that  the  Clinical 
instruction,  as  now  conducted,  is  inferior 
(at  least  not  superior)  to  that  afforded 
by  the  physicians  of  the  hospital  at 
their  customary  visits ;  but  I  will  not 
trespass  upon  your  pages  by  showing 
that  the  colloquial  opinion  of  a  physi¬ 
cian  in  the  general  wards,  is  equally 
valuable  as  that  of  the  same  or  any  other 
in  the  Clinical  wards.  The  lecture, 
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once  thought  a  valuable  part  of  Clinical 
education,  is  thrown  overboard. 

Your  correspondent  is  mistaken  in 
his  statement  that  another  improve¬ 
ment  has  taken  place  in  Guy's  hos¬ 
pital,  viz.  the  construction  of  a  thea¬ 
tre  of  morbid  anatomy.  Inspections  of 
dead  bodies  take  place  in  the  same  room 
where  they  have  been  conducted  tor  the 
last  five  years — a  few  benches  only  have 
been  placed  in  the  room  within  the  last 
few  weeks.  To  Dr.  Hodgkin  every 
praise  is  due  :  his  urbanity,towards  my¬ 
self  and  every  other  pupil — his  anxiety 
to  afford  us  every  facility  to  acquire 
pathological  knowledge — and  his  zeal 
and  persevering  assiduity,  merit  more 
than  we  can  ever  pay. 

I  beg  leave  to  subscribe  myself, 

An  Old  Student  at  Guy’s 
Hospital. 

March  19,  1828. 


Notice  of  the  A  ppearances  in  the  Brain 
of  a  Young  Female  who  attained  her 
seventeenth  year  without  giving  Indi¬ 
cations  of  Sensation  or  Motion  from 
Birth.  Communicated  by  Davies 
Gilbert,  Esq.  iM.P.,  President  of 
the  Royal  Society. 

The  young  person  who  forms  the  sub¬ 
ject  of  the  following  notice  was  some¬ 
what  prematurely  born,  and  appeared 
at  birth  to  be  very  feeble.  She  gave  no 
indications  of  the  usual  instinct  which 
guides  infants  to  their  natural  food  ; 
and  much  difficulty  was  experienced  in 
teaching  her  to  take  'lie  breast.  One 
eye  was  observed  to  be  smaller  than  the 
other,  which  appeared  to  be  of  the  na¬ 
tural  size. 

Except  this  excessive  weakness  of 
the  muscular  motions,  and  total  de¬ 
ficiency  of  the  ordinary  sensations  and 
appetites,  nothing  particular  was  re¬ 
marked  for  several  weeks  after  birth, 
when  convulsive  fits  took  place,  and  in¬ 
creased  in  violence  and  frequency  of 
recurrence  till  they  exceeded  one  hun¬ 
dred  in  twenty-four  hours.  Everv 
method  that  could  be  suggested  bv  va¬ 
rious  medical  attendants  to  counteract 
these  fits  of  convulsions,  was  tried 
without  success. 

^he  nevertheless  continued  to  grow  in 
length  much  like  other  children.  But 
the  detects  in  motion  and  sensation  in- 
<  reased  and  became  more  apparent. 


Though  she  originally  gave  indications 
of  sight,  blindness  came  on  ;  and  ca¬ 
taract  was  observed  in  the  eye  originally 
of  the  natural  size.  The  sense  of  hear¬ 
ing,  if  it  existed  at  all,  was  very  obtuse. 
Latterly  it  was  impossible  to  doubt  that 
she  was  quite  deaf.  Though  she  got  a 
first  set  of  teeth,  these  were  not  suc¬ 
ceeded  by  others,  so  that  they  were 
temporary  only.  The  sense  of  taste 
seemed  to  be  tolerably  perfect  as  fruit, 
confections,  custards,  and  other  sweet 
articles,  were  received  with  indications 
of  pleasure. 

She  never  acquired  any  thing  like  the 
power  of  voluntary  motion  ;  and  she 
attained  her  seventeenth  year  without 
ever  having  held  up  the  head,  raised  her 
hand  to  her  mouth,  or  set  her  foot  to 
the  ground.  She  never  was  heard  to 
utter  any  thing  like  an  articulate  sound  ; 
and  a  feeble  cry  or  whine  only  was  be¬ 
lieved  to  indicate  want  of  food.  When 
this  was  gratified,  especially  with  sweet 
articles,  the  countenance  exhibited  an 
expression  of  satisfaction. 

The  bowels  were  habitually  very  slow, 
so  as  to  require  the  perpetual  employ¬ 
ment  of  medicine  ;  and  to  this  no  tem¬ 
porary  exception  was  ever  remarked. 
She  never  acquired  any  command  over 
the  sphincters. 

For  some  short  time  previous  to  death 
the  weakness  seemed  to  increase;  and 
exactly  on  the  day  when  she  completed 
her  seventeenth  year,  she  expired  in  a 
manner  so  gradual,  that  the  attendants 
thought  her  asleep,  when  she  was  really 
dead. 

I  understand  that  some  indications  of 
the  menstrual  discharge  had  been  ob¬ 
served  ;  and  the  usual  marks  of  pu¬ 
berty  were  not  wanting.  I  am  not 
aware,  however,  that  the  mammae  had 
enlarged. 

Her  length  must  have  been  equal  to 
that  of  many  young  persons  of  her  age. 
The  spine  and  limbs  were  distorted,  and 
the  person  was  much  emaciated. 

Inspection  of  the  body  after  death 
unfolded  the  following  appearances, 
which  are  given  in  the  words  of  the 
surgeon  (Mr.  James  Coles)  who  per¬ 
formed  the  dissection. 

“  On  opening  the  cranium,  the  first 
thing  which  presented  itself  to  observa¬ 
tion  was  the  very  great  distention  of 
the  vessels  of  the  brain  and  of  its  mem¬ 
branes.  The  first  longitudinal  sinus 
was  particularly  gorged,  and  marked  its 
course  by  a  raised  dark  blue  line  ex- 
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tending  across  the  dura  mater  from  be¬ 
fore  backwards.  We  laid  it  open,  and 
found  it  filled  with  coagulated  blood. 

44  On  proceeding  with  the  dissection, 
we  found  some  little  water  in  the  late¬ 
ral  ventricles ;  but  this  is  often  poured 
out  after  death  in  the  healthy  subject ; 
and  as  the  contents  of  the  ventricles 
were  perfect,  more  particularly  the  op¬ 
tic  thalami,  1  should  be  inclined  to  con¬ 
sider  that  as  a  natural  appearance. 

“  On  removing  the  brain  from  the 
basis  of  the  scull,  so  as  to  expose  the 
nerves,  we  could  trace  each  pair  taking 
their  usual  course  to  their  destination  ; 
and  they  all  appeared  firm  and  healthy, 
as  in  the  most  intelligent  individual. 
But  in  the  base  of  the  scull  itself,  not 
a  vestige  of  the  dura  mater  was  to  be 
seen.  Its  place  was  supplied  by  a  thin 
semitransparent  membrane,  very  lax 
and  irregular,  so  that  it  afforded  no 
protection  to  the  nerves  in  their  exit 
from  the  scull. 

“  On  the  back  part  likewise  the  whole, 
or  the  greater  part,  of  the  tentorium 
was  deficient,  thus  allowing  the  whole 
weight  of  the  brain  to  rest  on  the  cere¬ 
bellum. 

“  We  proceeded  carefully  to  trace 
the  nerves  to  their  separate  organs,  and 
found  them  in  every  respect  seemingly 
perfect.  Indeed  the  optic  nerves  ap¬ 
peared  particularly  developed,  as  also 
the  ophthalmic  branches,  although  ca¬ 
taract  existed  in  both  eyes  to  a  very 
considerable  degree.  Nothing  further 
appeared  worthy  of  observation.  From 
these  circumstances,  I  should  be  in¬ 
clined  to  say,  (as  far  as  human  research 
can  explain  the  mysteries  of  our  nature,) 
the  causes  of  the  child’s  deficiency  were 
as  follow : — 

“  That  from  the  want  of  the  dura 
mater  on  the  base  of  the  scull,  and  its 
place  being  only  imperfectly  supplied 
by  the  thin  expansion  before  mentioned, 
the  mass  of  brain  was  allowed  to  press 
on  the  nerves  of  sense  as  they  passed 
through  their  separate  foramina,  and 
thus  their  vital  principle  became  de¬ 
stroyed  ;  and  that  the  cerebellum,  not 
having  any  protection,  in  consequence 
of  the  want  of  tentorium,  was  also 
pressed  upon  by  the  cerebrum,  which 
likewise  suffered  in  its  turn,  thus  pro¬ 
bably  accounting  for  the  total  extinction 
of  intellect.” 

The  defect  of  tentorium  and  of  the 
spheno-occipital  portion  of  the  dura 
mater ,  in  the  case  now  related,  is  im¬ 


portant  in  directing  the  attention  to  the 
probable  influence  of  one  part  of  the 
organ  pressing  or  gravitating,  as  is 
said,  on  another.  That  this  influence, 
however,  may  not  be  over-rated,  it  is 
requisite  to  mention  that  Sir  Anthony 
Carlisle  published,  many  years  ago,  in 
the  first  volume  of  the  Transactions  of 
the  Society  for  the  Improvement  of 
Medical  and  Surgical  Knowledge,  the 
history  of  a  woman,  apparently  near 
twenty,  who  died  with  symptoms  of 
fever  in  the  Westminster  Hospital.  In 
the  brain  of  this  woman,  the  falx  was 
entirely  wanting,  from  the  crista  galli 
to  the  tentorium ,  the  opening  in  which 
also  was  much  larger  than  usual ;  and 
consequently,  not  only  did  the  one  he¬ 
misphere  press  the  other,  but  part  of 
the  brain  gravitated  on  the  cerebellum. 
Yet  in  this  woman  the  intellectual  pow¬ 
ers  were  said  to  be  perfect ;  and  she  had 
no  particular  complaint  of  her  head*. 
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*e  L’Auteur  se  tue  a  alonger  ce  qtie  le  lecteu?  se 
tne  a  abr6g6r.” — D’Alembert. 


Delineations  of  the  Origin  and  Progress 
of  various  Changes  of  Structure  which 
occur  in  Man ,  and  some  of  the  in¬ 
ferior  Animals  ;  being  the  continua¬ 
tion  of  works  already  published  on. 
this  subject.  By  John  Baron,  M  D. 
F.R.S.  Physician  to  the  General  In¬ 
firmary,  and  Consulting  Physician  to 
the  Lunatic  Asylum  at  Gloucester* 
&c.  &c.  London  :  Longman  and  Co.* 
1828. 

The  present  work  is  intended  to  afford 
some  farther  illustrations  of  Dr.  Baron’s 
views  regarding  the  primary  steps  in  the 
various  disorganizations  which  take 
place  in  animal  bodies.  As  he  justly 
observes,  “  We  have  hitherto  been  too 
much  in  the  habit  of  drawing  our  con¬ 
clusions  from  the  changes  of  structure 
which  we  observe  in  the  human  body, 
when  these  have  been  already  fully  de¬ 
veloped  ;  whereas  satisfactory  informa¬ 
tion  can  only  be  obtained  by  tracing 
these  changes  through  all  their  steps, 
and  the  lower  animals  afford  us,  except 
in  a  rare  occurrence,  the  only  means  of 
doing  this.” 

Dr.  Baron  regards  organic  diseases  as 

*  Edin.  Med.  and  Surg.  Journ. 


ANALYSES  AND  NOTICES  OF  BOOKS. 


564 

especially  dependant  on  the  lymphatic 
system. 

“  There  are  two  ways  in  which  the 
first  indications  of  the  class  of  diseases 
now  under  consideration  become  visi¬ 
ble.  The  one  is  denoted  by  the  en¬ 
largement  or  greater  development  of 
the  lymphatics ;  the  other,  by  the  for¬ 
mation  of  little  vesicles.  Both  these, 
for  the  most  part,  occur  together  in  the 
same  organ  ;  but  it  is  sometimes  other¬ 
wise. 

“  To  illustrate  this  matter  a  little 
more  fully,  I  shall  state  what  any  one 
may  witness  Avho  will  examine  the  first 
appearances  of  the  changes  in  question. 
Let  us  take,  for  example,  a  liver  that  is 
becoming  diseased.  The  first  thing  that 
strikes  the  eye  is  a  manifest  enlargement 
of  the  lymphatics.  They  are  quite  ap¬ 
parent,  and  evidently  occupy  a  larger 
proportion  of  the  organ  than  they  do  in 
their  natural  state.  At  this  time  they 
may  retain  their  transparency  ;  but  ge¬ 
nerally  they  soon  become  opaque,  and 
white,  or  of  a  pearl  colour.  A  section 
of  the  organ  at  this  period  gives  a 
mottled  appearance,  not  unlike  that 
which  is  exhibited  by  the  cut  surface  of 
a  nutmeg.  As  the  disease  advances,  a 
greater  disproportion  is  exhibited  be¬ 
tween  the  diseased  and  sound  parts. 
The  white  portion  very  much  predomi¬ 
nates.  Ultimately,  the  brown  or  inter¬ 
stitial  parts,  which  are  remains  of  the 
proper  glandular  texture,  are  altogether 
removed,  and  an  apparently  schirrous 
mass  is  left  in  its  stead.  The  different 
steps  in  this  progress  will  be  more 
clearly  demonstrated  when  I  come  to  the 
description  of  the  plates.  This  may  be 
considered  as  one  of  the  most  frequent 
and  simple  forms  in  which  disorganiza¬ 
tion  takes  place.  It  is  very  often  found 
in  this  state  in  one  viscus,  or  even  in 
one  portion  of  a  viscus  ;  while  other 
parts  exhibit  it  in  combination  with 
other  changes,  some  of  which  I  am  now 
to  notice. 

“  These  consist  in  the  formation  of 
vesicles,  and  tubercles,  and  tumors. 
The  first  step  in  this  series  of  disorga¬ 
nizations  may  be  accomplished  in  one 
of  two  ways.  One  is,  the  expansion  of 
the  lymphatics  at  the  point  of  intersec¬ 
tion  where  different  branches  meet. 
rl  his  variety,  of  course,  occurs  most 
frequently  in  the  substance  of  the  vis¬ 
cera,  where  the  distribution  of  the  lym¬ 
phatics  is  different  from  what  it  is  on 
their  surface.  4  he  other  occurs  when 


the  vesicle  is  formed  immediately  in  the 
course  of  the  lymphatic  trunk,  in  the 
first-mentioned  case  the  vesicle  is  not 
quite  so  regular  in  its  shape  as  it  is  in 
the  last;  and  as  it  advances,  and  be¬ 
comes  consolidated  into  a  tubercle,  there 
is  in  some  instances  a  sort  of  contrac¬ 
tion,  which  gives  the  surrounding  part  a 
radiated,  puckered,  appearance ;  all  the 
lymphatics  which  are  connected  with 
the  tubercle  being  thickened  and 
changed/’ 

The  formation  of  tubercles  is  thus 
described  : — “  In  the  first  place,  a  small 
vesicle  appears  ;  this  may  go  on  advanc¬ 
ing  in  size,  retaining  its  transparency, 
and  not  materially  interfering  with  the 
functions  of  the  part.  This  is  best  seen 
in  the  liver.  So  far  the  change  is  not 
attended  with  any  alteration,  either  in 
the  colour  or  texture  of  the  surrounding 
parts  ;  and  it  is  only  when  the  diseased 
portion  undergoes  farther  changes,  and 
interferes  with  the  functions  of  the  organ, 
that  any  decided  change  in  the  structure 
of  the  contiguous  parts  is  observable/’ 

Dr.  Jenner  found  that  it  was  possi¬ 
ble,  by  feeding  rabbits  on  unwholesome 
food,  to  light  up  diseases  in  various 
parts,  but.  particularly  in  the  liver. 
These  experiments  have  been  repeated 
by  his  learned  biographer,  and  the  part 
of  the  work  before  us,  most  capable  of 
being  conveyed  to  the  reader,  is  what 
relates  to  this  particular  point. 

“  For  this  purpose  I  placed,  about 
the  end  of  last  April  (1825),  a  family  of 
young  rabbits  in  a  confined  situation, 
and  fed  them  with  coarse  green  food, 
such  as  cabbage,  grass,  &c.  They  were 
perfectly  healthy  when  put  up  :  on  the 
3d  of  June  one  of  them  died.  On  ex¬ 
amining  its  liver,  the  primary  steps  in 
the  disorganizations,  which  T  am  now 
considering,  were  evinced  in  a  very 
manifest  and  interesting  manner.  The 
first  thing  that  showed  itself  was  a  num¬ 
ber  of  transparent  vesicles,  about  the 
size  of  a  pin’s  head,  studded  over  its 
external  surface  ;  some  few  of  them  had 
attained  a  larger  size,  and  might  equal 
the  tenth  of  an  inch  in  diameter.  With 
these  appearances  there  was  an  increase 
in  the  magnitude  of  all  the  lymphatics  of 
the  organ.  This  was  visible  in  the  su¬ 
perficial  ones,  as  well  as  in  those  which 
belonged  more  particularly  to  the  pro¬ 
per  texture  of  the  organ ;  and  it  was 
chiefly  at  the  points  of  intersection  of 
the  latter  that  the  transparent  vesicles, 
above  described,  were  seen.  These  ap- 
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pearances  were  also  visible  on  cutting’ 
into  the  organ,  but  it  did  not  exhibit 
any  other  mark  of  disease. 

On  the  12th  of  June  another  rab¬ 
bit  died :  in  it  the  disease  was  consider¬ 
ably  farther  advanced.  The  whole  liver 
appeared  of  a  lighter  colour,  and  was 
somewhat  enlarged.  It  was  studded 
with  tubercles ;  some  of  them  semi¬ 
transparent,  others  quite  opaque,  and 
nearly  firm  in  their  texture,  and  of  a 
bright  yellow  colour.  A  corresponding 
increase  in  the  disease  of  the  lymphatic 
vessels  was  also  apparent ;  that  is  to 
say,  they  were  larger  than  in  the  last 
case,  and  had  lost  their  transparency ; 
and  there  was,  of  course,  a  correspond¬ 
ing  diminution  of  the  natural  hepatic 
texture. 

June  16. — A  third  rabbit  died  this 
day.  The  progress  of  the  disease  was 
very  clearly  marked.  One  of  the  lobes 
was  universally  pervaded  by  small  tuber¬ 
cles,  about  the  size  of  millet  seed  :  they 
stood  prominent  on  the  outer  surface,  so 
as  to  give  it  a  granulated  appearance. 
They  were  developed  in  such  numbers 
as  almost  entirely  to  have  taken  place  of 
the  true  hepatic  structure,  and  to  leave 
a  mass  of  irregular  surface,  and  of  a 
straw  or  ash  colour,  in  its  stead.  At¬ 
tached  to  the  lower  surface  of  the  liver, 
there  was  an  hydatid,  about  the  size  of 
an  hazel  nut. 

June  18. — This  day  a  fourth  rabbit 
died :  a  considerable  number  of  hyda¬ 
tids  were  attached  to  the  lower  surface 
of  the  liver,  and  lay  between  it  and  the 
smaller  curvature  of  the  stomach. 
They  were  not  quite  globular,  and  were 
becoming  opaque  ;  and  their  contents,  in 
colour  and  consistence,  looked  like 
calves’-foot  jelly.  There  were  six  or 
eight  similar,  but  smaller  and  more 
transparent,  bodies  attached  to  the 
omentum. 

“  The  liver  itself  contained  many 
tubercles,  but  fewer  than  in  the  last 
case.  They  had  been  developed  at 
greater  distances  from  each  other,  and 
had,  consequently,  acquired  a  greater 
size.  The  other  parts  of  the  viscus 
were  apparently  sound. 

"  At  this  time  I  removed  three  young 
rabbits  from  the  place  where  their 
companions  had  died  to  another  situa¬ 
tion.  They  had  all  the  external  signs  of 
being  diseased,  like  those  already  de¬ 
scribed.  They  were  remarkably  low  in 
flesh,  whilst  the  abdomen  was  tumid, 
and  the  whole  skin  scaly  and  unhealthy. 


Their  new  abode  was  dry,  and  kept 
clean ;  and  they  were  fed  chiefly  upon 
bran  and  oats,  with  a  moderate  propor¬ 
tion  of  clover  and  dandelion. 

“  About  ten  days  after  this  change 
had  taken  place,  I  killed  one  of  them. 
The  animal  had  increased  a  little  in 
flesh,  but  the  other  external  signs  of 
disease  existed,  and  the  progress  of  the 
internal  disorganization  had  not  been 
arrested.  The  liver  was  very  much  en¬ 
larged,  and  there  was  a  greater  develop¬ 
ment  of  the  whole  of  the  lymphatic 
system  of  the  organ,  than  in  any  other 
of  the  former  instances.  There  were 
also  a  very  great  number  of  the  tuber¬ 
cles  of  different  sizes,  and  in  different 
stages  of  their  progress,  so  that  scarcely 
any  part  of  the  liver  remained  in  a  sound 
state.  In  Plate  III.  Fig.  2,  will  be 
found  a  representation  of  this  diseased 
part.  Any  one  accustomed  to  examine 
appearances  of  this  kind,  will  perceive 
how  formidable  the  disorganization  is. 

I  present  it  to  the  reader,  in  order  to 
show  how  far  change  may  take  place, 
and  yet  the  healthy  condition  of  the 
part  be  restored.  In  order  to  put  this 
point  to  the  test,  I  killed  the  fellow  of 
this  last-mentioned  rabbit  on  the  5tli  of 
August.  It  had  been  fed  exactly  as  I 
have  already  described.  It  was  very 
much  improved  in  health,  and  on  ex¬ 
amining  the  liver,  it  was  found  compa¬ 
ratively  in  a  sound  state.  Its  colour 
was  natural,  it  was  not  much  enlarged, 
and  there  were  only  a  very  few  tuber¬ 
cles  discoverable  in  it. 

“  So  far  as  the  foregoing  facts  lead 
us,  they  are  interesting  both  in  illus¬ 
trating  the  origin  and  progress  of  the 
diseases  in  question,  and  in  giving  us 
some  hints  respecting  their  treatment. 
The  evidence  that  all  the  rabbits  were 
diseased  is  as  strong  almost  as  it  can  be. 
They  were  all  affected  with  the  same 
external  signs,  and  till  their  diet  was 
changed,  were  all  falling  under  the  in¬ 
fluence  of  the  disorder.  The  lives  of 
the  three  that  remained  were  obviously 
saved  by  this  change.  In  the  first  that 
was  killed  after  it  had  taken  place,  the 
health  Avas  improved,  but  the  local  dis¬ 
ease  had  not  been  arrested.  In  the 
second,  not  only  was  the  general  health 
improved,  but  there  was  also  great  rea¬ 
son  to  believe  that  a  considerable  re¬ 
moval  of  the  internal  disease  had  been 
effected. 

“  I  trust  it  Avill  not  be  thought  that 
this  inference  is  over-strained ;  the 
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traces  of  the  disorganization  of  the  It  was  scarcely  necessary  for  Mr.  Rober- 
liver  being  discernible,  and  all  the  other  ton  to  dwell  particularly  upon  the  dan- 
appearances  of  the  animal  denoting  that  gerous  effects  arising  from  immense 
it  was  diseased  like  its  companions.”  numbers  of  children  being  huddled  to- 
Tlie  author  then  proceeds  to  detail  gether  in  our  manufacturing  towns :  the 
some  facts  drawn  from  the  examination  fact  is  well  established,  and  it  has  been 
of  other  animals.  He  found  the  changes  the  favourite  theme  of  many  writers, 
from  the  healthy  state  particularly  per-  The  evil  is  one  of  considerable  magni- 
ceptible  in  the  liver  of  the  hog.  Dr.  tude,  but  the  remedy  is  not  in  the  hands 
Baron  is  of  opinion  that  much  as  disor-  of  the  physician. 

ganizations  vary  in  appearance,  they  An  attempt  is  made  to  shew,  by  a 
differ  less  from  each  other  in  their  table,  the  comparative  fatality  of  several 
orio-in  and  essential  characters  than  of  the  diseases  of  children.  It  has  been 


might  be  supposed  :  and  it  is  to  be  ob¬ 
served,  that  with  regard  to  the  first  link 
in  the  chain,  he  has  substituted  in  gene¬ 
ral  the  term  vesicle  for  hydatid ,  which 
he  formerly  employed ;  and  he  expressly 
tells  us,  that  when  the  latter  is  used,  it 
is  to  be  understood  in  its  etymological 
sense,  rather  than  in  that  assigned  to  it 
by  naturalists. 


Observations  on  the  Mortality  and  Phy¬ 
sical  Management  of  Children.  By 
John  Roberton,  Member  of  the 
Royal  College  of  Surgeons,  Edin¬ 
burgh  ;  of  the  Literary  and  Philoso¬ 
phical  Society  of  Manchester;  and 
one  of  the  Surgeons  to  the  Manches¬ 
ter  Lying-in  Hospital.  London, 
Longman  and  Co.  1827.  pp.  311. 

The  first  part  of  this  treatise  consists 
principally  of  a  variety  of  Tables,  shew¬ 
ing  the  different  ratio  of  mortality 
amongst  children  in  various  parts  of  the 
country,  together  with  observations 
upon  the  local  circumstances  which  in¬ 
fluence  their  health.  Many  attempts 
have  been  made  to  prove  that,  since  the 
introduction  of  vaccination,  infantile 
diseases  in  general,  and  especially 
measles,  have  become  more  fatal.  The 
opinions  and  erroneous  conclusions  of 
Dr.  Watts  upon  this  subject,  are  very 
properly  commented  upon  by  the  au¬ 
thor.  ‘‘It  is  not  enough  to  shew  that 
more  die  of  measles  at  present,  than 
died  previously  to  the  vaccine  period — 
a  consequence  to  be  expected,  owing  to 
the  diminished  mortality  from  small 
pox  :  it  should  also  be  shewn,  that  of  a 
given  number  of  cases  of  measles,  a 
greater  proportion  dies  now  than  died 
any  time  when  small  pox  was  in  full 
force.”  No  facts  of  this  kind  have 
been  adduced,  and  it  is  fair,  therefore, 
to  presume  that  they  do  not  exist,  or 
they  would  have  been  brought  forward. 


extracted  from  the  register  at  the 
Rusholme-road  Cemetrv ;  but  so  long 
as  the  name  of  the  disease  is  entered  by 
the  report  of  the  friends,  it  is  impossi¬ 
ble  to  regard  such  documents  with  any 
degree  of  confidence.  In  Berlin,  and 
some  other  parts  of  the  Continent,  the 
certificate  of  a  medical  practitioner  is 
required  to  testify  the  disease  of  which 
the  patient  died ;  and  it  is  certainly 
true,  that  “  until  there  is  some  legal 
provision  to  enforce  this  practice  in 
England,  as  respects  the  keeping  of  the 
parochial  and  other  mortuary  registers, 
we  must  be  contented  to  remain  (as  we 
now  are)  far  behind  every  other  country 
in  the  important  and  fascinating  study 
of  medical  statistics.” 

In  the  second  part  of  the  volume,  the 
author  takes  a  general  and  superficial 
view  of  the  physical  management  of 
children.  We  have  perused  the  whole 
with  attention  and  patience ;  but  we 
have  not  been  able  to  glean  much  mat¬ 
ter  that  would  repay  us  for  the  trouble 
of  extracting,  or  our  readers  for  the 
fatigue  of  perusing.  The  author  may, 
in  fact,  exclaim  with  Wotton,  “  I  am 
but  a  gatherer  and  disposer  of  other 
men’s  stuff;”  and  it  unfortunately  hap¬ 
pens  that  the  stuff  he  has  selected  has 
been  worn  thread-bare  by  common  use. 
We  do  not  deny  the  importance  of  the 
various  subjects  which  are  discussed  ; 
but  some  addition  to  the  information  we 
previously  possessed,  we  surely  had  a 
right  to  expect. 

1  he  author  observes,  “  that  the  milk 
of  a  wet  nurse  ought,  if  possible,  to  be 
nearly  of  the  same  age  as  the  infant  for 
which  it  is  intended.  It  is  not  unusual 
to  see  an  infant,  soon  after  birth,  put 
to  a  breast  which  has  already  yielded 
milk  for  eight  or  ten  months ;  but  the 
effects  of  such  a  practice  are  invariably 
mischievous.”  We  regret  that  this  un¬ 
qualified  statement  is  not  followed  up 
by  some  account  of  the  evil  effects  aris- 
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ing’  from  the  practice  deprecated.  Our 
experience  upon  the  subject  is  consider¬ 
able,  and  we  have  taken  every  pains  to 
ascertain  how  far  the  popular,  and  even 
professional  opinion,  is  well  founded, 
that  infants  are  injured  by  being-  suckled 
by  a  woman  whose  milk  is  not  nearly  of 
their  own  ages ;  but  we  have  not  been 
able  to  detect  any  injurious  conse¬ 
quences  from  this  practice. 

The  necessity  of  paying  attention 
both  to  the  quantity  and  quality  of  the 
food  of  infants,  has  been  much  too  fre¬ 
quently  insisted  upon  by  a  host  of 
writers,  to  require  that  we  should  dwell 
particularly  upon  the  observations  Dr. 
Roberton  offers  upon  this  important 
subject.  It  is  to  be  regretted  that  the 
following  rules  for  the  application  of 
the  cold  bath  are  not  more  generally  at¬ 
tended  to : — 

1st.  The  child  must  be  free  from 
every  active  and  organic  internal  dis¬ 
ease,  as  also  in  general  from  cutaneous 
complaints. 

2d.  The  body  must  be  of  at  least  the 
natural  temperature,  or  above  it :  and 
the  skin  at  the  same  time  free  from 
perspiration. 

3d.  It  must  not  be  used  after  fatigue, 
exhaustion  from  whatever  cause,  or  a 
full  meal.  It  is,  however,  to  be  under¬ 
stood,  that  smart  exercise,  short  of  pro¬ 
ducing  fatigue  or  perspiration,  is  the 
best  preparation  for  the  cold  bath. 

4th.  A  single  complete  immersion,  or 
momentary  reception  of  the  shower,  is 
sufficient,  and  ought  not  to  be  exceeded. 

5th.  When  the  use  of  the  bath  is  fol¬ 
lowed  by  liveliness  and  comfortable 
warmth,  it  is  beneficial;  on  the  con¬ 
trary,  when  there  is  lividness  of  the 
skin,  chilliness,  and  languor,  either 
some  of  the  foregoing  rules  have  been 
disregarded,  or  the  bathing  disagrees, 
and  it  should  not  he  repeated. 

The  ridiculous  advice  of  Locke,  who, 
in  pursuance  of  the  “  Hardening  Sys¬ 
tem,”  recommends  that  “  the  shoes  of 
a  child  may  be  made  so  thin,  that  they 
may  leak  and  let  in  water  whenever  he 
steps  in  it,”  scarcely  required  a  serious 
refutation.  We  often  hear  the  children 
of  vagrants  praised  for  their  healthy 
looks,  and  it  may  be  true  that  such  of 
them  as  we  see  are  generally  vigorous  ; 
“  but  how  large  a  proportion  of  the 
children  of  these  people  do  we  not  see!” 
Children  who  do  pass  through  a  life  of 
hardship,  may  enjoy  very  enviable 
health;  but  Mr.  Roberton  very  pro¬ 


perly  observes,  that  “  a  family  under 
such  circumstances  is  a  kind  of  planta¬ 
tion,  which  death  appears  to  have  special 
license  to  thin,  and  he  is  too  unsparing 
a  woodman  to  leave  any  but  vigorous 
plants.” 

We  scarcely  know  to  what  class  of 
readers  we  can  recommend  this  work. 
The  tables  contained  in  the  first  part 
may  not  be  altogether  uninteresting  to 
the  medical  practitioner.  The  second 
part  is  principally  occupied  by  popular 
observations  upon  the  general  manage¬ 
ment  of  children,  which  have  been  more 
than  “  thrice  three  times  repeated.” 
Mr.  Roberton  has  evidently  read  the 
Treatise  of  Struve  “  On  the  Physical 
Education  of  Children,”  with  much  at¬ 
tention.  The  German  author  has  nothing 
to  fear  from  his  rival — his  work  is  de¬ 
cidedly  superior. 


ON  THE  CHARACTER  OF  THE 
LANCET. 


LETTER  II. 

To  the  Editor  of  the  London  Medical 
Gazette. 


“  Not  that  the  thing  will  hesitate  to  utter  a 
lie,  it'  it  believe  that  it  is  its  interest  to  do  so  ;  but 
this  lie  would  convince  the  hearer  of  the  accuracy 
of  the  description  we  have  given  of  the  character 
of  the  monster y—  Lancet,  Vol.  xii.  p.  20. 


Sir, 

In  resuming  my  strictures  upon  this 
profligate  and  audacious  Journal,  I 
cannot  find  for  them  a  more  illustrative 
motto  than  the  above  appropriate  pas¬ 
sage  from  his  own  columns.  The  fron¬ 
tispiece  of  the  beast  is  thus  manufac¬ 
tured  out  of  his  proper  brass;  and  the 
misapplied  appellatives  of  liar  and 
monster,  which  he  deals  around  him 
with  undiscriminating  violence,  receive 
at  last  their  only  suitable  application. 
Indeed,  the  spirit  of  all  his  leading 
articles  cannot  be  better  exemplified 
than  by  this  short  extract  from  one  of 
them.  Degraded  himself,  he  wishes  to 
bring  down  the  honourable  to  his  own 
level,  and  to  confound  the  lights  of  the 
profession  with  the  lost  characters  of 
his  own  class  and  colour.  As  the  devil 
“  goes  about  like  a  roaring  lion,  seek¬ 
ing  whom  he  may  devour,”  so  The 
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Lancet  labours  incessantly  to  extend 
the  boundaries  of  his  own  malignity. 

Like  the  Fell  One,  he  works  at  his  damnable 
woof, 

And  blights  a  fair  fame  without  hinting  at  proof : 

But  the  thoughts  and  the  deeds  that  his  tissue 
compose, 

A  re  too  dark  to  repeat,  and  too  foul  to  disclose  ! 

On  the  subject  of  those  extra-profes¬ 
sional  helps ,  by  which  The  Lancet 
first  arrived  at  a  remunerating  circula¬ 
tion— as  well  as  on  the  character  of 
those  who  bought  and  encouraged  him — 
I  have  slightly  touched  in  my  introduc¬ 
tory  communication  :  but  it  is  not  to  be 
so  dismissed.  In  an  age  of  protestation 
like  this,  when  every  villain  asseverates 
his  own  innocence,  and  even  a  Thur- 
tell,  by  his  bold  hypocrisy,  has  ob¬ 
tained  compassion,  the  obstinacy  of 
culprit  averment  must  be  encountered 
by  notorious  fact :  and  I  pledge  myself, 
before  the  conclusion  of  this  corres¬ 
pondence,  by  opposing  truth  to  the 
specious  denegations  of  The  Lancet, 
to  prove  that  his  affectation  of  public 
motive  is  every  where  a  deceptive  ma¬ 
noeuvre,  to  facilitate  the  reception  of 
his  revengeful  calumnies ;  that  he  lives 
by  the  assassination  of  private  charac¬ 
ter  ;  and  that  he  is  a  liar,  a  blasphemer, 
and  habitual  defamer  of  a  profession 
which  he  dishonours.  , 

His  first  volume — as  I  told  you.  Sir, 
in  a  former  letter — is  replete  with 
beastlinesses  of  the  most  unnameable 
nature  ;  and  at  the  risk  of  being  charged 
with  repetition,  I  send  again  to  that 
volume  all  who  are  curious  in  such  in¬ 
vestigations  :  for  it  is  beyond  all  things 
imperative  that  his  original  infamy 
should  not  for  a  moment  be  lost  sight 
of  in  these  discussions.  Throughout 
that  volume  they  will  also  remark  a 
miscellaneous  admixture  of  theatrical 
and  police  report,  which  proves  its  ob¬ 
ject  to  have  been  any  thing  but  exclu¬ 
sively  scientific  :  but  the  sauce  piquavte 
of  slander  and  excrescential  filth  bv 
which  it  was  collaterally  strengthened— 
by  which,  indeed,  it  principally  rose — 
is  its  predominant  and  peculiar  feature : 

His  brother’s  shame— his  neighbour’s  ill. 

Are  grists  and  grain  to  Pyrio’s  mill ; 

And  oft  our  bastard  whelp  of  science 

Sets  truth  and  morals  at  defiance. 

I  have  said,  Sir,  that  on  the  score  of  his 
vituperative  and  libellous  propensities, 
I  should  make  1  he  Lancet  instrumental 
to  his  own  exposure  ;  and  it  will  not  be 
difficult  to  redeem  the  pledge.  But  as 
t  nit  which  has  already  been  pronounced 


libel  in  a  court  of  law,  constitutes  by 
no  means  the  only ,  nor  indeed  the 
strongest ,  evidence  of  these  propensi¬ 
ties,  it  is  not  with  any  of  the  recorded 
verdicts  aga  nst  him  that  I  will  now 
occupy  your  enlightened  attention. 
Where  legal  conviction  has  taken  place, 
lighter  demonstration  is  unnecessary.  But 
I  shall  select,  passim ,  from  his  hitherto 
uninvaded  columns,  sentences  of  such 
gratuitous  malevolence,  that  neither 
their  tone  nor  tendency  can  be  misun¬ 
derstood.  He  shall  be  witness  against 
himself — there  is  no  need  to  examine 
another. 

First,  then.  Sir,  let  us  turn  to  his 
sixth  volume,  p.  238,  and  read  there  his 
description  of  the  senior  surgeon  of  the 
Middlesex  Hospital.  I  give  it  in  his 
own  words. 

EXAMPLE  I. 

VITUPERATIVE  AND  LIBELLOUS. 

“  According  to  a  most  acute  ob¬ 
server,  the  famous  J -  B - is  a 

complete  specimen  of  the  bullying  sur¬ 
geon.  With  small  skill  in  surgery, 
and  no  learning,  he  got  into  a  hospital 
by  vile  arts;  he  is  surly  and  morose ; 
treats  his  patients  like  dogs ;  looks 
down  with  contempt  on  the  most  de¬ 
serving  of  his  profession  ;  is  an  enemy 
to  merit ,  which  he  is  unable  to  appre¬ 
ciate,  and  condemns  morbid  anatomy, 
which  he  does  not  under st and.  ” 

When  it  is  considered  that  the  inditer 
of  this  paragraph  is  himself  a  notorious 
“bully,”  as  indeed  the  paragraph  itself 
establishes ;  a  medico-literary  ruffian, 
who  does  not  stick  to  stab  whenever  it 
is  his  cue  to  do  so ;  when,  moreover, 
the  “  vile  arts”  by  which  he  has  mount¬ 
ed  to  his  own  bad  eminence — not  as  a 
practising  surgeon,  but  as  a  wholesale 
libeller — are  called  to  recollection,  I 
might  rest  my  case  here,  and  the  world 
should  say  that  I  have  proved  enough. 
But  I  proceed  to 

EXAMPLE  II. 

MALIGNANT  AND  BLACKGUARD. 

“  The  dissection  is  described  in  a 
style  quite  worthy  of  the  previous  his¬ 
tory  ;  “  the  body  was  attenuated.” 

I  hree  months  residence  in  St.  George’s, 
and  two  such  clawings  and  maudings  by 
the  Bats  of  that  place,  account  well 
enough  for  this.  We  only  wonder  that 
he  had  not,  long  before,  been  “  re¬ 
solved  into  dew,”  or  “  vanished  into 
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thin  air.”  The  vessel  where  it  had  been 
tied,  was  “fairly  destroyed  by  ulcera¬ 
tion.”  Fairly !  that  we  deny :  foully, 
most  foully.” — Lancet,  No.  234,  23d 
Feb.  1828. 

This  extract  is  from  one  of  his  Hos¬ 
pital  Critiques .  The  diabolical  insinua¬ 
tion  conveyed  in  it,  that  the  patient  was 
destroyed  by  surgical  ignorance,  is  a 
speaking  evidence  of  the  spirit  in  which 
they  are  conceived  :  and  when  we  add 
to  this  the  tone  of  coarse  personality  in 
which  the  Hospital  officers — and  the 
establishment  itself — are  mentioned,  my 
titular  designation  of  the  passage  will 
be  felt  to  be  no  misnomer.  We  come 
now  to 

EXAMPLE  III. 

VENOMOUS  AND  VULGAR. 

“  Pray  who  are  the  wives  of  general 
practitioners  ?  Who  ?  why,  the  daugh¬ 
ters  of  the  most  respectable,  the  most 
wealthy,  and  independent  gentlemen  and 
merchants  of  England ;  ladies  who,  in 
no  single  circumstance,  are  inferior  to 
tf  the  wives,  widows,  and  female  rela¬ 
tives,”  of  the  ignorant,  conceited,  ma¬ 
lignant,  lying,  insulting,  boasting,  hos¬ 
pital  surgeons  of  this  metropolis .” — 
Lancet,  vol.  xii.  page  205. 

1  ought  almost  to  apologise  for  citing 
this  last  specimen  of  impotent  and 
spiteful  balderdash  :  it  is,  indeed,  the 
very  lunacy  of  libel.  But  as  I  have  un¬ 
dertaken  to  show  up  The  Lancet  in 
his  own  colours,  I  hold  those  passages 
to  be  most  especially  important,  where 
—as  in  this  before  us — the  contortions 
of  the  writhing  reptile  are  displayed  in 
their  unconcealed  malignity. 

You  will  perceive,  Sir,  that  I  have 
fitted  each  of  these  three  examples  with 
different  distinctive  epithets  :  but  they 
are  all  to  rank  in  the  class  “  vitupera¬ 
tive  and  libellous.”  On  that  head,  too, 
you  will  probably  deem — at  least  for 
one  letter — that  I  have  accumulated 
proof  sufficient.  I  will,  therefore,  only 
observe — before  I  pass  to  the  blasphemy 
department — that  in  the  very  last  num¬ 
ber  of  The  Lancet  an  operation  at 
Guy’s  for  lithotomy  is  described,  with 
a  Satanic  exultation  at  its  result — and 
a  horrible  distortion  of  the  details — 
right  worthy  of  this  moral  assassin.  1 
refer  you  to  it,  as  the  bitterest  of  all 
his  libels.  The  gauze  of  affected  can¬ 
dour,  with  which — in  some  instances — 

vol.  i. — no.  1.9. 


he  has  contrived  to  shroud  his  more 
elaborate  detractions,  is  entirely  wantino* 
there :  and  the  naked  malice  of  the 
critic  peers  unmitigated  in  high  relief, 
throughout  his  master-piece  of  unpa¬ 
ralleled  slander. 

But  let  us  now  look  at  The  Lancet 
as  an  irreligious  writer.  It  is  quite 
fair  to  do  so ;  for  he  has  in  more  in¬ 
stances  than  one  arrogated  to  himself 
the  titles  of  public  censor,  and  guardian 
of  the  national  morals. 

EXAMPLE  IV. 

BLASPHEMOUS  AND  PROFANE. 

“  When  Jonah  entered  the  whale’s 
stomach,  either  he  was  alive  or  he  was 
not  alive.  If  he  were  not  alive,  the 
stomach  would  have  had  the  same  power 
over  him  as  over  any  other  inanimate 
substance,  and  the  Prophet  would  have 
been  digested  in  the  ordinary  way  ;  but 
he  was  vomited  out  alive  on  the  fourth 
day :  consequently  he  was  alive  when 
he  entered  the  stomach.  Now,  as  he 
was  alive  when  he  entered  the  stomach, 
and  as  the  stomach  hasno  power  over 
a  living  substance,  it  is  evident  he 
must  have  continued  to  live.  Hence, 
when  the  action  of  vomiting  was  excited, 
and  he  was  thrown  up  on  the  fourth 
day,  he  was  deposited  on  the  dry  land, 
probably  without  any  other  inconve¬ 
nience  than  some  trifling  derangement  of 
his  canonicals!”-- Lancet,  vol.  i.  p.  305. 

The  entire  article  from  which  this 
extract  is  taken  is  a  serio -burlesque  on 
Scripture,  and  is  headed — in  large  capi¬ 
tals—  as  follows:  ‘f  Jonah’s  residence 
in  the  whale’s  belly  accounted  for  on 
physiological  principles,  by  Dr.  Pear¬ 
son  !  ! !”  One  sample  of  his  New  Tes¬ 
tament  blasphemy,  and  I  leave  him  in 
your  hands. 

example  v. 

DERISORY  OF  THE  SAVIOUR. 

“  This  fact  will  doubtless  be  highly 
acceptable  to  the  Saints,  as  it  tends  to 
confirm  by  analogical  induction  the  in¬ 
disputable  truth  of  the  “  loaves  and 
fishes”  miracle,  recorded  elsewhere. 
For  if  one  oyster  can  cram  five  hundred 
persons  even  to  sickening,  and  the 
whole  of  the  oyster  still  remain  un¬ 
touched,  we  see  no  reason  why  a  few 
thousand  persons  might  not  have  their 
appetites  satisfied  by  “  three  barley 
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loaves  and  two  small  fishes,”  and  that 
several  baskets  of  fragments  might  re¬ 
main,  particularly  as  the  size  of  the 
baskets  is  not  named  ; — in  one  case  the 
whole  of  the  oyster  is  left,  in  the  other 
a  few  baskets  of  fragments.  We  feel 
assured  that  the  pious  portion  of  the 
profession  will  be  deeply  indebted  to 
Sir  Anthony  Carlisle  for  this  apt 
and  corroborative  illustration  of  an  oc¬ 
currence  which  some  of  the  profane 
*  bands  of  modern  sceptics’  have  had  the 
audacity  and  folly  to  deny.” — Lancet, 
vol.  ix.  p.  693. 

On  passages  of  such  a  nature  as  this, 
comment  would  be  superfluous  :  I  shall 
conclude,  therefore,  that  I  have  sub¬ 
stantiated  in  the  present  letter — to  the 
satisfaction  equally  of  yourself  and  rea¬ 
ders— his  malignity,  his  impiety,  and 
his  libels.  In  the  meantime,  you  may 
expect  me  shortly  in  this  field  of  expo¬ 
sition  again  ;  for  it  is  fertile  in  the  only 
testimonies  which  our  slippery  culprit 
can  neither  contradict  nor  evade.  They 
are  his  own. 

But  wherever  we  open  his  work,  its 
character  will  be  found  the  same  : 
envy,  misrepresentation,  and  hatred, 
are  its  three  presiding  demons.  It  be¬ 
gan  in  dirt;  it  is  finishing  in  libel.  The 
first  scene  was  laid  in  the  baths  at  Cam¬ 
berwell  ;  the  last  may  be  in  the  Cold 
Bath  Fields. 

I  say,  then,  let  The  Lancet  look 
round,  for  he  is  approaching  the  end  of 
his  career.  That  “  reputation,”  about 
which  he  has  latterly  made  such  a 
swagger,  and  which  he  enjoyed  only 
among  the  dregs  of  the  public— 
to  whose  bad  passions  now,  as  to 
their  filthy  curiosities  at  first,  he  pan¬ 
ders  —  is  forsaking  him  every  hour. 
That  “  influence,”  which  he  never 
exercised,  except  over  the  same  outcasts, 
and  which  he  boasts  so  loudly  to  be 
undiminished,  is  crumbling  "beneath 
him  even  in  the  very  lanes  and  alleys. 
The  common  pest  of  the  profession  is 
discovered,  and  the  eyes  of  many 
avengers  are  upon  him.  His  lies,  his 
filth,  his  blasphemies,  his  inveteracy — all 
the  base  means  and  arts  by  which  here¬ 
tofore  he  has  lived  and  flourished —his 
Power  of  nickname,  and  his  deeds  of 
darkness , — 

“  Non  omnia  salvum 

Eripere,  aut  tetram  quibunt  arcere  ruinam.” 

And  deservedly ,  JSir,  will  he  perish  : 
without  any  sympathy  from  literature— 


for  that  he  has  disgraced  ;  from  society 
— for  that  he  has  disgusted ;  from  the 
profession — for  that  he  has  outraged 
and  betrayed. 

Chiron. 


MEDICAL  GAZETTE. 

Saturday,  April  12,  1828. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r- 
tis  M  edicts  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi periculum non recuso.” — Cicero. 


LATE  PROCEEDINGS  IN  THE 
BOROUGH. 

We  have  to  apologize  to  our  readers 
for  so  frequently  alluding  to  the  folly 
and  falsehood  of  the  Lancet ;  but  the 
extent  to  which  that  Journal  has  for 
years  imposed  upon  the  public,  renders 
its  exposure  an  imperative,  though 
an  odious  duty.  Grown  desperate  by 
the  consciousness  that  his  reputation  is 
fast  declining,  and  that  his  boasted  in¬ 
fluence  is  crumbling  beneath  him,  he 
exhibits  a  miserable  and  mortifying 
spectacle  of  literary  delirium  ;  alter¬ 
nating,  fawning,  or  blustering,  as  the 
fit  is  on  him,  and  <c  consistent  only  in 
his  inconsistencies.”  He  begins  lib 
leading  article  of  last  week,  by  stating 
what  has  this  remarkable  about  it — 
that  it  is  true ;  though  not  precisely  in 
the  sense  he  intends  that  we  should 
read  it.  He  tells  us  that  his  account  of 
Mr.  Bransby  Cooper’s  operation  of  li¬ 
thotomy  has  “  excited  no  ordinary 
sensation  in  the  minds  of  the  public,  as 
well  as  among  the  operator’s  profes¬ 
sional  brethren.”  It  has,  indeed:  and 
that  sensation  lias  been  one  of  deep  and 
unqualified  disgust  against  the  author 
of  the  calumny — a  disgust  which  has 
met  him  in  such  a  variety  of  forms,  and 
has  been  expressed  in  so  many  different 
quarters,  that  no  effort  he  has  been 
able  to  make  has  sufficed  to  conceal 
his  writhings  from  the  public  eye. 
Little  did  he  calculate  upon  the  spirit 
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which  the  students  have  shewn  on  this 
occasion :  had  he  but  dreamt  of  what 
was  to  follow,  he  dare  as  soon  have  put 
his  right  hand  in  the  fire  as  have  written 
this  last  “  tragedy,”  the  denouement 
of  which  has  turned  out  so  differently 
from  what  he  anticipated.  But,  al¬ 
though  his  last  leading  article  is  re¬ 
markable,  as  beginning'  with  a  truth, 
the  effort  proves  too  great  for  his  in¬ 
experience,  and  entirely  ceases  in  the 
second  sentence.  An  attempt  is  made 
to  invalidate  the  testimony  of  those 
gentlemen  who  published  so  speedy  and 
mortifying  a  contradiction  of  his  state¬ 
ment,  by  asserting  that  the  letter  which 
appeared  in  the  “  Times  and  the 
Morning  Herald,  was  signed,  we 
believe,  by  not  more  than  one-third  of 
the  young  gentlemen  present.” 

When  the  Lancet  comes  to  “  we 
believe,”  or  “  no  doubt,”  we  always 
know  what  is  to  follow — namely,  some 
assertion  too  palpably  false  for  credu¬ 
lity  itself  to  credit.  The  number  who 
signed  the  document  was  174  there¬ 
fore  the  Lancet  “  believes”  that  there 
were  522  pupils  present  at  this  opera¬ 
tion.  Our  readers  may,  perhaps,  re¬ 
member  the  excellent  scene  in  which 
Falstaff  describes  his  combat  with  the 
imaginary  robbers  :  the  succession  of 
his  lies,  and  the  circumstantial  confu¬ 
sion  of  his  story,  are  admirable.  “  Four 
rogues,  in  buckram,  let  drive  at  me,” 
and  “  with  a  thought,  seven  of  the 
eleven  1  paid.” — Nor  does  the  resem¬ 
blance  cease  here,  for  both  are  equally 
dumb  and  dogged  in  refusing  all  expla¬ 
nation.  We  have  taxed  the  Lancet 
with  more  lies  than  ever  fell  from  the 
lips  of  the  witty  knight.  We  have 
said,  and  say  again,  “  what  trick,  what 
device,  what  starting  hole,  canst  thou 
now  find  out,  to  hide  thee  from  this 
open  and  apparent  shame  ?”  But  still 
the  worthy  Editor,  like  his  prototype, 
is  “  a  coward  on  instinct,”  and  will 
not  “give  a  reason  on  compulsion.” 


Again,  we  are  told  that,  “with  a 
generosity  more  characteristic  of  their 
age  than  of  their  discretion,”  some  who 
were  not  present  “  volunteered  their 
approbation  of  Mr.  Bransby  Cooper’s 
performance.” — This  too  is  false.  Those 
who  were  present  are  distinguished 
from  those  who  were  not,  and  the  latter 
are  expressly  stated  only  to  “  bear 
testimony  to  the  high  professional  cha¬ 
racter  of  the  operator.”  But  it  is  add¬ 
ed,  that  “had  they  all  signed  it,  their 
united  opinion  of  the  skill,  dexterity, 
and  self  possession,  exhibited  by  Mr. 
Bransby  Cooper  on  this  occasion,  is  not 
likely  to  influence  the  judgment  of  the 
profession,  whatever  it  may  effect  with 
the  public.”  So  that  this  modest  and  un¬ 
assuming'  Editor,  who  never  performed 
the  operation  in  his  life,  and  whose 
writing's  every  day  betray  the  grossest 
ignorance  of  surgery,  believes  that  his 
false  and  malicious  statements  will  have 
more  weight  than  the  direct  and  posi¬ 
tive  contradiction  of  more  than  a  hun¬ 
dred  intelligent  pupils,  who  were  eye¬ 
witnesses  of  the  whole  transaction.  So 
light,  indeed,  does  he  affect  to  hold 
their  spirited  and  manly  conduct  on  this 
occasion,  that  he  says,  “  it  is  scarcely 
worth  while  to  allude  seriously  to  the 
document  which  has  been  put  forth  by 
Mr.  Bransby  Cooper’s  select  pupils.” 

If  it  be  so  very  trifling  and  absurd  a 
document,  why  does  the  Editor  betray 
so  much  soreness  upon  the  subject  ? — 
why  employ  all  his  sophistry  against  it  ? 
—why  does  he  recur  to  it  again  and 
again,  particularly  as  it  was  only  signed 
by  the  select  pupils?  And,  pray,  if 
Mr.  Cooper  has  174  select  pupils,  how 
many  may  he  have  altogether? 

Let  the  Lancet  look  to  the  signs  of  the 
times— he  is  trusting  to  a  rope  of  sand. 
He  has  always  addressed  himself  to  the 
general  practitioners  and  pupils,  whom 
he  has,  in  some  unaccountable  manner, 
confounded ;  and  he  has  insulted  them 
by  imagining  that  they  could  be  im- 


572 


LATE  PROCEEDINGS  IN  THE  BOROUGH. 


posed  upon  by  trash  which  the  rest  of 
the  profession  had  too  much  good  taste, 
and  too  much  principle,  to  relish.  He 
is  deceived :  the  general  practitioners 
disown  him  as  their  champion,  and  the 
students  reject  him  as  their  leader.  Let 
him  look  to  what  happened  at  St.  Bar¬ 
tholomew’s,  where,  after  weeks  of  pre¬ 
paration,  and  after  the  most  direct  in¬ 
stigations  to  treat  with  disrespect  their 
aged  and  venerable  teacher,  they,  with 
nobler  feelings,  spurned  the  reptile  that 
fawned  but  to  seduce  them  ;  at  once  es¬ 
tablishing  their  own  independence  of 
opinion,  and  giving  a  death-blow  to  the 
boasted  influence  of  the  Lancet.  Look 
to  the  document  lately  published  by 
the  veterinary  pupils.  What  say  the 
pupils  of  the  Borough,  where  lie 
has  endeavoured,  by  the  presence 
among  them  of  an  accredited  agent, 
to  bolster  up  his  sinking  reputation  ? 
They  tell  us  that  “  it  is  notoriously 
admitted  as  a  fact  among  the  respectable 
part  of  the  profession,  that  to  quote 
from  the  Lancet  is  at  all  times  a  ground 
for  doubting  the  truth  of  such  quota¬ 
tion  and  that  it  has  been  raised  to 
notoriety  only  “  by  an  epidemic  mad¬ 
ness  of  the  times.”  Let  these  gentle¬ 
men  consider  that  no  man  of  high  prin¬ 
ciple  will  countenance,  though  but  in¬ 
directly,  that  of  which  he  disapproves  ; 
and  let  them,  one  and  all,  shew  the 
sincerity  of  the  opinions  they  profess. 
Then,  indeed,  will  they  have  conferred 
an  obligation  on  their  profession ;  and 
then  may  each  boast  of  having  contri¬ 
buted  his  own  particular  share  towards 
the  general  good. 

There  is  one  very  remarkable  circum¬ 
stance  in  the  productions  of  this  writer — 
we  allude  to  the  constant,  and,  as  it 
appears  to  us,  rather  injudicious  cus¬ 
tom  of  giving  himself  the  lie.  We  have 
recently  given  illustrations  of  this  from 
the  cases  of  Mr.  Earle,  Mr.  Keate,  Mr. 
Stanley,  Mr.  Brodie,  and  others,  and  we 
find  the  same  figure  of  speech  in  the 
present  instance.  When  we  read  the 


account  of  Mr.  Cooper’s  case,  and 
found  the  words  “  long  and  murderous 
operations ”  coupled  with  it ;  and  when 
we  found  it  discussed  whether  the  un¬ 
fortunate  patient  lost  his  life,  not  be¬ 
cause  his  case  was  really  one  of  extra¬ 
ordinary  difficulty,  “  but  because  it  was 
the  turn  of  a  surgeon  to  operate  who  is 
indebted  for  his  elevation  to  the  influence 
of  a  corrupt  system ,” — we  say,  that 
when  we  read  these  passages,  we  thought 
it  was  intended,  and,  in  fact,  that  it 
constituted  a  direct  attack  upon  the 
capacity  of  the  surgeon ;  but  in  doing 
so,  we  find  that  we  were  quite  mistaken. 
Hear  the  same  writer  in  a  succeeding 
paragraph: — “  We  repeat,  that  we  do 
not,  as  the  case  stands  at  present,  di¬ 
rectly  and  positively  impugn  Mr.Bransby 
Cooper’s  surgical  skill !  !”  What  does 
this  man  take  his  readers  to  be?  There 
is  not,  we  presume,  in  human  nature  a 
degree  of  stupidity  so  great  as  to  be 
deceived  by  such  gross  contradictions. 
The  only  thing  which  the  article  makes 
quite  unequivocal  is,  that  Wakley’s 
instinct  is  much  like  Falstaff ’s,  and  that 
he  is  thoroughly  frightened ;  in  conse¬ 
quence  of  which  he  tries  partly  to  undo 
his  former  libel,  by  denying  to  his  words 
their  obvious  meaning  ;  and  partly  to 
intimidate  Mr.  Cooper,  by  threatening 
to  call  upon  the  Treasurer  of  Guy’s 
Hospital  to  make  certain  disclosures. 
This  is  mere  vapouring  and  bravado : 
no  disclosures  (supposing  there  were 
any  to  be  made)  could  in  any  way  alter 
the  merits  of  this  question,  nor  is  it 
possible  that  they  should  be  admitted  in 
evidence.  We  shall  see  whether  this 
bully,  who  would  thus  intimidate  Mr. 
Cooper,  will  himself  meet  an  indignant 
public,  and  defend  his  misdoings ;  or 
whether  he  will  not  think  that  “  the 
better  part  of  valour  is  discretion.” 

SYMPTOMS  OF  FEAR. 

A  letter  was  published,  by  the  dress¬ 
ers  and  pupils  of  the  Borough  Hospitals, 
in  the  Times  and  Morning  Herald  news- 
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papers,  contradicting’  the  mis-statements 
in  the  Lancet,  and  referring  to  the 
Medical  Gazette  for  the  true  character 
of  that  Journal.  The  Lancet  gives  the 
letter,  but  by  an  unfortunate  error  of 
the  press  (we  presume),  the  whole  of  the 
following  paragraph  was  omitted  : — 

“  And  lest,  with  those  to -whom  the 
Lancet  is  only  known  through  your 
pages,  its  mis-statements  pass  for  truths, 
we  refer  them  to  No.  16  of  the  Medical 
Gazette  for  the  character  of  that  man 
whom  a  kind  of  epidemic  madness  of  the 
times  has  raised  to  notoriety.” 

In  any  other  writer  we  should  say  this 
was  positively  dishonest ;  but  as  things 
must  be  judged  of  by  comparison,  in 
the  Lancet  it  is  a  very  trifling  fault— 
merely  a  negative  falsehood— it  professes 
to  give  the  letter,  and  only  withholds 
that  part  of  which  it  is  most  afraid. 

MR.  LAMBERT. 

We  stated  in  our  last  Number  that  Mr. 
Lambert  had  been  directed  by  the  Sur¬ 
geons  of  St.  Thomas’s  Hospital  to  dis¬ 
continue  his  attendance  there.  In 
despite  of  this,  however,  he  has  ap¬ 
pealed  to  the  Treasurer  and  President, 
and  even  ventured  to  intrude  himself 
within  the  building,  the  result  of  which 
has  been  the  issuing  of  instructions  to 
the  Porters  to  exclude  him  —forcibly,  if 
necessary. 

At  Guy’s,  as  we  anticipated,  a  like 
measure  has  been  adopted,  and  similar 
orders  to  the  Porters  have  been  given 
and  carried  into  effect. 

This  is  a  useful  lesson,  and  will,  no 
doubt,  serve  as  a  caution  to  candidates 
for  the  honourable  office  of  Reporter  to 
the  Lancet. 

DISINTERMENT  OF  BODIES. 


We  subjoin  the  speech  of  Mr.  Brougham, 
and  the  charge  of  Mr.  Baron  Huilock, 
on  a  recent  trial  at  Lancaster,  of  two 
young  gentlemen  who  were  accused,  in 
fourteen  counts ,  of  being  concerned  in 
the  disinterment  of  a  body,  and  having 
it  in  their  possession.  These  documents 


will  be  found  interesting,  as  shewing  the 
state  of  the  law  on  these  points. 

Many  petitions  have  either  already 
been  sent  to  parliament,  or  are  in  a 
course  of  preparation  ;  and  one  from 
the  members  of  the  Westminster  Medi¬ 
cal  Society,  containing  the  signatures 
of  many  of  the  most  eminent  practi¬ 
tioners  at  the  West  end  of  the  town,  is 
to  be  presented  by  Mr.  Warburton. 
Our  limits  prevent  us  from  enlarging 
upon  the  subject  at  present,  but,  in  our 
next  Number,  we  shall  offer  some  ob¬ 
servations  upon  it, 

Mr.  Brougham  said  his  learned  friend, 
the  Sergeant,  had  seemed  to  anticipate, 
in  his  very  temperate,  judicious,  and 
skilful  statement,  that  he  (Mr.  B.)  might 
deny  that  there  was  a  law  which  rendered 
it  an  offence  indecently  to  disinter  a 
body.  He  meant  not,  however,  to  deny 
any  such  thing.  Whilst  he  said  that 
dissection  was  necessary  for  the  good 
of  the  living,— that  there  was  no  other 
means  of  saving  the  life  of  man  from 
disease  and  accident  than  by  the  exami¬ 
nation  of  bodies  after  death,  he  did  not 
deny  that  exhumation  might  be  carried 
on  in  a  way  to  outrage  the  feelings  of 
the  community.  The  defendants  were 
charged  with  two  several  matters : 
the  first,  which  was  variously  put  in 
the  first  two  counts  of  the  indict¬ 
ment,  was  for  a  conspiracy  to  disinter 
indecently,  for  the  purpose  of  bring¬ 
ing  away  a  certain  individual  body  for 
dissection  :  the  second,  which  was  con¬ 
tained  in  the  last  four  counts,  was  sim¬ 
ply  for  receiving,  and  having  in  their 
keeping,  a  body  for  the  purpose  of  dis¬ 
section,  knowing  that  it  had  been  unlaw¬ 
fully  disinterred.  He  should  endeavour 
to  shew  that  there  was  no  evidence  to 
convict  the  defendants,  Davies  and  Hall, 
for  whom  he  appeared,  of  either  of 
these  two  charges.  The  second,  they 
would  observe,  was  not  the  mere  having 
a  body  for  the  purpose  of  dissection; 
he  might  have  this  lawfully  :  the  offence 
was  in  having  a  body,  knowing  it  to 
have  been  unlawfully,  that  is,  indecently 
disinterred.  It  was  an  observation  ap¬ 
plying  to  this,  in  common  with  all 
charges  of  conspiracy,  that,  when  it 
was  once  proved  that  the  offence  had 
been  committed  by  some  one,  nothing 
was  so  easy  as  to  hook  in,  as  it  were, 
and  attach  to  the  body  of  the  evidence, 
any  other  person  who  had  had  any  con¬ 
nexion  with,  or  touching  of,  the  subject 
from  beginning  to  end.  If,  indeed, 
it  had  been  proved  that  two  persons 
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were  seen  going1  to  the  grave  and  taking 
the  body,  and  that  as  they  went,  or 
came  away,  they  were  joined  by  a  third 
person,  they  would  naturally  conclude 
that  that  person  was  engaged  in  the  con¬ 
spiracy.  But  how  different  was  the 
present  case  !  It  was  not  pretended  that 
the  gentlemen  for  whom  he  appeared 
had  ever  had  the  slightest  connexion 
with  the  persons  who  went  to  Hill 
Cliff.  If  a  person  had  goods  in  his 
possession  which  he  could  not  ac¬ 
count:  for,  and  which  had  been  stolen, 
the  inference  was  strong  that  he  had 
received  them,  knowing  them  to  be 
stolen  :  but  he  should  shew  that  no  such 
inference  arose,  or  could  arise,  in  the 
present  case,  from  the  particular  na¬ 
ture  of  the  traffic.  They  had  evidence 
from  the  prosecutor  himself,  (for  Dr. 
Moss  was  subpoenaed  for  the  prosecu¬ 
tion,)  that  the  common  way  in  which 
bodies  were  obtained  for  dissection  was 
by  purchasing  them  from  unknown  per¬ 
sons,  or  without  the  knowledge  of  the 
surgeon  as  to  where  the  bodies  came 
from.  And  be  it  remembered,  that, 
without  dissection,  anatomical  and  sur¬ 
gical  studies  could  not  be  carried  on  ; 
that  young  men  carried  on  these  studies 
in  the  course  of  their  surgical  educa¬ 
tion  ;  that  professorships  of  anatomy 
had  been  established  by  the  Crown  in 
our  Universities  ;  that  those  professor¬ 
ships  were  useless  without  dissection, 
and  that  dissection  could  not  be  carried 
on  without  a  supply  of  dead  bodies. 
The  mere  having  of'bodies,  therefore, 
for  the  purposes  of  dissection,  was  not 
only  lawful,  but  positively  encouraged 
by  law.  But  the  way  in  which  bodies 
were  commonly  obtained,  was,  that  a 
resurrection-man,  as  those  men  were 
called,  who  procured  bodies,  no  matter 
how,  either  by  disinterment  or  by  im¬ 
porting  them  from  abroad,  came  to  the 
surgeons,  offering  a  body  for  sale,  and 
that  the  body  was  purchased,  bought, 
and  paid  for,  without  the  surgeon 
knowing  any  thing  of  the  manner  in 
which  it  was  got.  This  being  the  case, 
the  inference  usually  arising  from  the 
possession  of  other  kinds  of  property, 
was  at  an  end.  This  fact  was  of  the 
utmost  importance,  and  on  this  he 
would  be  content  to  rest  the  case,  for  the 
question  was  neither  more  nor  less  than 
helher  a  surgeon  should  ever,  hence¬ 
forth,  be  allowed  to  dissect  a  subject, 
or  whether  surgical  science  should  be 
acquired.  rI  he  question,  therefore. 


was,  whether  there  w^s  any  thing  in  the 
evidence  to  shew  that  Davies  and  Hall 
had  not  been  as  ignorant  of  the  way  in 
which  this  particular  body  had  been 
obtained,  as  Dr.  Moss  was  ;  or  whe¬ 
ther  their  own  account  of  the  purchase 
of  the  body,  from  a  man  unknown  to 
them,  for  four  guineas,  was  not  the 
true  one.  The  account  which  Hall 
gave  before  the  magistrates,  and  which 
Davies  gave  to  Dr.  Moss,  perfectly  con¬ 
curred  ;  they  both  stated  that  the  body 
was  to  be  brought  by  a  person  unknown 
to  them.  rl  here  was,  therefore,  an  en¬ 
tire  disconnexion  between  the  fact  of 
the  disinterment  and  the  having  the 
body.  The  practice  of  dissection  was 
never,  even  in  the  most  barbarous  pe¬ 
riods  of  the  history  of  this  country, 
considered  illegal.  There  was,  indeed, 
a  law  passed  in  the  reign  of  James  I., 
of  sapient  and  sacred  memory,  against 
having  bodies  for  purposes  of  witch¬ 
craft  ;  and  the  same  statute  prohibited 
a  dealing  with  unclean  spirits  ( laughter ) ; 
but  this  indictment  was  for  the  disinter¬ 
ment  of  a  body  indecently,  and  for  re¬ 
ceiving  it,  knowing  it  to  be  so  disin¬ 
terred.  Under  any  other  circumstances, 
it  was  not  unlawful  to  have  a  body  for 
the  purpose  of  dissection  ;  and  there 
was  not  a  tittle  of  evidence  to  convict 
Ids  clients  of  having  obtained  the  body 
by  unlawful  means.  If  the  jury  should 
go  so  far  as  to  say,  under  the  second 
charge,  that  if  he  took  a  body  into  his 
possession,  and  dissected  upon  it,  with¬ 
out  knowing  any  thing  of  the  manner 
in  which  it  was  obtained,  he  was  there¬ 
fore  guilty  of  an  offence,  let  their  verdict 
plainly  say  so,  and  let  all  the  frightful 
consequences  follow.  But  they  would 
say  no  such  thing.  Dissection  was  en¬ 
couraged,  nay,  patronized  by  the  law. 
1  he  body  might  have  been  brought  from 
abroad,  for  any  thing  the  defendants 
knew:  it  might  have  come  from  a 
country  like  France,  where  surgeons 
had  a  right  to  dissect  bodies  of  persons 
who  died  in  certain  circumstances  ;  or 
trom  a  country  where  the  bodies  of  gal¬ 
ley  slaves  were  given  for  dissection,  as 
in  the  South  of  Europe,  and  indeed  in 
France ;  or  from  Ireland,  whence  bodies 
are  constantly  imported  into  this 
country.  The  more  strongly  the  dis¬ 
interment  of  bodies  was  prohibited  by 
law  in  this  country,  the  more  he  was 
bound  to  presume  that  any  body  found 
in  a  dissecting-room  was  lawfully  ob¬ 
tained.  1  he  young  men,  his  clients. 
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were  students  in  surgery — decent,  at¬ 
tentive,  diligent  young  men,  following 
the  necessary  studies  of  their  profes¬ 
sions  ;  and  with  characters  such  as  they 
had  heard  from  the  witnesses  for  the 
prosecution,  was  it  to  be  presumed  that 
such  persons  had  obtained  a  subject  in 
an  unlawful  manner  ?  With  these  ob¬ 
servations  he  submitted  the  case  to  the 
jury,  confidently  trusting  to  their  good 
sense  and  sagacity  in  sifting  the  evi¬ 
dence  under  these  two  distinct  heads  of 
charge ;  and  he  confidently  looked  to 
their  sound,  manly,  good  sense  to  guard 
them  from  such  a  decision  as  mere  un- 
controuled  feelings  might  be  calculated 
to  produce. 

Mr.  Baron  Hullock,  in  charging  the 
jury,  said,  that  to  prove  a  conspiracy,  it 
was  not  necessary  that  all  the  parties 
should  be  shown  to  have  been  together, 
but  if,  from  all  the  circumstances  of 
their  conduct,  it  was  to  be  presumed 
that  there  must  have  been  a  previous 
concert,  that  would  be  enough  to  esta¬ 
blish  the  charge.  But  as  a  conspiracy 
was  an  offence  of  serious  magnitude, 
they  should  be  satisfied,  before  finding 
a  verdict  of  guilty  on  the  former  part 
of  the  indictment,  that  the  conduct  of 
the  defendants  was  the  result  of  pre¬ 
vious  concert.  There  was  no  evidence 
against  Ashton,  who  must,  therefore, 
be  acquitted.  As  to  Box,  the  evidence 
was  very  slight.  If  they  thought  the 
rest,  or  any  of  them,  were  in  possession 
of  the  body  under  circumstances  which 
must  have  apprised  them  that  it  was  im¬ 
properly  disinterred,  the  jury  would 
find  them  guilty  of  the  latter  part  of  the 
charge.  Blundell’s  being  a  stationer 
did  not  relieve  him  from  suspicion,  for 
his  brother  was  in  the  Dispensary.  The 
only  bodies  legally  liable  to  dissection 
in  this  country,  were  those  of  persons 
executed  for  murder.  However  neces¬ 
sary  it  might  be,  for  the  purposes  of 
humanity  and  science,  that  these  things 
should  be  done,  yet,  as  long  as  the  law 
remained  as  it  was  at  present,  the  disin¬ 
terment  of  bodies  for  dissection  was  an 
offence  liable  to  punishment.  The 
amount  of  that  punishment  must  always 
depend  on  the  circumstances  of  the 
case.  The  only  evidence  against  Hall 
was  his  own  account  given  to  the  Ma¬ 
gistrates  ;  they  would  judge  whether 
that  clearly  showed  him  to  have  had  a 
guilty  knowledge  of  the  way  in  which 
the  body  had  been  obtained. 

The  jury  deliberated  for  a  few  mi¬ 


nutes,  and  then  pronounced  Davies  and 
Blundell  Guilty  on  the  four  last  counts, 
which  charged  a  possession  of  the  body, 
with  knowledge  of  the  illegal  disinter¬ 
ment  ;  and  Not  Guilty  of  the  charge  of 
conspiracy. 


MIS-STATEMENTS  OF  THE  LANCET. 


ROYAL  WESTMINSTER  INFIRMARY  FOR 
DISEASES  OF  THE  EYE. 

Wednesday,  2d  April,  1828. 

At  an  adjourned  special  meeting  held 
this  day,  present — 

Lord  Grantham  in  the  Chair, 

and  sixteen  vice-presidents  and  mem¬ 
bers  of  the  committee,  the  following 
paragraph,  dated  8th  March,  p.  834, 
from  the  Lancet,  was  submitted  to  the 
committee  :  — 

“  Thus  the  hour  of  visit  on  Saturday 
the  26th  May,  the  day  on  which  the 
paragraph  appeared  in  the  Lancet,  was 
10  o’clock  ;  but  Saturday  the  2d  June, 
the  day  on  which  Mr.  Guthrie’s  letter 
of  reply  was  published,  the  hours  had 
been  changed  to  half-past  eleven  for 
Dr.  Forbes,  and  to  half-past  twelve  for 
Mr.  Guthrie.” 

The  committee  having  called  in  seve¬ 
ral  witnesses,  and  examined  such  papers 
as  could  throw  light  upon  the  subject, 
resolved,  that  the  statement  “  that  a 
change  in  the  hours  of  attendance,  from 
10  o’clock  to  half-past  11,  took  place 
between  the  26th  May  and  2d  June, 
1827,  is  false.”  A  change  of  hour 
had  taken  place  in  January  1827,  which 
was  duly  made  known  by  written  notices 
placed  in  the  public  waiting-room,  and 
by  verbal  announcement  to  the  pupils 
and  patients  as  far  as  it  was  practicable. 

The  following  paragraph,  page  835, 
of  the  same  publication,  was  also  sub¬ 
mitted  to  the  committee:  — 

“  This  person,  who  was  the  house 
pupil  on  the  26th  May,  on  the  morning 
when  the  paragraph  in  the  Lancet  ap¬ 
peared,  is  for  the  first  time  denominated 
house  surgeon  by  Mr.  Guthrie,  in  his 
letter  of  the  same  date.” — Note  by  Dr.  F. 

It  appears  to  the  committee,  that  this 
statement  is  also  false.  A  written 
certificate,  granted  to  Mr.  Dunn,  as  far 
back  as  20th  March,  1824,  signed  by  Dr. 
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Forbes  and  Mr.  Guthrie,  the  medical 
officers  of  the  institution,  entitles  him 
house-surgeon.  And  the  gentleman, 
who  was  resident  in  the  house  in  May 
1827,  had  always  been  considered  and 
called  house-surgeon  by  the  pupils  and 
others  attending  the  institution. 

Copy  of  the  certificate  to  Mr.  Dunn : 

Royal  Westminster  Infirmary  for 
Diseases  of  the  Eye. 

20th  March,  1824. 

We  certify,  that  Mr.  Henry  Dunn  has 
diligently  attended  the  practice  opera¬ 
tions  and  lectures  of  this  institution,  for 
six  months,  as  the  house-surgeon. 

(Signed)  Chas.  F.  Forbes,  Physician. 

Geo.  Jas.  Guthrie,  Surg. 

(Signed)  Grantham, 

(Chairman.) 
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HOTEL  DJEU. 

Strangulated  Hernia  in  an  Inf  ant  twenty 
Days  old. — Operation. 

Treated  by  M.  Dupuytren. 

On  the  14th  of  March,  a  male  child, 
twenty  days  old,  was  admitted,  present¬ 
ing  all  the  symptoms  of  a  strangulated 
hernia :  a  shining  and  painful  tumor 
in  the  bend  of  the  right  groin,  descend¬ 
ing  to  the  scrotum,  nausea,  hiccough, 
stercoraceous  vomiting,  but  not  a  com¬ 
plete  suppression  of  stools.  Leeches 
were  applied,  the  infant  was  put  into 
the  warm  bath,  without  success  ;  the 
mother  declared  that  this  condition  had 
lasted  for  three  days.  M.  Sanson,  who 
caused  the  child  to  be  brought  to  the 
hospital,  had  no  doubt  of  the  existence 
of  a  hernia.  M.  Dupuytren  examined 
the  case  with  great  care :  the  taxis 
caused  a  portion  of  the  tumor  to  re¬ 
enter,  which  reappeared  the  moment 
the  compression  of  the  fingers  was  re¬ 
moved  :  uncertain  as  to  the  line  of  con¬ 
duct  that  ought  to  be  pursued,  M.  Du¬ 
puytren  caused  the  infant  to  be  taken 
to  the  amphitheatre,  and  proceeded  to  a 
iresh  examination  of  the  parts,  preced¬ 
ing  it  by  some  general  considerations,  of 
which  tiie  following  is  a  summary. 

Inguinal  hernias,  accordingto  the  pro- 
lessor,  are  not  very  uncommon  at  this  a <re. 


and  even  in  female  children  the  propor¬ 
tion  of  these  hernias  is  greater  than 
of  crural,  which  he  thinks  may  be  at¬ 
tributed  to  the  want  of  development  in 
the  pelvis  ;  but  what  may  be  considered 
as  very  rare  at  so  tender  an  age,  is  a. 
strangulation  so  marked  as  to  call  for 
an  operation.  The  present  is  the  only 
instance  of  the  sort  which  M.  Dupuytren 
lias  met  with  in  so  young  a  subject ;  the 
testicle  appeared  to  have  descended  into 
the  scrotum  ;  it  is  situated  at  the  lower 
and  posterior  part  of  the  tumor,  which 
at  its  lowest  part  appears  to  contain  a 
fluid,  which  extends  along  the  chord,  as 
far  as  the  superior  part  of  the  inguinal 
canal,  which  it  entirely  fills. 

Some  cases,  in  which,  from  the  symp¬ 
toms,  the  existence  of  a  strangulated 
hernia  has  been  suspected,  and  in  which 
the  operation  has  proved  the  mistake  of 
the  surgeon,  must  be  taken  into  con¬ 
sideration  ;  three  or  four  times  a  swel¬ 
ling  of  the  chord  has  imposed  upon  the 
operator  ;  lately,  indeed,  the  professor, 
was  called  upon  by  M.  Husson  to  visit  a 
female  in  one  of  the  wards  of  this  hospi¬ 
tal,  who  suffered  from  the  symptoms  of 
strangulated  hernia,  and  who  had  in  her 
right  groin  a  voluminous  tumor,  in 
which  M.  Husson  believed  that  he  dis¬ 
covered  a  fluctuation,  and  which  he 
thought  to  be  an  abscess :  M.  Dupuy¬ 
tren  being  of  the  same  opinion,  opened 
the  tumor;  an  enormous  quantity  of  pus 
escaped,  and  the  apparent  symptoms  of 
strangulation  disappeared.  In  the  case 
at  present  under  consideration,  the 
strangulation,  if  it  exists,  is  made  by  the 
neck  of  the  sac,  and  the  intestine  must 
have  escaped  at  the  moment  that  the 
testicle  passed  through  the  ring,  and 
carried  with  it  a  portion  of  the  perito¬ 
neum  forming  the  tunica  vaginalis. 
After  a  moment’s  hesitation,  M.  Du¬ 
puytren  decided  upon  operating,  this 
appearing  to  afford  the  only  chance  of 
cure,  and  not  being  likely,  in  the  event 
of  a  mistake,  to  aggravate  the  infant’s 
state.  But  before  he  did  any  thing  to 
the  upper  part  of  the  tumor,  he  propos¬ 
ed  to  make  an  incision  in  the  lower  por¬ 
tion,  opposite  to  the  spot  where  he  felt 
the  fluctuation  ;  the  tumor  once  opened, 
if  the  intestine  was  found,  it  would  not 
be  difficult  to  prolong  the  incision,  and 
disentangle  it. 

This  incision  was  made,  and  gave 
issue  to  a  quantity  of  serum  ;  the  testi¬ 
cle  appeared  bare,  known  by  its  white 
colour;  a  knot  of  intestine  appeared 
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above ;  its  brownish  colour  contrasted 
with  the  white  of  the  testicle,  and  left 
no  doubt  as  to  its  nature  :  the  incision 
was  then  prolonged  upwards,  add  the 
whole  tumor  laid  open  ;  the  intestine 
was  kept  down  by  the  fingers,  and  the 
division  of  the  stricture  made  with  a 
blunt  -pointed  bistoury  directly  up¬ 
wards.  But  here  an  unexpected  difficulty 
presented  itself:  the  infant  continued  to 
cry  incessantly,  and  thus  to  contract  its 
abdominal  muscles  ;  and  it  became  im¬ 
possible  to  reduce  the  intestine,  which 
even  escaped  in  greater  quantity.  r!  he 
difficulties  in  reducing  the  intestine,  the 
necessity  of  renewing  the  attempt  seve¬ 
ral  times,  the  small  extent  of  the  parts, 
and  the  muscular  contractions  of  the 
child,  rendered  this  operation  long  and 
painful.  Before  and  during  the  ope¬ 
ration,  the  child  had  several  abundant 
stools. 

After  the  operation,  the  foecal  eva¬ 
cuations  became  perfectly  re-established 
—there  were  no  longer  hiccough,  ten¬ 
sion,  vomiting,  nor  pains  in  the  abdo¬ 
men  ;  but,  whether  the  first  dressing 
was  made  without  due  care,  or  whether 
the  necessity  of  retaining  the  parts 
within  the  abdomen,  induced  the  opera¬ 
tor  to  tighten  the  bandag'e  too  much  at  the 
upper  part,  to  the  neglect  of  the  lower, 
we  know  not,  but  when  the  dressing  was 
removed  the  testicle  was  found  outside  of 
the  wound  :  the  house-surgeon  could  not 
replace  it ;  it  had  contracted  adhesions 
which  M.  Brescliet  would  have  de¬ 
stroyed,  but  an  erysipelas  had  deve¬ 
loped  itself  round  the  wound,  upon  the 
thighs,  legs,  and  loins.  M.  Brescliet 
'enquired  Whether  straps  of  adhesive 
plaister  had  been  applied,  to  which  the 
erysipelas  might  well  have  been  attri¬ 
buted — but  they  had  not  ;  and  therefore 
it  became  a  question  to  what  it  was 
owing.  It  appears  probable,  that  in¬ 
flammation  was  produced  by  the  com¬ 
pression  of  the  testicle :  its  appearance 
out  of  the  wound,  its  contact  with  the 
external  air,  and  the  dressings,  might 
have  contributed  to  it :  had  that  been 
the  case,  perhaps  it  would  have  been 
right  to  have  destroyed  these  adhesions 
at  once,  and  to  have  reduced  it  directly, 
in  spite  of  the  inflammation  to  which  its 
protrusion  had  given  birth,  and  which 
tended  to  support  it :  however  this 
might  be,  leeches,  emollients,  and  two 
blisters  to  the  legs,  diminished  the  ery¬ 
sipelas,  and  induce  a  hope  of  the  fortu¬ 
nate  termination  of  the  case. 


Erectile  Tumors  in  an  Infant  eight 
mo  nth  s  old. 

At  No.  31,  in  the  ward  of  St.  John,  a 
young  child  of  the  above  age  was  ad¬ 
mitted  on  the  3d  of  March,  which  is 
affected  with  a  growth  of  capillary  ves¬ 
sels,  called  by  M.  Bupuytren  erectile 
tissue,  on  account  of  its  resemblance  to 
the  corpera  cavernosa  of  the  penis.  M. 
Bupuytren  distinguishes  two  kinds  of 
erectile  tissue,  one  natural,  the  other 
accidental;  the  natural  is  found  in  man 
in  the  corpera  cavernosa — in  the  female 
in  the  nipples  and  the  clitoris  ;  with  both 
sexes  in  the  hips.  Certain  classes  of 
animals  present  them  even  in  a  stronger 
degree  :  thus  they  exist  in  the  crests  of 
the  gallinacese,  in  some  species. of  mon¬ 
keys,  at  the  tuberosities  of  the  ischium, 
&c.  The  property  of  this  tissue  is  to 
become  diminished  and  whiter  by  com¬ 
pression,  reacquiring  its  red  colour  and 
its  projection  when  the  pressure  is  re¬ 
moved. 

The  child  above  spoken  of  has,  on  its 
thigh,  a  patch  of  an  inch  and  a  half  in 
diameter  in  each  direction,  projecting 
about  two  lines  above  the  level  of  the 
skin.  This  patch  is  of  a  violet  red,  and 
unequal  surface ;  it  gives  way  and  loses 
its  colour  by  pressure,  and  afterwards 
rises  by  alternate  movements.  Besides 
this,  the  tumor  in  this  child  presents  a 
remarkable  peculiarity  ;  towards  its.cen- 
tre  there  are  fissures  and  ulcerations, 
but  no  haemorrhage  has  ensued  in  con¬ 
sequence  ;  a  simiiar  tumor  exists  on  the 
sole  of  the  foot,  towards  its  internal 
edge  and  the  anterior  part  of  the  meta¬ 
tarsus,  round  the  base  of  the  first  and 
third  toes.  This  tumor  also  exhibits 
fissures  and  ulcerations,  but  no  haemorr¬ 
hage.  I  particularly  notice  this,  says 
M.  Dupuytren,— these  tumors,  formed 
by  the  development  of  the  capillary 
arteries,  sustained  by  a  thin  fibrous  tex¬ 
ture,  are  so  subject  to  haemorrhage, 
and  these  haemorrhages  are  so  much  to 
be  feared,  that  authors  recommend  us 
not  to  attempt  any  operation,  unless 
they  can  be  removed  entirely.  If  these 
form  an  exception  to  this  rule,  and 
afford  no  bleeding,  although  ulcerated, 
this  arises  from  their  being  not  entirely 
erectile ;  that  their  hardened  and  cal¬ 
lous  tissue  is  degenerated  in  many 
points ;  in  a  word,  that  a  scrofulous 
or  cancerous  affection  is  combined  in 
this  disease.  The  English,  who  have 
given  this  affection  the  generic  name  of 
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fungus  hrematodes*,  have  not  made 
this  distinction ;  they  have  not  divided 
it  into  pure  erectile  tissue,  or  compli¬ 
cated  it  with  scrofulous  or  cancerous 
degeneracy.  This  infant  had  none  of 
the  characters  of  scrofula ;  the  edges 
of  the  ulcerations  were  even,  hard, 
greyish,  and  of  a  cancerous  appear¬ 
ance.  It  is  well  known  that  infants  are 
nearly  as  much  subject  to  cancer  as 
adults;  with  the  former,  however,  it 
attacks  different  parts  :  the  eye,  for 
example,  is  one  of  the  parts  most  fre¬ 
quently  attacked,  at  the  age  of  three, 
four,  five,  or  six  years.  Every  thing, 
therefore,  induced  A'l.  Dupuytren  to 
think  that  a  cancerous  affection  exists 
in  this  infant.  M.  Marjolin  questioned 
him  as  to  the  propriety  of  performing 
an  operation  in  this  case,  if  the  tumor 
on  the  foot  existed  by  itself.  He  (M. 
Dupuytren)  would  not  have  hesitated 
in  performing  partial  amputation  of  the 
foot,  but  the  tumor  of  the  thigh  would 
probably  have  required  the  removal  of 
that  part,  and  contra-indicates  the  first 
operation.  Two  cauterizations  have 
been  subsequently  made  with  nitrate 
of  mercury,  dissolved  in  an  excess  of 
nitric  acid  :  the  eschars  fell  off,  but  the 
wounds  still  continue  to  retain  the  same 
aspect.  The  pains  they  occasion  appear 
to  be  very  acute,  but  not  continued. 


ST.  THOMAS'S  HOSPITAL. 

Case  of  Disease  of  the  Heart. 

Treated  by  Dr.  Addison. 

Thomas  Benson,  aet.  28:  admitted, 
Feb.  27,  1828,  in  the  Clinical  Ward, 
Guy’s  Hospital.  He  was  somewhat 
emaciated ;  cuticular  surface  almost 
bloodless ;  complained  of  severe  pal¬ 
pitations  of  the  heart,  increased  by  any 
exertion;  some  tenderness  in  the  car¬ 
diac  region.  His  countenance  anxious; 
somewhat  puffy;  lips  livid;  carotids 
beating  violently.  No  pain  in  the  head  ; 
urgent  dyspnoea;  inability  to  assume 
the. i  ecumbent  posture,  from  a  sense  of 
suffocation;  cough,  with  some  serous 
expectoration  ;  generally  sleeps  several 
hours  at  night,  but  frequently  starts  and 
wakes  suddenly  ;  pulse  150,  very  irre- 
guhit,  both  as  regards  force  and  fre¬ 
quency,  being  for  a  few  beats  full, 
llard>  firm,  then  small  and  ilutter- 
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ing  ;  imperfect  fluctuation  in  the  abdo¬ 
men  ;  some  oedema  of  legs;  urine 
scanty. 

Percussion  afforded  a  dull  sound  over 
a  large  prsecordial  space  ;  every  other 
part  of  the  chest  sonorous. 

Auscultation. — Very  great  impulsion 
both  at  the  left  mamma  and  at  the 
bottom  of  the  sternum  ;  increased  im¬ 
pulsion  also  in  the  situation  of  the 
auricles  ;  over  the  whole  cardiac  region 
its  action  found  very  hurried,  irregular, 
and  confused.  It  was  scarcely  possible 
to  distinguish  (till  after  a  long  exami¬ 
nation)  the  auricular  from  the  ventri¬ 
cular  contractions  ;  but  in  doing  so,  no 
bruit*  could  be  detected  The  sound 
dull,  deep,  and  diffused,  and  heard  over 
the  whole  chest  anteriorly ;  every  part 
of  the  lungs  permeable. 

It  appears  that  14  years  ago  he  had 
an  attack  of  acute  rheumatism,  at  the 
subsidence  of  which  palpitations  came 
on,  and  have  ever  since,  more  or  less, 
continued,  but  during  the  last  six  months 
have  so  much  increased  that  he  has  been 
unable  to  follow  his  usual  employment 
(that  of  a  currier).  He  has  been  four 
or  five  times  bled  very  copiously,  (hav¬ 
ing  within  the  last  six  weeks  lost  about 
a  gallon.)  Bleeding  always  affords  some 
relief  for  a  short  time,  but  the  palpita¬ 
tion  then  returns  with  increased  vio¬ 
lence.  CEdema  of  leg  began  three 
weeks  ago.  He  was  ordered  small 
doses  of  digitalis  and  squills,  and  for  a 
short  time  appeared  somewhat  relieved  : 
the  palpitations  were  not  so  violent,  and 
he  was  enabled  to  lie  down  ;  but  after  a 
few  days  the  symptoms  became  more 
and  more  severe — the  dropsy  in  parti¬ 
cular  increasing  ;  the  lower  extremities 
becoming  infiltrated  to  a  considerable 
extent ;  the  abdomen  swollen  to  a  large 
size,  and  fluctuating ;  the  dyspnoea  be¬ 
coming.  more  urgent,  with  sense  of 
suffocation  on  assuming  the  recumbent 
position,  and  constantly  requiring  him 
to  be  kept  considerably  raised.  In  a 
month  from  his  admission  he  died. 

S'ectio  Cadaveris. — Some  serous  effu¬ 
sion  into  both  pleural  cavities,  which 
Dr.  Hodgkin  (who  conducted  the  exa¬ 
mination)  considered  as  recent  The 
heart  was  of  an  enormous  size,  and  the 
pericardium  firmly  and  closely  adherent 


lhis  \yas  the  opinion  of  the  writer:  it  is,  how- 
'V1’  nit  just  to  add,  that  Dr.  Addison  said  at  the 
time,  that,  at  the  auricular  contractions,  he  could 
distinguish  the  bruit  de  soutlet,  ami,  from  the 
post  mortem  appearances,  we  may  conclude  his 
opinion  was  probably  correct. 
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to  its  whole  surface,  by  (apparently) 
very  old  adhesions.  The  heart  was 
found  to  be  principally  enlarged  on  the 
left  side,  there  being  hypertrophy  and 
dilatation  of  the  left  ventricle  to  a  con¬ 
siderable  extent,  the  walls  being  about 
an  inch  in  thickness ,  and  the  cavity  capa¬ 
ble  of  containing  a  large  orange.  The 
carnese  calumnse  of  considerable  size. 
Idie  right  ventricle  nearly  natural.  The 
left  auricle  considerably  dilated  ;  the 
walls  somewhat  thickened.  The  right 
slightly  dilated.  There  was  considera¬ 
ble  ossific  deposition  on  the  mitral  valve, 
extending  completely  round  the  tendi¬ 
nous  curtain,  but  more  particularly  at 
the  posterior  part,  where  the  bone  was 
three  or  four  lines  in  thickness,  so  as 
materially  to  obstruct  the  auricular  ven¬ 
tricular  opening.  The  tricuspid  valve 
healthy.  The  loose  edges  of  the  aortal 
valves  curled  up  (if  we  may  be  permit¬ 
ted  the  expression),  and  thickened,  so 
as  to  leave,  when  placed  in  situ,  an 
opening  in  the  centre,  by  which  fluid 
would  freely  pass  from  the  aorta  to  the 
ventricle. 


ST.  GEORGE’S  HOSPITAL. 

Anomalous  Disease  of  the  Testicle  and 
Mamma. 

The  obscurity  w7hich  hangs  over  the 
various  diseases  to  which  the  testicle  is 
subject,  is  so  universally  acknowledged, 
that  it  has  been  recommended,  on  high 
authority,  to  plunge  a  lancet  or  trocar 
into  the  swelling,  in  order  to  ascertain 
whether  its  contents  be  fluid  or  not. 
In  our  elementary  works,  we  have  de¬ 
scriptions  of  hydrocele  and  limmatocele, 
of  the  acute  and  chronic  inflammation 
of  the  testicle,  of  the  hydatid  and  me¬ 
dullary,  or  fungous  disease  ;  and,  which 
is  comparatively  rare,  of  the  true  schir- 
rous  affection.  There  is,  however,  a 
disease  which  attacks  both  the  testicle 
and  the  mamma,  which  is  neither 
schirrous,  medullary  sarcoma,  nor  hyda¬ 
tid,  but  a  combination,  sometimes  of  all 
the  three,  sometimes  only  of  the  two 
former.  This  is  by  no  means  uncom¬ 
mon,  and  as  far  as  we  know,  it  is  not 
described  in  books,  but  it  is  particularly 
mentioned  by  Mr.  Brodie  in  his  Surgi¬ 
cal  Lectures.  We  shall  give  two  ex¬ 
amples  of  the  disease,  in  one  of  which 
the  female  breast  was  the  organ  affected, 
and  in  the  other  the  testicle  :  in  both 
amputation  was  performed. 


Case  I.* — Ann  Dale,  set.  75,  was 
admitted,  April  18th,  1827,  under  the 
care  of  Mr.  Brodie,  with  disease  of  the 
left  breast,  of  which  she  gave  the  fol¬ 
lowing  account.  Six  years  ago  she  no¬ 
ticed  two  small  tumors  in  the  axilla, 
and  in  a  few  weeks  there  followed  a 
swelling  in  the  breast,  which  was  attend¬ 
ed  with  very  slight  pain,  but  at  times  a 
little  thin,  bloody  discharge,  oozed  from 
the  nipple.  The  swelling  proceeded 
slowly  and  with  little  inconvenience, 
save  that,  occasionally,  it  became  red 
and  painful,  with  slight  haemorrhage 
from  the  nipple.  She  applied  to  several 
surgeons,  Sir  Astley  Cooper  amongstthe 
rest,  and  all  concurred  in  advising  an 
operation.  On  admission,  the  left  breast 
was  as  large  as  a  full-grown  melon,  the 
enlargement  being  evidently  in  the 
gland  itself,  and  moveable  upon  the  pec¬ 
toral  muscle  ;  whilst  a  hard  knotty  pro¬ 
cess  extended  into  the  axilla,  to  all  ap¬ 
pearance  an  induration  of  one  or  more 
of  the  lymphatic  glands.  The  tumor 
was  irregular  on  its  surface,  having  in 
parts  a  schirrous  hardness  ;  in  parts,  a 
doughy  feel,  not  exactly  that  of  fluid  ; 
it  was  extremely  heavy  ;  not  very  pain¬ 
ful  on  pressure,  in  fact  almost  un¬ 
attended  with  pain  at  any  time  :  the  cu¬ 
taneous  veins  were  full  and  tortuous, 
and  in  the  situation  of  the  nipple  a  livid- 
looking  fungus  projected,  discharging  a 
small  quantity  of  unhealthy  pus. 

On  the  19th  of  July  the  breast  was 
removed,  and  on  examination  of  the 
tumor,  which  weighed  several  pounds, 
it  was  found  to  be,  as  had  been  pre¬ 
dicted  by  Mr.  Brodie,  neither  true 
schirrus  nor  fungus  haematodes,  but 
composed  of  a  yellowish,  jelly-like  sub¬ 
stance,  contained  in  small  cysts  or  com¬ 
partments,  formed  by  membranous 
bands  or  septa,  intersecting  each  other 
in  all  directions.  In  the  centre  of  the 
tumor  was  a  small  cyst  containing  se¬ 
rum.  In  the  latter  end  of  the  autumn 
the  woman  left  the  hospital  cured,  as 
far  as  the  breast  was  concerned,  although 
she  laboured  under  symptoms  resem¬ 
bling  angina  pectoris.  We  saw  her  a 
week  or  two  ago,  and  there  was  no  re¬ 
turn  of  the  disease. 

Case  II. — W.  Westbrook,  set.  27,  a 
labourer,  from  the  neighbourhood  of 
Hounslow,  was  admitted,  Feb.  27th, 


*  This  case  was  detailed  fully  in  No.  15,  New 
Series,  of  the  Med.  Chirurg.  Review  ;  we  shall, 
therefore,  only  give  a  brief  notice  of  it  here. 
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1828,  under  the  care  of  Mr.  Rose,  with 
an  enlargement  of  the  left  testicle. 

He  stated,  that  about  two  years  pre¬ 
viously  he  received  some  strain  or  in¬ 
jury  in  the  left  testicle,  which  for  a  week 
or  ten  days  gave  him  much  inconve¬ 
nience.  On  the  23d  December  last, 
after  a  hard  day’s  work,  he  felt  very 
severe  pain  in  the  same  testicle,  and 
found  some  swelling,  for  which  he  ap¬ 
plied  to  a  “  doctor,”  who  bled  him  in 
the  arm,  and  ordered  him  to  apply  some 
leeches.  After  keeping  quiet  for  a  fort¬ 
night,  at  the  end  of  which  time  the  pain 
had  quite  left  him,  and  the  swelling  in  a 
great  measure  disappeared,  he  went  to 
work ;  but  in  a  few  days  was  again 
obliged  to  give  it  up,  in  consequence  of 
the  return  of  both  the  swelling  and 
pain.  From  that  moment  up  to  the 
time  of  his  admission  he  had  been  in¬ 
capacitated  from  any  regular  employ¬ 
ment,  and  his  health  was  beginning  to 
suffer. 

On  looking  at  the  scrotum  it  was 
found  to  be  occupied  by  a  pretty  uniform 
tumor,  about  the  size  of  a  small  melon, 
but  more  ovoid  in  figure.  Generally 
speaking,  the  tumor  was  hard  and 
unyielding ;  but  at  its  upper  and  ante¬ 
rior  part  there  was  a  distinct  projection, 
which  was  partly  moveable,  and  around 
there  was  a  degree  of  soflness  and  bog¬ 
giness,  though  not  exactly  a  sense  of 
fluctuation.  The  tumor  was  heavy : 
there  was  no  particular  sensation  on  the 
testicle  being  touched  in  one  part  more 
than  in  another :  there  was  little  pain 
on  pressure,  or  indeed  at  any  time  :  the 
veins  of  the  scrotum  were  distended, 
and  the  c,ord  appeared  to  be  enlarged 
lor  some  little  distance  along  the  ingui¬ 
nal  canal.  On  looking  for  the  right 
testicle  it  was  not  forthcoming;  in  fact 
it  had  never  descended,  but  was  safely 
housed  beneath  the  tendon  of  the  exter¬ 
nal  oblique.  There  was  a  good  deal  of 
pain  in  the  loins,  particularly  on  lying- 
down,  and  at  nights  ;  the  bowels  were 
costive :  the  health  tolerable :  but  in 
spite  of  his  face  “  embrowned  by  health¬ 
ful  toil,”  the  man  did  not  look  well. 
He  was  cupped,  and  leeches  applied  in 
succession  to  the  scrotum,  with  the 
effect  of  relieving  the  pain  in  the  loins, 
lie  was  then  ordered  live  grains  of  blue 
pill  tnree  times  a- day,  with  compound 
powder  ot  jalap,  to  keep  the  bowels 
open,  and  the  occasional  application 
ot  leeches  to  the  part. 

On  the  14th  March,  the  system  being 


fairly  under  the  influence  of  mercury, 
the  pills  were  discontinued,  and  he  was 
ordered  carbonate  of  ammonia  in  cam¬ 
phor  mixture.  At  this  time  the  tumor 
had  not  in  the  slightest  degree  decreas¬ 
ed  in  size,  rather  the  reverse  ;  but  the 
poor  fellow’s  appearance  was  cadaverous 
in  the  extreme  ;  for  he  was  emaciated, 
nervous,  and  his  general  system  reduced 
by  the  mercurial  influence. 

On  the  16th  he  was  put  upon  Spt. 
Ammon.  Aromat.  3 iij .  Dec.  Sarsse 
^xxiv.  M.  bibat  quot.  Pil.  Hyd. 
Sub.  Comp.  grs.  v.  ().  N.  Adhib.  Ung. 
Hyd.  c.  Campli.  Scroto.  Diaeta  media. 

On  the  26th  these  medicines  were 
omitted,  and  his  health  having  rallied, 
the  amputation  of  the  testicle  was  per¬ 
formed  on  the  27th.  The  steps  of  the 
operation  we  need  not  describe,  but  we 
may  mention  that  the  cord,  at  least  so 
we  understood  Mr.  Rose,  was  in  no 
degree  enlarged.  On  making  a  section 
of  the  testicle,  it  was  found  to  be  prin¬ 
cipally  made  up  of  the  yellowdsh  medul¬ 
lary  matter,  intersected  by  portions  of  a 
schirrous  structure,  and  having  on  its 
surface  several  cysts  containing  serum, 
and  resembling  what  are  commonly  de¬ 
scribed  as  hydatid  cysts.  Here  and 
there,  in  the  substance  of  the  tumor, 
were  seen  specks  of  the  yellow  cheesy 
matter  which  prevails,  in  what  Sir  Astley 
Cooper  terms  the  simple  chronic  en¬ 
largement  of  the  testicle,  and  to  which 
Mr.  Brodie  has  given  the  term  of  the 
“yellow  tubercular  disease.”  From 
the  upper  part  of  the  tumor  a  process 
extended  up  within  the  outer  ring,  cover¬ 
ing  the  cord,  and  counterfeiting,  before 
the  operation,  enlargement  of  that  part. 

The  patient  had  rather  unfavourable 
symptoms  for  the  first  48  hours,  and 
much  tenderness  in  the  course  of  the 
cord  ;  but  at  present  he  appears  to  be 
doing  well. 

}}  e  hope  we  shall  be  excused  for  de¬ 
tailing  these  cases  so  minutely  as  we 
have  done  ;  as  they  appear  to  us  particu¬ 
larly  uninteresting.  The  symptoms  of 
this  affection,  as  far  as  we  have  seen, 
are — the  tumor  of  considerable  size, 
heavy,  irregular  on  its  surface,  or, 
rather,  in  its  consistence,  being  in  some 
parts  as  hard  as  schirrus,  in  others 
having  a  peculiar  doughy  or  boggy  feel, 
but  not  the  springiness  and  elasticity  of 
distinct  fluctuation.  There  is  little  pain 
even  on  rough  handling,  and  the  dis¬ 
ease  is  for  the  most  part  indolent.  Mr. 
Brodie,  who  has  seen  many  cases  of  this 
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affection  in  the  breast ,  and  removed 
many,  is  of  opinion  that  if  left  to  itself, 
it  would  go  on  to  the  destruction  of  the 
patient,  and  so  far  it  is  malignant. 
There  are,  however,  several  grades  of 
malignancy  in  tumors,  and  Mr.  B.  be¬ 
lieves  that  this  disease  is  not,  like 
schirrus,  prone  to  fall  upon  another 
organ,  after  the  breast  affected  with  it 
has  been  removed ;  at  any  rate  Mr. 
Brodiehas  removed  several  such  breasts, 
and  the  patients  have  survived  for  seve¬ 
ral  years  afterwards,  without  any  return 
of  the  disease. 


EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic. 


COPAIYA  WITHOUT  SMELL  OR  TASTE. 

M.  Salle,  of  Paris,  has  succeeded  in 
the  desirable  object  of  freeing  this  valu¬ 
able  remedy  from  its  nauseous  odour 
and  taste,  while  he  preserves  all  its  be¬ 
neficial  qualities.  He  obtains  by  his 
mode  of  treating  the  balsam,  a  soft, 
inodorous,  and  almost  insipid  mass, 
which  may  be  taken  freely  without  dis¬ 
gusting  the  patient. 


case  of  imperforated  vagina. 

The  folio  wing  interesting  case  was  lately 
presented  to"  the  Royal  Academy  of 
Medicine  by  M.  Hervey  de  Chegoin. 
A  young  lady,  who  had  enjoyed  good 
health  until  she  was  14  years  of  age, 
was  attacked,  at  a  ball,  with  very  violent 
colic.  A  copious  discharge  of  blood 
from  the  nose  was  followed  by  imme¬ 
diate  relief.  The  attacks  of  colic  after¬ 
wards  returned,  at  first  every  month, 
then  every  fortnight,  and  at  length  every 
day,  accompanied  by  symptoms  of 
hysteria.  Opium  and  other  antispas- 
modics  were  prescribed  without  any  be¬ 
neficial  effect.  Some  mal-formation 
was  now  suspected,  and  an  accurate  ex¬ 
amination  of  the  genital  _  organs  was 
therefore  made  by  M.  Villiaume.  The 
abdomen  was  as  large  as  at  the  sixth 
month  of  pregnancy.  The  external  or¬ 
gans  of  generation  were  naturally  form¬ 
ed:  the  hymen  existed,  but  there  was 
no  vagina.  A  finger  was  introduced  in¬ 
to  the  rectum,  and  in  the  ordinary  situ¬ 
ation  of  the  vagina  nothing  but  a  dense 
cellular  substance  could  be  detected. 


At  i6  years  of  age  the  young  patient 
appeared  to  be  in  a  hopeless  condition. 
A  sound  was  now  introduced  into  the 
bladder,  and  held  by  an  assistant.  The 
rectum  was  at  the  same  time  depressed 
by  a  finger  introduced  per  anum,  and 
M.  Villiaume  made  an  incision  through 
the  hymen,  of  about  eight  or  ten  lines 
in  length  :  carefully  avoiding  the  urethra 
and  rectum,  he  penetrated  to  the  depth 
of  about  two  inches,  and  then  found  his 
instrument  in  an  open  space ;  no  dis¬ 
charge,  however,  followed.  M.  V.  de¬ 
tected  the  body  of  the  uterus  much  dis¬ 
tended,  and  leaning  towards  the  right 
side  :  he  endeavoured  to  place  the  womb 
in  its  natural  situation,  but  as  he  could 
not  succeed,  he  plunged  an  instrument 
into  it,  and  made  a  free  puncture.  A 
small  quantity  of  thick,  inodorous  blood 
escaped.  The  patient  was  shortly  put 
into  a  warm  bath,  and  a  very  copious 
discharge  passed  through  the  wound  in 
the  uterus.  A  pledget  of  lint  was  in¬ 
troduced,  and,  to  prevent  an  attack  of 
inflammation,  leeches  were  freely  ap¬ 
plied  to  the  hypogastric  region.  The 
patient  suffered  much  pain  until  an 
abundant  discharge  of  fetid  blood  took 
place.  From  this  time  she  gradually 
improved  in  health,  and  in  about  a 
month  the  artificial  canal  was  healed. 
By  the  use  of  a  gum  elastic  bougie,  it 
was  made  large  enough  to  admit  a  little 
finger.  Two  years  have  elapsed  since 
the  operation.  The  patient  continues 
well,  excepting  that  at  the  menstrual 
periods  she  suffers  pain.  It  is  said  that 
this  is  the  only  operation  of  a  similar 
nature  which  has  been  successful. — 
Archives  General. 


ASSAFCETIDA  IN  HOOPING  COUGH. 

M.  Kopp  asserts  that  he  has  derived 
much  advantage  from  the  use  of  this 
remedy  in  hooping  cough.  He  observes 
that  it  is  not  so  disgusting  to  children 
as  might  be  imagined.  He  prescribes 
it  in  the  following  form: — 

R  Assafoetidae  3i. 

Mac.  Acaciae. 

Syrupi  — - -  a. a.  ^i.  M. 

A  child  of  four  years  old  is  to  take  a 
small  spoonful  every  two  hours.  The 
use  of  this  remedy  requires  to  be  con¬ 
tinued  for  some  time.  hi.  Kopp  does 
not  place  much  reliance  in  Prussic  acid, 
which  has  been  so  much  vaunted  in  this 
disease. — Huf eland’s  Journ. 
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HYDROPHOBIA. 

A  man  was  bitten  by  bis  dog,  in  bis  en¬ 
deavours  to  prevent  the  animal  from 
fighting.  The  wound  was  inflicted  on 
the  calf  of  the  leg,  and  was  so  very 
slight,  that  it  was  perfectly  healed  on 
the  third  day.  The  fears  of  the  man 
were  much  excited,  as  the  dog  left  the 
house,  and  could  not  be  found.  So 
strongly  was  he  impressed  with  all  the 
horrors  of  hydrophobia,  that  for  four 
days  he  laboured  under  all  the  ordinary 
symptoms  of  this  dreadful  disease.  He 
could  neither  swallow  liquids  nor  solids, 
and  had  several  violent  paroxysms  of 
mania.  On  the  ninth  day  after  the  ac¬ 
cident  the  dog  returned,  and  from  the 
appearance  of  the  animal,  it  was  very 
evident  that  he  was  free  from  any  dis¬ 
ease.  From  that  moment  the  hydro- 
phobic  symptoms  ceased,  and  the  man 
remained  perfectly  well . — Giornale  di 
Fisica. 


DISEASES  OF  THE  HEART  CAUSED 
BY  ONANISM. 

Dr.  K  rimer,  of  Aach,  has  lately  pub¬ 
lished  an  interesting  paper  on  this  sub¬ 
ject.  Our  own  experience  has  furnished 
us  with  several  opportunities  of  seeing 
cases  of  the  kind  he  describes ;  and  as 
the  subject  has  not  hitherto  been  parti¬ 
cularly  discussed,  we  shall  give  the 
leading  points  of  his  communication. 
Dr.  K.  is  of  opinion  that  diseases  of 
the  heart,  which  have  increased  so  much 
within  the  last  twenty  years,  do  not 
always  depend  upon  organic  alteration, 
but  are  very  frequently  produced  by 
the  baneful  and  lamentably  frequent 
practice  of  the  vice  of  onanism.  Head¬ 
aches,  great  anxiety,  palpitations,  faint¬ 
ness,  an  oppression  and  unusual  sen¬ 
sibility  in  the  epigastric  region,  are  the 
first  symptoms  produced.  They  in¬ 
crease  in  severity  in  proportion  as  the 
subject  gives  way  to  the  gratification 
oi  his  unnatural  propensity,  and  quick¬ 
ly  diminish,  or  cease  altogether,  if  he 
abandons  it.  To  support  his  opinions, 
M.  K.  states  many  cases.  He  enume¬ 
rates  the  following  symptoms  as  pa¬ 
thognomonic  of  such  affections  of  the 
heart;  by  an  attention  to  which,  the 
practitioner  will  be  enabled  to  distin¬ 
guish  the  train  of  symptoms  from  other 
<  incases  which  are  not  unfrequentlv 
suspected.  3 


1.  The  hair  loses  its  natural  bril¬ 
liancy,  is  remarkably  dry,  and  fre¬ 
quently  splits  at  the  extremities.  It 
falls  off  easily  and  in  large  quantities, 
especially  from  the  fore  part  of  the 
head.  In  persons  affected  with  con¬ 
sumption,  or  organic  disease  of  the 
heart,  the  hairs  appear  well  nourished, 
and  rarely  fall  off. 

2.  The  eyes  are  dull,  downcast,  fre¬ 
quently  full  of  tears,  and  without  ex¬ 
pression,  and  deeply  sunken  in  their 
orbits.  The  edges  of  the  eyelids  are 
reddish,  and  surrounded  by  a  bluish 
tint.  In  phthisical  patients,  and  those 
with  organic  disease  of  the  heart,  the 
eyes  are  brilliant,  and  always  preserve 
their  natural  expression  and  vivacity. 
In  young  females,  at  the  approach  of 
menstruation,  a  blue  circle  is  common¬ 
ly  observed  around  the  eyes,  but  here 
also  their  brilliancy  is  undiminished. 

.‘5.  The  patient  appears  very  timid, 
and  unwilling  to  look  other  people  in 
the  face. 

4.  Periodical  headache  is  common, 
extending  from  the  occiput  towards  the 
forehead. 

5.  The  power  of  sight  is  diminished  ; 
the  appetite  is  lost ;  the  tongue  is 
usually  loaded.  A  slight  cough,  short 
and  difficult  respiration,  are  generally 
present ;  but  still  the  patient  can  draw 
a  deep  inspiration. 

F.  Pains  in  the  stomach,  .with  weight 
and  pressure  in  the  epigastric  region. 
Patients  with  organic  diseases  of  the 
heart  have  occasionally  these  symptoms, 
but  in  such  cases,  they  are  not  accom¬ 
panied  by  those  above  enumerated. 

7-  ^  A  general  feeling  of  lassitude, 
and  feebleness  of  the  limbs,  with  pains 
in  the  lower  part  of  the  back.  We 
would  add  also,  that  pain  and  throbbing 
of  the  testicles,  with  uneasy  sensations 
shooting  up  the  spermatic  cord,  are 
frequently  complained  of. 

8.  The  perspiration  has  a  dull  and 
sweetish  odour,  similar  to  that  of  in¬ 
fants  at  the  breast. 

9.  If  the  vice  of  onanism  be  touched 
upon  in  conversation,  the  agitation  and 
embarrassment  of  the  patient  invariably 
betray  him. 

10.  If  the  practice  be  continued,  the 
mind  is  at  length  enfeebled,  the  patient 
is  incapable  of  mental  or  bodily  exer¬ 
tion,  and  sinks  into  a  state  of  somno¬ 
lency. — iluf eland’s  Jour  a. 
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CRITICAL  PLICA  POLONICA. 

A  woman  had,  for  ten  weeks,  been 
affected  with  very  violent  headache. 
The  head  perspired  abundantly,  and 
was  covered  with  lice,  although  the 
patient  was  very  cleanly  in  her  habits. 
At  length  the  disease  termed  plica  polo- 
nica  was  complely  formed,  and  the 
headache  disappeared.  In  leaving  her 
bed,  she  happened  to  place  her  naked 
feet  upon  the  floor.  Shivering  suc¬ 
ceeded,  followed  by  furious  mania.  The 
muscular  powers  were  considerably  in¬ 
creased  ;  the  eyes  fierce,  with  turgid 
conjunctivas  ;  the  pulse  was  hard  and 
full.  Free  bleeding  was  had  recourse 
to  ;  the  head  was  rubbed  with  soapy 
and  aromatic  embrocations ;  blisters 
were  laid  upon  the  neck,  and  sinapisms 
applied  to  the  feet.  Two  grains  of  ca¬ 
lomel  were  also  given  every  two  hours. 
During  the  first  two  days  of  this  treat¬ 
ment,  the  symptoms  were  somewhat 
abated.  On  the  third  day,  the  bowels 
were  very  freely  opened,  and  diarrhoea 
was  established.  Eighty-five  grains  of  ca¬ 
lomel  had  been  administered.  She  was 
now  directed  to  take  the  liq.  ammon.  suc- 
cin.  every  two  hours.  Profuse  perspi¬ 
ration  was  again  produced  upon  the 
head,  and  a  fresh  stock  of  vermin  ap¬ 
peared.  From  this  time  the  delirium 
and  headache  ceased.  The  patient  has 
subsequently  remained  in  good  health. 
— II  uft  la  nils  J  o  uni  at. 


A  WHITE  MONKEY. 

A  letter,  dated  Ramri,  15th  of  April, 
1827,  states,  that  a  monkey  has  been 
caught  entirely  white  ;  the  hair  on  the 
body  of  this  animal  was  white,  curled, 
and  as  soft  as  silk.  It  is  regarded  as 
very  rare,  and  has  excited  the  admi¬ 
ration  of  the  Hindoos  :  they  say  that 
only  one  like  it  has  ever  been  seen,  and 
that  the  King  of  Ava  sent  a  golden  cage 
to  receive  it.  It  was  escorted  by  a 
troop  of  men  to  the  capital:  the  king 
spent  more  than  20,000  rupees  in  sacri¬ 
fices  and  public  rejoicings,  hoping  that 
the  arrival  of  this  extraordinary  stranger 
was  a  presage  of  good  fortune.  The 
ape  of  Ramri  was  unfortunately  taken 
too  voung.  A  Birman  woman,  who  was 
suckling  her  child,  offered  her  breast 
for  the  monkey,  and  divided  her  atten¬ 
tion  between  her  two  sucklings  ;  but  at 
the  end  of  seven  days  the  monkey  died. 
— India  Gazette . 


ACADEMIE  ROYALE  DE  MEDECINE, 
PARIS. 

The  prize  question  for  1829  is — “To 
shew  by  cases,  experiments,  and  argu¬ 
ment,  the  best  mode  of  treating  wounds 
of  the  articulations.”  For  1830,  the 
following  subject  is  given: — “When 
the  existence  of  one  or  more  calculi  in 
the  bladder  requires  surgical  assistance, 
to  determine  by  cases,  authenticated 
experiments,  and  argument,  the  most 
appropriate  operation,  according  to  the 
nature  of  the  case.” 


SOC1ETE  DES  SCIENCES  MEDICALES  ET 
NATURELLES  HE  BRUXELLES. 

The  following  prize  questions  have 
been  proposed  by  this  Society  for  the 
present  year.  Memoirs  must  be  ad¬ 
dressed,  free  of  expense,  before  Jan.  1, 
1829,  to  M.  F.  L.  Vandevv  Linden,  at 
Brussels,  Rue  de  la  Braie,  No.  1300  : — 
1st.  To  analyze  the  facts  and  theories 
which  have  induced  physicians  to  apply 
irritating  agents  externally,  for  the  re¬ 
lief  of  internal  diseases. 

2d.  To  determine,  by  the  mode  of 
action  of  the  agents  thus  applied,  the 
most  satisfactory  theory. 

3d.  To  point  out,  from  observation, 
under  what  particular  conditions  of 
disease  their  use  is  indicated,  and  the 
kind  of  irritant  that  should  be  preferred. 


PROCEEDINGS  OF  SOCIETIES. 


MEDICAL  SOCIETY  OF  LONDON. 

March  3 1st,  1628. 

Various  cases  were  mentioned,  and 
some  desultory  discussion  followed. 

April  7th,  1828. 

The  Society  was  engaged,  at  the 
beginning  of  the  evening,  in  the  con¬ 
sideration  of  a  peculiar  condition  of 
the  placenta  described  by  Mr.  Proctor. 
In  a  labour  he  had  lately  attended,  he 
had  found  the  placenta  to  be  in  a  soft, 
yielding,  or  “  rotten”  state  ;  so  that 
the  hand  passed  readily  through  it. 
The  labour  was  characterized  by  an 
“  immense  haemorrhage,”  and  by  the 
hour-glass  contraction  of  the  uterus. 
Some  observations  followed  on  these 
subjects ;  after  which,  hysteria  came 
under  consideration. 

Mr.  Lloyd  was  disposed  to  attribute 
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severe  hysteric  symptoms  to  cerebral 
and  spinal  irritation.  In  several  severe 
cases  of  this  description,  pressure  on 
the  carotid  arteries  had  procured  a  sub¬ 
sidence  of  the  symptoms.  In  several 
cases  of  hysteria  of  the  severest  kind, 
he  had  seen  effusion  into  the  brain  and 
medulla  spinalis. 

The  President,  after  remarking  that 
Sydenham  prescribed  blood-letting  in 
hysteria,  stated,  that  during  30  years 
experience,  he  had  never  known  the 
subjects  of  mania  to  be  affected  by  the 
symptoms  of  hysteria,  although  all  the 
circumstances  likely  to  excite  them  had 
been  present.  As  soon,  however,  as 
the  maniacal  symptoms  had  passed 
away,  the  patients  were  just  as  liable 
to  the  attacks  of  hysteria  as  other  in¬ 
dividuals. 

Dr.  Shearman  could  not  coincide 
with  Mr.  Lloyd  in  his  pathology  of 
hysteria.  Post  mortem  examinations  in 
a  disease  so  evanescent  as  hysteria,  were 
not  to  be  looked  for ;  the  beneficial 
effects  of  antispasm odics  and  stimulants, 
were  opposed  to  Mr.  Lloyd’s  theory  of 
cerebral  disturbance. 


WESTMINSTER  MEDICAL  SOCIETY. 

March  29,  1828. 

The  subject  of  burns  and  scalds  was 
brought  forward  by  Mr.  Bingham,  who 
recommended  the  free  use  of  stimulants 
both  internally  and  externally. 

April  5. 

Dr.  Epps  made  some  observations  on 
mania,  with  a  view  of  shewing  it  to  be 
always  dependent  upon  organic  disease 
of  the  brain;  and  farther,  that  the  dif¬ 
ferent  forms  of  monomania  were  de¬ 
pendent  upon  the  disease  of  the  parti¬ 
cular  portions  of  the  encephalon  al¬ 
lotted  to  the  function  which  was  de¬ 
ranged.  As  an  illustration  of  this  doc¬ 
trine,  he  instanced  Satyriasis  and 
Nymphomania,  as  dependent  upon  the 
cerebellum.  He  looked  upon  the  prac¬ 
tice  adopted  in  the  retreat  at  York,  as 
the  most  successful,  consisting  in  calling 
into  activity  some  other  mental  faculty  ; 
which  we  understood  him  to  say,  was 
exercising  another  part  of  the  brain, 
and  therefore  giving  rest  to  that  on 
which  the  mania  depended.  These  views 
were  warmly  contested  by  Mr.  Bennett, 


Dr.  Ley,  and  others.  The  subject  is  to 
be  renewed  next  evening. 

At  the  close  of  the  meeting,  petitions 
to  both  Houses  of  Parliament  were 
read,  praying  for  redress  of  the  exist¬ 
ing  difficulties  in  pursuing  anatomical 
studies,  from  the  scarcity  of  subjects. 


NOTICES. 

We  will  thank  any  of  our  Correspondents 
who  are  acquainted  with  the  circumstances, 
to  inform  us  whether  it  be  true  that  the  short¬ 
hand  writer  who  reported  Mr.  Ahernethy’s  Lec¬ 
tures  for  the  Lancet  (a  non -professional  man), 
has  been  admitted  by  Mr.  Lawrence  as  a  surgi¬ 
cal  pupil  at  St.  Bartholomew’ s  ? 

We  dislike  publishing  anonymous  cases, 
on  which  account  we  have  declined  insert¬ 
ing  several  which  have  been  transmitted 
to  us. 

The  paper  on  the  University  of  Edinburgh 
is  under  consideration. 

The  letter  of  “  Candidus”  cannot  be  in¬ 
serted — it  contains  an  attack  on  private 
character. 

We  conceive  it  unnecessary  to  insert  the 
letter  signed  “  A  London  Hospital  Pupil,’’ 
because  we  doubt  not  that,  as  he  himself 
states,  “  the  illiberal  and  unfeeling  remarks 
on  Mr.  Luke  (contained  in  a  letter  recently 
published  in  the  Lancet)  were  such  as  to  ex¬ 
cite  the  indignation  and  disgust  of  by  far  the 
greater  part  of  the  class.”  Under  these 
circumstances,  and  considering  the  present 
declining  state  of  the  Lancet,  we  conceive 
any  further  notice  of  the  matter  would  be 
superfluous. 

We  have  mislaid  what  Mr.  T.  asks  for, 
but  shall  forward  it  as  soon  as  we  can.  Our 
only  reason  for  not  publishing  it  was,  that 
we  thought  the  other  rather  better. 

A  “  Stethoscopist”  is  respectfully  inform¬ 
ed,  that  we  received  his  letter,  and  that  of  a 
“  Stethoscoper,”  both  at  the  same  time,  and 
inserted  the  latter,  thinking  it  advocated  the 
cause  of  the  Stethoscope  more  powerfully. 
We  may  have  been  wrong  in  this  ;  but  it  was 
not  intended  as  any  slight  to  “  Stethos¬ 
copist.” 

VVe  are  requested  to  convey  a  challenge  to 
“  One  of  the  Old  School.”  If  he  inquires  at 
St  Thomas’s  Hospital  for  “  Adolescens,”  he 
will  meet  with  one  who  will  contend  with  him 
in  the  way  he  proposes,  and  on  the  ground  of 
Diagnosis. 

Communications  have  been  received  from 

Mr.  Cooke” — “  Mr.  Broughton” — and 
"  Dr.  Gregory.” 


ERRATUM. 

In  our  last  number,  p  age  542,  for  “de- 
menlet,”  read  “  dementat.” 
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DISEASES  OF  CHILDREN. 

1.  Imperfections  with  which  Children 
are  sometimes  born. 

Marks,  as  they  are  called,  are  parts  of 
the  skin,  small  in  some,  in  others  very 
extensive;  of  an  unnatural  colour,  viz. 
red,  brown,  or  almost  black  ;  generally 
in  time  covered  with  a  good  deal  of  long 
soft  hair,  but  often  not;  and  the  surface  of 
the  skin  very  often  uneven.  The  cause 
of  them  is  not  known  ;  but  it  is  demon¬ 
strable  that  they  do  not  in  any  sense 
arise  from  sights,  frights,  longings,  or 
imaginations  of  the  mother;  and  no¬ 
thing  has  any  effect  in  removing  them 
but  chirurgical  operations.  The  red 
spots  which  we  see  in  many  newly-born 
children  upon  the  lower  parts  of  the 
forehead,  eye-brows,  and  eye-lids,  dis¬ 
appear  gradually  of  themselves,  and  re¬ 
quire  nothing  to  be  done  for  them  ;  but 
marks  which  push  out  beyond  the  sur¬ 
face  of  the  body,  and  are  very  red, 
spongy,  and  vascular, — viz.  of  the  mul¬ 
berry  appearance — especially  if  on  the 
face  or  neck,  should  be  completely  cut 
out  while  the  child  is  young,  because 
the  operation  at  that  age  is  not  so  for¬ 
midable  ;  and  such  marks  are  apt  to 
increase  amazingly  in  bulk,  and  to  re¬ 
quire  the  operation  at  last,  when  it  is 
become  much  more  difficult. 

The  Hare-lip ,  as  to  its  cause,  is  like 
a  mark  ;  that  is,  unaccountable.  If  it  be 
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such  as  admits  of  the  operation,  the 
sooner  that  is  done  the  better.  We 
know,  from  experience,  that  it  will  suc¬ 
ceed  as  well  as  when  done  at  any  later 
period  :  the  infant  has  not  reflection  to 
furnish  it  with  images  of  terror :  and 
the  parents  in  a  few  days  have  the  plea¬ 
sure  of  seeing  their  child  without  horror, 
and  shewing  it  to  their  friends  without 
shocking  them. 

Cloven  Palate. — Whether  this  be  ac¬ 
companied  with  a  hare-lip  or  not,  no¬ 
thing  has  as  yet  been  found  out  that  is  of 
any  service.  Such  children,  though 
they  suck,  can  hardly  ever  draw  milk 
from  the  breast ;  and  therefore  they 
are  brought  up  by  the  spoon  or  boat. 
Their  food  partly  returns  through  the 
nose.  In  time,  they  learn  to  swallow 
without  discharging’  any  thing  by  the 
nose,  when  they  are  not  hurried.  When 
they  grow  up  to  speak,  their  voice  is 
always  affected  in  proportion  to  the 
largeness  of  the  fissure  in  the  palate. 
Then,  indeed,  an  artificial  palate  may 
be  fixed  so  as  to  be  very  useful,  provid¬ 
ed  the  fissure  be  continued  through  the 
bony  part ;  but,  if  only  in  the  posterior 
and  fleshy  part,  no  method  has  yet  been 
devised  of  fixing  the  artificial  palate. 

Tonyue-tied. — Nurses  have  an  opinion 
that  a  child’s  tongue  is  very  frequently 
so  tied  down  near  the  point  that  it  can¬ 
not  well  suck,  and  that  it  will  be  hurt 
in  its  speech  when  grown  up  ;  and  that 
therefore  the  bridle,  in  all  such  cases, 
ought  to  be  cut.  But  it  is  a  vulgar 
error.  The  operation  is  done,  in  most 
cases,  either  through  ignorance  or  in 
compliance  with  prejudice.  I  never 
saw  above  two  cases  where  it  seemed 
really  advisable,  or  could  be  of  any  use. 

Imperforated  Intestine. — This  case 
happens  frequency;  and,  therefore, 
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when  a  child  has  no  stool  for  many 
hours  after  its  birth,  we  should  examine 
the  part,  to  see  that  there  is  a  passage. 
When  there  is  such  a  defect,  in  most 
cases  it  is  very  apparent  outwardly ;  but 
sometimes  the  outward  appearance  is 
natural,  and  yet  the  bowel  is  grown  to¬ 
gether  a  little  within  the  body.  In 
either  case  the  operation  is  successful 
when  the  part  of  the  gut  which  is  obli¬ 
terated  is  thin ;  but,  in  most  cases  of 
imperforation,  there  is  a  deficiency  of  a 
considerable  portion  of  the  intestine ; 
and,  therefore,  in  f  act,  the  greater  num¬ 
ber  of  such  children  are  lost. 

Intestines  in  the  beginning  of  the 
Navel-string. — When  a  child  is  born 
with  a  great  quantity  of  the  bowels  pro¬ 
truded  at  the  navel,  nothing  can  be 
done  for  its  relief :  even  when  a  few 
convolutions  of  the  intestines  only  are 
lodged  in  the  beginning  of  the  navel- 
string,  as  well  as  we  can  judge  from 
one  instance,  it  will  be  impossible  to 
reduce  them,  upon  account  of  their  ad¬ 
hering  firmly  all  round  to  the  orifice. 

Club  Foot. — A  child  is  sometimes 
born  with  the  foot  flattened,  and  lying 
so  that  the  upper  surface  of  the  foot  is 
close  to  the  fore  part  of  the  leg — the 
toes  pointing  upwards,  and  the  heel 
downwards.  Sometimes  both  the  feet 
are  in  that  condition,  but  more  com¬ 
monly  one  only.  In  some  children,  a 
hand  has  taken  the  same  sort  of  unna¬ 
tural  position.  Though  ignorant  peo¬ 
ple  are  shocked  with  the  appearance,  it 
in  reality  arises  from  the  foot  having 
been  pressed  and  kept  in  that  particu¬ 
lar  situation  for  a  considerable  time  be¬ 
fore  birth  ;  and  thence,  by  taking  a  little 
pains  to  keep  the  foot  more  and  more 
in  the  common  situation,  by  means  of  a 
thick  soft  cushion  bound  upon  the  fore¬ 
part  between  the  ancles,  such  deformi¬ 
ties  are  certainly  cured. 

But  whether  from  the  same  cause, 
which  is  presumed  to  be  the  case  more 
ly ,  or  from  some  more  original 
cause,  as  in  other  cases  of  monstrous 
productions,  a  child  s  foot  (and  some¬ 
times  both  feet)  is  exceedingly  distort¬ 
ed,  the  heel  drawn  a  little  too  much 
upwards,  the  toes  and  adjacent  parts  of 
the  foot  too  much  bended,  and  turned 
too  much  inwards,  and  the  sole  of  the 
foot,  instead  of  being  downwards,  is 
turned  directly  inwards;  so  that  were 
the  child  supposed  to  use  its  fo  .t,  in 
standing  or  walking,  in  that  state,  it 
would  be  supported  principally  on  the 


outer  edge  of  the  metatarsis,  the  heel 
not  coming  to  the  ground  ;  and  the 
weight  of  the  body  would  increase  the 
evil,  till  the  outer  ancle  came  down  to 
the  ground.  Accordingly  when  this 
misfortune  happens  in  a  considerable 
degree  among  very  poor  people,  the 
patient  becomes  a  cripple  for  life,  with 
what  we  call  a  club-foot :  but,  by  a 
careful  management  with  bandages,  and 
proper  shoes,  or  machines,  used  from 
the  birth,  the  child  is  almost  certainly 
restored  to  nearly  the  natural  use  and 
form  of  the  part.  The  longer  the  use 
of  the  proper  means  is  delayed,  the 
more  difficult,  or  the  more  incomplete, 
the  cure  will  be ;  because  all  the  liga¬ 
ments,  and  especially  the  bones,  grow 
harder,  and  adapt  themselves  to  the  de¬ 
formity.  The  process  is  well  under¬ 
stood  in  London ;  but  without  very 
good  drawings,  to  illustrate  the  doc¬ 
trine,  a  description  would  be  unintel¬ 
ligible. 

Tumor  on  the  Head.  —  In  many 
children,  a  few  hours  after  birth,  a  large 
soft  tumor  appears  on  the  head,  com¬ 
monly  a  little  to  one  side  of  the  very 
top  of  the  head.  It  is  formed  by  blood, 
from  the  rupture  of  a  vessel  in  the 
scalp  at  birth.  Frequently  there  seems 
an  edge  of  the  skull  all  around,  as  if 
there  were  a  large  perforation,  or  want 
of  the  bone,  at  that  place.  But  this  is 
a  deception.  Some  very  good  surgeons 
make  it  a  rule  to  open  it :  but  it  is 
cruelty,  for  there  is  never  occasion. 
The  child’s  health  is  never  hurt  by  it  ; 
and  it  always  goes  away  of  itself, 
generally  within  the  month,  sometimes 
later;  and,  for  the  most  part,  it  con¬ 
tinues  without  diminishing  to  very  near 
the  last ;  then  it  begins  to  be  sensibly  a 
little  softer,  like  a  bag'  of  fluid  that  is 
a  little  emptied;  after  which  it  disap¬ 
pears  very  fast.  I  have  never  seen  one 
case  that  did  not  do  well  of  itself;  not 
even  among  above  12,000  children  that 
have  been  born  at  the  British  hospital, 
which  I  have  attended  since  its  institu¬ 
tion.  At  first,  I  tried  many  discutient 
applications  ;  but  I  soon  found  that 
they  were  both  useless  and  unnecessary. 

Jaundice. — In  two  or  three  days 
after  birth,  or  later,  most  children  take 
a  yellowish  cast  of  complexion  ;  many 
take  on  a  bright,  or  even  a  dark  yellow 
colour,  which  goes  off  in  a  few  days, 
when  slight,  seldom  continuing  in  any 
degree  longer  than  a  fortnight.  It  has 
been  common  to  give  them  rhubarb,  or 
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oilier  purging-  medicines.  Cut  if  the 
child  be  well  in  other  respects,  there  is 
not  the  least  occasion  to  consider  it  as 
a  complaint :  it  always  goes  off  gra¬ 
dually,  and  is  not  in  any  sense  unfa¬ 
vourable.  When  the  jaundice  is  very 
dark,  approaching  to  black,  the  case  is 
serious  ;  but  it  is  so  because  the  child 
is  then  ill  in  some  other  respect,  and 
will  require  only  the  treatment  which 
the  other  symptoms  indicate. 

Swelled  Breasts. — In  about  a  week 
after  birth,  the  breasts  of  boys,  as  well 
as  of  girls,  are  apt  to  swell  round  the 
nipple,  and  to  grow  red  and  painful; 
and,  upon  pressing  or  milking  them,  a 
thick  white  fluid  is  often  discharged  at 
the  nipple  *  which  nurses  call  milk. 
The  swelling  always  goes  away  of  itself, 
is  no  mark  of  a  bad  constitution,  and 
requires  no  medicine.  I  recommend 
rubbing’  them  very  lightly  with  warm 
olive  oil ;  and  when  there  is  much  in¬ 
flammation,  which  happens  sometimes, 
to  apply  any  emollient  poultice,  such  as 
bread  and  milk.  I  never  saw’  any  of 
them  produce  a  sore,  or  any  other  mis¬ 
chief. 

Red  Gum. — The  common  eruption  on 
the  skin  of  infants  we  call  red  gum,  be¬ 
cause  the  little  heats  are  generally  of  that 
complexion ;  and  sometimes  we  call 
them  only  the  gum  ;  whence  we  some¬ 
times  give  them  the  name  of  white  gum, 
viz.  when  the  little  cutaneous  elevations 
are  clear  or  whitish.  Some  infants  have 
nothing  of  the  guru  kind,  and  continue 
very  healthy ;  but  in  most,  something 
of  that  sort  generally  comes  out  in  the 
course  of  a  week  or  two  after  birth.  In 
some  the  eruption  is  in  very  small 
grains  ;  in  others  the  pimples  are  large, 
almost  like  the  small  pox,  suppurate, 
and  in  drying  make  scabs,  in  which 
case  we  say  that  the  gum  is  very  rank. 
The  red  gum  appears  to  be  a  healthful 
symptom,  for  it  is  no  mark  of  a  bad 
constitution ;  and  we  frequently  see  a 
child  who  appeared  to  be,  some  way  or 
other,  not  well,  growing  presently  more 
lively  and  easy,  after  a  plentiful  erup¬ 
tion  of  the  red  gum  ;  and  sometimes  we 
likewise  think  that,  when  the  red  gum 
disappears  suddenly,  the  child  seems 
evidently  to  suffer  in  its  health,  and  as 
evidently  to  grow  better  again  when  the 
red  gum  comes  out.  A  very  rank  red 
gum,  indeed,  rather  gives  an  alarm, 
because  in  such  cases  the  child  is,  in 
fact,  or  soon  becomes,  unhealthy. 

When  we  wish  the  red  gum  to  keep 


out,  or  to  come  out,  we  keep  the  child 
a  little  warmer,  and  give,  night  and 
morning,  five  or  six  grains  of  Gas¬ 
coigne’s  powder. 

Sore  Ears.— In  some  children,  little 
heats  come  out  behind  the  ears ;  the 
skin  chafes  there,  and  discharges  a  good 
deal.  We  look  upon  this  as  being 
healthful  in  most  instances,  therefore 
treat  it  as  the  red  gum,  by  doing  no 
more  for  it  than  washing  it  two  or  three 
times  a  day  with  warm  water,  or  milk 
and  water,  and  put  a  greased  rag  be¬ 
hind  the  ear,  to  keep  the  parts  from 
forming  a  scab,  and  from  sticking  to¬ 
gether.  We  often  order  the  nurse  to 
rub  the  skin  behind  the  ear  with  a 
coarse  dry  rag,  to  bring  a  discharge 
there  when  there  is  none. 

Sore  Navel.- — The  same  sort  of  hu¬ 
mor,  peculiar  to  the  first  stage  of  in¬ 
fancy,  often  shews  itself  at  the  navel. 
The  string  drops  off  commonly  at  any 
time  from  the  fourth  to  the  fourteenth 
day,  and  sometimes  even  considerably 
later.  In  many  children  it  gives  no 
sensible  discharge,  and  therefore  re¬ 
quires  no  dressing.  The  common  ap¬ 
plication,  in  that  case,  is  the  singed 
rag  for  a  week  or  so  after  the  string- 
drops  ;  but  in  many  children,  before 
the  separation  of  the  string,  and  for 
some  time  after,  the  navel  grows  firey 
and  sore,  and  discharges  plentifully. 

It  appears  to  me  to  be  the  same  kind 
of  humor  which,  in  other  cases,  falls 
upon  the  ears,  eyes,  &c. ;  and,  as  in 
the  case  of  sore  eyes,  sometimes  there 
is  a  discharge  of  blood.  The  common 
application,  in  this  case,  is  a  large 
raisin  split  and  deprived  of  the  stony 
seeds,  and  the  pulpy  surface  is  laid  to 
the  sore.  This  does  not  check  the  dis¬ 
charge,  and  it  keeps  the  rag  and  roller 
with  which  it  is  bound  from  sticking  or 
scabbing.  If  the  inflammation  and 
swelling  be  considerable,  we  apply  a 
poultice  of  bread  and  milk. 

Sore  Eyes. — In  the  course  of  the  first 
fortnight,  a  child  is  frequently  taken 
with  a  sore  eye ;  and,  sooner  or  later, 
the  other  eye  is  commonly  taken  ill  in 
the  same  way.  Sometimes  the  inflam¬ 
mation  and  purulent  gummy  discharge 
is  slight,  and  soon  goes  off;  but  fre¬ 
quently  the  swelling  of  the  eye-lids,  the 
redness  of  all  the  inner  surface,  and  the 
discharge  of  matter,  and  even  of  bloody 
matter,  is  very  considerable,  and  alarm¬ 
ing  to  parents.  The  language  of  nurses 
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is,  that  the  child  has  taken  cold  in  its 

eyes. 

In  my  early  practice  I  pursued  the  di¬ 
rections  which  I  had  received  for  this 
complaint:  bled  with  leeches,  applied 
blisters,  ordered  issues  to  be  made, 
purged,  and  made  use  of  a  variety  ot 
topical  medicines.  Experience  soon 
taught  the  insignificance  of  such  efforts, 
and,  at  the  same  time,  shewed  that  they 
were  very  unnecessary — that  such  sore 
eyes  would  take  their  own  course,  and 
would  certainly  do  well  of  themselves. 
The  disorder  is  no  mark  of  a  bad  constitu¬ 
tion  ;  it  is  peculiar  to  infancy,  and  does 
not  arise  from  taking  cold,  but  is  the 
effect  of  a  habit  peculiar  to  infants,  and, 
like  red  gum,  sore  ears,  or  sore  navel, 
is  rather  healthful.  It  therefore  re¬ 
quires  only  to  be  kept  clean,  by  washing 
it  frequently  with  a  small  bit  of  very 
soft  sponge  dipped  in  fresh  drawn  milk 
or  water.  Without  such  attention,  the 
eye-lids  close  up  with  a  gummy  scab, 
and  a  great  quantity  of  matter  collects, 
which  swells  out  and  stretches  the  eye¬ 
lids,  and  increases  the  irritation.  As 
in  other  cases  of  sore  eyes,  light  is  hurt¬ 
ful  :  the  child  cannot  bear  it  till  the  in¬ 
flammation  begone.  The  disorder  com¬ 
monly  goes  off  within  the  month,  but 
sometimes  continues  much  longer.  There 
is  one  case  in  which  it  will  be  very  ne¬ 
cessary  to  use  some  preparation  of 
mercury,  viz.  when  the  mother  was  ill, 
and  communicated  a  contagious  infec¬ 
tion  to  the  child  at  its  birth.  In  that 
case,  without  great  attention,  the  eye 
may  be  lost. 

Aptha  or  Thrush. — In  the  second, 
third,  or  fourth  week,  sometimes  later, 
specks  of  a  white  crust  begin  to  ap¬ 
pear  on  the  tongue,  and  then  upon  the 
inside  of  the  cheeks  and  lips,  on  the 
gums,  and  roof  of  the  mouth.  It  is 
sometimes  slight,  and  gives  no  disturb¬ 
ance;  sometimes  the  aphthous  crust 
is  thick,  covering  all  the  internal  parts, 
and  rendering  the  mouth  so  tender,  that 
the  child  cannot  suck  without  pain.  It 
will  continue  one,  two,  or  even  three 
weeks  ;  and,  generally,  after  some  time, 
the  skin  about  and  between  the  but¬ 
tocks  is  covered  with  flat  red  eruptions, 
which  the  nurses  say  is  the  thrush  going 
through  the  child.  But  sometimes 
there  is  a  thrush  without  that  appear¬ 
ance  ;  or,  that  appearance  without  a 
thrush. 

When  there  is  no  other  disease,  or 
other  symptoms  of  ill  health,  the  thrush 


is  not  to  be  reckoned  a  disease  at  all. 
It  requires  neither  internal  medicines, 
nor  any  kind  of  management  of  the 
mouth  itself:  it  goes  off  gradually,  and 
leads  to  no  sort  of  mischief.  The  only 
inconvenience  is,  that  when  it  is  very 
rank,  the  mouth  is  so  tender  that  the 
child  sucks  with  pain,  and  the  nurse’s 
nipples  are  often  very  sore;  but  they 
heal  commonly  as  the  child’s  mouth 
heals.  We  think  it  catching.  Nurses 
and  officious  practitioners  commonly 
direct  to  rub  all  the  inside  of  the  mouth 
very  hard  with  a  linen  rag,  tied  round  a 
small  stick,  and  dipped  in  syrup  of 
mulberries,  honey  of  roses  (many 
beastly  people  prefer  the  child’s  urine), 
in  order  to  remove  as  much  of  the  crust 
or  pellicle  as  they  can ;  and  if  a  little 
borax  be  added,  the  mouth  is  presently 
cleared  of  the  whole  pellicle.  But  all 
this  serves  only  to  make  the  mouth  in 
proportion  more  tender,  for  the  pellicle 
regenerates  daily,  and  the  continuance 
of  the  complaint  is,  perhaps,  rather 
lengthened  than  shortened  by  such  offi¬ 
cious  care.  To  remove,  by  gentle 
means,  such  loose  parts  of  the  aphthae  as 
would  otherwise  be  carried  down  to  the 
stomach,  must  certainly  be  favourable. 

When  a  thrush  attacks  a  child  who  is 
otherwise  very  ill,  it  is  a  bad  symptom  ; 
but  even  in  that  case,  the  thrush  is  only 
one  of  the  symptoms,  not  the  disease 
itself. 

[To  be  continued.] 
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NO.  II. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

V  hatever  difficulty  there  may  be  in 
determining  the  exact  proportion  in 
which  vaccination  fails  to  impart  that 
“  charmed  life”  which  was  its  early 
attribute,  one  thing  is  clear,  that  the 
cases  of  failure  have  been  sufficiently 
numerous  to  attract  forcibly  the  atten¬ 
tion  of  the  public.  Incompetent  to 
reason  correctly  concerning  these  occur¬ 
rences,  and  wanting  the  means  of  tracing 
them  to  their  true,  but  obscure  causes, 
that  public  has,  nevertheless,  made 
efforts  to  improve  their  condition,  in 
respect  to  security  from  the  small  pox, 
and  three  different  proposals  have  been 
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suggested  with  this  view.  Each  of  them 
is  occasionally  practised— each  of  them 
becomes,  in  its  turn,  the  topic  of  fami¬ 
liar  conversation.  They  will,  there¬ 
fore,  require  separate  consideration. 
A  fourth  proposal  to  improve  the  public 
protection  originated  with  a  member  of 
our  own  profession,  and  will  require 
some  notice,  in  order  to  complete  that 
sketch  of  remedial  measures  which  it  is 
my  object,  in  this  letter,  to  lay  before 
your  readers. 

1.  The  first  plan  proposed  is  the  re¬ 
sumption  of  small-pox  inoculation.  It 
is  no  less  curious  than  instructive,  to 
observe  how  differently  this  proposal 
has  been  met  in  the  metropolis,  and  in 
the  provinces.  Here,  small-pox  inocu¬ 
lation  is  practised  to  an  extent  so 
trifling,  as  scarcely  to  merit  notice  or 
animadversion.  In  the  western  parts  of 
London  there  are  only  three  or  four 
persons  who  have  the  character  of  being 
inoculators.  Their  practice,  in  that 
respect,  is  very  limited  ;  and,  from  all  I 
can  learn,  directions  with  regard  to  se¬ 
clusion  are  properly  given  by  them,  and 
faithfully  executed.  In  one  instance 
only,  for  many  months  past,  has  any 
patient  in  the  Small-Pox  Hospital 
traced  his  complaint  to  the  practice  of 
inoculation ;  and  I  am  inclined  to  think 
that  the  public  is  in  no  material  degree 
injured  by-  the  few  cases  of  inoculation 
which  an  immense  population,  like  that 
of  London,  must  always  be  expected  to 
afford.  In  the  provinces,  however,  a 
very  different  notion  prevails.  Appli¬ 
cations  for  small-poxvirus,  for  the  pur¬ 
poses  of  inoculation,  have  frequently 
been  made  to  me  by  respectable  practi¬ 
tioners  ;  and  in  too  many  instances  the 
spread  of  small-pox  in  a  village  has 
been  distinctly  traced  to  inoculation, 
practised  by  persons  in  a  lower  rank  of 
life.  It  is  impossible,  I  think,  to  sepa¬ 
rate  this  fact  from  the  consideration  of 
the  greater  facility  of  obtaining  good 
and  fresh  vaccine  lymph  in  the  metro¬ 
polis,  to  that  which  the  country  affords. 
Vaccination  enjoys  a  higher  reputation 
in  London  than  in  the  country,  because 
it  is  found,  by  experience,  to  be  more 
effectual.  It  is  more  effectual,  because 
the  supplies  of  lymph  are  here  more 
copious,  more  regular,  more  accessible, 
and,  I  believe,  more  perfect.  I  shall, 
hereafter,  have  occasion  to  revert  to 
this  topic ;  but,  in  the  meantime,  may 
join  in  expressing  my  earnest  hope  that 


the  practice  of  small  pox  inoculation 
will  be  as  much  discouraged  through¬ 
out  the  country,  as  it  has  long  been  in 
London ;  and  that  practitioners  will 
never  lose  sight  of  the  often  -re  peated 
fact,  that  inoculation,  by  keeping  up 
the  supply  of  contagion,  destroyed  two 
for  every  one  that  it  preserved. 

2.  The  favourite  system  in  London, 
at  the  present  moment,  is  revaccination. 
This  is,  by  many,  considered  as  the 
panacea  for  all  vaccine  imperfections  ; 
and  the  practice  is  rapidly  extending. 
It  was  originally  grounded  on  the  theory 
of  the  limitation  of  vaccine  influence. 
The  period  for  which  vaccination  en¬ 
sures  the  constitution  has  been  diffe¬ 
rently  stated— -at  seven,  ten,  and  four¬ 
teen  years.  I  have  not  been  able  to 
trace  this  idea  to  any  medical  author ; 
but  though  it  began  with  the  public,  it 
is  not  on  that  account  to  be  discarded 
from  medical  reasonings.  Dr.  Jenner 
held,  that  “  when  once  the  human 
frame  had  felt  the  full  influence  of  the 
genuine  cow-pox,  it  was  never  after¬ 
wards  assailed  by  the  small -pox.”  Ad¬ 
mitting  the  correctness  of  this,  as  a 
general  doctrine,  we  may  reasonably 
enquire  what  is  the  law,  when,  owing  to 
some  peculiarity,  the  human  body  re¬ 
ceives  only  a  portion  of  tliat  influence 
which  the  cow-pox  is  capable  of  im¬ 
parting?  In  other  words,  when  the 
arm  of  a  vaccinated  child  exhibits  a, 
small  vesicle,  with  an  imperfectly  formed 
areola,  the  whole  process  being  com¬ 
pleted,  and  the  scab  falling  off’  within 
fourteen  days,  leaving  an  indistinct  ci¬ 
catrix,  what  opinion  is  to  be  given  ? 
What  is  the  law  which  regulates  the 
subsequent  susceptibility  of  small-pox, 
under  such  circumstances  ?  These  cases, 
are  far  from  being  uncommon,  and  the 
answer  requires  deliberation.  From  the 
result  of  my  own  observations,  I  am 
induced  always  to  state  to  the  parent 
that  such  a  process  will  give  a  temporary 
security  to  the  child  ;  that,  for  a  certain 
number  of  years,  such  a  child  will  not 
be  susceptible  of  small-pox ;  but  that, 
at  some  future  period,  revaccination 
will  be  necessary,  in  order  to  complete 
that  saturation  of  the  system  with  the 
vaccine  influence,  which  circumstances 
at  present  preclude  it  from  receiving. 
It  will  thus  be  seen  that  I  am  disposed 
to  accede  to  the  doctrine  of  a  limitation 
in  the  period  of  vaccine  protection, 
under  certain  restrictions.  I  believe  it 
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to  be  an  essential  feature  in  the  theory 
of  vaccination,  but  I  have  no  grounds 
whatever  for  believing  that  it  applies  to 
those  far  more  numerous  cases,  in  which 
the  primary  process  is  complete  in  all 
its  stages;-— that  is  to  say,  when  every 
insertion  takes  effect ;  when  the  vesicles 
are  large,  pearly,  and  elevated ;  when  a 
full  areola  is  at  its  height  on  the  tenth 
day ;  when  the  constitution,  at  that 
time,  gives  some  evidences  of  internal 
derangement ;  when  some  of  the  scabs 
remain  adherent  to  the  twenty-first  day ; 
and,  lastly,  when  the  resulting  cicatrix 
is  permanent  in  after  life. 

It  may  be  asked,  on  what  grounds  I 
aver  that  the  notion  of  a  limitation  to 
the  period  of  vaccine  protection  is  ap¬ 
plicable  only  to  the  cases  of  imperfect 
vaccination  ?  My  reply  is,  that  it  cor¬ 
responds  with  the  phenomena  daily 
passing  before  my  eyes,  and  more 
especially  with  those  of  revaccination. 
It  is  only  within  the  last  twelve  months 
that  I  have  witnessed  these  upon  an  ex¬ 
tensive  scale,  and  I  believe  there  are 
few  practitioners  hitherto  well  acquaint¬ 
ed  with  them.  This  will,  I  hope,  plead 
my  excuse  for  submitting  to  the  notice 
of  your  readers  those  few  facts  which 
have  lately  come  to  my  knowledge  re¬ 
garding  revaccination.  J  may  previous¬ 
ly  mention,  that  a  most  unexpected 
and  admirable  opportunity  lately  oc¬ 
curred,  at  the  Deaf  and  Dumb  Institu¬ 
tion,  of  prosecuting  this  investigation. 
The  results  have  not  hitherto  reached 
me,  but  I  have  reason  to  hope  that  Dr. 
B.  Babington  will,  ere  long,  communi¬ 
cate  them  to  the  profession. 

I  have  noticed  four  different  effects 
resulting  from  the  operation  of  revac¬ 
cination.  In  some  cases,  the  skin  ap¬ 
pears  completely  insensible  to  the  virus. 
T  he  incision  heals  as  though  the  un¬ 
armed  lancet  had  alone  been  employed. 
More  commonly,  however,  the  poison 
irritates  locally.  In  three  (or  at  furthest 
four)  days  from  insertion,  an  irregular 
areola  appears,  surrounding  a  minute 
acuminated  and  angry  vesicle.  Fre¬ 
quently  the  axillary  glands  swell ;  and 
in  particular  habits  of  body,  especially 
in  adult  females,  irritative  fever,  to  a 
considerable  extent,  is  superinduced. 
In  a  third  set  of  cases,  a  pimple  forms 
more  gradually  without  any  of  this  lo¬ 
cal  or  constitutional  irritation.  A  slight 
< egree  of  surrounding  inflammation 
succeeds,  and  the  vesicle  contains,  on 


the  ninth  day,  a  considerable  quantity 
of  a  thin  lymph ;  but  this  lymph  will 
be  found,  on  trial,  incapable  of  propa¬ 
gating  the  disease.  In  a  fourth  set  of 
cases,  the  re  vaccination  runs  a  regular 
course.  A  true  areola  appears  on  the 
usual  day,  and  the  lymph  will  be  found 
to  propagate  a  good  and  genuine  cow- 
pox.  It  may  be  called  jumping  at  a 
conclusion,  but  I  cannot  forbear  enter¬ 
taining  the  idea,  that  those  who  exhibit 
the  first  set  of  appearances  now  de¬ 
scribed,  would  have  effectually  resisted 
small-pox  ;  that  those  who  were  under 
the  circumstances  last  mentioned,  might 
have  undergone  the  disease  in  some  of 
its  ordinary  forms  ;  and  that  the  others 
might,  under  exposure  to  small-pox 
contagion,  and  in  circumstances  calcu¬ 
lated  to  favour  its  development,  (such 
as  change  of  air,)  have  exhibited  that 
class  of  symptoms  called  varicella, 
chicken-pox,  mild  or  modified  small¬ 
pox. 

From  the  remarks  now  offered,  it 
may  be  presumed  that  in  my  own  prac¬ 
tice  I  am  induced  to  recommend  re¬ 
vaccination  in  special  cases  only  ;  that 
is  to  say,  whenever  any  reasonable 
doubt  exists  as  to  the  perfection  of  the 
primary  process.  But  I  as  invariably 
discountenance  it,  when  the  proofs  of  a 
prior  successful  vaccination  are  clear, 
from  the  conviction  that  it  is  unneces¬ 
sary,  and  from  the  feeling  so  strongly 
expressed  by  Mr.  Edmonston,  and  so 
properly  echoed  by  yourself,  that  the 
general  adoption  of  such  a  principle, 
merely  to  gratify  curiosity,  or  to  indulge 
the  caprices  of  a  parent,  or  to  increase 
the  chances  of  success,  is  wantonly,  nay 
cruelly,  to  disturb  the  public  mind. 

3.  A  third  suggestion  which  has  been 
thrown  out  with  the  view  of  ensuring 
the  safety  of  an  individual  from  the 
chance  of  casual  small-pox,  is  testing 
with  variolous  matter  at  some  consider¬ 
able  distance  of  time  from  the  original 
vaccination.  This  has  been  more  talked 
of  than  practised.  Those  who  have 
confidence  in  vaccination  of  course  ob¬ 
ject  to  it  ;  and  those  who  may  have  im¬ 
bibed  doubts  on  the  question  of  its  un¬ 
limited  efficacy,  yet  acknowledge  its  mo¬ 
difying  influence,  and  feel  that  the  ino¬ 
culated  disease  cannot  well  be  milder 
than  the  casual  disorder,  as  it  occurs 
after  vaccination.  The  surgeon  inocu¬ 
lated  for  small-pox  merely  because  it 
was  a  disease  of  such  extraordinary  ma- 
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lignity.  Remove  that  malignity,  and 
the  necessity  for  inoculation  ceases. 
The  cases,  therefore,  that  warrant  the 
practice  of  testing  with  variolous  matter 
are  very  few  indeed.  It  is  perhaps  ap¬ 
plicable  to  the  case  of  young  men  in¬ 
tended  for  the  medical  profession,  who 
must  necessarily  be  much  exposed  to 
small-pox  contagion,  and  who  may 
chance  to  take  the  disease  at  a  very  in¬ 
convenient  moment.  Under  this  im¬ 
pression,  I  have  tested  two  or  three  gen¬ 
tlemen  ;  but  hitherto,  in  every  instance, 
they  have  resisted  the  contagion.  I  am 
far  from  recommending  this  practice  ; 
yet  it  might  be  defended,  with  some 
shew  of  reason,  on  the  following  ground. 
The  most  favourable  age  for  receiving 
small-pox,  (as  far  as  my  own  observa¬ 
tions  extend)  is  from  eight  to  fourteen. 
The  comparative  feebleness  of  the  hu¬ 
man  constitution  in  infancy,  offers  less 
resistance  to  the  inroads  of  this  severe 
disorder  ;  and,  consequently,  any  mea¬ 
sure  calculated  to  throw  the  burthen  of 
the  disease  upon  a  period  of  life  better 
able  to  oppose  it,  would  benefit  man¬ 
kind,  even  though  it  enjoyed  no  pre¬ 
tensions  whatever  to  the  character  of  a 
preventive. 

4.  The  last  topic  to  which  I  shall  ad¬ 
vert,  is  the  proposal  of  Dr.  Ferguson 
to  inoculate  with  the  vaccine  and  vario¬ 
lous  virus  at  the  same  time,  or  within 
such  short  periods  that  the  two  influ¬ 
ences  may  coexist ;  the  object  being  to 
produce  artificially  that  mild  small-pox 
which  we  now  so  often  meet  with  casu¬ 
ally,  at  long  periods  after  vaccination. 
Such  a  proposal  appears,  at  first  sight, 
to  be  a  philosophical  application  of  the 
facts  and  principles  now  under  discus¬ 
sion  ;  but  the  difficulties  which  oppose 
its  introduction  into  practice  are  insur¬ 
mountable,  as  Mr.  Edmonston,  in  the 
valuable  Essay  already  referred  to  *,  has 
clearly  shewn.  It  proceeds  upon  the 
principle  of  keeping  alive  pure  small¬ 
pox  and  pure  cow-pox.  Its  application, 
therefore,  could  be  only  on  a  very 
limited  scale  ;  for,  were  the  practice  to 
become  general,  pure  cow-pox  would 
either  become  extinct,  or  continual  re¬ 
course  must  be  had  to  the  cow.  This 
involves  a  question  which  has  frequently 
been  agitated;  but  having  already  ex¬ 
ceeded  the  just  limits  of  a  communica¬ 
tion,  1  must  defer  it,  with  some  other 


*  Edmonston’s  Observations  on  Cow-Pox,  page 
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questions  of  a  speculative  nature,  to  a 
future  opportunity. 

I  have  the  honour  to  be. 

Sir, 

Your  very  obedient  servant, 

George  Gregory. 

8,  Upper  John-Street, 

Golden-Square,  April  13,  1828. 


SPURIOUS  COW-POX. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Dr.  Gregory’s  first  communication  on 
the  subject  of  cow-pox  contains  several 
passages  which  seem  to  require  notice. 
A  very  few  sentences  will  express  all 
that  I  deem  it  necessary  at  present  to 
say  ;  and  I  would  not  even  have  said 
those,  were  I  not  satisfied  that  one  of 
his  positions  is  calculated  to  mislead, 
and,  by  so  doing,  to  produce  very  seri¬ 
ous  evils  to  the  community.  I  feel 
quite  assured  that,  on  reconsideration, 
he  himself  will  see  this  matter  in  its 
true  point  of  view ;  and  will  so  qualify 
his  statement  as  to  make  it  consistent 
with  universal  experience,  and  deprive 
it  of  its  mischievous  tendency. 

He  says,  with  an  air  of  triumph, 
“  We  have  ceased  to  talk  of  spurious 
cow-pox  ;  a  phantom  which  disturbed 
so  greatly  the  minds  of  our  predeces¬ 
sors.”  It  is  this  sentence,  together  with 
the  inferences  to  which  it  leads,  that  I 
think  requires  examination.  In  a  ques¬ 
tion  of  so  much  moment,  it  is  quite  un¬ 
worthy  of  the  spirit  of  a  just  reasoner 
to  be  influenced  by  mere  verbal  distinc¬ 
tions  :  I  will,  therefore,  not  contend 
for  the  word  “  spurious,”  if  it  be  dis¬ 
tasteful  to  Dr.  Gregory,  but  for  some 
sound  and  accurate  ideas  which  I  be¬ 
lieve  all  well-informed  medical  men 
now  associate  with  that  term,  I  am  dis¬ 
posed  most  strenuously  to  contend. 
The  process  of  vaccination  is  a  very 
delicate  one ;  and  it  never  can  afford  its 
full  amount  of  protection  unless  it  shall 
have  gone  through  all  its  stages  in  the 
most  regular  and  perfect  manner.  It 
is  well  ascertained  that  various  circum¬ 
stances  interfere  essentially  with  the 
accuracy  and  perfection  which  are  re¬ 
quired.  When  that  interference  has 
taken  place,  from  whatever  cause  it  may 
have  arisen,  it  may  justly  be  affirmed 
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that  the  vaccination  has  been  spurious. 
Docs  Dr.  Gregory  mean  to  assert  that 
such  occurrences  never  take  place ,*  that 
it  is  of  no  moment  whether  the  virus 
employed  be  in  its  active  and  efficient 
condition,  or  in  that  state  which  is  ca¬ 
pable  of  exciting  a  local  affection  that 
can  afford  no  security  whatever  ?  Has 
he  forgotten  that  these  truths  may  be 
alike  proved  by  referring  to  the  history 
of  cow-pox  in  our  dairies,  as  well  as  by 
the  experience  of  some  of  the  earliest 
vaccine  institutions  P  Has  he  forgotten 
that,  besides  variations  occasioned  by 
the  condition  of  the  virus  itself,  others 
depend  upon  the  state  of  constitution 
of  the  individual  vaccinated ;  that  an 
irregular,  or  imperfect,  or  (as  some  will 
still  speak)  spurious  pock,  may  be  thus 
excited,  and,  when  thus  excited,  is  ca¬ 
pable  of  being  perpetuated  by  inocula¬ 
tion?  Remembering  all  these  things, 
will  he  contend  that,  in  alluding  to  them, 
■ — in  pressing  them  upon  the  minds  of 
those  who  either  practise  vaccination  or 
who  are  the  subjects  of  it, — -it  was 
sought  to  till  their  imaginations  with 
airy  phantoms,  instead  of  conveying 
most  useful  and  needful  instruction  ? 
If  such  be  his  purpose,  all  farther  argu¬ 
ment  is  unavailing.  Should  he  count 
them  of  no  value,  it  will,  indeed,  be 
much  to  be  deplored,  because  it  must 
shew  that  thirty  years  of  inquiry  and  of 
discussion,  have  been  insufficient  to 
gain  full  assent  to  facts  in  themselves 
incontrovertible,  and  indispensible  to 
the  successful  practice  of  vaccination. 

I  am  sure  that  it  must  have  escaped 
Dr.  Gregory’s  recollection,  that,  in 
the  strain  of  sentiment  which  he  has 
exhibited,  he  has  fallen  in  with  the 
method  of  arguing  adopted  by  the 
weakest  and  most  prejudiced  anti-vac- 
cinists.  Their  object  being  to  swell  the 
list  of  failures,  all  attempts  to  explain 
these  from  irregularities  in  the  pro¬ 
gress  of  the  vaccine,  were  declared  to  be 
futile..  They  asserted,  that  all  the  pre¬ 
cautions  which  accurate  observation  and 
experience  had  fully  proved  to  be 
necessary  in  so  delicate  a  process,  were 
but  so  many  acknowledgments  of  the 
insecurity  of  the  practice.  They  con¬ 
tended  that  every  example  of  small¬ 
pox.  after  vaccination,  perfect  or  im¬ 
perfect,  was  to  be  held  as  a  decided 
failure.  Dr.  Gregory  surely  never  can 
countenance  such  opinions  ;  though  his 
words,  as  they  now  stand,  might  too 
cleaily  lead  to  that  inference.  If  it, 


unfortunately,  ever  should  become  the 
opinion  of  the  profession  at  large,  that 
the  positions  connected  with  the  term 
“spurious,”  as  partly  explained  in  the 
preceding  remarks,  are  but  empty 
phantoms,  then  all  efforts  to  acquire 
the  substantial  benefits  that  vaccination 
promised,  and  has  performed,  may  be 
abandoned  in  despair. 

I  am.  Sir, 

Your  very  obedient  servant, 

M.  D. 


SINGULAR  CASE  OF  DISEASE, 

Occupying  the  whole  extent  of  the  Abdomen  on 
one  side,  and  the  Feliis,  eater  nut  to  the 
Peritoneum. 

By  S.  D.  Broughton,  Esq.  Surgeon  to  the  2d  Life 
Guards,  &c.  &c. 


W.  B.  set.  29,  a  musician  in  the  band 
of  the  2d  Life  Guards,  had,  during 
more  than  a  year  past,  gradually  fallen 
away  in  condition,  and  suffered  latterly 
repeated  attacks  of  violent  pain,  re¬ 
ferred  to  the  back  and  hip  of  the  left 
side,  not  higher  up  than  the  loins.  His 
appearance  was  pallid  and  unhealthy, 
and  his  bowels  costive  and  irregular; 
but  the  appetite  natural.  Frequently  he 
was  much  annoyed  with  distention  from 
wind,  which  was  generally  removed  by 
the  introduction  of  a  clyster  pipe.  Re¬ 
lief  was  always  obtained  by  purgatives 
and  anodynes.  His  emaciation  and  de¬ 
bility  of  late  obliged  him  to  be  confined 
to  the  hospital,  where  he  had  frequently 
received  temporary  relief ;  but  getting 
better,  lie  was  allowed  to  return  to  his 
lodgings,  deriving  benefit  from  the  open 
air.  During  the  spasmodic  attacks,  the 
heart  and  arteries  would  beat  high  and 
rapidly,  and  pain  be  complained  of  in 
the  lower  bowels  on  the  left  side,  and 
loins.  On  examination,  the  belly  was 
always  soft  and  yielding,  and  without 
tenderness  on  pressure;  nor  was  any 
enlargement  detected,  but  some  occa¬ 
sional  distention  from  wind.  The  stools 
were  always  of  a  natural  appearance ; 
the  tongue  clean,  but  rather  dry ; 
and  the  skin  moist.  The  urine  was 
sometimes  turbid,  not  high  coloured, 
and  occasionally  contained  a  predomi¬ 
nance  of  acid. 

Between  the  attacks  of  pain  he  was 
comfortable  and  cheerful,  though  look¬ 
ing  as  if  labouring  under  disease.  The 
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quantity  of  urine  passed  during1  the 
twenty-four  hours  was  apparently  much 
as  usual.  Latterly  there  was  at  times 
pain  referred  to  the  left  groin,  but  no 
affection  of  the  glands  or  other  disease 
was  perceivable  to  the  touch.  He  con¬ 
tinued  to  enjoy  his  meals  of  broth,  &c. 
and  to  digest  his  light  diet.  During  the 
attacks  of  pain,  the  respiration  would  be 
hurried. 

The  fifteenth  of  February  was  the 
date  of  his  last  admission  into  the  regi¬ 
mental  hospital ;  when,  the  heart  and 
arteries  acting  strongly,  a  pint  of  blood 
was  taken  from  the  left  arm,  which  ex¬ 
hibited  a  buflfy  coat,  and  cupping. 
Leeches  were  applied  to  the  side  next 
day  :  constant  attention  was  necessary 
to  the  state  of  the  bowels,  and  medi¬ 
cine  easily  produced  liquid  stools.  He 
was  relieved,  though  the  beating  of  the 
heart  and  arteries  continued,  and  so  as 
to  be  perceptible  in  the  neck,  the  groins, 
and  the  limbs,  and  felt  also  in  the  loins. 
The  pulse  never  much  exceeded  from 
ninety  to  one  hundred,  and  gave  an 
impression  to  the  finger,  and  to  the 
hand,  (when  placed  over  the  region  of 
the  heart)  similar  to  that  which  occurs 
in  pericarditis,  but  without  pain  beyond 
the  lower  part  of  the  abdomen  and 
loins.  The  constitutional  debility  in¬ 
creased,  and  the  pulsation  continued, 
with  periodical  attacks  of  pain,  which 
were  always  removed  by  leeches,  laxa¬ 
tives,  and  moderate  anodynes,  with  oc¬ 
casional  blisters  to  the  seat  of  pain. 
From  the  day  of  his  admission  sixty 
minims  of  the  liquor  antimonii  tartari- 
sati  were  given  every  four  hours  in  sa¬ 
line  mixture ;  and  rhubarb  and  carbo¬ 
nate  of  soda  twice  a  day.  Subsequently 
the  antimonial  wine  was  reduced  to 
forty  minims,  and  fifteen  of  the  tincture 
of  digitalis  added,  as  some  nausea  was 
excited  by  the  antimony.  The  pulsa¬ 
tion  continued  with  diminished  force 
and  quickness  latterly,  but  the  applica¬ 
tion  of  leeches  was  repeated  occasionally 
whenever  pain  came  on,  and  with  laxa¬ 
tives  and  anodynes  afforded  great  relief. 

On  the  twenty-first  of  March  his 
pulse  had  fallen  to  forty-eight,  though 
the  pulsation  was  still  strong  and  visi¬ 
ble  as  before,  and  he  breathed  in  rather 
a  hurried  and  laborious  manner.  The 
night  before  he  had  experienced  a  vio¬ 
lent  paroxysm  of  pain,  with  increased 
frequency  in  the  pulse,  and  in  the  morn¬ 
ing  was  much  relieved  from  anodynes, 
&c.  as  usual.  The  digitalis  and  anti¬ 


mony  were  omitted.  He  appeared  to 
be  much  debilitated,  though  free  from 
pain,  except  a  little  soreness,  which 
was  soon  removed  by  small  doses  of 
tether  arid  laudanum  in  camphor  julep, 
until  extract  of  hyoscyamus,  and  the 
pulse  rose  to  seventy-four,  and  lost  its 
former  character  in  a  great  degree,  giv¬ 
ing  an  impression  of  more  natural  ac¬ 
tion.  On  the  morning  of  the  twenty- 
second,  at  seven  o’clock,  he  had  another 
attack  of  pain  and  quickness  of  the 
pulse,  from  which  the  usual  remedies 
recovered  him,  and  about  half-past 
eight  he  expired,  without  any  urgent 
symptom,  collected  in  mind,  and  per¬ 
fectly  quiet  and  sensible. 

Sectio  Cadaveris. — Upon  examining 
the  body  about  twenty  four  hours  after 
death,  the  following  appearances  pre¬ 
sented  themselves.  In  the  thoracic  and 
abdominal  cavities,  there  were  found 
about  three  or  four  pints  of  bloody 
serum.  The  pericardium  contained  a 
small  quantity  of  pure  serum  ;  the  lungs 
appeared  perfectly  healthy  ;  the  heart 
was  larger,  and  its  parts  were  more 
strongly  developed  than  usual.  The 
thoracic  membranes  exhibited  no  signs 
of  inflammation.  The  abdominal  viscera 
shewed  no  appearance  of  diseased 
structure  or  inflammation ;  but  the  ca¬ 
vity  of  the  abdomen,  on  the  left  side, 
was  occupied,  from  the  diaphragm  to 
the  bottom  of  the  pelvis,  with  a  mass 
incumbent  on  the  spine,  and  forcing 
the  liver,  stomach,  &c.  upwards  ;  which 
mass  seemed,  at  first  sight,  to  be  com¬ 
posed  of  coagulum,  covered  with  a 
shining  white  membrane. 

On  removing  the  viscera,  in  order  to 
get  at  the  attachments  of  this  mass,  it 
was  found  to  adhere  strongly  to  the  dia¬ 
phragm,  the  whole  extent  of  the  left 
side,  the  great  arch  of  the  stomach, 
the  pancreas,  part  of  the  colon,  the 
caecum,  and  the  rectum.  When  re¬ 
moved,  it  measured  nearly  20  inches 
in  length,  and  was  narrower  in  the  centre 
than  at  either  end.  The  left  kidney  was 
inclosed  in  its  upper  portion,  and  partly 
adhered  to  its  membranous  coat.  The 
kidney  itself  was  perfectly  healthy  in 
structure,  but  somewhat  large.  The 
cavity  of  the  pelvis  was  so  much  occu¬ 
pied  by  this  mass,  that  the  rectum  was 
closely  pressed  upon,  and  the  bladder 
contracted  to  a  very  small  oblong  form  ,* 
its  internal  structure,  as  well  as  that  of 
the  intestinal  canal,  appearing  free 
from  inflammation,  and  healthy.  Three 
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of  the  dorsal  vertebrae,  against  which  the 
mass  rested,  were  rough  and  irregular 
on  their  surfaces  towards  the  left  side, 
as  if  absorption  of  bony  matter  had 
taken  place.  Where  the  bifurcation  of 
the  aorta  takes  place,  there  was  thicken¬ 
ing  of  its  coats  for  the  space  of  about 
two  or  three  inches,  so  as  to  contract 
its  bore,  and  condensation  of  cellular 
substance  appeared  externally.  Upon 
examining  the  main  blood-vessels 
throughout,  no  other  diseased  appear¬ 
ance  was  observable ;  and  their  internal 
coats  were  free  from  redness. 

When  the  shining  white  coat  of  the 
mass  was  divided,  its  contents  every 
where  displayed  a  continuity  of  dark 
coloured  coagulum,  which,  on  being 
washed,  presented  the  usual  evidence  of 
fibrinous  matter. 


MIDWIFERY. 


On  the  Spontaneous  Evolution  of  the 
Foetus. 

By  George  Jewel,  Esq. 

When  we  reflect  upon  the  changes 
which  the  several  branches  of  medi¬ 
cal  science  have  undergone  through 
succeeding  ages,  none  appear  more  con¬ 
spicuous  than  those  which  appertain  to 
midwifery.  It  is,  indeed,  a  fact  too 
palpable  to  be  refuted,  that  hitherto  its 
principles  have  neither  been  so  stable  nor 
determinate  as  those  which  belong  to 
medicine  generally  ;  a  circumstance,  it 
is  fair  to  presume,  attributable  to  its 
defective  cultivation  as  a  branch  of  the 
healing  art.  Midwifery,  unfortunately, 
has  been  left,  for  a  long  series  of  years, 
entirely  unprotected  by  the  medical  cor¬ 
porate  bodies  of  this  kingdom,  and,  as 
a  natural  result,  it  has  never  been  fully 
appreciated  by  students  and  junior  prac¬ 
titioners  as  an  important  branch  of  sci¬ 
ence.  Indeed,  it  is  scarcely  exceeding 
the  bounds  of  truth  to  say,  that  very 
many  practitioners  of  the  present  day 
have  become  acquainted  with  the  me¬ 
chanical  delivery  of  women  in  laborious 
parturition  by  experience  only,  and  that 
experience  sometimes  too  dearly  bought, 
while  the  principles  of  the  science  have 
been  left  totally  uncultivated,  frequently 
unnoticed.  If  the  opinion  be  correct 
*hat  the  principles  of  midwifery  have 
been  to  a  certain  extent  neglected,  and 


it  scarcely  admits  of  doubt,  it  cannot 
excite  surprise  that  many  of  the  pheno¬ 
mena  of  parturition  should  pass  disre¬ 
garded. 

The  object  of  this  communication  is 
to  draw  the  attention  of  practitioners  to 
that  peculiar  condition  of  the  foetus 
which  obtains  in  one  species  of  what  are 
termed  preternatural  labours,  and  to  in¬ 
duce  a  further  development  of  facts ; 
for  it  is  upon  this  alone  the  solid  pyra¬ 
mid  of  science  can  be  raised. 

The  records  of  medicine  inform  us 
that,  among  women  in  all  ages,  the 
function  of  parturition  has  been  not  un- 
frequently  interrupted  by  the  cross  posi¬ 
tion  of  the  infant.  To  convert  the  pre¬ 
ternatural  into  a  natural  presentation, 
or,  in  other  words,  to  bring  the  head  of 
the  child,  when  an  arm  presented,  in  ap¬ 
position  to  the  os  uteri,  must  have  been 
(to  say  the  least  of  it)  a  very  precarious 
mode  of  delivery  ;  in  fact,  one  which 
seldom  could  be  crowmed  with  success  : 
and,  if  foiled  in  the  attempt,  cutting  in¬ 
struments  were  had  recourse  to,  under 
all  circumstances,  and  at  any  period  of 
the  labour,  with  which  they  mutilated 
the  child,  that  it  might  be  extracted 
piecemeal  through  the  pelvis.  In  jus¬ 
tice,  however,  it  should  be  stated,  that 
formerly  the  various  conditions  and  ca¬ 
pabilities  of  the  uterine  fibre  were  not 
well  understood,  and  that  it  is  upon  a 
knowledge  of  these  that  the  success  of 
obstetric  medicine  principally  depends. 

It  had  been  remarked  by  some  of  the 
most  eminent  accoucheurs  of  this  and 
other  countries,  that  in  some  few  cases 
where  an  upper  extremity  of  the  child 
was  detected  as  the  presenting  part  soon 
after  the  commencement  of  labour,  the 
nature  of  the  presentation  became  ma¬ 
terially  altered  before  the  process  was 
wholly  accomplished.  Dr.  Denman  was 
the  first  English  physician  who  directed 
the  attention  of  practitioners  to  this  in¬ 
teresting  phenomenon,  and  which  he 
designated  “  the  spontaneous  evolution 
of  the  foetus.”  The  arm  or  shoulder, 
he  imagined,  sometimes  presented,  but, 
by  the  power  of  the  natural  efforts,  the 
child  turned  upon  its  own  axis,  the  nates 
ultimately  became  forced  into  the  pelvic 
cavity,  which  compelled  the  part  origi¬ 
nally  presenting  to  recede  into  the 
uterus.  This  explanation,  however 
plausible  it  appeared  to  some,  failed  in 
proving  satisfactory  to  others.  Dr. 
Douglas  ably  combated  the  theoretical 
doctrines  of  Denman,  while  at  the  same 
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time  he  illustrated  his  particular  views 
of  the  subject  by  the  publication  of 
seven  cases  which  had  occurred  under 
his  own  observation. 

The  two  following  cases  which  I  have 
recently  met  with  in  my  own  practice, will 
prove  strong  corroborative  testimony  to 
the  opinion  that  no  spontaneous  evolu¬ 
tion  of  the  foetus  ever  takes  place,  but 
that  the  child,  by  the  extraordinary  ex¬ 
ertion  of  the  uterine  power,  is  merely 
expelled  in  a  doubled  position. 

Case  I. — Mary  Davey,  setat  thirty- 
six,  residing  in  Turner’s-court,  St.  Mar- 
tin’s-lane,  a  poor  woman,  of  short  sta¬ 
ture,  a  delicate  constitution,  and  arriv¬ 
ed  at  the  full  period  of  utero-gestation, 
was  seized  with  labour  early  in  the 
morning  of  the  1st  of  June,  1826.  On 
the  subsequent  day,  in  the  evening,  I 
was  sent  for  by  the  midwife  in  atten¬ 
dance.  Upon  entering  the  chamber,  I 
observed  that  the  uterine  power  was  ex¬ 
ceedingly  and  most  fearfully  exerted  ; 
large  drops  of  perspiration  stood  upon 
her  forehead  and  neck,  and. there  was 
scarcely  a  minute’s  interval  between  the 
pains.  On  making  an  examination, 
per  vaginam,  I  found  the  shoulder  press¬ 
ed  into  the  inferior  aperture  of  the  pel¬ 
vis,  the  hand  having  dropped  through 
the  os  externum.  The  idea  of  turning 
could  not  be  for  a  moment  entertained 
under  existing  circumstances,  and  I 
found,  during  a  few  forcible  contractions 
of  the  uterus,  that  the  body  of  the  child 
had  become  so  compressed  into  the  lower 
division  of  the  pelvis,  that  a  portion  of 
the  thorax  could  be  detected  almost  at 
the  os  externum. 

Having  waited  a  few  minutes  to  re¬ 
flect  upon  the  best  means  I  could  adopt 
to  meet  the  exigencies  of  the  case,  a 
pain  of  augmented  severity  came  on, 
which  caused  the  woman  to  scream  vio¬ 
lently.  The  midwife  now,  and  as  it 
appeared  by  design,  raised  the  bed¬ 
clothes,  when  I  had  an  opportunity  of 
ascertaining,  by  ocular  demonstration, 
the  precise  mechanism  of  the  labour. 
The  arm  had  already  passed  through 
the  external  parts  from  the  posterior 
part  of  the  pelvis ;  by  a  forcible  uterine 
contraction,  the  nates  appeared,  and 
during  the  same  pain  the  whole  body 
was  expelled.  It  must  be  remarked, 
that  the  arm  neither  retracted  nor 
changed  its  original  position  in  any  part 
of  the  process.  The  head  was  extract¬ 
ed  without  much  difficulty,  the  child 
being;  dead. 


The  unfortunate  subject  of  this  case, 
whose  constitution,  as  was  before  re¬ 
marked,  had  been  always  weakly,  died 
the  following  morning  from  exhaustion, 
the  effect  of  the  over-active  uterine 
power,  and  great  general  disturbance  of 
the  system. 

Upon  an  examination  of  the  body, 
the  space  in  the  antero-posterior  diame¬ 
ter  of  the  pelvis  was  found  not  to  ex¬ 
ceed  three  and  a  half  inches,  although 
the  child  was  of  the  usual  size.  These 
are  circumstances  which  materially  add 
to  the  interest  of  the  case.  The  uterine 
parietes  were  softer  than  natural,  and 
appeared  of  a  dark  gangrenous  colour. 

Case  II. — The  wife  of  a  respectable 
tradesman,  residing  in  the  Waterloo- 
road,  forty  years  of  age,  and  of  a  robust 
constitution,  was  seized  with  the  pains 
of  parturition  on  Sunday  morning,  Oc¬ 
tober  21st,  1827,  being  the  third  labour. 
On  my  arrival  at  ten  a.m.  I  found  her 
standing  on  the  floor,  notwithstanding 
the  uterus  was  contracting  with  extra¬ 
ordinary  force  every  three  or  four  mi¬ 
nutes.  At  my  request  she  immediately 
got  into  bed,  and  having  made  the  usual 
examination,  the  right  hand  of  the  child 
was  discovered  at  the  os  externum,  the 
shoulder  under  the  symphysis  pubis. 
In  this,  as  in  the  former  case,  the  efforts 
of  the  uterus  were  most  powerfully  ex¬ 
erted,  and  I  observed  that,  during  the 
two  subsequent  pains,  a  portion  of  the 
chest  of  the  foetus  had  arrived  at  the  ex¬ 
ternal  parts.  I  now  resolved  to  confide 
(at  least  for  a  time)  in  the  natural 
powers,  and  for  the  following  reasons  : 
first,  from  the  parturient  action  being 
most  excessively  severe  ;  secondly,  the 
whole  of  the  shoulder,  and  part  of  the 
thorax,  were  rapidly  approximating  to 
the  os  externum  ;  and  thirdly,  the  parts 
were  relaxed  and  lubricated  by  a  plen¬ 
tiful  secretion  of  mucus.  That  I  might 
not  come  to  any  erroneous  conclusion 
regarding  the  mechanism  of  the  case,  I 
held  the  hand  of  the  child  loosely  with¬ 
in  my  own,  by  which  I  was  again  enabled 
to  perceive  that,  so  far  from  the  original 
presentation  retracting,  scarcely  any 
movement  whatever  took  place  in  it 
during  the  process. 

Within  twenty  minutes  from  the  first 
examination,  the  breach  presented,  and 
the  child  was  expelled,  as  in  the  other 
instance,  without  artificial  assistance. 

It  is  necessary  I  should  remark  that 
the  patient  had  only  arrived  at  the  eighth 
month  of  pregnancy,  and  the  child  was 
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dead  ;  a  circumstance  attributed  to  an 
accident  which  occurred  about  ten 
days  previous  to  the  coming  on  of  la¬ 
bour.  The  mother  did  well. 

In  obstetrics,  as  in  the  practice  of  all 
the  other  branches  of  medicine,  the  inte¬ 
rests  of  science  and  humanity  demand 
from  us  a  due  attention  to  the  capabi¬ 
lity  and  resources  of  nature ;  that  we 
should  investigate  into,  and  be  strict 
observers  of,  her  operations  ;  and  that 
we  should  unite  in  drawing  a  line  of  de¬ 
marcation  between  cases  which  require 
the  scientific  interference  of  art,  and 
others  which  may  be  safely  entrusted  to 
the  unaided  exertion  of  the  natural 
powers.  Dr.  Douglas,  in  his  well- 
known  pamphlet,  published  in  the  year 
1819,  “on  the  Spontaneous  Evolution 
of  the  Foetus,”  states  his  conviction  that 
at  least  one-tliird  “  of  all  cases  of  cross 
births”  ought  not  to  be  subjected  to 
artificial  turning.  Now,  if  this  belief, 
founded  unquestionably  on  fact  and  ob¬ 
servation,  approaches  in  any  degree  to 
the  truth,  is  it  not  somewhat  extraor¬ 
dinary  that  so  little  attention  has  been 
paid  to  a  subject  which  is  of  such  vast 
importance  to  the  science  of  obstetrics, 
and,  as  a  natural  consequence,  to  the 
best  interests  of  society  ?  After  some 
practical  attention  to  this  interesting 
part  of  obstetric  pathology,  I  have  been 
led  to  the  following  conclusions,  not 
without  a  hope  of  seeing  them  confirm¬ 
ed  by  the  experience  of  others. 

That  when  the  arm  and  shoulder,  to¬ 
gether  with  a  portion  of  the  thorax,  of 
the  child  are  detected  at  the  os  exter¬ 
num, — when  the  uterine  vigour  is  most 
powerfully  exerted,  and  the  woman 
bears  down  involuntarily  with  all  her 
strength, — when  the  parts  are  disposed 
to  relax  freely,  there  being  a  due  secre¬ 
tion  of  mucus,  and  the  mother  has  pre¬ 
viously  borne  children,  the  practitioner 
should  not  interfere.  To  these  may  be 
superadded  a  healthy  conformation  of 
the  pelvis,  the  full  period  of  gestation 
not  having  arrived,  and  the  child  being- 
dead.  Under  all  the  circumstances 
above  mentioned,  more  particularly  the 
concurrence  of  great  uterine  activity,  a 
fair  opportunitv  should  be  permitted 
for  the  accomplishment  of  labour  by 
the  natural  powers  alone.  I  cannot 
coincide  with  Dr.  Denman’s  theory, 
“  that  a  child  of  the  common  size,  liv¬ 
ing  or  but  lately  dead,  in  such  a  state 
as  to  possess  some  degree  of  resilition, 
is  the  best  calculated  for  expulsion  in 


this  manner.”  On  the  contrary,  I  am 
induced  to  believe  that  the  resilition 
spoken  of  would  materially  contribute 
to  the  resistance  opposed  to  the  uterine 
power,  and,  instead  of  facilitating, 
would  rather  prove  an  additional  ob¬ 
struction  to  the  accomplishment  of  the 
process.  That  when  the  arm  of  the 
child  is  protruded  into  the  vagina,  it  ne¬ 
ver  again  recedes  to  make  room  for  the 
nates  or  any  other  part,  as  imagined  by 
Dr.  Denman,  and  therefore  that  the 
young  practitioner  would  be  led  into  a 
practical  error  if  he  waited  for  its  oc¬ 
currence  as  a  matter  of  course. 

It  is,  however,  much  to  be  feared  that 
such  cases  as  I  have  detailed  but  rarely 
occur ;  at  least,  that  they  form  a  small 
portion  only  of  what  are  commonly  de¬ 
nominated  preternatural  labours,  and, 
therefore,  that,  although  the  practi¬ 
tioner  possesses  a  knowledge  of  the 
fact  that  occasionally,  in  presentations 
of  the  upper  extremities,  the  process  of 
labour  is  accomplished  without  the  in¬ 
terference  of  art,  yet,  as  it  is  not  possi¬ 
ble  to  calculate,  with  any  degree  of  ac¬ 
curacy  at  the  commencement  of  a  case, 
upon  its  probable  termination,  so  will 
it  be  judicious  to  turn  and  deliver  as 
soon  as  the  condition  of  the  uterus  will 
permit ;  and  again,  on  the  other  hand, 
where  procrastination  lias  usurped  the 
place  of  prompt  measures, — when  the 
arm  is  wedged  in  the  pelvis,  and  the 
uterus  is  morbidly  exerting  its  tonic 
contractions, — and  the  death  of  the  in¬ 
fant  is  unquestionably  marked, — to 
pursue  a  mode  of  treatment  more  com¬ 
patible  with  the  safety  of  the  mother, 
in  removing  the  arm,  or  by  a  further 
mutilation  of  the  child,  to  enable  the 
operator  to  bring  it  with  greater  facility 
through  the  pelvis. 

No.  XX.  Medical  and  Physical  Journal, 
February  1828. 


EVIL  TENDENCY  OF  THE  LANCET. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Having  already  called  public  attention 
to  the  “  evil  tendency”  of  the  Lancet, 
you  must  suppose  that  1  feci  some  in¬ 
terest  in  the  discussions  and  bickerings 
which  its  malevolent  spirit  has  excited. 
It  is  disgraceful  to  a  profession,  gene- 
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rally  distinguished  for  its  courteoueness 
and  liberality,  to  have  countenanced  a 
publication  which  destroys  generous 
feelings,  fosters  animosity,  despises 
courtesy,  disregards  veracity,  tramples 
on  reputation,  and  trifles  with  humanity. 

Mr.  Bransby  Cooper  has  done  him¬ 
self  great  honour  by  bis  public  and 
manly  testimony,  lie  calculated,  no 
doubt,  on  the  Editor’s  vituperation ; 
but  he  will  receive  ample  recompense 
in  the  consciousness  oi  duty,  and  in  the 
cordial  approbation  of  the  greater  part 
of  the  most  eminent  and  most  respected 
of  his  professional  brethren. 

The  Lancet’s  popularity  has  been 
maintained,  in  no  small  degree,  by  pu- 
silanimity.  Had  those  gentlemen  who, 
like  Mr.  Cooper,  occupy  public  and 
commanding  stations,  publicly  avowed 
the  sentiments  they  have  been  accus¬ 
tomed  to  express  in  private,  they  would 
have  secured  a  measure  of  respect  in¬ 
comparably  more  deserving  their  consi¬ 
deration  than  the  occasional  plaudits 
of  a  work  which,  in  their  declared  opi¬ 
nions,  disgraces  every  man  whom  it 
commends. 

Surely,  Sir,  the  course  which  has  been 
adopted  towards  Mr.  Stanley  and  Mr. 
Cooper,  will  induce  these  gentlemen  to 
step  forward  and  maintain  their  con¬ 
sistency  :  if  not  on  public  grounds,  they 
are  called  upon  by  personal  considera¬ 
tions.  The  time  of  their  visitation  may 
come,  and  they  may  be  signalized  by 
the  Lancet’s  defamation ;  whilst  their 
having  meanly  witnessed  the  sport  made 
of  others’  character,  will  justly  leave 
them  without  the  sympathy  of  their 
brethren.  Let  the  profession  act  con¬ 
sistently,  and  the  remedy  of  this  nui¬ 
sance  is  in  their  own  hands.  Those 
who  accord  in  the  Editor’s  spirit,  are 
justified  in  their  encouragement  of  the 
work  ;  but  where  is  the  consistency  of 
those  (and  their  number  is  not  small) 
who  verbally  condemn,  and  practically 
sanction?  The  interests  of  the  profes¬ 
sion,  within  itself,  and  as  it  stands  in 
the  eye  of  other  professions  and  of  the 
community,  demand  that  the  course 
pursued  by  the  Lancet  should  be 
brought  under  decisive  animadversion ; 
and  it  may  sometimes  be  requisite  to 
make  the  Editor  amenable  at  the  bar  of 
justice.  But  let  it  be  remembered, 
that  no  argument  is  so  forcible  with  a 
mercenary  Editor  as  the  diminished 
sale  of  his  publication.  Gentlemen  who 
take  in  this  periodical  will  do  well  to 


analyze  their  motive.  If,  with  all  its 
personalities,  and  its  invective,  and  its 
partiality,  and  its  errors,  they  believe 
that  it  really  advances  professional 
knowledge,  stirs  up  useful  energy,  and 
diffuses  information  which  can  be  relied 
upon  to  direct  in  the  constantly  re¬ 
curring  exigencies  of  the  profession — 
their  integrity  cannot  be  impugned, 
whatever  might  be  thought  of  their 
judgment.  Those,  however,  who  arrive 
at  the  opposite  conclusion — who  depre¬ 
cate  its  spirit,  distrust  its  accuracy,  and 
can  gather  what  is  most  useful  in  it  from 
uncontaminated  sources ;  but  who  in¬ 
dulge  an  itching  curiosity  to  learn  how 
effectually  a  neighbour  can  be  slander¬ 
ed — may  prove  the  correctness  of  their 
judgment  in  condemning,  but  shovv  that 
they  have  no  integrity  of  principle, 
when  they  support  that  which  they 
condemn. 

I  feel.  Sir,  that  the  manner  in  which 
this  periodical  is  conducted  is  incalcu¬ 
lably  mischievous  ;  and  I  cannot  com¬ 
mend  the  taste  that  has  sometimes  led 
his  competitors  to  war  with  his  own 
weapons,  or  to  quote,  and  thus  give 
greater  publicity  to  his  indecencies. 

In  the  hope  of  contributing  a  little  to 
bring  the  discussions  on  this  topic  to  a 
speedy  issue, 

I  remain.  Sir, 

Your  most  obedient  servant, 

Wm.  Cooke. 

89,  Trinity-Square,  April  8,  1828. 
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“  L’Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  a  abr6g£r.” — D’Alembert. 


A  Practical  Treatise  on  the  Typhus  or 
Adynamic  Fever.  By  John  Burne, 
M.D.  Licentiate  of  the  Royal  Col¬ 
lege  of  Physicians,  &c.  &c.  8vo. 
pp.  248.  London,  1828. 

Being  far  from  satisfied  with  the  pre¬ 
sent  state  of  our  knowledge  of  fever. 
Dr.  Burne  has  for  some  time  devoted 
his  attention  particularly  to  this  sub¬ 
ject,  and  has  made  diligent  use  of  the 
extensive  information  attainable  at  Guy’s 
Hospital,  for  the  purpose  of  investigat¬ 
ing  the  nature  of  this  important  dis¬ 
ease.  To  this  end  he  has  habitually 
noted  every  minute  sign  and  circum- 
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stance,  as  they  could  be  obtained,  from 
the  very  first  feelings  of  indisposition ; 
all  the  phenomena  as  they  afterwards 
presented  themselves ;  the  treatment, 
and  the  effect  of  the  remedies  ;  and,  in 
fatal  cases,  the  nature  of  the  organic 
changes  as  appearing  on  a  careful  dis¬ 
section. 

We  shall  now  endeavour,  in  a  few 
words,  to  lay  before  our  readers  the 
opinions  which  the  author  has  deduced 
from  the  information  he  has  thus  ob¬ 
tained.  We  know  Dr.  Burne  to  possess 
great  zeal,  industry,  and  extensive  pro¬ 
fessional  information  ;  and  we  therefore 
consider  his  views  well  worthy  of  the 
attention  of  the  profession,  without 
pledging  ourselves,  however,  to  agree 
with  him  in  every  particular. 

The  author  divides  continued  fever  into 
the  inflammatory  (where  the  nervous 
system  is  not  materially  affected),  and 
the  adynamic  (the  subject  of  the  treatise). 
And  these  classes  are  again  divided,  as 
they  are  or  are  not  accompanied  with 
local  inflammation.  The  term  “  ady¬ 
namic”  he  prefers  to  the  usual  names 
of  typhus,  &c.  as  less  likely  to  confuse, 
and  denoting  the  most  striking  pheno¬ 
mena  of  the  disease  ;  viz.  the  remark¬ 
able  prostration  of  the  powers  of  the 
nervous  and  muscular  systems. 

For  the  production  of  this  fever  a  cer¬ 
tain  state  of  system  is  necessary,  de¬ 
pending  on  continued  exposure  to  a 
poisoned  or  contaminated  atmosphere. 
The  attack  takes  place  in  two  ways  : — 
1st,  spontaneously,  when  the  develop¬ 
ment  is  slow  and  progressive  ;  and  then 
it.  is  not  accompanied  with  any  local 
inflammation.  Or,  2ndly,  from  an  ac¬ 
cidental  cause  ;  as  a  severe  cold,  &c. ; 
when,  in  a  few  hours,  the  fever  is  fully 
formed,  and  organic  inflammations  are 
apt  to  accompany  it  from  the  begin¬ 
ning. 

The  author  next  distinguishes  the 
fever  into  four  degrees,  according  to  the 
severity  of  the  attack,  and  describes  the 
symptoms  of  each  degree  in  a  very  clear 
and  forcible  manner:  to  this  descrip¬ 
tion  we  must  refer,  as  well  as  to  that  of 
some  peculiarities,  which  occasionally 
vary  the  usual  course,  as  the  derange¬ 
ments  of  one  organ  or  another  shall 
happen  to  predominate.  Many  cases, 
where  people  have  dropped  down  in  the 
street,  &c.  have  been  supposed  exam¬ 
ples  of  the  sudden  invasion  of  this 
ie\  er ;  but  in  all,  Dr.  Burne  believes,  it 
will  be  found  that  they  have  had  the 


precursory  symptoms  for  a  few  days 
before.  In  noticing  a  peculiar  conges¬ 
tive  state  preceding  fever,  or  occurring 
during  the  attack,  the  author  animad¬ 
verts  upon  the  absurdity  of  calling  it 
"  congestive  fever,”  as  a  particular 
variety  :  he  seems  to  think  that  most  of 
the  fatal  cases  of  this  description  in  mo¬ 
dern  times,  have  happened  from  blood¬ 
letting  being  had  recourse  to,  from  the 
delusions  produced  by  the  name 
“  fever.” 

When  inflammation  occurs  during 
any  period  of  the  accidental  adynamic 
fever,  it  does  not  go  on  with  full  force, 
from  the  prostration  of  the  nervous 
powers,  but  is  what  lias  been  called 
“  atonic,”  and  is  more  or  less  so  ac¬ 
cording  to  the  degree  of  the  prostra¬ 
tion  ;  and  the  product  of  inflammation 
is  thereby  materially  altered,  being 
nearly  or  entirely  destitute  of  the  firm 
fibrine  which  is  thrown  out  in  tonic  or 
healthy  inflammation.  In  these  in¬ 
stances,  if  the  adynamic  condition  is 
lessened  or  removed  by  free  ventilation 
or  other  means,  the  signs  of  inflamma¬ 
tion  become  more  vigorous.  The  in¬ 
flammation  in  adynamic  fever  is  purely 
accidental,  and  the  one  may  be  sub¬ 
dued  whilst  the  other  continues.  In 
addition  to  these  accidental  organic  in¬ 
flammations,  there  are  often  local  de¬ 
terminations,  or  subacute  inflammations 
of  various  parts,  arising  from  causes 
dependent  on  the  fever  itself, — from 
irritation  of  depraved  faeces, — from 
weak  points  from  former  diseases,  &c. 

These  latter  embarrassments  may  be 
mistaken  for  present  inflammation,  and 
should  be  carefully  attended  to,  as 
such  patients  will  not  bear  depletion  so 
well. 

It  must  be  remembered,  however, 
that,  as  regards  the  mischief  arising 
from  the  atonic  inflammations  which  ac¬ 
company  adynamic  fever,  they  are  not 
less  dangerous,  though  less  vehement. 
“  A  familiar  example  is  seen  in  the  epi¬ 
demic  puerperal  peritonitis,  which  is  an 
atonic  inflammation  accompanied  with 
the  adynamic  fever.”  In  this  opinion 
of  Dr.  Burne,  as  far  as  respects  the 
puerperal  fevers  most  prevalent  in  Lon¬ 
don,  we  cordially  agree. 

In  the  4th  chapter  the  different  pro¬ 
minent  symptoms  are  examined  in  de¬ 
tail.  The  pulse,  particularly  its 

open”  state,  as  differing  from  ful¬ 
ness,  and  consisting  of  “  a  dilatation  of 
the  artery  from  want  of  tonicity  ;  whence 
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it  is  dilated  by  a  weak  stroke  of  the 
heart,  propelling  only  a  small  quantity 
of  blood. ”  Dr.  Burne  is  urgent  upon 
the  importance  of  distinguishing  this 
pulse,  as  a  certain  criterion  of  the  pro¬ 
priety  or  impropriety  of  venesection. 
So  far  from  agreeing  with  Celsus  that 
the  pulse  is  “  res  falacissima,”  he  looks 
upon  it  “  as  one  of  the  best  and  most 
certain  indications  (taken  singly)  of  the 
nature  and  treatment  of  disease.”  The 
tongue  also  is  a  guide  of  no  slight  con¬ 
sequence,  if  Dr.  Burne  be  correct  in  his 
conclusions,  that  the  state  of  it,  in  dif¬ 
ferent  stages,  corresponds  with  the  dif¬ 
ferent  conditions  of  the  intestinal  canal, 
where  the  ochre-coloured,  or  the  black- 
offensive,  or  any  other  sort  of  diarrhoea, 
makes  its  appearance.  The  remaining 
symptoms  which  he  thus  minutely  no¬ 
tices  are,  the  tympanitic  belly — the  va¬ 
rieties  of  diarrhoea — the  retention  of 
urine-deafness— and  the  'condition  of 
the  blood  during  life  and  after  death  ; 
not  the  chemical,  according  to  Dr. 
Clanny’s  recent  investigations,  but  sim¬ 
ply  the  physical  properties.  Dr.  Burne 
has  remarked,  that,  “if  blood  is  abstract¬ 
ed  from  adynamic  fever  patients  by  cup¬ 
ping,  it  frequently  does  not  coagulate 
in  the  glasses,  however  long  they  re¬ 
main  on ;  whilst  in  other  patients  it 
coagulates  almost  invariably.  Theblood, 
too,  is  obtained  with  difficulty  ;  it  takes 
as  much  time  to  cup  one  fever  patient 
as  two  or  three  others.”  From  the  in¬ 
disposition  to  coagulate  during  life  and 
after  death,  always  greater  in  propor¬ 
tion  to  the  adynamic  state  of  the  patient. 
Dr.  B.  believes  that  there  is  a  diminish¬ 
ed  vitality  in  the  blood.  He  also  believes 
that  there  is  an  excess  of  carbon. 

Passing  over  the  subjects  of  conva¬ 
lescence  and  relapse,  in  which  are  many 
useful  observations,  we  now  come  to 
the  primary  cause  of  adynamic  fever, 
which  Dr.  Burne,  “  casting  away  the 
shackles  of  partial  and  exclusive  doc¬ 
trines/’  considers  to  be  “  not  single, 
but  manifold he  believes,  that  a  cer¬ 
tain  condition  of  the  blood  and  nervous 
system,  sufficient  for  or  favourable  to 
the  development  of  fever,  is  produced 
by  contaminated  air— whether  from  hu¬ 
man  effluvia  or  contagion  :  and  again, 
by  another  agent — the  habitual  exces¬ 
sive  use  of  fermented  liquors.  Though 
Dr.  Burne  purposely  defers  the  question 
till  some  future  opportunity,  candidly 
stating  that  he  has,  at  present,  chiefly 
devoted  his  attention  to  fever  after  it 


has  occurred,  yet  it  is  plain  that  he  is 
not  much  addicted  to  the  exclusive 
“  malaria”  doctrines. 

In  the  chapter  on  the  pathology  of 
fever.  Dr.  Burne  gives  an  important  di¬ 
rection,  always  to  begin  the  examination 
of  a  body,  with  the  head ;  because  if 
the  chest  be  first  opened,  the  division 
of  the  large  veins  has  the  effect  of 
emptying  the  sinuses  of  the  brain,  and 
thus  modifying  very  much  the  local  ap¬ 
pearances  ;  besides  that,  air  may  thus 
pass  into  the  sinuses,  to  supply  the 
place  of  the  escaped  blood.  There  are 
certain  morbid  appearances,  nearly  in¬ 
variably  found  in  the  brain  and  intesti¬ 
nal  canal,  which  may  therefore  be  con¬ 
sidered  peculiar  to  the  adynamic  fever. 
Others  are  rather  accidental,  arising  from 
circumstances  occurring  during  the  pro¬ 
gress  of  the  fever;  changes  in  the 
bronchi,  lungs,  heart,  arteries,  and 
veins.  In  the  brain  there  is  found 
serous  effusion,  more  or  less,  between 
the  arachnoid  and  pia  mater,  over  the 
whole  extent ;  the  arachnoid  is  more  or 
less  dense  and  opaque,  arising  appa¬ 
rently  from  the  mere  soaking"  of  the 
membrane  in  the  effused  serum  after 
death.  There  is  much  dark  venous 
congestion,  and  the  author  believes  that 
the  arteries  often  contain  fluid  black 
blood.  Where  there  is  a  large  effusion 
into  the  lateral  ventricles,  (above  2  or 
3  drachms)  there  has  been  always  re¬ 
tention  or  suppression  of  urine  before 
death ;  and  wherever  there  has  been 
none  of  the  usual  serous  effusion  under 
the  arachnoid.  Dr.  B.  concludes  that 
death  did  not  arise  from  fever  itself, 
but  from  the  accidental  accompani¬ 
ments.  There  is  never  any  fibrinous 
deposit,  where  there  has  been  simple 
adynamic  fever,  and  the  author  denies 
that  the  serous  effusion,  or  the  state  of 
the  vascular  system,  are  owing  to  inflam¬ 
mation. 

The  appearances  in  the  intestinal  ca¬ 
nal,  though  ably  described,  we  shall 
omit,  as  being  of  course  similar  to  what 
have  been  so  recently  given  by  other 
writers,  although  Dr.  Burne  remarks  in 
a  note,  that  his  own  account  was  drawn 
up  three  years  ago.  He  accounts  for 
the  discolorations  and  ulcerations,  as 
arising  from  the  irritation  of  the  deprav¬ 
ed  secretions  and  putrid  faeces  being  de¬ 
tained  in  the  most  depending  parts  of 
the  passage,  from  the  atonic  condition 
of  the  intestines,  for  it  is  at  such  points 
that  these  appearances  are  mostly  found  : 
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from  the  game  causes,  the  evolution  of 
gas  takes  place,  and  hence  the  tympani¬ 
tic  abdomen.  Besides  the  changes  in 
the  mesenteric  glands,  noticed  by  Dr. 
Bright  and  others,  the  author  mentions 
some  slight  appearances  in  the  bronchial 
membrane,  lungs,  and  heart,  which  he 
has  found  very  uniformly  in  adynamic 
fever ;  the  former  of  which  he  believes 
to  arise  from  imperfect  respiration,  the 
atony  extending  to  the  organs  perform¬ 
ing  that  function. 

In  relation  to  the  nature  and  seat  of 
the  adynamic  fever,  Dr.  Burne  success¬ 
fully  exposes  the  theories  of  its  being- 
inflammation  of  the  brain  or  any  other 
organ,  or  that  it  consists  in  any  inflam¬ 
mation,  or  any  other  organic  alteration 
in  the  intestines,  mesenteric  glands, 
or  veins ;  for  none  of  these  exist  re¬ 
gularly  or  constantly,  and  where  found, 
they  are  the  effects,  not  the  causes 
of  fever,  or  else  they  are  accidental 
complications.  His  own  ideas  are  fully 
and  clearly  given,  and  explained,  and 
are  thus  summed  up  :  “  The  adynamic 

fever  has  no  local  seat :  its  nature  is  a 
morbid  condition  of  the  blood,  produced 
by  the  operation  of  the  primary  cause, 
the  respiration  of  a  contaminated  or 
poisoned  atmosphere.  This  morbid 
blood,  acting  on  the  brain  and  nervous 
system,  is  of  itself  sufficient,  in  very 
many  instances,  to  bring  about  the  very 
great  derangement  and  imperfect  per¬ 
formance  of  all  the  functions  of  the  or¬ 
ganic  and  of  the  animal  life;  which 
great  derangement  and  imperfect  per¬ 
formance  of  all  the  functions,  constitute 
the  phenomena  of  the  adynamic  fever. 
In  the  other  instances,  this  morbid  blood 
generates  only  a  predisposition,  which 
being  acted  on  by  any  accidental  excit¬ 
ing  cause,  as  cold  or  mental  emotion, 
causes  the  fever  to  be  immediately  de¬ 
veloped.  The  derangement  of  the 
functions  of  the  nervous  system  is  more 
prominent  than  that  of  the  sanguiferous 
system,  which  is  only  of  marked  impor¬ 
tance  when  the  fever  is  accompanied 
with  local  inflammation.” 

Treatment. — We  shall  merely  notice 
a  few  cf  the  points,  as  shewing  more 
Dr.  Burne’s  own  opinions  on  some 
questions  of  general  interest,  without 
going  into  the  minutiae  of  treatment ; 
into  which,  however,  we  must  confess 
that  Dr.  Burne  has  gone  rather  need¬ 
lessly  far,  unless  lie  intends  his  book 
principally  for  the  perusal  of  students 
who  are  in  the  first  month  of  their  ine^ 


dical  education.  Of  purgatives,  Dr, 
Burne  gives  a  decided  preference  to 
rhubarb.  In  regard  to  mercury.  Dr. 
B.  dislikes  it  as  an  internal  remedy 
as  a  general  rule,  even  in  the  ochre- 
coloured  diarrhoea.  He  objects  to 
it,  as  producing  too  much  irritation, 
even  in  its  mildest  forms,  and  only 
thinks  it  advisable  in  some  parti¬ 
cular  cases  of  disordered  secretions 
from  the  bowels.  He  has,  however, 
derived  great  advantages  from  its  ex¬ 
ternal  application,  particularly  where 
the  head  has  been  much  affected,  where 
there  is  any  inflammatory  action,  or 
when  the  secretions  are  obstinately  de¬ 
ficient.  He  cautions  the  profession 
against  attempting  to  check  the  ochre- 
coloured  diarrhoea,  by  any  astringents, 
as  it  arises  from  the  discharges  passing- 
over  a  very  irritable  and  recently  in¬ 
flamed,  or  ulcerated,  mucous  surface. 
He  advises  demulcents  and  small  doses 
of  opium. 

In  the  employment  of  blood-letting. 
Dr.  Burne  is  guided  chiefly  by  the  pulse, 
and  bv  the  attack  being  sudden,  or  pro¬ 
gressive  Where  it  has  been  progres¬ 
sive,  the  nervous  system  is  in  general 
exceedingly  depressed,  and  there  is  no 
local  inflammation  ;  and  then  he  thinks 
blood-letting  rarely  advisable,  and 
never  beyond  a  few  ounces,  and  at  the 
very  commencement.  In  the  opposite 
cases,  however,  it  may  be  used  more 
freely ;  and  it  is  in  the  cases  of  sudden 
attack  only  that  he  thinks  it  possible  to 
“  cut  short”  the  disease  ;  though  here 
it  must  be  recollected  that  the  leading 
symptom  is  depressed  nervous  energy, 
and  therefore  that  blood-letting  is  borne 
ill.  Dr.  Burne  is  evidently  a  sceptic, 
as  to  the  wonderful  instances  of  200 
ounces  of  blood  being  abstracted  in  any 
cases  which  come  under  his  idea  of 
adynamic  fever. 

khe  expectations  with  which  we  be¬ 
gan  the  perusal  of  the  present  work 
have  not  been  disappointed,  and  with 
great  confidence  we  recommend  it  to 
our  professional  brethren,  as  containing 
much  information  that  is  practically 
useful  ;  many  observations  and  conclu¬ 
sions  which  are  novel  and  highly  inte¬ 
resting  ;  and  many  judicious  directions 
as  to  treatment,  founded  upon  his  own 
views  of  the  nature  of  the  disease. 
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Saturday,  April  19,  1828. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  Ar¬ 
ils  Medica  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulum  non  recuso.”— Cicero. 
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It  is  their  affair— let  the  doctors  beg-in 

o 

by  giving  the  bodies  of  their  deceased 
relations,  and  leaving  their  own  persons 
for  dissection.” — Such  is  the  language 
of  many  when  the  present  difficulties  in 
the  pursuit  of  anatomy  are  mentioned. 
The  postulate  is  untrue,  and  the  infer¬ 
ence  is  absurd.  It  is  not  true  that  this 
is  the  “  affair  of  the  doctors” — it  con¬ 
cerns  the  interests  and  the  well-being-  of 
no  part  of  the  community  so  little  as  of 
the  present  race  of  medical  men. 
Nay,  it  is  just  the  reverse  of  what  the 
public  seem  to  suppose,  for  it  would  be 
the  greatest  imaginable  advantage  to  all 
the  members  of  our  profession,  already 
engaged  in  practice,  if  the  pursuit  of  ana- 
tomcal  knowledge  were  rendered  still 
more  difficult,  or  amounted  to  an  abso¬ 
lute  prohibition  ;  for  then  the  rising  ge¬ 
neration  of  physicians  and  surgeons 
would  be  so  avowedly  deficient  in  the 
very  rudiments  of  the  healing  art,  that 
they  could  never  become  competitors  for 
public  confidence  while  any  of  those 
remained  who  had  been  educated  before 
these  obstacles  to  the  acquisition  of 
knowledge  existed.  We  of  the  present 
day  might  sit  quietly  down  without  a 
fear  that  any  of  our  younger  brethren 
should  ever  be  able  to  “  push  us  from 
our  stools.”  The  motives,  therefore,  of 
all  practitioners  who  join  in  their  efforts 
to  bring  this  matter  under  the  notice  of 
the  legislature,  must  be  a  disinterested 
regard  to  the -general  weal,  even  at  the 
expense  of  their  own  particular  gain. 
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But  the  public  are  very  differently  situ¬ 
ated  ;  and  as  this  is  a  trading  country, 
we  may  compare  medical  advice  to  a 
commodity  in  great  demand,  which  some 
may  affect  to  despise,  but  to  which  all, 
sooner  or  later,  are  obliged  to  have  re¬ 
course;  and  it  rests  with  them  to  deter¬ 
mine  whether  they  will  grant  a  mono¬ 
poly  of  this — placing  it  in  the  hands  of 
a  few,  and  thus  enabling  them  to  dis¬ 
pose  of  it  on  their  own  terms — or  whe¬ 
ther  they  will  look  to  their  own  interests, 
by  adopting  such  measures  as  shall  at 
once  secure  a  constant  supply,  and  pre¬ 
vent  them  from  being  served  with  an 
inferior  article.  As  to  the  doctors  leav¬ 
ing  their  own  bodies,  or  giving  those  of 
their  families  for  dissection,  were  they  to 
do  so,  it  would  contribute  little  towards 
remedying  the  evil ;  and  the  idea  is  found¬ 
ed  upon  the  erroneous  supposition  that 
they  have  not,  generally  speaking,  the 
same  feelings  as  the  rest  of  mankind. 
There  are  few  medical  men  so  much 
above  or  below  the  common  weakness  of 
our  nature,  as  not  to  admit  the  force  of 
the  general  sentiment ;  and  where,  in  a 
few  instances,  they  have  left  their  bodies 
for  dissection,  it  has  been  looked  upon 
rather  as  a  mark  of  eccentricity,  than  of 
superior  mind.  Besides,  this,  and  all 
similar  views  of  the  subject,  have  the 
great  fault  of  regarding  the  dead,  and 
not  the  living.  It  is  the  feelings  of  the 
survivors  which  alone  we  have  to  consi¬ 
der,  and  which  would  be  as  much  out¬ 
raged  by  the  dissection  of  a  “  doctor  * 
as  of  any  other  individual.  Trace  to  its 
source  the  general  sentiment  of  repug¬ 
nance  to  dissection-— remove  this,  if  pos¬ 
sible,  and  nothing  farther  is  required. 
But  if  this  cannot  be  done,  then  the 
necessity  of  anatomical  pursuits  being- 
granted,  let  the  supply  of  the  necessary 
means  come  from  those  who  have  no 
friends  to  claim  an  interest  in  them. 
As  society  is  constituted,  the  number  so 
situated,  we  fear,  is  far  greater  than 
would  be  required. 

2  F 
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We  mentioned  in  a  late  number,  that 
Mr.  Warburton  had  given  notice  ef  a 
motion  for  the  appointment  of  a  Com¬ 
mittee  to  enquire  into  this  subject;  and 
as  we  have  reason  to  know  that  the  mat¬ 
ter  has  met  with  the  consideration  it 
deserves,  from  some  of  the  leading1  men 
on  both  sides  of  the  House,  we  are  in¬ 
clined  to  hope  that  some  effectual  means 
may  be  devised  for  remedying  the  ev  il. 
The  question,  however,  is  by  no  means 
so  simple  as  it  might  at  first  sight  ap¬ 
pear.  The  practice  of  dissection  seems 
repugnant  to  the  strongest  prejudices  of 
the  people  in  this  country;  a  repug¬ 
nance  which  is  by  no  means  limited  to 
the  lower  classes  of  the  community, 
but  which  at  present  pervades  nearly  all, 
and  which  has  unfortunately  been  in¬ 
creased,  if  not  originally  produced,  by 
dissection  having  been  made  to  consti¬ 
tute  part  of  the  punishment  of  the  most 
aggravated  felonies,  and  thus  associ¬ 
ated  in  the  public  mind  with  crime  and 
degradation. 

It  is  matter  open  to  discussion,  and 
ought,  in  our  opinion,  to  be  made  the 
subject  of  deliberate  investigation — 
whether  this  part  of  the  law  ought  not 
either  to  be  abrogated,  or  rendered  more 
efficient  by  extending  the  penalty  of  dis¬ 
section  to  all  who  have  forfeited  their 
lives.  The  latter  would  unquestionably 
produce  the  more  immediate  relief ;  but 
it  is  questionable  whether  the  former 
would  not  ultimately  prove  the  more 
beneficial,  by  removing  a  principal 
source  of  that  abhorrence  which  at  pre¬ 
sent  exists  against  the  examination  of 
bodies  after  death.  It  is  a  remarkable  fact, 
that  while  the  medical  profession  ranks 
higher  in  England  than  in  any  other 
country  in  Europe — giving  to  the  ho¬ 
nourable  and  learned  practitioner  in  the 
healing  art  a  more  eligible  station  in 
society  than  he  could  enjoy  in  any  part 
of  the  Continent — yet  that  the  means  of 
attaining  that  knowledge  on  which  his 
science,  his  usefulness,  and,  conse¬ 


quently,  his  moral  weight  in  the  com¬ 
munity  depend,  are  in  no  other 
country  so  dangerous  in  the  pursuit,  or 
so  difficult  in  the  attainment.  Much  of 
this  certainly  depends  upon  the  system 
of  exhumation  to  which  we  are  driven 
as  a  matter  of  necessity,  and  which, 
revolting  as  it  is  to  the  feelings,  and 
contrary  to  the  laws  of  the  land,  will 
always  be  viewed  by  the  public  with  ab¬ 
horrence.  This  practice,  from  its  very 
nature,  requires  that  the  lowest  and 
most  abandoned  should  be  employed 
in  it — because  none  else  will  undertake  a 
business  so  unpopular  and  connected 
with  such  hazard.  Accordingly  the 
common  executioner  is  not  an  object  of 
greater  antipathy  than  the  resurrection- 
men,  who  are,  indeed,  regarded  by  the 
vulgar  as  so  entirely  beyond  the  pale  of 
the  law,  that  they  may  be  shot  with  im¬ 
punity  if  surprised  in  the  fulfilment  of 
their  unhallowed  calling. 

Less  than  a  century  ago,  the  same  hor¬ 
ror  of  dissection  which  continues  among 
us,  likewise  prevailed  in  some  of  those 
countries  where  public  feeling  has  since 
undergone  a  complete  revolution.  In 
Italy,  for  instance,  this  was  the  case 
till  the  time  of  Benedict  the  Fourteenth. 
He,  only  a  private  gentleman  by  birth, 
by  his  superior  talents  and  assiduity, 
raised  himself  successively,  through 
different  gradations,  until  at  length  he 
mounted  the  Papal  throne,  where  his 
zeal  in  the  reformation  of  abuses  ac¬ 
quired  him  the  designation  of  the  Pro¬ 
testant  Pope.  While  pursuing  his  stu¬ 
dies  at  Bologna,  his  native  city,  lie  had 
often  witnessed  the  extreme  difficulty 
and  risk  young  men  were  exposed  to  in 
procuring  bodies  for  dissection ;  and 
the  subject  occupied  his  attention  after 
he  had  attained  the  tiara.  The  plan 
which  he  adopted  was  that  of  endea¬ 
vouring  to  undermine  the  prejudice,  by 
removing  some  of  the  circumstances 
which  supported  it ;  and  with  this  view 
he  issued  a  decree,  by  which  it  was  pro- 
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hibited,  in  express  terms,  to  deliver 
over  for  dissection  the  body  of  any 
felon,  how  heinous  soever  his  crime. 
All  were  amazed  at  this  edict,  but  most 
of  all  the  doctors,  who  beheld  in  it  no¬ 
thing  short  of  an  absolute  prohibition 
of  anatomy,  and  the  consequent  ruin  of 
their  art.  In  a  short  time  after,  there 
followed  another  Papal  decree,  but  ex¬ 
tending  only  to  Bologna,  that  no  pa¬ 
tients  should  be  admitted  into  any 
of  the  hospitals  without  giving  their 
own  previous  consent,  and  obtain¬ 
ing  the  concurrence  of  their  friends, 
that  in  the  event  of  death,  their  bodies 
should  be  dissected ,•  at  the  same  time 
enjoining  the  utmost  decorum  to  be  ob¬ 
served  in  conducting  the  process.  The 
effect  of  this  decree,  as  might  have  been 
expected,  was,  in  the  first  instance,  to 
render  the  hospitals  nearly  deserted. 
No  abatement  from  the  letter  of  the 
edict  was  permitted,  and,  after  a  time, 
the  necessities  of  the  living  became 
more  imperious  than  their  prejudices 
with  regard  to  their  treatment  when 
dead,  and  the  public  charities  became 
filled  as  before.  In  order  to  allay  the 
apprehension  of  any  unnecessary  indig¬ 
nity  to  the  body,  the  relations  of  the 
deceased  were  permitted  to  be  present ; 
while,  at  stated  times,  these  dissections 
were  conducted  in  public,  and  all  per¬ 
sons  engaged  in  scientific  pursuits  were 
invited  to  attend.  These  judicious 
measures  had  the  effect,  not  only  of 
reconciling  the  Bolognese  to  the  inno¬ 
vation,  but  of  attracting  students  from 
every  part  of  Italy  ;  so  that  the  neigh¬ 
bouring  states  were  soon  compelled  to 
adopt  the  same  method,  or  to  behold 
their  anatomical  schools  deserted.  Might 
not  some  advantage  be  derived  from  the 
views  of  this  enlightened  Pontiff.-1  Is 
it  not  impolitic  to  constitute  dissection 
an  aggravation  of  punishment  for 
the  most  heinous  crimes  ?  At  all 
events,  the  law  at  present  is  imper¬ 
fect,  because  the  provision  it  affords  is 


quite  inadequate  to  the  demand  it  cre¬ 
ates.  The  legislature  requires  (through 
the  medium  of  certain  established  au¬ 
thorities)  that  any  one  who  practises  the 
healing  art  shall  have  professes  dissec¬ 
tion  for  a  given  period,  while  it  affords 
no  means — that  is,  no  sufficient  means— 
of  complying  with  this  enactment ;  and, 
consequently,  bodies  are  procured  else¬ 
where—  that  is,  by  methods  not  only 
not  countenanced  by  authority,  but 
which  are  positively  illegal,  In  other 
words,  the  enactments  of  the  legislature 
can  only  be  carried  into  effect  by  violat¬ 
ing  the  law. 

The  necessity  of  some  reforma¬ 
tion  in  this  respect,  is  too  generally 
acknowledged  to  require  that  we 
should  insist  upon  it :  the  great  ob¬ 
ject  is  to  determine  the  means  by  which 
it  may  be  best  accomplished.  It  has 
been  proposed,  we  understand,  to  give 
for  dissection  the  bodies  of  those  who 
die  in  the  hulks,  or  similar  situations, 
and  of  persons  dying  in  workhouses, 
when  they  are  not  claimed ;  to  allow 
individuals  to  dispose  of  their  owij 
bodies  before  death,  and  to  empower 
their  executors,  under  certain  circum¬ 
stances,  to  do  so  afterwards  It  is  not 
easy,  perhaps,  to  say  what  effect  the 
latter  of  these  methods  might  have. 
In  London,  no  doubt,  there  are  many 
who  would  dispose  of  the  bodies  of 
their  relatives,  if  authorized  by  law  to 
do  so ;  but  the  first  is  calculated  to 
foster,  rather  than  abate,  those  feelings 
which,  after  all,  appear  to  us  to  consti¬ 
tute  the  great  obstacle  to  be  overcome. 

It  is  scarcely  credible  that,  if  the  idea 
of  indignity  attached  to  dissection  were 
removed,  those  who,  while  living*, 
submit  their  persons  to  any  examina¬ 
tion  necessary  to  the  restoration  of 
health — who  consent  to  undergo  the  most 
formidable  operations— and  who  often 
present  themselves,  without  shrinking, 
to  the  knife  of  the  surgeon — should 
shew  such  an  abhorrence  of  the  same 
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treatment  after  death,  when  they  can  no 
longer  feel  it.  Perhaps  one  of  the  con¬ 
siderations  which  influences  the  mind 
under  such  circumstances,  is  the  im¬ 
plied  absence  of  the  burial  service  and 
funeral  rites  ;  but  were  bodies  supplied 
under  the  sanction  of  the  law,  there 
would  be  no  necessity  for  these  being 
omitted  indeed  the  price  paid  for  the 
privilege  of  dissection,  might  enable 
the  friends  themselves  to  have  these 
ceremonies  performed,  instead  of  their 
being  done  by  the  parish,  against 
which  there  is  generally  a  great  dislike. 

Some  who  have  spoken  in  parlia¬ 
ment,  seem  to  have  rather  odd  notions 
on  the  subject :  —  thus  Sir  J.  York e  is 
reported  to  have  said,  that  one  of  the 
best  means  was  to  allow  the  poor  to 
sell  their  own  bodies  ,*  and  that  a  pau¬ 
per  would  not  resist  the  temptation  of 
ten  pounds  while  alive,  on  condition  of 
leaving  his  body  after  death  to  the  sur¬ 
geon.  Does  he  really  suppose  that  any 
surgeon  would  be  such  a  noodle  as  to 
pay  ten  pounds  on  these  conditions,  and 
to  purchase  of  the  living  man  the  rever¬ 
sion  of  his  body  ?  A  couple  of  resur¬ 
rection-men,  being  one  night  in  search 
of  game,  discovered  a  man  in  the  streets 
dead  drunk  ;  on  which — whether  in  wag¬ 
gery  or  roguery  we  forget, — they 
immediately  proceeded  to  secure  him  in 
their  sack,  and  carried  him  off  to  the 
house  of  an  eminent  teacher  of  ana¬ 
tomy.  Having  deposited  their  load  in 
the  dissecting-room,  and  received  their 
money,  they  were  just  going  away, 
when,  the  drunken  man  beginning  to 
recover  and  shew  signs  of  life,  the  ana¬ 
tomist  became  aware  of  the  hoax,  and, 
alarmed  for  his  money,  called  out  lus¬ 
tily  for  the  resurrection- men  to  come 
back  again,  for  that  the  subject  they 
had  brought  was  not  a  dead  man; — on 
which  the  witty  rogues  told  him  to 
keep  him,  and  kill  him  when  he  wanted 
him.  Does  Sir  J.  Yorke  intend  that  we 
should  buy  a  poor  man  alive,  and  kill 


him  when  we  want  him  ?  We  can  only 
make  the  bargain  with  a  healthy  man 
(the  objection  to  which  is  that  he  may 
die  at  a  distant  period)  or  with  a  sick 
man  who  might  recover,  or  with  one 
dying  of  a  fatal  disease,  the  effect  of 
which  on  the  patient's  mind,  would 
probably  be  of  the  most  unfavourable 
nature. 

It  appears  to  us,  that  the  only  ra¬ 
tional  method  would  be,  to  appoint  a 
committee  to  call  evidence  and  investi¬ 
gate  the  matter  coolly,  aided  by  the 
opinions  of  those  best  able  to  assist 
them.  We  trust,  therefore,  that  the 
motion  of  Mr.  Warburton  will  be  car¬ 
ried. 


MEETINGS  AT  THE  COLLEGE  OF 
PHYSICIANS. 

We  mentioned  some  time  ago,  that  it 
was  intended  to  have  a  series  of  evening 
meetings  at  the  College  of  Physicians, 
for  the  purpose  of  bringing  the  mem¬ 
bers  of  our  profession  together;  and 
we  then  expressed  a  very  favourable 
opinion  of  the  tendency  of  this  mea¬ 
sure.  The  first  conversazione  took 
place  on  Monday  last,  and  was  very 
numerously  attended ;  indeed,  we  ob¬ 
served  in  the  room  almost  all  the  dis¬ 
tinguished  practitioners  of  the  metropo¬ 
lis,  in  every  branch  of  the  profession. 
An  interesting  paper  on  Tic  Douloureux 
was  read  by  8ir  H.  Halford  ;  after  which 
the  rest  of  the  evening  was  spent  in 
conversation,  and  the  general  impression 
was  strongly  in  favour  of  the  good  taste 
and  good  feeling  displayed  by  the  Pre¬ 
sident  and  Fellows  on  the  occasion. 
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ON  THE  TIC  DOULOUREUX. 
By  Sir  Henry  Halford,  Bart. 


Sir  Henry  Halford  having’  politely 
given  us  permission  to  lay  before  the 
readers  of  the  Gazette  an  account  of 
his  interesting  observations  upon  this 
subject,  we  subjoin  a  pretty  full  analy¬ 
sis  of  the  paper  read  at  the  College  of 
Physicians  on  Monday  la-st,  in  which, 
strong  evidence  will  be  found  in  sup¬ 
port  of  the  position  which  it  was  the 
object  of  the  learned  President  to  esta¬ 
blish — namely,  that  tic  douloureux  is 
frequently  connected  with,  and  depen¬ 
dent  upon,  an  affection  of  the  bone. 

He  observed,  that  the  severest  form 
of  the  disease  was  that  which  occurred 
in  the  5th  pair  of  nerves,  and  that  it 
might  be  distinguished  by  its  intensity 
from  the  milder  species  affecting  the 
nerves  of  the  extremities,  or  other 
parts,  and  which  often  depends  upon 
impaired  digestion.  The  latter,  for  the 
most  part,  yields  to  general  remedies ; 
the  former  seldom  does  so.  The  fact  of 
the  division  of  the  nerve,  and  cutting 
off  its  communication  with  the  brain, 
so  frequently  failing  to  cure  the  disease, 
was  mentioned  as  sufficiently  proving 
that  the  seat  of  the  pain  is  not  always 
the  seat  of  the  disease  ;  and  the  unsa¬ 
tisfactory  nature  of  all  the  pathological 
explanations  hitherto  proposed  was 
briefly  alluded  to. 

“  May  I  venture  (said  Sir  Henry)  to 
throw  out  an  opinion,  founded  on  the 
observations  with  which  my  experience 
has  furnished  me,  that  the  disease  is 
connected  with  some  preternatural 
growth  of  bone,  or  a  deposition  of  bone 
in  a  part  of  the  animal  economy  where 
it  is  not  usually  found,  in  a  sound  and 
healthy  condition  of  it,  or  with  a  dis¬ 
eased  bone  ? 

The  following  cases  have  occurred 
to  me,  and  seem  to  give  a  degree  of 
probability  to  this  surmise  ;  and  I  throw 
it  out  for  the  consideration  of  the  pro¬ 
fession,  in  order  that  a  number  of  facts 
may  be  collected,  from  which  a  safe  in¬ 
ference  at  length  can  be  drawn. 

“  A  lady,  40  years  of  age,  suffered 
under  the  violent  form  of  tic  douloureux, 
at  Brighton,  notwithstanding  the  care¬ 
ful  attention  and  skill  of  a  very  judi¬ 
cious  physician  there.  On  returning  to 
town,  it  was  observed  that  the  rending 
spasms,  by  which  the  disease  is  marked, 


were  frequently  preceded  by  an  uneasi¬ 
ness  in  one  particular  tooth,*  which  exhi¬ 
bited,  however,  no  signs  of  unsoundness  ; 
but  the  constancy  of  this  symptom  was 
enough  to  justify  the  extraction  of  the 
tooth  in  this  instance,  (though  the 
failure  of  this  expedient  to  afford  relief 
in  general  does  not  encourage  recourse 
to  the  operation,)  and  on  its  being 
drawn,  a  large  exostosis  was  observed 
at  the  root  of  the  tooth,  and  the  lady 
never  suffered  more  than  very  slight  at¬ 
tacks,  and  those  very  seldom,  after¬ 
wards.' 

“  The  D.  of  G.  was  attended  by  Dr. 
Baillie  and  myself,  for  six  weeks,  under 
this  disease,  in  its  most  marked  and 
painful  form,  without  deriving  benefit 
from  our  prescriptions.  At  length  we 
thought  it  best  to  advise  him  to  repair 
to  the  sea-coast,  in  hopes  of  renovating 
his  shattered  system  by  taking  bark 
there.  After  he  had  sojourned  a  month 
by  the  sea-side,  a  portion  of  bone  ex¬ 
foliated  from  the  antrum  highmorianum, 
and  the  D.  recovered  immediately,  and 
lias  never  suffered  the  disease  since. 
The  bone  had  been  hurt,  probably,  by 
a  fall  from  his  horse,  which  the  D.  had 
met  with  some  months  before. 

“  The  late  Earl  of  C.  underwent  mar¬ 
tyrdom  by  this  disease,  and  excited 
the  warmest  sympathy  of  his  friends 
by  the  agonies  he  sustained  for  many 
years.  He  submitted  to  the  operation 
for  the  division  of  several  branches  of 
the  5th  pair  of  nerves  repeatedly,  by  Sir 
Everard  Home  and  by  Mr.  Charles 
Bell,  without  obtaining  more  than  mere 
temporary  relief.  At  length  he  was 
seized  by  apoplexy,  and  lay  insensible 
for  some  days,  and  in  great  peril  from 
the  attack,  but  finally  recovered.  After 
the  apoplexy,  the  paroxysms  of  the  tic 
douloureux  became  less  frequent  and 
less  severe,  and  were  administered  to 
satisfactorily  by  an  ingenious  physician, 
who  wrote  his  inaugural  exercise  on  the 
disease.  For  the  last  year  or  two  of  his 
life,  his  lordship  had  ceased  to  suffer 
from  the  tic,  and  died  at  an  advanced 
age,  without  any  marked  malady.  His 
head  was  not  examined  after  death,  and 
therefore  we  are  left  to  conjecture  only 
what  might  haie  been  the  immediate 
cause  of  his  former  sufferings.  Whilst 
I  attended  him,  he  underwent  re¬ 
peated  exfoliations  of  the  alveolar 
processes  of  the  teeth,  which  I  thought 
occasioned  his  torment  ;  and  to  account 
for  the  cessation  of  the  complaint,  I 
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supposed  that  these  efforts  to  throw  off’ 
diseased  portions  of  bone  might  have 
ceased,  or  that  the  apoplexy  had  dis¬ 
qualified  the  nerves  for  suffering  so  ex¬ 
quisitely  ;  but  there  might  have  been 
besides,  as  some  later  instances  have 
made  probable,  disease  in  the  bones  of 
the  head. 

The  late  Dr.  P.  fell  a  sacrifice  to 
this  dreadful  disease,  after  sustaining 
its  tortures  for  some  years,  with  a 
constancy  which  attracted  all  our  pity 
and  esteem,  and  died  at  last  under  apo¬ 
plexy.  No  assistance  which  the  expe¬ 
rience  of  any  of  us  could  afford  him, 
gave  him  relief,  or  controlled  the  vio¬ 
lence  of  his  attacks.  On  examining  his 
head  after  death,  there  was  found  an 
unusual  thickness  of  the  os  frontis, 
where  it  had  been  sawn  through  above 
the  frontal  sinuses,  and  at  its  juncture 
with  the  parietal  bones.  There  was 
discovered  also  on  the  falciform  process 
of  the  dnra  mater,  at  a  little  distance 
from  the  crista  galli,  a  small  osseous 
substance  about  §  of  an  inch  in  length, 
rather  less  in  breadth,  and  about  a  line 
in  thickness.  The  vessels  of  the  pia- 
mater  were  turged  with  blood,  and 
about  an  ounce  of  fluid  occupied  the 
ventricles.  I  lamented  that  the  frontal 
sinuses  had  not  been  examined,  for  I 
remember  he  replied  to  a  question 
which  I  once  put  to  him,  as  to  his  ever 
having  experienced  any  suppuration 
within  any  bony  cavity,  that  he  had 
twice  suffered  suppuration  in  the  fron¬ 
tal  sinuses.  Dr.  P.  had  submitted, 
with  great  patience,  to  a  division  of 
several  branches  of  the  5th  pair  of 
nerves,  under  the  judicious  operation  of 
Sir  A.  Cooper,  who,  on  my  mentioning 
to  him  the  notion  I  entertained  of  the 
cause  of  tic  douloureux,  was  so  oblig¬ 
ing  as  to  shew  me  the  scull  of  a  person 
who  had  died  of  this  disease  in  the 
country.  The  internal  surface  of  the 
frontal  bone  is  a  perfect  rock  work.” 

All  the  preceding  cases  had  fallen 
under  Sir  Henry’s  own  observation,  and 
he  added  one  communicated  to  him  by  a 
physician  of  high  character,  in  which  a 
lady  suffered  from  this  complaint  for 
nearly  ten  years,  and  at  length  died  of 
apoplexy.  An  enormous  thickening  of 
the  frontal,  ethmoidal,  and  spincidal 
bones  was  found  ;  there  was  also  gene¬ 
ral  thickness  of  the  cranium,  but  not  to 
so  great  an  extent. 

In  these  instances,  there  certainly  is 
every  reason  to  believe  that  the  preter¬ 


natural  condition  of  the  bones  had 
proved  the  exciting  cause  of  the  disease  : 
but,  as  the  learned  President  observed, 
there  are  other  cases  in  which  no  such 
immediate  cause  of  irritation  can  be 
discovered,  so  that  it  is  probable  that 
the  nerves,  in  these,  are  affected  by 
sympathy  with  various  parts.  Several 
examples  were  mentioned  in  illustra¬ 
tion  ;  among  others,  that  of  a  boy,  1 1 
years  of  age,  in  whom  a  dose  of  rhu¬ 
barb  was  followed,  three  different  times, 
by  an  epileptic  fit ;  and  that  of  a  lady, 
in  whom  the  same  medicine  produced 
severe  stranguary,  which  she  stated  to 
be  the  constant  effect  of  that  medicine 
on  several  of  the  members  of  her  fa¬ 
mily.  Sir  Henry  also  alluded  to  the 
disturbance  sometimes  produced  by  an 
issue,  mentioning  that  Dr.  Darwin  was 
once  called  to  a  young  lady  labouring 
under  epilepsy  ;  finding  that  she  had  an 
issue  on  the  arm,  “  without  one  word 
of  remark,  he  filliped  the  pea  from 
its  place,  and  the  young  lady  never  ex¬ 
perienced  an  epileptic  attack  after¬ 
wards.” 


ON  THE 

CHARACTER  OF  THE  LANCET. 


LETTER  III. 

To  the  Editor  of  the  London  Medical 
•  Gazette. 

Districtus  ensis  cui  super  impifl. 

Cervine  pendet,  non  siculse  dapes 
Dulcem  elaborabunt  saporem. 

Non  avium  cithareeque  cantus 
Somnum  reducent. -  Hor. 


Sir, 

It  was  not  my  intention  to  follow  up 
my  last  communication  so  immediately, 
but  to  give  The  Lancet  a  week’s  in¬ 
termission,  at  any  rate  :  there  are,  how¬ 
ever,  one  or  two  points — both  of  criti¬ 
cism  and  question — which  it  is  not 
expedient  to  postpone  at  all. 

You  cannot  have  failed  to  remark  the 
altered  language,  and  subdued  spirit, 
which — in  the  number  next  following 
his  libellous  lithotomy  report — pervaded 
the  leading  article  of  the  pseudo-lite¬ 
rary  bravo.  He  was  frightened  at  the 
length  to  which  he  had  carried  his 
unprincipled  assertions,  and  endea¬ 
voured — with  all  the  sadness  of  dissi¬ 
mulating  sophistry — to  unfix  the  al¬ 
ready  rivetted  public  attention  from  the 
damning  evidence  of  his  prepense  ma- 
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lignity.  The  personality  which  disgraced 
the  report  was  discarded  there  ;  and  he 
alluded,  with  almost  unnecessary  re¬ 
spect,  to  the  many  private  virtues,  and 
amiable  and  popular  manners,  of  the  in¬ 
dividual  whom — but  a  week  before — he 
had  so  rancorously  maligned.  He  even 
went  so  far  as  to  contradict  himself, 
and  stated — totidem  verbis — that  “  he 
did  not  impugn  the  surgical  skill”  of 
the  operator  1  when  he  knew  in  his  heart 
that  he  was  penning  a  base  falsehood, 
for  the  cowardly,  but  futile  purpose,  of 
mitigating,  by  such  ajter  passage ,  the 
award  of  indignant  justice. 

But  the  measure  which  has  been  sub¬ 
sequently  adopted,  was  then  only  the 
rumour  of  the  hour;  and  the  sense  of 
his  unassured  impunity,  during  that 
interval  of  suspended  decision,  cowed 
his  instinctive  ruffianism  into  the  gen¬ 
tleness  that  fear  engenders.  From  this 
unnatural  state,  however,  his  leading- 
article  of  last  week  furnishes  symptoms 
of  unequivocal  emancipation.  He  is  fa¬ 
cetious  on  a  detected  trip  in  grammar — 
the  lapsus  calami  of  a  better  writer  than 
he  is — and  philologises  like  Syntax 
himself.  In  the  dearth  of  all  available 
matter  to  this  unhappy  caviller,  he  has 
pounced  upon  a  simple  phraseological 
inaccuracy,  to  amuse  his  readers 
through  two  columns  and  upwards  of 
unmeaning  impertinence  ;  and  the  erra¬ 
tum  of  a  printer’s  devil  is  magnified 
into  editorial  ignorance  :  as  if  he,  Sir, 
The  Lancet,  never  committed  blun¬ 
ders  himself,  or  dwelt  upon  these  for 
any  other  purpose,  than  to  operate  a 
diversion  from  the  graver  question  of 
his  own  delinquencies. 

As  he  laughs  at  the  “  erudition”  of 
others,  permit  me — before  I  touch  upon 
heavier  matters— to  set  before  you  some 
specimens  of  his  own.  In  his  eleventh 
volume,  at  page  52,  he  talks  of  the 
i(  Employees ” — ( Employes ) — of  St. 
Bartholomew’s  hospital :  meaning  not 
women,  but  men!  But  if  he  meant  women, 
the  word  is  not  the  less  direct  and  posi¬ 
tive  nonsense.  There  is  no  such  accent 
in  the  whole  French  language  for  par¬ 
ticiples,  as  this  fanciful  one  of  The 
Lancet  :  and  if  there  were,  there  is  no 
instance  of  the  second  e — which  is  the 
feminine  distinction — being  ever  accented 
at  all.  As  the  word  stands,  therefore, 
in  its  Lancetography ,  it  is  a  precious 
sample  of  the  writer’s  proficiency  in 
French  spelling ;  nor  will  the  general 
character  of  such  French  as  The  Lan¬ 


cet  attempts,  admit  of  its  possible 
convertibility  into  a  mistake  of  the 
printer.  Let  The  Lancet  take  my 
advice,  and  the  next  time  he  is  desirous 
to  show  off  his  profoundness  in  the 
French  language,  look  before  he  leaps: 
the  veriest  femme  de  chambre  might 
save  him  from  a  world  of  exposure. 
“  Agrege ” — which  is  a  blunder  of  the 
same  kidney — and  “  hors  du  combat,” 
are  other  specimens  of  his  elegantice 
gallicce  !  In  his  attempts  to  prove  his 
familiarity  with  the  Classics,  he  is  more 
unfortunate  still : 

“  Sequiturque  patrem,  sed  non  passibus  eequis  !” 
“  Sum  pius  iEneas. 

- -  famS.  super  sethera  nota  /” 

“  Non  est  nobis  inter  vos  tantas  componere  lites  1” 

are  instances  which  all  occur  in  one  and 
the  same  leader — see  volume  5,  page 
301 — and  constitute  a  rich  cluster  of 
quotation,  such  as  a  niche  in  a  modern 
Dunciad  could  alone  adequately  remu¬ 
nerate. 

But  these  are  playful  and  pleasant 
skirmishes  in  the  rosier  fields  of  litera¬ 
ture,  unmeet  for  such  encounter  as 
The  Lancet.  He  does  not  deserve* 
that — with  him — the  brows  of  a  severer 
criticism  should  be  ever  unbended,  so 
as  to  joke  about  style  and  language. 
It  is  immaterial  in  what  tropes  and 
phrases  the  out-pourings  of  his  pesti¬ 
lent  spirit  descend  among  us,  so  long 
as  the  fairest  fames  in  the  profession 
continue  to  slake  the  rage  of  such  a 
deadly  vampire. 

Now,  Sir,  let  me  ask  him  one  or  two 
questions — he  may  answer,  or  hold  his 
peace — but  they  suggest  themselves  ir¬ 
resistibly  at  this  moment.  And  first : 
When  he  signified,  in  his  last  number 
but  one,  that  he  would  appear  in  his 
own  person  to  the  action  already  begun 
against  him,  had  he  not  a  latent  rea¬ 
son  for  announcing  such  intention, 
far  weightier  than,  the  one  assigned  ? 
When,  in  fact,  he  said  that  he  would 
not  entr  ust  his  case  to  a  lawyer,  however 
eminent  and  highly  gifted,  had  not  his 
brief  been  refused  by  the  eminent  and 
highly-gifted  counsel  who  formerly  de - 
fended  him? 

I  know  he  will  deny  this,  if  denial 
serve  his  turn:  I  know  that  “  the 
thing  will  not  hesitate  to  utter  a 
lie,  if  it  believe  that  it  is  its  interest  to 
do  so but  at  this  time  of  day,  upon 
what  credulity  —  less  expugnable  than 
that  of  a  slavering  ideot — does  The 
Lancet  ever  hope  to  again  impose? 
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No,  Sir:  I  do  not  affirm  that  Mr. 
Brougham  has  returned  his  brief, 
but  I  ask  The  Lancet,  whether  he  is 
bold  enough  to  assert  the  contrary? 

Secondly:  Is  The  Lancet  acquaint¬ 
ed  with  a  barrister ,  who  is  more  versed 
in  the  virulence  of  leading  articles,  than 
in  the  technicalities  of  drawing  briefs? 
Dwells  there— or  dwells  there  not — in 
the  Temple  a  lawyer  of  this  description, 
whose  retainer  is  notoriously  for  matters 
foreign  from  forensic  advocacy?  I  for¬ 
bear  to  prick  him  with  any  keener  allu¬ 
sions,  but  let  him  deny  the  knowledge 
of  such  a  barrister,  if  he  can.  Let  him 
deny  that  such  a  person,  as  I  have  here 
described,  was  introduced  to  The 
Lancet — proh  pudor  ! — by  one  of  the 
first  ornaments  of  the  scientific  world  ; 
and  that  he  is,  even  now,  a  familiar  in 
its  degrading  service — 

Et  belli  signum  Laurenti  fulmlnat  arce  ! 

There  is  yet  another  question.  Sir, 
to  which — if  he  would  only  reply  with 
candour — I  have  no  doubt  The  Lancet’s 
answer  would  give  general  satisfaction  : 
but  he  will  receive  it  in  dogged  silence. 
Has  not  his  sale  greatly  diminished?  I 
have  no  desire  to  push  him  to  extremity 
on  this  point ;  but  is  he  not  aware, 
that  in  the  neighbourhood  of  two  schools 
alone  there  is  a  falling  off  last  week  of 
several  hundreds  in  his  circulation? 
He  dies,  and  makes  no  sign,  but  I  told 
him  from  the  first  how  it  would  he  ! 
The  disgust  which  he  has  excited  is 
hourly  thickening  round  him,  and  the 
crush  of  his  own  unpopularity  is  bear¬ 
ing  him  headlong  to  the  ground. 

Swift  as  a  falling  fire,  un«phered  he’ll  fly, 

And  Night  enfold  him  in  her  pitchy  sky  f 

Chiron. 


ANSWER  TO  THE  QUERY  REGARD¬ 
ING  A  BARTHOLOMEW  PUPIL. 

To  the  Editors  of  the  London  Medical 
Gazette . 

Gentlemen, 

In  consequence  of  a  notice  to  corres¬ 
pondents,  contained  in  the  Gazette  of 
last  week,  enquiring  whether  “  the 
short-hand  writer  who  reported  Mr. 
Abernethy’s  lectures  for  the  Lancet  (a 
non-professional  man)  had  been  ad¬ 
mitted,  by  Mr.  Lawrence,  as  a  surgical 
pupil  at  hit.  Bartholomew’s,”  T  had 
determined  to  confer  with  Mr.  L.  on 


the  subject,  on  Saturday  last,  and  to 
ask  him  relative  to  the  truth  of  the 
above  report.  In  the  meantime,  Mr. 
L.  had  read  the  paragraph,  and 
sought  an  interview  with  me  after  the 
operations  at  the  hospital.  In  reply  to 
the  questions  which  I  then  put,  Mr.  L. 
admitted  that  a  pupil  had  entered  under 
him,  who  was  generally  believed  to  be 
the  short-hand  reporter  of  Mr.  Aber- 
nethy’s  lectures,  but  stated  that  he  was 
not  aware  of  his  having  sent  any  hospi¬ 
tal  reports  to  the  Lancet,  and  that  he 
believed  him  to  be  a  regular  medical 
student,  as  he  had  attended  his  and 
other  lectures  in  Aldersgate-Street.  In 
consequence  of  this  statement  it  was 
my  intention  to  have  made  a  direct  ap¬ 
plication  to  the  pupil  in  question,  and 
to  have  required  from  him  an  explicit 
avowal  whether  or  not  he  was  the  author 
of  the  false  and  slanderous  reports 
which  from  time  to  time  had  appeared 
in  the  Lancet ;  and  in  the  event  of  the 
slighest  equivocation  on  his  part,  it  was 
further  my  intention  to  have  returned 
the  pupil’s  fee,  and  to  have  refused  him 
the  entree  to  my  wards ;  in  the  pro¬ 
priety  of  which  measure  Mr.  Vincent 
fully  concurred,  and  expressed  his  de¬ 
termination  to  adopt  the  same  course 
with  respect  to  the  individual  in  ques¬ 
tion.  I  was,  however,  spared  the  un¬ 
pleasant  necessity  of  calling  for  such  an 
explanation,  by  the  gentleman  waiting 
upon  me  this  morning  ;  and,  unsolicit¬ 
ed,  making  a  solemn  declaration  that 
he  had  never  in  the  whole  course  of  his 
life  written  a  single  hospital  report. 
In  reply  to  my  inquiries  respecting  his 
being  bona  fide  a  medical  student,  he 
distinctly  avowed  that  he  had  always 
intended  to  follow  the  medical  profes¬ 
sion,  and  had  entered  himself  as  a  pupil 
purely  for  the  purpose  of  prosecuting 
his  studies.  He  further  acknowledged 
that  he  had  been  employed  occasionally 
by  the  editor  of  the  Lancet  as  a  short¬ 
hand  writer,  and  that  he  had  reported 
some  of  Mr.  Abernethy’s  lectures  whilst 
attending  him  as  an  anatomical  pupil. 
Lastly,  he  expressed  his  willingness  to 
retire,  if  his  continuance  at  the  hospital 
would  be  at  all  obnoxious  to  me.  In  a 
conference  subsequently  held  with  my 
colleagues,  Mr.  Vincent  and  Mr.  Law¬ 
rence,  the  latter  gentleman  expressed 
his  regret  that  he  should  not  have  com¬ 
municated  with  Mr.  Vincent  and  myself 
before  he  admitted  a  gentleman  under 
the  doubtful  circumstances  above  stat¬ 
ed,  and  without  hesitation  offered,  if  it 
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was  our  wish,  to  return  the  pupil’s  fee, 
and  to  withhold  from  him  the  privilege 
of  attending  the  hospital  practice. 
After  the  repeated  solemn  assurances, 
voluntarily  tendered  by  the  pupil  in 
question  that  he  was  not  the  hospital 
reporter  of  the  Lancet,  and  after  the 
amende  offered  by  Mr.  Lawrence,  neither 
Mr.  Vincent  nor  myself  considered  it 
necessary  to  urge  this  point  further, 
conceiving  that  the  above  explanation 
would  be  satisfactory  to  the  profession 
at  large.  If  the  above  statement  of 
facts  should  be  considered  of  sufficient 
importance  to  be  inserted  in  your  next 
number,  you  are  perfectly  at  liberty  to 
publish  it  as  emanating  from. 
Gentlemen, 

Your  most  obedient  servant, 

Henry  Earle. 

88,  George  Street, 

Monday,  April  14,  1828. 
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MIDDLESEX  HOSPITAL. 

Case  of  Fracture  of  the  Scull ,  ivith 
Depression. 

Treated  by  Mr.  Joberns. 

Christiana  Brown,  set.  4|,  was 
brought  into  the  Middlesex  Hospital 
about  five  o’clock  in  the  afternoon  of 
the  13th  March.  It  was  stated  that  she 
had  been  knocked  down  and  trod  upon 
by  a  horse.  She  was  insensible,  vomit¬ 
ed  frequently;  her  breathing  was  ra¬ 
ther  laborious  ;  the  pupils  of  both  eyes 
were  dilated.  Upon  examining  the 
head,  no  appearance  of  contusion  was 
seen ;  but  on  pressing  with  the  fingers 
behind  the  right  ear,  a  depression  of  the 
scull  could  be  felt.  An  incision  was 
made  at  this  part,  and  on  removing 
some  loose  membrane,  there  was  ex¬ 
posed  a  stellated  fracture,  with  depres¬ 
sion  to  about  the  quarter  of  an  inch. 
Two  fractured  portions,  with  one  small¬ 
er  piece,  were  seen  shelving  towards  a 
depressed  pit,  from  which,  as  a  centre, 
the  fissures  radiated.  The  bones  were 
so  firmly  impacted  together,  that  the 
lever  could  not  be  introduced  between 
them ;  the  cranium  saw  was,  there¬ 
fore,  taken,  and  one  of  the  fissures  was 
enlarged,  by  cutting  out  obliquely  a 
piece  of  bone,  forming  a  rut  or  groove 
into  which  the  lever  could  be  insert¬ 
ed.  The  instrument  was  readily  insi¬ 
nuated  beneath  the  fractured  portion. 


which  was  then  elevated  and  picked 
away.  After  this  the  two  other  pieces 
were  removed  without  any  difficulty. 
The  rough  edges,  and  the  corners  of  the 
bone,  were  now  made  smooth.  A  con¬ 
siderable  extent  of  the  dura  mater  was 
exposed,  and  it  appeared  uninjured. 
On  looking  to  the  plates  of  bone  that 
had  been  removed,  their  thickness  did 
not  exceed  that  of  common  card  paper. 
The  flaps  of  integument  were  brought 
over  the  vacuity  left  in  the  scull,  and 
kept  approximated  by  adhesive  straps. 
A  thin  compress  was  applied,  and  over 
this  the  head  roller  was  lightly  bound. 
A  cold  lotion  was  ordered. 

At  the  commencement  of  the  opera¬ 
tion  the  child  was  quite  passive,  and 
showed  no  signs  of  sensibility ;  but  as  it 
proceeded  she  began  to  cry,  and  to 
struggle,  by  degrees  more  and  more. 
When  the  operation  was  over,  she  open¬ 
ed  her  eyes  and  looked  around,  whining 
and  calling  out  for  her  mother.  Ne¬ 
vertheless  she  was  drowsy,  and  conti¬ 
nued  to  vomit.  The  pupils  were  ob¬ 
served  to  be  contracted  when  the  candle 
was  placed  before  her  eyes.  During 
that  night  she  was  sick,  and  cried  a 
great  deal,  complaining  of  pain  in  the 
head.  In  the  morning  she  appeared 
restless,  fretful,  and  heavy.  Her  bowels 
were  opened,  having  taken  a  powder 
composed  of  two  grams  of  calomel  and 
of  extract  of  jalap.  It  is  unnecessary 
to  give  regular  daily  reports  of  the  little 
girl’s  progress.  In  two  days  she  had  re¬ 
gained  her  natural  liveliness,  and  then 
her  skin,  pulse,  tongue,  and  state  of  the 
bowels,  indicated  that  every  thing  was 
proceeding  favourably.  When  the 
wound  was  examined,  some  pus  was 
collected  between  the  edges  :  a  pledget 
of  oiled  lint  was  introduced  between 
them,  and  the  lips  of  the  incision  were 
held  together  by  the  compress  and  ban¬ 
dage,  without  the  adhesive  straps.  In 
a  few  days  after  this  she  was  found  sit¬ 
ting  up  in  bed,  amusing  herself  with 
some  toys,  along  with  another  child  in 
the  ward. 

March  28. — This  child  has  been  out 
of  bed,  sitting  by  the  fireside,  appearing 
as  if  there  were  nothing  the  matter  with 
her.  The  lips  of  the  wound  are  not 
much  apart,  so  that  the  extent  of  the 
dura  mater  uncovered  by  the  scalp  is 
very  small.  The  brain  can  be  seen  pul¬ 
sating.  The  granulations  have  sprung 
up  so  as  nearly  to  be  on  a  level  with 
the  scalp,  except  in  the  centre.  The 
discharge  of  the  matter  is  free. 
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April  8. — The  child  is  quite  cheerful, 
and  in  every  respect  doing  well. 

There  has  been  no  occasion  to  give  this 
child  any  medicine  since  the  first  night. 
Attention  has  been  paid  to  her  diet : 
cold  lotions  have  been  kept  applied  to 
the  head. 

Remarks. — We  have  here  an  instance 
of  a  serious  injury  of  the  scull,  being 
followed  with  no  alarming  consequences. 
What  are  the  circumstances  which  have 
rendered  this  so  simple  and  so  favorable 
a  case  ?  The  age  of  the  child  is  un¬ 
doubtedly  the  most  important  thing  to 
bear  in  mind.  The  texture  and  the 
junction  of  the  bones  of  the  scull,  and 
the  consistence  of  the  brain,  are  very  dif¬ 
ferent  in  the  child  from  what  they  are 
in  the  adult  or  the  old  person.  In  chil¬ 
dren  the  bones  are  soft  and  elastic,  and 
the  brain  has  a  corresponding  charac¬ 
ter:  but  in  the  old  person  they  are 
dense  and  unyielding.  It  is  natural, 
therefore,  to  expect  that  the  conse¬ 
quences  of  blows  upon  the  head  must 
be  different  in  each.  In  the  child,  the 
injury  will  be  confined  to  the  part  which 
is  struck,  because  the  softness  and  pli¬ 
ancy  of  the  bones  prevent  vibration  : 
in  the  old  man,  on  the  contrary,  the 
effects  of  the  blow  will  extend  through 
the  whole  scull,  which  rings  almost  as 
if  it  were  a  case  made  of  metal ;  and 
thus  a  percussion  or  impulse  is  com¬ 
municated  through  the  whole  brain. 
Now  it  is  this  general  shock,  or  con¬ 
cussion  of  the  brain,  which  is  chiefly  to 
be  dreaded  in  injuries  of  the  head. 
Suppose  a  child  tails  upon  the  carpet 
and  strikes  its  head  ;  it  rises  again 
quickly,  and  a  bump  upon  the  integu¬ 
ment  is  perhaps  all  the  evil :  but  should 
an  old  person  meet  with  a  similar  acci¬ 
dent,  death  is  the  consequence. 

Another  peculiarity  in  the  child’s 
scull,  consists  in  the  closeness  of  the 
attachment  between  the  pericranium, 
the  bone,  and  the  dura  mater.  In  the 
adult,  but  especially  in  the  old  person, 
these  membranes  can  be  detached  from 
their  connexion  with  the  bone  with 
comparative  ease.  Here,  then,  we  have 
a  reason  for  not  interfering  much  with 
fractures  of  the  scull  in  children,  or 
trusting  much  to  nature. 

Mr.  Bell  remarked,  in  a  lecture  upon 
this  case,  that  the  adult  bone,  being  frac¬ 
tured,  is  generally  shaken  from  the  dura 
mater  :  while  this  does  not  necessarily 
take  place  if  a  portion  be  depressed  in 

c  ( -Md  s  scull.  This  affords  a  double 
reason  against  operating  in  infancy, 


since  the  bone  continues  alive,  although 
depressed ;  and  in  lifting  it  there  is 
danger  of  tearing  the  dura  mater.  In 
this  case  the  employment  of  the  trephine 
was  avoided.  The  thinness  of  the  scull, 
and  the  close  attachment  of  the  dura 
mater,  are  both  strong  objections  to 
using  it  in  young  children. 

It  was  remarked  that  during  the  pro¬ 
gress  of  the  operation  the  child  became 
more  and  more  roused ;  awakening  as 
it  were  out  of  its  oppressed  condition : 
and  when  the  operation  was  finished,  it 
showed  evident  signs  of  sensibility  being- 
returned.  But  we  must  not  conclude 
at  once  that  this  was  altogether  owing 
to  the  removal  of  the  depressed  pieces 
of  bone,  or  because  the  brain  was  re¬ 
lieved  from  a  state  of  compression. 
Indeed,  it  appeared  obvious,  from  the 
kicks  and  struggles  of  the  child,  that 
the  improvement  which  was  observed 
upon  the  child  being  set  free,  had  taken 
place  a  considerable  time  before  the 
bones  were  elevated.  And  this  may  be 
ascribed  to  the  cutting  with  the  knife, 
and  the  pain  which  the  child  suffered 
from  the  continued  fingering  and  press¬ 
ing  of  the  cut  edges  of  the  scalp.  The 
excitement  produced  by  the  pain  and 
suffering,  affords  a  more  satisfactory 
reason  for  the  improvement  generally 
observed  after  such  operations,  (but 
which  is  commonly  only  deceptions) 
than  that  commonly  given ;  viz.  that 
of  the  compression  being  removed  from 
the  origins  of  the  nerves. 


ST.  THOMAS’S  HOSPITAL. 

Cases  treated  by  Dr.  Elliotson. 

Dilatation  of  the  Right  Auricle. 

J.  M‘C.  <et.  22 :  admitted  Dec.  13, 
1827.  Had  for  some  time  before  ad¬ 
mission  a  trifling  cough,  increased  by 
slight  exposures,  and  latterly  occasional 
palpitations,  produced,  or,  if  already 
existing,  increased  by  unusual  exercise. 

Vvhen  admitted,  he  was  somewhat 
emaciated ;  complained  of  cough,  with 
copious  expectoration  of  frothy  mucus, 
floating  on  abundance  of  serosity  ; 
hoarseness;  dyspnoea,  increased  on  ex¬ 
ertion  ;  slight  palpitations;  occasionally 
starts  in  his  sleep,  and  frequently  wakes 
in  the  morning  somewhat  “  flurried.” 
Dulse  9«,  oj  moderate  fulness,  and  re - 
yular. 

Percussion  afforded  nothing  preter¬ 
natural.  Auscultation  detected  a  “  loud 
noise  at  the  right  and  upper  part  of  the 
cardiac  region,  loudest  in  the  situation 
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of  the  right  auricle  ;  impulsion  as  usual. 
Mucous  rattle  over  the  whole  chest  supe¬ 
riorly  ;  no  pectoriloquy.” 

He  was  cupped  in  the  cardiac  region, 
and  took  the  vin  coichici,  3ss.  ter  die, 
with  but  trifling  relief;  and  subsequent¬ 
ly  a  blister  was  applied  over  the  chest, 
and  the  extract  of  henbane,  with  occa¬ 
sional  doses  of  antimonial  wine,  given 
for  a  few  days  with  better  effect ;  but 
the  cough  shortly  increased,  and  the 
report  states — ■ 

Jan.  2. — “  He  has  severe  diarrhoea. 
The  noise  in  situation  of  right  auricle 
continues.  Mucous  rattle,  particularly 
at  superior  part  of  right  lung,  more 
evident ;  and  pectoriloquy ,  with  tra¬ 
cheal  respiration,  now  detected  in 
that  situation.  Expectoration  puri- 
form— not  sanguinolent.”  Took  tinct. 
catechu  with  benefit ;  and  during  Fe¬ 
bruary,  with  a  few  leeches  to  the  throat 
(for  the  hoarseness),  and  a  blister  to  the 
chest,  he  continued,  apparently,  some¬ 
what  better  ;  less  cough,  dyspnoea,  and 
palpitations  ; — but  the  stethoscopic  in¬ 
dications  continued  the  same.  Early  in 
March,  however,  all  his  symptoms  ra¬ 
pidly  increased,  the  diarrhoea  returned, 
he  emaciated  quickly,  and  on  26th 
died. 

Sectio  Cadaveris. — The  lungs  did  not 
readily  collapse  ;  both  studded  with  tu¬ 
bercles,  particularly  at  the  superior 
part,  in  various  stages  of  development ; 
they  had  softened,  and  left  a  cavity  in 
right  lung,  where  pectoriloquy  had  been 
detected.  The  mucous  membrane  of 
larynx  much  thickened,  particularly 
about  the  sacculi  larvngis.  That  of 
the  bronchi  also  considerably  injected 
and  thickened.  Heart :  pericardium 
healthy  ;  every  part  of  the  heart  na¬ 
tural,  except  the  right  auricle,  which 
was  dilated. 

Re  marks. — There  are  several  points 
of  considerable  interest,  in  the  diag¬ 
nosis  of  the  above  cases*.  We  have 
endeavoured  to  give  their  general, 
as  well  as  stethoscopic  indications,  in 
order  to  consider,  first,  the  question — 
Was  the  cylinder  of  any,  and  what, 
value  in  them  ?  In  the  first  case,  the 
general  symptoms  were  certainly  such  as 
could  leave  no  doubt  that  disease  of  the 
heart  existed  ;  and  in  that,  its  value  was 
probably  confined  to  confirming  them  ; 

• — but  in  the  second  case,  the  symptoms 
of  diseased  heart  were  very  obscure, 
and  by  no  means  sufficiently  strong, 
until  the  stethoscope  was  applied,  to 


warrant  decided  opinion  ; — the  mystery, 
however,  then  shortly  disappeared, 
and  an  opinion  could  not  only  have  been 
given  that  disease  really  existed,  but 
its  situation  and  (probably)  its  extent 
might  have  been  pointed  out. 

Secondly,  we  refer  more  particularly 
to  the  stethoscopic  phenomena.  From 
the  exceedingly  tumultuous  and  irregu¬ 
lar  action  of  the  heart  (in  the  first  case), 
and  from  the  very  varying  condition  of 
the  pulse.  Dr.  Hodgkin  gave  it  as  his 
opinion  that  disease  of  the  mital  valve 
would  be  found.  In  this  Dr.  H.  was 
correct :  and  it  is  well  worth  remark¬ 
ing,  as  authors  are  not  agreed  on  the 
subject,  and  the  opinion,  it  appears, 
was  founded  on  experience. 

The  other  indications  are  also  in¬ 
teresting.  The  stethoscouist,  after  read¬ 
ing  the  case,  would  expect  (as,  indeed, 
was  predicted  by  the  writer  and  others) 
that  there  existed  hypertrophy  of  both 
ventricles,  the  impulsion  being  equally 
strong  in  the  situations  usually  occupied 
by  each.  It  would,  therefore,  appear 
that  cases  may  now  and  then  occur,  in 
which  it  cannot  with  certainty  be  de¬ 
tected  whether  hypertrophy  (with  dilata¬ 
tion)  exist  in  the  left  only,  or  in  both 
ventricles.  This  calls  to  the  writer’s 
recollection,  an  opinion  once  expressed 
to  him  by  a  celebrated  auscultator  in  the 
West  end  of  the  town — “  that  it  was  im¬ 
possible  (by  placing  the  cylinder  in  cer¬ 
tain  situations,  or  otherwise)  to  distin¬ 
guish  hypertrophy,  or  dilatation,  of  one 
side  of  the  heart  from  the  other;  but  that 
we  pronounce  the  former  to  be  on  the 
left,  and  the  latter  on  the  right  side, 
from  their  being  almost  universally  so 
found.”  We  stated,  at  the  time,  our 
doubt  as  to  its  accuracy,  and  think  the 
present  case  merely  an  extraordinary 
exception  to  one  of  Laennec’s  rules. 
The  second  case  shews  most  unequivo¬ 
cally  the  powers  of  the  stethoscope, 
and  bears  also  upon  the  above  (if  it  is 
correct)  important  opinion.  The  in¬ 
creased  sound  was  heard  directly  over 
the  right  auricle ;  it  was  pronounced 
to  be  dilated,  and  was  found  so — no 
other  morbid  lesion  of  the  heart  being 
present.  We  shall,  however,  at  a  fu¬ 
ture  period,  return  to  the  subject,  and 
probably  maintain  our  position  as  to 
the  above  opinion,  by  bringing  forward 
a  case  (if,  unfortunately,  an  opportunity 
offers  of  inspection  post  mortem)  in 
which  we  ought  to  find  hypertrophy  of 
right  ventricle  only;  and  this  would 
settle  the  point. 


*  One  of  these  cases  was  given  in  our  last  No. 
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Severe  Case  of  Anasarca. 

Celia  Jones,  set.  50:  admitted  March 
6th  into  Dorcas  ward,  and  the  follow¬ 
ing  account  of  the  symptoms  taken  : — 
“  The  whole  body  is  considerably  swoln; 
the  extremities  (the  inferior  in  particu¬ 
lar)  more  than  double  the  natural  size, 
and  pitting  on  pressure ;  the  abdomen 
much  swoln,  and  fluctuating ;  the  coun¬ 
tenance  evinces  great  anxiety ;  face 
cedemateus,  with  a  general  dingy  cast ; 
lips  very  livid  ;  urgent  dyspnoea  ;  is 
unable,  for  an  instant,  to  assume  the 
recumbent  posture ;  constant  (but  some¬ 
times  more  severe)  palpitations,  with  a 
sense  of  ‘  fulness  and  suffocation’  about 
the  cardiac  region,  and  extending  to  the 
larynx ;  no  pain  in  chest,  but  wheezing 
on  respiration,  with  severe  cough,  and 
copious  expectoration  of  thick  tenacious 
mucus,  with  some  serosity ;  pulse  very 
small,  irregular,  and  intermitting ; 
urine  scanty,  not  albuminous;  bowels 
open ;  and,  moreover,  she  complains 
of  great  weakness,  with  anorexia. 

“  Percussion  affords  a  clear  sound, 
except  over  a  large  prsecordial  space. 
The  ear  detects  a  loud  bruit  de  soufllet 
at  the  ventricular  contractions,  particu¬ 
larly  loud  towards  the  left  nipple ;  the 
sound  ot  the  ventricular  contractions 
not  very  loud,  those  ot  the  auricular 
scarcely  audible  ;  but  still  there  is 
scarcely  any  impulsion.  The  heart’s  ac¬ 
tion  is,  however,  very  confused  and 
irregular,  and  felt  over  a  large  space. ” 

Respiration  nearly  concealed  by  a 
loud  “  mucous  rattle.” 

“  It  appears  that  for  five  or  six 
months  she  has  had  some  dyspnoea, 
with  palpitations,  increased  by  exertion ; 
and  to  these,  during  the  last  month,  a 
cough,  with  inability  to  lie  down,  and 
swelling  of  the  body,  have  been  added, 
which  symptoms  have  gradually  in¬ 
creased  (without  pain)  to  their  present 
severity.”  1 

K  Elaterii,  gr.  j.  statim  et  eras  mane 
sumend. 


8tli.— The  elaterium  has  griped  se¬ 
verely  and  purged  copiously,  but  still 
the  swelling  has  rather  increased  than 
otherwise.  Pulse  continues  small,  but 
the  surface  is  tolerably  warm.  No 
relict  to  the  dyspnoea,  &c. 


Repet.  Pilula  Elaterii  quotidie. 

„  ilt11i;TThe  Pni  was  taken  on  the  9t 
am  ),  as  directed,  and  produce 
very  copmus  watery  evacuations,  in  tli 
night  ot  the  Jth  near  two  gallons  havin 


passed :  it  increases  also  very  much, 
according  to  the  patient,  the  secretion 
of  urine.  The  pill  has  not  been  taken 
to-day,  the  surface  being  cool,  the  ex¬ 
tremities  in  particular.  The  swelling 
over  the  whole  body,  but  particularly 
the  upper  extremities,  face,  and  abdo¬ 
men,  considerably  diminished.  Cough 
and  dyspnoea  continue,  but  face  is  not 
so  livid. 

Pergat. 

Ord.  f  ini  Ruhr.  Jvj.  quotidie. 

3  Pints  of  Milk. 

13th. —  Continues  improving;  co¬ 
pious  evacuations  from  pills  ;  takes  the 
milk  and  wine  ;  surface  is  warmer ; 
slept  tolerably  last  night,  and  can  lie 
more  recumbent;  cough  and  palpita¬ 
tions  not  so  severe ;  but  the  bruit  de 
soufllet  and  irregularity  of  the  pulse 
continue. 

Pergat. 

15tli.  Much  less  swelling;  elate¬ 
rium  has  griped  and  purged  very  se¬ 
verely  ;  motions  watery ;  urine  pretty 
copious;  pectoral  symptoms  improving'; 
she  is,  however,  very  weak  ;  pulse  ex¬ 
ceedingly  small,  and  extremities  require 
enveloping  in  flannel. 

Omit.  Elaterium. 

18th. — Much  better;  urine  plentiful ; 
bowels  open  freely  since  the  elaterium 
lias  been  discontinued ;  swelling  sub¬ 
siding. 

►She  took  no  further  medicine  till  the 
29th ;  the  anasarca  continued  to  disap¬ 
pear,  and  at  this  date  the  swelling  had 
subsided  :  she  was  enabled  to  lie  down  ; 
her  cough  was  much  less;  she  com¬ 
plained  now  of  some  pain  in  the  region 
of  the  heart,  darting  to  the  scapulae  and 
left  shoulder. 

Ord.  Acid.  Pruss.  gr.  ij.  ter  die  sumend. 

April  3. — The  cough  nearly  g'one  ; 
the  pain  complained  of  at  last  report 
cured  ;  she  continued  gaining  strength, 
and  is  now  (she  says)  quite  well.  The 
stethoscope,  however,  shews,  that  dis¬ 
ease  of  the  heart  still  exists ;  but  for  this, 
of  course,  medicine  would  be  useless. 

Albuminous  Urine. — Disease  of  the 
Kidneys. 

Dr.  Bright’s  views  (contained  in  his 
last  work)  respecting  the  connexion  of 
albuminous  urine  with  a  peculiar  dis¬ 
organization  of  the  kidneys,  received 
an  unexpected  confirmation,  a  short 
time  ago,  at  Guy’s  hospital. 

A  man,  past  the  middle  of  life,  died 
of  apoplexy,  after  being  in  the  hospital 
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but  a  short  time  ;  and  on  examination, 
post  mortem,  in  addition  to  the  ap¬ 
pearances  (which  need  not  be  enume¬ 
rated)  immediately  connected  with  his 
death,  the  kidneys  were  found  as  de¬ 
scribed  by  Dr.  B.  This  led  to  an  ex¬ 
amination  of  the  urine  contained  in  the 
bladder,  and  it  was  found  albuminous. 

The  subject  ought,  however,  (the 
writer  conceives,  from  numerous  cases 
to  be  met  with,  apparently  opposed  to 
these  views,)  to  be  considered  as  still 
undecided.  Great  praise  is  certainly 
due  to  Dr.  Bright  for  his  exertions, 
but  let  us  hope,  not  only  that  they  will 
be  continued  in  this  useful  employment, 
but  that  he  may  have  numerous  fellow- 
labourers  ;  that,  by  the  collection  of  a 
multitude  of  facts,  the  great  and  im¬ 
portant  differences  of  opinion  at  pre¬ 
sent  existing  on  the  subject,  may  either 
be  reconciled,  or  the  correct  view  point¬ 
ed  out.  S. 


HOTEL  DJEU. 

Fracture  of  the  right  Malar  Bone , 
with  Depression. 

Treated  by  M.  Dupuytren. 

At  No.  36,  in  the  ward  of  St.  Agnes, 
was  a  man  who  had  received  a  violent 
blow  upon  the  cheek,  which  produced 
a  considerable  tumefaction.  He  had  at 
the  time  a  bleeding  from  the  right  nos¬ 
tril,  and  there  was  a  marked  depression 
in  the  region  of  the  cheek  ;  pressure 
produced  a  manifest  crepitation.  M. 
Dupuytren,  upon  this  occasion,  men¬ 
tioned  the  case  of  a  female,  who  was 
overturned  by  a  cabriolet  running 
against  the  carriage  in  which  she  was 
riding,  and,  in  the  fall,  the  left  cheek¬ 
bone  struck  against  the  wheel  of  the 
cabriolet,  and  was  broken.  The  great 
swelling  that  immediately  took  place 
concealed  the  nature  of  the  accident ; 
but  the  following  day  the  fracture  was 
apparent,  and,  in  this  instance  also, 
there  was  a  bleeding  from  the  nostril  of 
the  same  side.  The  professor  remarked, 
that,  to  cause  a  fracture  of  the  malar 
bone,  with  depression,  the  following 
circumstances  must  be  present :  the 
blow  must  be  violent,  the  cheek  pro¬ 
minent,  the  person  must  be  thin  and 
aged ;  the  development  of  the  maxilla¬ 
ry  lines  then  renders  a  depression  easy, 
which  would  be  more  difficult  at  a  less 
advanced  period  of  life.  No  method 
of  reduction  was  tried  ;  but  means  were 
taken  to  reduce  the  inflammation ;  and 


the  patient  left  the  hospital  with  very 
little  deformity. 

Strangulation  of  the  Penis  by  two 
Purse  Rings. 

A  boy  of  12  years  of  age,  living 
about  eight  leagues  from  Paris,  passed 
liis  penis  through  two  purse  rings,  made 
of  copper  ;  he  was  unable  to  remove 
them ;  pain  and  tumefaction  ensued ; 
the  boy  concealed  his  sufferings,  and  it 
was  only  after  the  lapse  of  a  month, 
finding  them  insupportable,  he  commu¬ 
nicated  his  condition  to  his  parents, 
who  sent  him  to  the  Hotel  Dieu,  where 
he  was  placed  under  the  care  of  M. 
Breschet,  in  the  ward  of  St.  Paul,  No. 
51.  On  the  1.9th  March,  M.  Breschet 
had  him  carried  to  the  operating  thea¬ 
tre.  The  penis  was  very  much  tume¬ 
fied,  and  a  deep  strangulation,  with  ul¬ 
ceration,  existed  towards  its  root.  With 
a  probe,  a  foreign  metallic  body  was 
felt  at  the  bottom  of  this  strangulated 
portion  ;  a  strong  pair  of  scissars  were 
carried  down  to  the  spot,  but  the  foreign 
body  slipped,  and  M.  Breschet  perceived 
that  it  was  double  ; — he  then  took  two 
cutting  forceps  :  with  one  of  these,  an 
assistant  fixed  these  rings,  and  with  the 
other  they  were  cut,  without  much  diffi¬ 
culty.  The  strangulation  in  this  case 
was  not  so  great  as  in  many  that  have 
been  recorded;  the  flow  of  the  urine 
had  not  been  impeded,  and  the  penis 
was  not  threatened  with  gangrene. 
Since  the  operation,  the  tumefaction  of 
the  penis  has  diminished,  but  it  is  still 
very  considerable,  and  if  it  does  not 
disappear  in  a  day  or  two,  M.  Breschet 
proposes  to  perform  the  operation  of 
phymosis. 

Simultaneous  Luxation  of  both  Arms. 

A  labourer,  bearing  a  heavy  load,  fell 
forwards,  and  attempting  to  save  him¬ 
self,  threw  out  both  his  hands  :  an  acute 
pain  in  each  shoulder,  and  a  luxation  of 
each  os  humeri,  was  the  immediate  con¬ 
sequence.  The  patient  was  brought  to 
the  Hotel  Dieu  on  the  1st  March:  in 
the  evening  this  double  luxation  was 
immediately  detected  and  reduced.  We 
notice  this  case,  because  we  believe  it 
to  be  singular  in  its  kind ;  at  least  we 
do  not  think  that  such  another  has 
been  recorded. 
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ECCLESIASTICAL  MEDICINE. 

The  history  of  medicine  in  this  island 
during  the  dark  ages,  is  similar  to  that 
of  all  barbarous  nations  ;  among  whom 
we  always  find  the  offices  ot  priest  and 
physician  combined.  On  the  introduc¬ 
tion  of  Christianity,  the  clergy,  who 
possessed  all  the  little  learning  of  the 
times,  necessarily  practised  the  healing 
art.  The  venerable  Bede  informs  us 
that  Theodore,  Archbishop  of  Canter¬ 
bury,  gave  lessons  in  practical  medicine 
to  the  monks  ;  and  dells  us,  amongst 
other  of  his  precepts,  that  he  forbad 
bleeding  in  the  first  quarter  of  the 
moon.  During  the  seventh  and  eighth 
centuries  the  schools  of  the  English 
ecclesiastics  were  frequented  by  students 
from  France  and  Germany,  and  the 
Emperor  Charlemagne  collected  at  his 
court  a  society  of  learned  English,  most 
of  whom  were  skilled  in  physic.  The 
higher  order  of  clergy  at  this  period 
were  not  ignorant  of  the  writings  of 
Celsus  and  Coelius  Aurelianus.  Like 
the  priests  of  Aesculapius,  the  monks 
aided  the  effect  of  their  bodily  remedies 
by  the  influence  of  superstitious  prac¬ 
tices,  and  the  relics  of  saints  and  mar¬ 
tyrs  were  employed  largely  in  the  cure 
of  diseases.  Inconveniences  of  course 
resulted  from  this  union  of  the  two 
professions,  and  the  dignitaries  of  the 
church  were  prohibited  by  the  decrees 
of  several  councils  from  practising  me¬ 
dicine:  the  lower  clergy,  deans,  sub¬ 
deans,  and  monks,  were  permitted  to 
administer  internal  remedies,  but  not  to 
perform  any  operation ;  they  were  in¬ 
terdicted  the  use  of  the  cautery  and  the 
knife.  Medical  reputation  seems,  how¬ 
ever,  to  have  been  often  rewarded  by 
ecclesiastical  preferment :  thus  we  find 
that  Nicolas  de  Ferneham,  physician  to 
Henry  III.  was  made  Bishop  of  Durham. 
John  Phreas,  an  Englishman,  who  was 
originally  a  student  of  divinity,  and 
afterwards  acquired  great  reputation  as 
a  physician  at  Rome,  was  created  Bishop 
of  Bath  and  Wells  by  Pope  Paul  II. 
but  he  died  before  his  consecration, 
and  Hugh  of  Evesham,  a  celebrated 
physician  of  the  thirteenth  century,  was 
made  a  Cardinal  by  Martin  IV.  The 
monks  were  in  the  habit  of  leaving 
their  convents  to  study  medicine,  and 
this  practice  was  repeatedly  prohibited 
by  the  Popes  and  by  the  councils  ;  and 
though  the  repetition  of  these  decrees 
prove  that  they  were  not  readily  obeyed, 


they  had  the  effect  of  degrading  the 
medical  profession,  and  of  encouraging 
superstitious  practices  and  medical  mi¬ 
racles. 

Although  the  monks  were  discouraged 
from  practising,  the  patron  saints  of 
each  convent  might  still  be  invoked 
with  advantage.  The  saints  seem,  for 
the  most  part,  to  have  confined  them¬ 
selves  to  the  cure  of  a  particular  disease, 
and  there  was  a  saint  for  every  one. 
St.  Petronilla  practised  in  fevers;  St. 
Otilia  in  sore  eyes;  St.  Apollonia  in 
tooth-ache;  St.  Roque  and  St.  Sebas¬ 
tian  in  the  plague  ;  St.  Liberius  cured 
the  stone.  St.  Felicitas  was  the  Juno 
Lucina  of  these  times,  and  she  always 
insured  boys  ;  St.  Benedict  saved  those 
who  were  poisoned  ;  St.  Germanus  was 
famous  in  the  diseases  of  children,  but 
he  required  for  his  fee  a  white  loaf  and 
a  pot  of  good  ale.  St.  Wilgaforte  (fa¬ 
mous  for  praying  for  a  beard  to  protect 
her  virtue,  and  getting  one  as  long  as 
the  Persian  king’s)  obtained  the  name 
of  St.  Uncumber  in  England  ;  because, 
for  a  peck  of  oats,  she  would  uncuinber 
any  woman  who  was  tired  of  her  hus¬ 
band — we  presume  by  speedily  taking 
him  to  God’s  mercy.  That  such  a  su¬ 
perstition  prevailed  we  have  the  authority 
of  Sir  Thomas  More.  St.  Anthony  and 
St.  Vitus  still  have  their  names  asso¬ 
ciated  with  well  known  diseases*.  The 
Vir  gin  Mary  cured  every  thing,  and 
indeed  did  the  saints  upon  a  pinch,  but 
in  general  each  was  called  in  only  in  his 
particular  line.  Happy  was  the  patient 
who  in  those  days  trusted  to  the  saint 
rather  than  the  doctor  ! 


GILBERTUS  ANGLICUS. 

The  first  systematical  writer  on  medi¬ 
cine  in  England  was  Gilbert  English, 
better  known  by  his  Latin  appellation  of 

*  In  the  legend  of  St.  Vitus  there  is  nothing 
concerning  his  dance.  It  represents  him  as  a 
boy,  born  in  Sicily,  flying  with  his  nurse  and  her 
husband  from  the  persecution  of  a  Fagan  father; 
cuiing  Diocletian’s  daughter  of  a  devil ;  and  being 
put  to  death  by  Diocletian  ;  after  as  many  m  ra- 
cles  as  might  furnish  story  for  a  pantomime. 
Hread  dipt  in  oil  at,  his  shrine  was  believed  at 
Rome  to  prevent  hydrophobia  in  those  who  had 
been  bitten  by  a  mad  dog.  But  the  true  and  odd 
part  of  his  history  is,  that  the  people  of  the  isle 
ot  Rngen,  when  the  monks  of  the  monastery  of 
Corbey  were  endeavouring  to  convert  the  Sclavonic 
nations  in  those  parts,  “  ad  Christi  et  S.  Viti 
cnltum”  rejected  the  former,  but  took  the  latter 
for  the  God:  made  Sanctus  Vitus  into  Swantc- 
with  :  put  tour  heads  upon  his  image,  (which  are 
not  too  many  for  the  legs  and  arms  of  him  which 
might  be  counted  up)  and  remained  St.  Vitists 
after  a  manner  of  their  own,  till  the  island  was 
conquered,  which  was  not  til.  after  all  the  neigh¬ 
bouring  people  had  been  converted, 
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Gilbertus  Anglicus.  There  is  some 
doubt  about  the  time  in  which  he 
flourished,  most  probably  about  the  end 
of  the  13th  century.  His  Compendium 
Medicines  is  still  extant,  and  is  chiefly 
taken  from  the  Arabic  writers,  which 
at  that  period  were  to  be  read  in  the 
Latin  translations  recently  made  in  Italy. 
The  learning  of  Gilbert  would  not  have 
mastered  the  original.  It  is  curious  to 
trace  the  way  by  which  Galen  and  Hip¬ 
pocrates  became  first  known  to  those 
barbarians  who  had  obtained  posses¬ 
sion  of  the  western  portions  of  the 
Roman  empire.  Very  soon  after  the 
conquest  of  Syria  by  the  Saracens,  Galen 
was  translated  from  a  Syriac  version 
into  Arabic.  At  the  time  the  Maliome- 
dans  had  over-run  Spain,  the  rest  of 
Europe  was  occupied  by  barbarians,  and 
the  Moorish  universities  in  Spain  were 
the  only  places  in  Europe  where  medi¬ 
cine  as  a  science  existed.  hi  the  11th 
century  Constantine  Africanus  trans¬ 
lated  several  medical  treatises  from  the 
Arabic  into  Latin,  and  through  the 
medium  of  this  double  translation 
Galen  first  became  imperfectly  known 
to  the  monks  who  practised  physic.  It 
was  long  before  Hippocrates  was  read, 
or  even  known,  except  as  connected 
with  Galen  ;  and  down  to  a  very  late 
period  the  latter  was  considered  the 
greater  medical  authority  of  the  two. 

In  his  Compendium  Medicinse,  Gilbert 
Engdish  combines  the  jargons  of  the 
Arabian  schools  with  die  superstitious 
practices  of  the  age  in  which  he  lived. 


JOHN  OF  GADDESDEN. 

He  was  soon  superseded  by  John  of 
Gaddesden,  whose  Rosa  Anglica  is  in 
every  respect  a  very  remarkable  pro¬ 
duction;  but  chiefly  valuable  as  afford¬ 
ing  us  a  specimen  of  the  moral  and  me¬ 
dical  attainments  of  the  principal  physi¬ 
cian  of  his  time.  John  was  a  lecturer 
at  Merton  College,  and  physician  to  the 
king,  (probably  Edward  II.)  :  he  may 
therefore  be  considered  as  one  of  the 
most  regular  practitioners  of  those  days. 
In  forming  our  estimate  of  the  character 
of  John  of  Gaddesden  we  should,  in  com¬ 
mon  justice,  remember  the  age  in  which 
he  lived,  and  the  low  estimation  in  which 
the  medical  profession  was  then  held. 
Most  assuredly  the  Rosa  Anglica  proves 
that  quite  as  high  a  rank  was  assigned 
to  the  professors  of  physic  as  they  "then 
deserved.  Honest  John  manfully  avows 
his  first  object  to  be  the  securing  a 
goodly  guerdon  for  his  labours,  and 


recommends  his  brethren  always  to  sti¬ 
pulate  for  their  fee  before  they  under¬ 
take  the  treatment  of  a  patient,  and  par¬ 
ticularly  in  dropsical  cases.  He  pro¬ 
fesses  to  have  cured  twenty  patients 
labouring  under  this  disease  with  spike¬ 
nard,  a  medicine  which  he  says*sliould 
never  be  given  unless  the  honorarium  be 
first  paid.  He  makes  a  very  decided  dif¬ 
ference  in  the  remedies  which  are  proper 
for  the  rich  and  the  poor.  In  one  place 
he  says,  “  these  waters  are  for  the  deli¬ 
cate,  for  the  rich,  for  ladies  ;  and  more¬ 
over  they  are  secret,  and  should  not  be 
revealed  ^  to  the  laity.”  His  book  is 
full  of  scholastic  divisions  and  subtilties, 
derived  from  the  Arabian  Galenists’ 
blended  with  many  superstitions.  He 
distinguishes  the  different  species  of 
convulsions  into  those  which  are  derived 
trom  an  accidental,  a  nutritive,  or  a 
radical  humour;  and  in  the  last  case 
they  vary  according  as  the  body  has  lost 
either  of  the  radical  moistures  which  he 
calls  “  ros  cambium  et  gluten.”  The 
practice  of  the  author  was  worthy  of 
his  theory.  A  few  specimens  will  suf¬ 
fice  :  for  syncope,  palpitation,  and  all 
ahections  of  the  heart,  he  recommends 
his  golden  powder,  and  gives  the  follow¬ 
ing  prescription  : — 

R  LimaturcB  auri  drach.  1.  Been  albi 
et  Rubri  ana  drach.  4.  Margaritarum 
perforatarum  et  non  perforatarum  ana 
draco.  1.  Ossis  de  corde  cervi  drach. 
dimid*. 

Or  tins  powder  a  portion  was  to  lie 
mixed  with  ail  food  or  drink  given  to 
the  patient.  Some  of  John’s  nostrums 
were  less  costly.  He  says,  “  Vidi 
enim  ubi  omnia  medicamenta  contra 
fluxum  sanguinis  non  vale  rent,  statim 
curatos  stercore  porcino  pulverisato  in- 
jectof.  And  again,  in  his  chapter  44  He 
foetoie  narium  et  oris  ;” — Asinorum 
ui  in  a  est  ex  melioribus  lotionibus  et  in- 
fusionibus  ad  feetorem  narium.”  A 
remedy  not  to  be  expected  in  the 
“  Rosa  Anglica.”  No  branch  of  the 
healing  art  was  beneath  the  attention  of 
our  author :  he  boasts  of  his  skill  in 
surgery,  particularly  in  dislocations  :  as 
an  oculist,  he  possessed  many  resources, 
particularly  a  secret  remedy,  only  suited 
to  the  rich  :  for  epilepsy,  he  had  various 
specifies,  some  not  of  the  most  delecta¬ 
ble  kind,  e.  g.  “  Vesicam  apri  cum  con¬ 
tends  desiccatam  in  furno ;  ad  quanti- 
tatam  fabae  cum  oxymelle  simplice ; 
hoc  est  expertum.”  He  excelled  in 
tooth-drawing  and  removing  corns,  had 
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nostrums  for  destroying  lice  and  chang¬ 
ing  the  colour  of  the  hair;  and  his 
secret  remedies  for  the  cure  of  sterility, 
brought  him  large  sums*  of  money  in 
different  places.  This  passage  seems  to 
imply  that  he  did  not  confine  liis  prac¬ 
tice  to  any  particular  town. 

When  he  attended  a  young  prince 
in  the  small-pox,  he  ordered  him  to  be 
wrapped  in  scarlet  cloth,  and  that 
every  thing  about  the  bed  should  be  of 
the  same  colour;  by  which  means,  he 
says,  the  face  was  saved  from  any 
mark.  It  is  worthy  of  notice,  that  in 
the  same  chapter  he  observes  that  small¬ 
pox  differs  from  what  he  calls  morbilli, 
and  from  an  eruption  which  the  English 
call  measles.  These  are  obviously  not 
the  measles  of  the  present  day  ;  but  his 
description  of  what  he  terms  maculae, 
or  punctilli,  which  he  says  resemble 
flea-bites,  may  possibly  refer  to  that 
disease.  John  of  Gaddesden  has  a 
chapter  on  the  manner  of  obtaining 
fresh  from  salt  water;  and  one  mode 
was  simple  distillation  in  an  alembic, 
by  gentle  heatf. 
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HUNTERIAN  SOCIETY. 

March  26th,  1828. 

Mr.  Key  brought  under  the  considera¬ 
tion  of  the  Society  the  changes  which 
take  place  in  the  auriculo-ventrieular 
openings,  and  which  he  ascribed  to  in¬ 
terstitial  deposition. 

A  paper  was  read  from  Mr.  W. 
Gaitskell,  senior.  It  contained  the 
particulars  of  an  instance  of  sudden 
death  after  parturition ;  and,  from  the 
post  mortem  examination,  the  fatal  event 
was  attributed  by  him  to  hepatization 
of  the  lungs. 

Another  paper,  from  Mr.  Gaitskell, 
containing  farther  observations  on  an 
obstetrical  bandage,  of  which  he  had 
formerly  given  some  account  to  the  So¬ 
ciety.  The  object  of  the  paper  was  to 
shew  the  great  importance  of  applying 
support  to  the  abdomen  during  labour, 
and  firm  pressure  afterwards.  Both 
these^  indications,  Mr.  Gaitskell’s  ban¬ 
dage  is  well  adapted  to  answer. 

April,  9. — Dr.  Davies  directed  the  at¬ 
tention  of  the  Society  to  some  speci¬ 
mens  of  diseased  lungs,  but  our  limits 
prevent  us  from  being  able  to  give  any 
account  of  them  in  our  present  number. 
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MEDICAL  SOCIETY  OF  LONDON. 

March  14th,  1828. 

After  the  reading  of  the  minutes  of 
the  last  meeting,  the  President  in¬ 
formed  the  members  that  the  coun¬ 
cil  had  resolved  to  call  a  special 
general  meeting  of  the  Society,  on  Mon¬ 
day  next,  at  8  o’clock  in  the  evening,  to 
prepare  a  petition  to  be  presented  to 
parliament,  for  the  removal  of  the  im¬ 
pediments  which,  in  the  existing  state 
of  the  laws,  prevent  the  proper  cultiva¬ 
tion  of  anatomical  science. 

After  some  conversation  on  hysteria, 
a  sharp  discussion  arose  on  a  case  re,; 
lated  by  Mr.  Field,  the  registrar.  It 
was  a  case  of  fracture  of  the  right  cer¬ 
vix  femoris,  occurring  in  a  female  62 
years  of  age  ;  who,  two  years  before, 
had  been  the  subject  of  an  injury  of  the 
left  hip-joint,  for  which  she  had  been 
treated  in  St.  Bartholomew’s  hospital. 
The  death  of  the  patient,  from  chronic  di¬ 
sease,  about  six  weeks  after  the  last  in¬ 
jury,  afforded  an  opportunity  of  an  in¬ 
spection  of  the  parts  concerned  in  both 
of  these  injuries.  Mr.  Amesbury,  who 
had  seen  the  patient  with  Mr.  F.  at  the 
time  of  the  recent  injury,  instituted,  with 
that  gentleman  and  Mr.  Searle,  an  at¬ 
tentive  examination  of  all  the  structures 
concerned.  In  the  right  limb  were 
found  the  ordinary  appearances  of  an 
ununited  fracture  of  the  cervix  femo¬ 
ris,  within  the  capsular  ligament.  In 
the  other  limb,  the  evidences  of  an 
united  fracture  of  the  neck  of  the  bone 
within  the  capsule  were,  to  these  gen¬ 
tlemen,  unquestionable.  Mr.  Amesbury 
exhibited  preparations  of  both  hip- 
joints,  with  the  attached  bones;  the 
neck  and  head  of  the  left  thigh-bone 
(the  seat  of  the  old  injury)  had  been 
sawed  through  longitudinally  and  trans¬ 
versely.  The  fact  of  a  fracture  having 
taken  place  in  this  bone,  was  however 
strenuously  denied  by  Messrs.  Calla¬ 
way,  Tyrrell,  Salmon,  Lloyd,  and 
others. 

Mr.  Field  promised  to  procure  some 
information  from  the  hospital,  as  to  the 
symptoms  of  the  first  injury. 

WESTMINSTER  MEDICAL  SOCIETY. 

March  12,  1828. 

The  discussion  of  the  former  evening 
was  resumed,  and  again  maintained  with 
considerable  spirit. 

ERRATUM. 

In  Dr.  Gregory’s  first  paper  on  Vaccina- 
tion,  page  530,  column  2,  line  20,  after 
"small-pox,”  insert  “  after  vaccination.” 


t  P.  1177,  4to.  ed. 


THE 


LONDON  MEDICAL  GAZETTE, 

BEING  A 

WEEKLY  JOURNAL 

OF 

JleUtctnc  anil  the  Collateral  £>etemes. 


No.  21.]  SATURDAY,  APRIL  26,  1828.  [Vol.  I. 


LECTURES 

ON  THE 
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Mr,  President  and  Gentlemen,— I  must 
return  to  the  introductory  part  of  my 
last  lecture,  and  I  may  say  you  ac¬ 
knowledged  that  when  we  look  upon 
the  nerves  of  the  face,  the  neck,  and  the 
chest,  there  is  an  extraordinary  confu¬ 
sion.  Indeed,  it  is  a  hopeless  task  to 
unravel  them,  by  confining  our  atten¬ 
tion  to  the  human  body ;  where,  from 
the  complexity  of  the  organs,  and  the 
different  functions  performed  by  the 
same  parts,  through  the  influence  of 
different  nerves,  the  nervous  system 
must  necessarily  be  far  removed  from  its 
simplest  condition. 

When  we  look  to  the  inferior  crea¬ 
tures,  we  find  there  is  always  a  corre¬ 
spondence  between  the  degree  of  intri¬ 
cacy  of  the  nervous  system  and  the 
structure  of  the  animal.  Where  we 
discover  a  nerve,  we  also  discover  a 
ganglion  ;  and  when  these  creatures,  in 
the  forms  of  their  bodies,  and  in  the 
arrangement  of  their  parts,  are  irregu¬ 
lar,  we  find  also  that  the  ganglions  and 
nerves  are  placed  irregularly.  But 
when  a  creature,  however  low  in  the 
chain  of  existence,  is  regular  in  its. 
shape,  and  has  progressive  motion 
through  the  symmetrical  arrangement 
of  its  moving  parts,  we  find  that  a  regu¬ 
lar  system  of  nerves  is  developed :  a 
nervous  cord  passes  in  the  length  of  its 
body,  studded  with  ganglions,  and  at 
equal  intervals  there  pass  off  nerves  on 
vol.  i. — no.  21. 


each  side  to  the  skin,  and  to  the  muscles. 
But  it  is  the  system  of  voluntary  mus¬ 
cles,  and  especially  those  for  progres¬ 
sion,  which  gives  the  form  to  the  ner¬ 
vous  system  in  these  inferior  creatures. 
Thus,  in  an  insect  which  changes  its 
condition*,  we  find  the  nerves  arranged 
according  to  the  numerous  small  mus¬ 
cles  which  are  attached  to  the  fuotf  : 
we  see  a  little  series  of  ganglions  and 
nerves  diverging  with  perfect'regularity 
to  the  corresponding  muscles ;  but 
when  this  insect,  being  no  longer  a 
creeping  thing,  takes  wing,  there  is  then 
a  new  development  of  muscles  for  mov¬ 
ing  the  wings ;  whilst  those  of  the  foot 
disappear,^  and  along*  with  them  the 
nerves.  Thus  we  see  that  the  change  of 
organization  is  attended  with  a  new  ar¬ 
rangement  of  the  nervous  system  ;  and 
what  we  observe  in  one  creature,  shall 
be  more  perfectly  seen  when  comparing 
one  animal  with  another,  as  they  as¬ 
cend  in  the  chain  of  complication,  or,  as 
it  is  usually  termed,  of  perfection. 

The  course  of  investigation  leads  us 
next  to  determine  the  question — what 
are  the  parts  of  the  human  body  which 
correspond  with  the  nerves  of  the  lower 
creatures,  endowed  with  the  powers  of 
sensibility  and  motion  ?  We  have  seen 
that  the  continental  authors,  in  follow¬ 
ing  Bichat,  have  been  very  generally 
deceived  by  some  fancied  resemblance 
in  the  chain  of  ganglia  upon  the 
sympathetic  system,  to  the  nerves  in 
the  invertebrated  animals.  This  is  one 
of  the  consequences  of  Bichat’s  hypo¬ 
thesis,  which  left  out  the  whole  series  of 
ganglia  upon  the  spinal  nerves.  When 
you  have  exhibited  before  you,  as  now, 
the  ganglionic  system  of  nerves  of  the 

*  Here  the  Professor  pointed  to  a  sketch  of  the 
nerves  in  the  Scarabseus  Nasicornis. 

t  In  the  Gasteropoda. 
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spinal  marrow — a  chain  of  ganglia,  in 
perfect  regularity,  ranging  from  the 
sella  turcica  in  the  head,  to  the  lowest 
foramen  of  the  sacrum, — when  you  see 
their  nerves  of  connexion,  their  regular 
origin  and  regular  distribution,  you  at 
once  perceive  that  series  of  nerves 
which  you  are  in  search  of:  you  recog¬ 
nize  them  to  be  the  same  line  of  gang¬ 
lions  which  are  seen  in  the  worm  ;  and 
if  we  shall  discover  that  these  are  nerves 
which  bestow  sensibility  upon  the  ani¬ 
mal  body,  and  which  associate  the  mus¬ 
cular  system  for  the  progressive  motion 
of  the  body,  and  for  all  voluntary  mo¬ 
tions,  you  will  not  refuse  me  your 
assent  to  the  conclusion  that  here,  in  the 
nerves  which  go  off  laterally  from  the 
spinal  marrow,  we  have  that  system 
which  in  all  creatures  ministers  to  sen¬ 
sibility  and  motion  :  a  system  perfectly 
simple  and  symmetrical  in  all  creatures, 
from  the  leech  and  the  worm  up  to  man  ; 
and  which,  even  in  man,  has  no  further 
complication  than  what  results  from  the 
insinuation  of  cords  of  a  different  power, 
and  for  different  offices,  in  the  spinal 
column. 

But  before  proceeding  further,  I  hope 
you  understand  the  progress  we  have 
made.  First,  that  corded  nerves  are 
not  essential  to  the  functions  of  animals, 
as  they  do  not  exist  in  the  lowest  of  the 
chain  of  animals.  In  the  second  place, 
when  we  discover  a  nerve,  it  is  found 
either  to  belong  to  some  particular 
organ  of  sensibility,  or  subservient  to 
some  set  of  muscles  of  volition :  we 
have  no  reason  for  considering  it  as  a 
tube  carrying  some  property  to  the 
part— it  is  a  cord  of  connexion  merely. 
In  the  third  place,  when  ascending  in 
the  scale,  we  find  the  nerves  in  syste¬ 
matic  order  extending  through  the’ ani¬ 
mal’s  body ;  we  find  also  that  there  is 
a  symmetrical  provision  of  organs  of 
motion.  Fourthly,  it  is  to  produce  a 
regulated  progressive  motion  that  there 
is  a  necessity,  so  to  speak,  for  a  regular 
concatenated  line  of  nervous  system. 
Fifthly,  this  regular  symmetrical  system, 
in  the  lowest  creature  that  possesses  it, 
bestows  sensation  and  motion;  and, 
lastly,  in  the  highest  of  the  scale,  in 
man  himself,  it  does  no  more*. 


Mr.  Bell  here  referred  to  his  drawings  w] 
consisted,  first,  of  the  nervous  system’ of 
tec  i,  showing  a  double  line  of  nerves  oassin 
,  'e.  of  the  animal,  with  ganglions  at  r< 

lar  intervals.  The  second  drawing  was  a  viei 
the  sympathetic  system  in  man,  showing  a  se 
ganglions  bearing  resemblance  to  the  forr 


You  now  observe,  gentlemen,  by  what 
course  of  reasoning  1  was  led  to  the  in¬ 
vestigation  of  what  I  shall  term  the 
symmetrical  or  regular  system  of  nerves 
— those  which  you  know  more  familiarly 
by  the  term  spinal  nerves.  On  reflect¬ 
ing  upon  the  irregularity  of  the  nerves 
of  the  encephalon,  as  compared  with  the 
perfect  regularity  of  the  spinal  nerves, 
I  conceived  that  we  might  find  the  ex¬ 
planation  of  this  circumstance  by  re¬ 
ferring  to  the  columns  from  which  they 
take  their  roots  or  origins.  The  spinal 
nerves  have  two  roots,  arising  from  dis¬ 
tinct  columns  of  the  spinal  marrow ;  the 
nerves  of  the  brain  only  one. 

-  This  last  expression  has  given  rise  to 
some  misunderstanding.  Most  nerves 
have  many  roots,  that  is,  filaments  or 
threads,  generally  arising  in  an  exact 
line;  but  this  is*  not  what  I  mean  by 
distinct  roots— they  must  arise  from  dis¬ 
tinct  columns  of  the  matter  of  the  brain, 
or  of  the  spinal  marrow.  I  shall  show 
you,  that  when  nerves  arise  in  a  regu¬ 
lar  line,  and  in  a  regular  series,  from 
one  column,  they  are  of  the  same 
function :  if  a  nerve  receive  one  root 
from  one  column,  or  streak  of  nervous 
matter,  and  another  root  from  a  dif¬ 
ferent  column,  then  there  are  two 
powers  bestowed  by  these  different 
roots,  and  they  form  a  compound  nerve. 

You  perceive  that  by  this  comparison 
of  the  nerves  of  the  brain  and  spinal 
marrow,  I  was  brought  to  look  with 
great  interest  upon  the  roots  of  the 
spinal  nerves ;  because  the  one  root 
comes  from  the  anterior,  and  the  other 
from  the  posterior  part  of  the  spinal 
marrow,  from  different  columns.  It  is 
now  of  little  consequence  that  I  should 
narrate  to  you  the  experiments  I  made 
upon  the  brain,  passing  threads  through 
the  cerebrum  and  cerebellum,  to  pro¬ 
duce  suppuration  in  the  different  parts 
of  the  brain,  and  to  observe  the  effects  ; 
or  my  attempts  to  insulate  and  cut 
across  the  different  columns  of  the  spinal 
marrow.  But  it  is  very  important  to 
the  understanding  of  this  system,  that 
I  tell  you  what  I  did  to  discover  the  dis¬ 
tinct  functions  of  the  roots  of  the  spinal 
nerves  ;  and  which  I  published  in  1809. 


And  in  the  third  was  shown  the  spinal  marrow, 
with  all  its  nerves,  beginning  above  with  the  fifth 
pair,  and  terminating  below  in  the  last  sacral 
nerve;  these  nerves  being  all  double  at  their 
roots,  and  having  a  large  ganglion  upon  the  poste¬ 
rior  one.  It  is  these  last  nerves  which  Mr.  Bell 
describes  as  being  the  same  with  the  chain  in  the 
lower  animals. 
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I  opened  the  spine  of  rabbits,  and  cut 
across  the  posterior  roots  of  the  spinal 
nerves,  going  to  the  lower  extremities  : 
the  condition  of  the  limbs  after  this,  as 
to  motion  and  sensibility,  was  very  un¬ 
satisfactory  to  me,  and  this  I  attributed 
to  the  violence  done  in  breaking  up  the 
bones,  and  to  the  loss  of  blood ;  for  the 
breaking  up  of  the  spine,  without  in¬ 
terfering  with  the  spinal  marrow,  pro¬ 
duced  a  degree  of  paralysis. 

Although  these  experiments  confirm¬ 
ed  me  in  my  opinion  that  there  were  dis¬ 
tinct  properties  belonging  to  these  two 
roots,  yet  I  saw  that  they  would  be 
quite  unsatisfactory  to  the  profession, 
and  that  a  less  cruel  mode  of  proceed¬ 
ing  would  be  more  conclusive.  The 
animal  being  killed  by  a  stroke  behind 
the  ear,  and  the  spine  immediately 
opened,  I  found  that  the  tearing  of  the 
posterior  roots  of  the  nerves  produced 
no  effect  upon  the  muscular  system, 
but  that  on  touching  the  anterior  nerves, 
the  muscles  were  convulsed  ;  on  touch¬ 
ing  the  threads  which  composed  them, 
the  muscles  vibrated  in  a  manner  as 
distinct  as  the  chords  of  a  harpsichord, 
when  the  keys  are  touched.  This  was 
the  important  result — that  nerves  had  in 
their  composition  filaments  from  dif¬ 
ferent  roots,  possessing  different  powers. 
Having  discovered  that  the  anterior  root 
of  the  nerve  was  the  nerve  of  motion, 
and,  therefore,  that  the  anterior  column 
was  the  column  of  motion,  I  said,  if  I 
am  correct  in  this,  all  the  nerves  that 
come  off  from  this  column  must  be 
muscular  nerves.  You  will  conceive, 
therefore,  with  what  interest  I  looked 
upon  the  root  of  the  ninth  nerve,  the 
motor  linguee,  which  by  its  common 
name  implies  that  by  all  authors  it  is 
acknowledged  to  be  a  pure  muscular 
nerve.  The  roots  of  this  nerve  are 
simple ;  although  they  consist  of  seve¬ 
ral  threads,  these  come  in  regular  suc¬ 
cession  from  the  anterior  column,  like 
the  anterior  roots  of  the  spinal  nerves, 
without  a  ganglion  upon  them :  they 
come  from  that  column  which  gives 
rise  to  the  motor  roots  of  the  spinal 
nerves,  and  bear  a  just  resemblance  to 
them.  Tracing  this  column  still  higher, 
the  next  nerve  that  we  find  rising  from 
it  is  the  sixth,  a  muscular  nerve ;  and 
still  further  upwards,  we  find  the  third 
nerve,  the  motor  oeuli,  also  a  muscular 
nerve ;  and  both  of  these  want  ganglia 
upon  their  roots.  Through  the  whole 
of  this  column,  therefore,  from  the 


part  where  it  comes  out  from  the  brain, 
to  the  termination  of  the  spinal  marrow, 
it  gives  off  muscular  nerves ;  and  I 
thought  myself  entitled  to  call  it  the 
motor  column. 

Now,  as  to  the  posterior  roots  of  the 
spinal  nerves,  though  not  from  direct 
experiment,  yet  by  reasoning  upon 
these  experiments,  I  believed  that  they 
were  for  sensation.  But  here  I  met  with 
a  formidable  obstruction  in  the  common 
opinion  that  ganglia  belonged  to  insen¬ 
sible  nerves,  or,  that  they  cut  off  sensa¬ 
tion.  This  dogma  it  was  necessary  to 
disprove,  and  therefore  I  looked  for  a 
nerve  of  the  encephalon  which  had  a 
ganglion,  and  a  nerve  which  had  not  a 
ganglion.  I  found  these  in  the  fifth,  and 
in  the  portio  dura  of  the  seventh  pair. 
If  the  seventh,  which  has  no  ganglion, 
be  the  muscular  nerve,  and  the  fifth, 
which  has  a  ganglion,  be  a  nerve  of 
sensibility,  then  the  truth  of  the  alleged 
distinction  in  the  spinal  nerves  is  con¬ 
firmed.  You  may  conceive,  therefore, 
with  what  pleasure  I  found,  by  experi¬ 
ments,  that  the  seventh  being  cut,  de¬ 
prived  the  face  of  motion ;  that  the  fifth 
being  cut,  deprived  it  of  sensibility. 

But  here  naturally  arose  another  in¬ 
quiry — which  nerve  of  the  head  has  a 
resemblance  to  the  spinal  nerves  ?  As 
the  fifth  was  the  only  nerve  which  had 
a  ganglion,  the  remaining  inquiry  was 
whether  it  had  a  double  root,  and  whe¬ 
ther  any  part  of  its  root  passed  the 
ganglion,  as  in  a  spinal  nerve.  This 
was  easily  determined  to  be  the  case, 
both  by  the  dissection  of  the  body  and 
by  reference  to  the  papers  of  Ludwig. 
And  here  I  may  take  occasion  to  say, 
that  when  I  published  my  experiments 
upon  the  nerves  of  the  face,  it  was  said 
by  a  gentleman  that  the  portio  dura  was 
the  muscular  nerve  of  the  face,  whilst 
the  fifth  was  the  sensitive  nerve.  This 
was  an  error  into  which  I  should  per¬ 
haps  have  fallen  had  I  trusted  to  expe¬ 
riments  instead  of  the  anatomy.  But 
knowing  that  the  fifth  pair  performed 
the  office  of  a  spinal  nerve,  I  was  not 
led  into  such  a  blunder.  Having  laid 
out  the  plan  of  the  fifth,  in  conjunc¬ 
tion  with  the  spinal  nerves ;  and  ob¬ 
served  the  resemblance  throughout  the 
whole  series  in  having  double  origins, 
a  ganglion  upon  one  of  the  roots,  and 
their  distribution  regular  to  the  suc¬ 
cessive  divisions  of  the  body,  as  may 
be  seen  in  this  plan  ;  I  came  to  the  con¬ 
clusion  that  the  fifth  was  the  superior 
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or  anterior  of  the  spinal  nerves,  and 
supplied  the  head,  as  the  spinal  nerves 
supplied  the  neck,  trunk,  and  limbs ; 
that  in  man,  and  in  the  lower  animals, 
there  was  a  perfectly  symmetrical  sys¬ 
tem  of  nerves,  ranging-  in  the  whole 
length  of  the  animal,  and  distributed 
with  regularity  : — because  each  of  them 
possessed  that  which  is  necessary  to  the 
animal’s  body— bestowing  both  volun¬ 
tary  motion  and  sensation. 

Before  I  speak  of  the  superadded  or 
irregular  nerves,  I  must  say  a  word 
upon  M.  Magendie.  T  his  gentleman, 
in  the  first  sentence  of  his  paper  on  the 
spinal  nerves,  says  he  had  long  enter¬ 
tained  the  intention  of  making  experi¬ 
ments  upon  the  anterior  and  posterior 
roots  of  the  spinal  nerves,  but  without 
the  slightest  idea  of  what  the  result 
should  be.  He  makes  these  experi¬ 
ments,  and  discovers  that  the  anterior 
root  is  for  motion,  and  the  posterior 
root  for  sensibility.  Now,  judging  from 
my  own  mind,  I  say  if  a  man  has  an  in¬ 
tention,  and  that  intention  possesses  his 
mind  for  years,  that  he  must  have 
entertained  a  notion  of  some  result 
from  his  experiment ;  or  why  else 
intend  it — and  what  is  his  reason  for 
making  this  unusual  assertion? 

Now,  gentlemen,  I  have  told  you 
that  1  have  made  those  experiments  on 
the  living  animal ;  and  I  rejected  them 
in  favour  of  experiments  on  the  animal 
which  had  been  struck  insensible  :  and  I 
can  see  no  reason  for  placing  more  con¬ 
fidence  in  the  same  experiments  per¬ 
formed  by  another,  and  especially  by 
one  who  had  conducted  himself  like  M. 
Magendie.  I  must  have  you  to  proceed 
upon  reason  and  conviction,  and  not  upon 
the  attestation  of  experimenters,  who, 
commencing  irrationally,  and  without 
thought  or  premeditation,  as  they  say, 
may,  by  to-morrow’s  post,  send  us  a  new 
version  of  their  experiments.  But  let  me 
distinctly  state,  that  before  M.  Magendie 
made  these  experiments,  he  had  ac¬ 
companied  my  friend  to  the  veterinary 
institution  near  Paris  ;  that  my  experi¬ 
ments  upon  the  fifth  nerve,  and  the 
seventh,  were  repeated  before  him  ;  that 
the  rationale  of  these  experiments  was 
explained  to  him ;  that  he  had  a  little 
work  put  into  his  hands,  in  which  these 
experiments  of  mine  upon  the  roots  of 
the  spinal  nerves  were  described  ;  that 
he  had  also  put  into  his  hands  the 
engravings  of  these  two  plans  that  hang 
beside  me,  the  one  exhibiting  the  regu¬ 


lar  nerves  with  their  double  roots,  and 
the  other  the  irregular  nerves  with  their 
single  roots  ; — yet  I  am  constrained,  in 
this  place,  to  say  that  he  may  not  have 
understood  these  experiments  upon 
the  seventh,  or  on  the  fifth  ;  that  he 
may  have  never  looked  into  the  work 
that  was  put  into  his  hands  ;  that  he 
may  never  have,  for  a  moment,  con¬ 
templated  these  plans  of  the  nerves  ,* 
and  that  he  may  even,  in  short,  have 
employed  his  fingers,  those  “  pickers 
and  stealers,”  as  Shakspeare  calls  them, 
without  the  control  of  his  head — with¬ 
out  intention  or  ideas  of  any  kind  — 
with  a  perfect  purity  that  belongs  to 
entire  ignorance. 

I  must  repeat  that  I  have  founded 
upon  my  own  observation :  and  al¬ 
though  M.  Magendie’ s  experiments  are 
flattering,  as  confirming  my  own,  I  see 
danger  in  building  upon  them.  And  as 
to  experiments,  give  me  leave  to  ob¬ 
serve,  that  many  conceive  that  an  experi¬ 
ment  must  be  something  done  on  the 
living  body,  and  without  any  previous 
notion  of  what  is  to  result  from  it. 
This  latter  supposition  they  take  upon 
the  authority  of  Bacon.  Now  an  ex¬ 
periment  is  the  reverse  of  an  hypothesis. 
As  a  man  may  make  a  most  profound 
experiment  with  a  ball  and  a  cord,  so 
he  make  a  most  decisive  experiment 
upon  the  dead  body,  as  well  as  on  the 
living— if  he  fairly  and  conscientiously 
makes  his  dissection,  and  observes  the 
bearings  or  relations  of  certain  parts, 
uninfluenced  by  hypothesis  :  and  as 
for  making  experiments  without  some 
previous  conception,  it  is  pretending  to 
do  that  which  no  man  can  perform  r 
some  process  of  thought  must  precede 
the  action,  and  all  that  is  required  is  to 
give  a  preference  to  the  ascertained 
fact,  whether  favourable  to  the  hypo¬ 
thesis  or  not. 

I  come  now  to  the  irregular  or  svper- 
added  nerves  :  and  let  me  observe,  in 
passing,  that  this  is  a  term  used  in  my 
first  paper  ;  and  when  you  listen  to  the 
explanation  of  the  term,  you  will  per¬ 
ceive  how  groundless  are  the  preten¬ 
sions  to  take  from  me  the  originality  of 
these  discoveries.  Sensation  and  volun¬ 
tary  motion  being  the  endowments  of  a 
series  of  double  nerves  extending 
through  the  whole  animal  body,  what 
explanation  are  we  to  give  of  those 
which,  having  a  different  orig'in  and 
course,  mix  with,  and  seem  to  disturb  the 
order  of  the  former  ?  When  a  new  organ 
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of  sense  is  bestowed  upon  an  animal,  we 
are  not  surprised  to  find  a  new  nerve 
and  a  new  portion  of  brain.  So  when 
new  muscles  are  superadded  to  those 
which  are  for  common  voluntary  mo¬ 
tion-muscles  destined  for  a  function 
which,  instead  of  requiring-  the  control 
of  the  will,  is  better  performed  inde¬ 
pendent  of  it — shall  we  be  surprised 
that  there  are  additional  nerves,  having 
a  different  origin  from  the  former,  as 
they  have  a  different  office  to  perform, 
dispersing'  themselves  in  seeming  irre¬ 
gularity  to  those  muscles  which  must 
be  combined,  though  seated  remotely, 
for  the  performance  of  new  functions  ? 
A  creature  which  has  lungs  all  over, 
which  has  the  spiracula  and  tracheae 
dispersed  over  its  body  like  the  blood¬ 
vessels  themselves,  has  no  occasion 
for  respiratory  muscles :  but  when 
there  are  concentrated  lungs,  sur¬ 
rounded  with  a  thorax,  expanded  and 
compressed  by  muscles,  there  are  also 
required  distinct  nerves,  and  a  distinct 
source  of  energy  to  these  nerves  :  for  if 
the  muscles  of  respiration  were  sup¬ 
plied  by  the  original  symmetrical  sys¬ 
tem  of  nerves,  then  would  they  be  sup¬ 
plied  with  voluntary  nerves,  ill  adapted 
for  their  functions.  You  perceive, 
therefore,  gentlemen,  what  I  mean  by 
superadded  nerves.  When  there  is  a 
new  class  of  muscles  to  be  brought  into 
play,  proceeding  uniformly  in  their  mo¬ 
tions,  whether  we  are  awake  or  asleep, 
which  must  have  a  perfect  and  indepen¬ 
dent  regulation,  there  must  be  new 
nerves  appropriated  to  them.  This 
course  of  reasoning  passing  through 
my  mind,  I  naturally  originated  the 
question — is  it  for  this  reason  that  the 
par  vagum  has  so  singular  a  course ; 
that  the  diaphragmatic  nerve  threads 
the  other  nerves  without  connexion 
with  them  ;  that  another  nerve  (the  ex¬ 
ternal  thoracic),  with  the  same  origin, 
also  passes  across  the  axillary  plexus, 
and  takes  a  course  upon  the  muscles  on 
the  outside  of  the  chest;  that  the  spi¬ 
nal  accessory  takes  so  singular  and  cir¬ 
cuitous  a  course  ;  and  that  the  portio 
dura  deviates  from  the  direction  of  the 
fifth,  and  takes  a  course  which  permits 
its  association  with  the  nerves  of  respi¬ 
ration  and  speech? — Experiment  de¬ 
cides  this  matter.  These  are  the  nerves 
which  combine  the  various  parts  to 
which  they  diverge  in  the  act  of  respira¬ 
tion  ;  and  by  their  division,  the  motion 
of  the  respective  parts  to  which  they 


go  are  cut  off  from  the  act  of  breath¬ 
ing.  And  now,  when  \Ve  look  to  their 
origin,  we  see  with  interest  that  these 
nerves,  as  far  as  they  can  be  traced, 
come  from  a  distinct  column  of  the 
spinal  marrow. 

Here,  then,  is  a  new  set  of  nerves, 
possessing  different  powers  from  the 
others,  coming  from  a  different  column  ; 
all  diverging  from  the  superior  part  of 
the  medulla  oblongata  and  spinaiis  : 
and  now  it  is  interesting  to  know,  that 
if  an  acephalous  child  be  perfect  in  the 
medulla  oblongata,  it  breathes ;  that, 
in  experiments,  when  the  brain  is  cut 
down  to  this  point,  the  animal  continues 
to  breathe ;  but  if  this  medulla  ob¬ 
longata  be  interfered  with,  it  dies  suffo¬ 
cated.  That,  again,  if  the  spine  be  hurt 
below  the  origin  of  these  nerves,  the 
man  breathes  by  the  play  of  the  dia¬ 
phragm,  and  the  action  of  the  muscles 
of  the  shoulder,  neck,  and  throat ;  and 
when  the  spinal  marrow  at  the  root  of 
these  nerves  is  crushed,  the  man  dies  in 
the  instant,  without  a  single  movement 
of  respiration,  without  a  groan,  and 
without  the  discomposure  of  the  fea¬ 
tures. 

These  nerves  have  very  marked  pecu¬ 
liarities,  distinguishing  them  from  the 
original  nerves.  They  are  the  last  to 
die :  you  may  irritate  them,  and  cause 
a  muscular  action  through  them,  when 
the  spinal  nerves  have  ceased  to  influ¬ 
ence  the  muscles.  In  dying,  they  pro¬ 
duce  the  violent  and  disturbed  respira¬ 
tion,  when  sense  and  motion  are  gone 
by  the  interruption  of  the  life  of  the 
other  nerves  ;  and  how  often  do  you 
perceive  the  life  preserved  through  the 
act  of  breathing,  that  is,  through  the 
influence  of  these  nerves,  when  volition 
and  sensation,  as  during  apoplexy  and 
intoxication,  are  suspended  ?  And  now 
you  perceive,  that  when  a  man  is  thus 
lying  totally  deprived  of  sense  and  vo¬ 
lition,  and  yet  breathing  perfectly  with 
the  co-operation  of  all  the  other  parts 
of  the  body  necessary  for  the  act  of 
breathing,  you  must  either  acknowledge 
that  the  same  nerves  may  lose  two  of 
their  most  important  functions,  sensa¬ 
tion  and  voluntary  motion,  and  retain 
that  of  influencing  the  respiratory  mo¬ 
tion  ;  or  you  must  agree  with  me  that  it 
is  a  distinct  system  of  nerves  that  con¬ 
trols  the  respiratory  action.  If  you 
prefer  the  old  hypothesis,  that  all  nerves 
have  the  same  properties,  then  anatomy 
is  useless.  In  dissecting  those  nerves 
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which  thread  the  symmetrical  system  of 
the  spinal  marrow,  you  can  attach  no 
explanation  to  the  circumstance  of  their 
distribution  being  to  muscles  which  are 
already  bountifully  supplied  by  other 
nerves,  and  all  is  again  confusion. 

As  these  respiratory  nerves  differ 
from  the  others  in  their  attributes,  theii 
origins,  and  their  course  ;  as  they  are 
different  in  life  and  in  death  irom  the 
others  ;  so  do  they  differ  under  the  in¬ 
fluence  of  disease.  1.  These  nerves 
retain  their  power,  while  the  other 
nerves  have  lost  theirs:  a  man  is  struck 
with  palsy  on  one  side,  and  he  cannot 
raise  the  shoulder ;  but  make  him  in¬ 
spire,  and  the  shoulder  is  raised.  2. 
These  muscles  of  the  shoulder  and  the 
side  of  the  neck,  are  under  the  guid¬ 
ance  of  volition,  and  yet  are  singularly 
affected  with  powerful  spasmodic  con¬ 
tractions,  according  to  the  classification 
of  these  respiratory  nerves.  3.  These 
nerves,  or  rather  the  muscles  connected 
with  them,  are  subject  to  singular  para¬ 
lysis  when  the  other  nerves  retain  their 
power.  Lastly,  all  the  affections  of  this 
respiratory  system  of  nerves  are  more 
depending  on  visceral  irritation  than  on 
disease  in  the  brain. 

In  reverting  once  more  to  the  intri¬ 
cacy  of  the  nerves  in  the  face,  the 
tongue,  and  the  throat  of  the  human 
subject,  the  confusion  is  referable  to 
the  circumstance  that,  when  there  is 
an  accession  of  new  functions,  there 
must  be  new  nerves  ;  for,  as  in  crea¬ 
tures  that  breathe  we  observe  the  ac¬ 
cession  of  nerves  devoted  to  the  act  of 
breathing,  and  a  system  more  complex 
than  in  creatures  which  have  no  organs 
of  respiration — so  in  man  there  is"  su- 
peradded  to  these  organs  of  breathing, 
those  of  the  highest  function  of  all- 
expression  by  articulate  language.  As 
these  organs  must  be  combined,  new 
nerves  are  given  to  them ;  and  the  in¬ 
tricacy  of  the  nerves  is  further  increased 
by  the  circumstance  of  voluntary  and 
involuntary  actions  being  here  con¬ 
joined;  the  respiratory  organs  being 
brought  under  the  influence  of  the  will 
in  speech.  This,  however,  is  a  subject 
which  would  be  best  illustrated,  had  we 
time  and  opportunity,  by  the  demon¬ 
stration  of  the  three  nerves  of  the 
tongue,  and  their  various  connexions. 

NN  e  set  out  at  the  beginning  with  say¬ 
ing,  that  the  face,  neck,  and  chest,  pre¬ 
sented  great  confusion  in  the  distribu¬ 
tion  of  the  nerves  ;  some  parts  having 


some  two,  some  three  different  nerves. 
We  cannot  now  believe  that  three  nerves 
are  sent  to  one  part  to  accumulate  the 
same  principle  emanating  from  the 
brain, — that  the  two  nerves  are  given 
to  the  face,  for  example,  to  secure  it 
against  the  loss  of  nervous  energy  by 
the  accidental  division  of  one  of  them  in 
a  wound  ;  but  we  have  seen  that  each 
nerve  possesses  a  distinct  endowment, 
bestows  a  distinct  power,  or  establishes 
a  new  relation.  Thus  order  comes  out 
of  the  apparent  confusion,  and  the 
minute  twigs  of  nerves  which,  by  the 
old  system,  were  of  no  account,  now 
become  objects  of  the  greatest  interest 
to  the  physiologist  and  pathologist. 

In  my  next  lecture  I  shall  confine 
myself  to  the  nerves  of  the  face. 

[To  be  continued.] 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

On  inspection  of  M.  Dupuytren’s  case 
of  strangulated  hernia,  published  in  a 
recent  number  of  the  Medical  Gazette,  it 
seems,  at  first  sight,  scarcely  possible  to 
doubt  that  it  would  have  been  reducible, 
had  faintness  been  produced.  I  cannot 
boast  of  having  managed  this  disease  at 
so  early  a  period  of  life  as  twenty  days  ; 
but  I  (as  many  others  doubtless  have) 
have  met  with  strangulated  hernia  in 
infants  as  young  as  six  months.  The 
patients  were  bled  to  faintness,  and  the 
hernia  became  readily  reducible,  or  re¬ 
turned  of  itself.  It  is  matter  of  course, 
that  where  the  strangulation  has  taken 
place,  the  constant  crying  of  the  child 
will  render  its  return  next  to  impossi¬ 
ble.  The  act  of  fainting,  in  most  in¬ 
stances,  is  favourable ;  and  a  state  of 
insensibility,  both  in  adults  and  infants, 
is  also  favourable  to  the  efforts  of  the 
surgeon,  by  checking  the  efforts  of  the 
patient. 

Nothing  is  more  easy  than  to  criticise 
the  treatment  of  a  case  one  has  not 
seen.  I  think  it  would,  indeed,  be  well 
if  it  were  a  maxim  among  us  at  all 
times,  not  to  condemn  the  former  treat¬ 
ment  of  cases,  unless  the  treatment 
were  conducted  under  our  own  eye  :  it 
is  next  to  impossible  to  decide  on  the 
merits  of  former  practice  from  the  ac¬ 
counts  of  our  patients;  nor  will  their 
present  state  very  commonly  give  us  a 
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very  certain  criterion  by  which  we  may 
judge  of  their  former  condition.  It 
should  be  a  part  of  medical  morals, 
never  to  give  any  opinion  excepting  on 
the  present  circumstances,  of  which 
alone  we  have  a  sufficient  cognizance  to 
come  to  any  thing  like  a  right  judg¬ 
ment. 

My  chief  object  for  troubling  you  on 
this  occasion  is,  lest  a  tyro,  having  seen 
that  strangulated  hernia  in  an  infant  has 
been  treated  by  so  great  a  man  as  M. 
Dupuytren,  solely  by  the  application  of 
leeches,  might  be  induced  to  consider 
their  application  sufficient  (which,  per¬ 
haps,  in  this  instance,  it  might  have 
been)  ;  while  I  think  all  practitioners 
will  agree  with  me,  that  bleeding  by  a 
full  stream  is  as  much  the  remedy  in 
this  case  for  infants  as  for  adults  ;  and, 
so  far  as  the  unfrequency  of  the  occur¬ 
rence  will  admit  of  my  forming  a  judg¬ 
ment,  in  proportion  a  much  more  ef¬ 
fectual  remedy.  Indeed,  I  can  scarcely 
conceive  the  possibility  of  its  failing,  if 
the  remedy  is  resorted  to  during  the 
bleeding.  Should  bleeding  to  faintness 
not  succeed,  I  am  sure  the  operation, 
considering  the  remarkable  irritability 
of  the  infant  constitution,  should  be 
resorted  to  instantly ;  or,  at  all  events, 
very  early.  In  this  disease,  the  experi¬ 
ence  of  the  late  Mr.  Cline’s  life  can 
never  be  too  frequently  brought  for¬ 
ward  :  “  I  have  known,”  said  he,  “  many 
die  of  performing  the  operation  too 
late— not  one  by"  its  being  performed 
too  early.”  Pupils  should  be  reminded, 
that  if  blood  cannot  be  obtained  in 
stream  from  the  arm,  which  it  may  in 
most  instances  (and  I  own  I  think  in 
acute  diseases  it  is  the  better  practice), 
it  may  always  be  obtained  from  the 
jugular  vein. 

1  am  further  led  to  offer  this  criti¬ 
cism,  that  I  may  call  the  attention  of 
practitioners  to  an  accident  I  have  met 
with  a  few  times,  and  which  may  possi¬ 
bly  have  been  overlooked,  viz.  the  occa¬ 
sional  intrusion  of  small  portions  of 
intestine  or  omentum  at  the  navel, 
where  the  vacancy  is  only  partially  filled 
up.  This  l  have  found  to  be  a  frequent 
cause  of  the  tormine  to  which  infants 
are  especially  liable  during  the  month. 
I  was  led  to  observe  this  circumstance, 
which  I  am  even  confident  occurs  much 
more  frequently  than  could  be  sup¬ 
posed,  by  the  following  accident:— 
I  was  called  to  a  child  in  the  month,  of 
whom  I  bad  assisted  the  mother  in  the 


delivery,  and  in  whose  respiration  I  had 
found  no  fault ;  it  had  shrieked  out,  and 
fainted  suddenly  away  then  for  the  third 
time ;  it  was  in  all  respects  healthy. 
The  child  had  soon  recovered,  but  the 
last  fainting  fit  had  lasted  longer  than 
the  former  attacks.  I  ordered  the  child 
to  be  stripped  (a  necessary  step  always, 
if  a  practitioner  would  really  under¬ 
stand  the  diseases  of  infants),  and  per¬ 
ceived  that  while  it  cried,  the  navel  pro¬ 
truded  somewhat  more  than  it  does  na¬ 
turally.  On  pressing  the  part,  I  felt  a 
slight  gurgling  under  my  finger.  A 
cork  pad  was  placed  over  the  navel,  se¬ 
cured  by  an  adhesive  bandage,  and  the 
symptom  never  returned.  In  this  in¬ 
stance,  it  would  seem  that  temporary 
pressure  of  the  intestine  produced  the 
faintness. 

This  circumstance  has  led  me  to  exa¬ 
mine  the  abdomen  in  children  about  this 
age,  where  they  have  been  suffering  from 
tormina.  I  have  given  instant  and  per¬ 
manent  relief,  again  and  again,  by  the 
use  of  this  bandage.  I  strongly  suspect 
that  many  a  diarrhoea  occurring  in  the 
month,  wdiere  the  infant  is  unfed,  is 
attributable  to  this  cause,  viz.  the  occa¬ 
sional  pinching  of  the  intestine,  and  a 
scarcely  perceptible  vacancy:  its  fre¬ 
quent  intrusion  produces  slight  inflam¬ 
mation,  which  nature  relieves  by  in¬ 
stituting  a  purging.  It  is  easily  per¬ 
ceived  how  pain  should  first  be  created 
by  the  accident,  how  the  consequent 
irritation  should  produce  fits  of  crying, 
and  the  crying  and  the  pain  should  at 
length  become  cause  and  effect  alter¬ 
nately. 

Of  one  thing  the  reader  of  this  com¬ 
munication  may  be  assured,  that  1  have 
relieved  several  diarrhoeas  occurring 
during  the  earliest  periods  of  infancy, 
by  the  application  of  the  cork  pad 
and  adhesive  bandage,  without  any  other 
remedy,  where  the  infant  has  been  unfed, 
and  the  mother  in  health. 

One  does  not  readily  see  why  diarrhoea 
should  occur,  unless  from  such  a  cause, 
which  appears  to  me  sufficient  to  ac¬ 
count  for  the  disorder;  that  it  does  not 
continue,  the  subsequent  filling  up  of 
the  vacancy  will  account  for. 

Should  this  trifling  communication, 
Mr.  Editor,  assist  in  relieving  the  trou¬ 
blesome  sufferings  of  infants,  or  pre¬ 
vent  the  early  introduction  of  medica¬ 
ments  (often  opiates)  into  the  lying-in 
chamber,  I  shall  feel  I  have  been  ser¬ 
viceable  ;  and  be  much  obliged  by  your 
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insertion  of  it  in  your  publication,  of 
which — both  because  it  communicates 
medical  intelligence  early,  in  a  com¬ 
pressed  form,  and  supports  the  honour¬ 
able  principles  in  which,  as  a  profes¬ 
sional  man,  I  have  been  educated,  and 
by  which  I  endeavour  to  regulate  my 
conduct — I  am  a  great  admirer. 

I  have  the  honour  to  be. 

Your  obedient  servant, 

P.  F. 


CASES  OF 

DISLOCATION  OF  THE  FOOT  AND 
ANCLE. 

Communicated  by  George  Sawyer,  Esq. 

Member  of  the  Royal  College  of  Surgeons  in 
London,  and  Surgeon  at  Hedon,  Holderness. 

Dislocations  of  the  foot  and  ancle 
are  comparatively  of  rare  occurrence ; 
the  symptoms  are  often  obscure,  and 
the  treatment  difficult.  Sir  Astley 
Cooper,  in  his  valuable  work  on  Dislo¬ 
cations,  only  relates  two  cases  of  sim¬ 
ple  luxation  of  the  astragalus ;  none 
with  fracture  of  the  ancle,  and  in  nei¬ 
ther  was  the  injury  so  extensive  as  in 
the  case  which  follows.  Of  dislocation 
of  the  metatarsus  he  has  met  with  no 
example.  The  case  of  luxation  of  the 
astragalus,  complicated  with  fracture  of 
the  ancle,  which  I  am  about  to  describe, 
occurred  in  my  own  practice  ;  for  the 
one  on  dislocation  of  the  metatarsus  from 
the  tarsus,  1  am  indebted  to  my  friend 
Mr.  Sand  with,  of  Beverley,  who  met 
with  the  accident  in  his  own  person. 

Case  of  Dislocation  of  the  Astragalus, 
with  Fracture  of  the  Ancle,  fyc. 

William  Wright,  aged  42,  of  a  thin, 
spare,  and  bad  habit  of  body,  sallow 
complexion,  lax  fibre,  &c.,  when  thatch¬ 
ing  a  corn-stack,  in  Sept.  1825,  fell 
irom  a  height  of  forty  feet  perpendicu¬ 
larly,  and  his  left  leg  and  foot  sustained 
the  injury.  He  was  immediately  con¬ 
veyed  home,  a  distance  of  nearly  two 
miles,  when  I  saw  him.  LTpon  examin¬ 
ing  the  parts  injured,  I  found  the  mal¬ 
leolus  interims  of  the  tibia  fractured 
obliquely ;  the  fibula  also  fractured  a 
little  above  the  joint ;  the  astragalus, 
situated  at  the  inner  part  of  the  foot, 
oelow  the  internal  malleolus,  wedged 
yetween  it  and  the  os  naviculare,  form- 
)ng  a  prominent  projection  under  the 


skin,  and  turned  upside  down  ;  so  that 
there  was  a  complete  luxation  of  the 
astragalus,  with  fracture  of  the  lower 
ends  of  the  tibia  and  fibula.  The  usual 
means  of  reducing  the  astragalus  were 
adopted  without  effect.  The  part  was 
much  swollen,  with  great  extravasation. 
Inflammation  took  place,  extending  to 
the  thigh,  and  was  so  severe  as  to 
threaten  gangrene.  The  patient  was 
bled,  leeches  and  evaporating  lotions 
were  used,  and  in  other  respects  the 
antiphlogistic  regimen  was  steadily  pur¬ 
sued.  Three  weeks  after  the  accident, 
the  skin  appearing  disposed  to  slough, 
fomentations  and  fomenting  poultices 
were  applied,  and  the  strength  of  the 
patient  supported  by  bark,  wine,  porter, 
&c.  In  a  few  days  sloughing  took  place, 
with  a  great  discharge  of  pus,  exposing 
the  inferior  surface  of  the  astragalus. 
This  bone  becoming  loose,  it  was  taken 
out  with  the  forceps.  The  removal  of 
it  occasioned  a  little  hsemorrliage.  The 
granulations  which  had  formed  at  the 
side  of  the  wound  were  slightly  scari¬ 
fied,  and  pressed  downwards,  which 
assisted  materially  in  filling  up  the  gap. 
Adhesion  immediately  took  place,  and 
the  granulations  at  first  grew  rapidly. 
Afterwards,  however,  they  became 
weak,  and  it  was  therefore  some  time 
before  the  external  wound  completely 
healed.  No  exfoliation  whatever  took 
place.  On  examining  the  astragalus, 
the  articulating  surfaces  of  the  under 
part  were  found  to  have  been  broken 
off,  as  well  as  the  navicular  process  of 
the  anterior  and  posterior  convex  sur¬ 
faces  of  the  fossa.  It  is,  therefore, 
more  than  probable,  and  the  strength  of 
the  joint  at  present,  I  think,  bears  me 
out  in  the  assertion,  that  ossification 
must  have  taken  place  to  some  extent, 
connecting  the  under  surface  of  the  as¬ 
tragalus  with  the  navicular  process, 
making  up  the  deficiency  caused  by  the 
loss  of  the  upper  part  of  the  bone. 

The  man  lias  a  little  flexion  of  the 
ancle,  can  walk  without  the  aid  of  a 
stick,  and  has  worked  at  country  work 
above  a.  year  without  any  impediment. 
I  lie  leg  is  the  same  length  as  the  other. 
It  is  remarkable  that  he  had  suffered 
from  a  dislocation  of  the  right  ancle 
three  months  previously.  This  dislo¬ 
cation  had  been  reduced  with  ease. 

Case  of  Dislocation  of  the  Metatarsus. 

►Sir  A.  Cooper  observes,  “  the  meta¬ 
tarsal  bones  I  have  never  known  lux- 
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ated  ;  their  union  with  each  other,  and  ir¬ 
regular  connexion  with  the  tarsus,  pre¬ 
vent  it,  and  if  it  ever  happens  it  must 
be  a  very  rare  occurrence/’  (p.  355.) 

This  accident,  however,  happened  in 
iny  own  person,  from  a  blow  on  the 
foot,  my  horse  falling  upon  it.  I  was 
instantly  sensible  of  the  nature  of  the 
injury,  and  as  soon  as  I  was  upon  my 
feet,  the  metatarsus  was  found  to  be 
drawn  upwards,  and  obliquely  outward 
upon  the  tarsus,  by  the  action  of  the 
flexor  muscles.  On  the  removal  of  the 
boot,  which  was  cut  away,  these  were 
the  appearances  : — the  foot  considerably 
shortened,  the  toes  turned  a  little  out¬ 
ward,  and  a  hard  swelling  bigger  than 
an  egg  upon  the  tarsus,  with  tumefac¬ 
tion  of  the  integuments.  The  pain, 
which  was  great  at  first,  was  kept  under 
by  a  warm  fomentation. 

The  reduction  was  easily  effected  by 
my  friends  Messrs.  Williams  and  Brere- 
ton,  and  leeches  and  bread  and  water 
poultices  prevented  inflammation.  For 
several  nights  the  foot  was  violently 
shaken  by  spasmodic  action  of  the  mus¬ 
cles,  but  the  parts  preserved  their  rela¬ 
tive  situation ;  and  although  it  was 
nearly  a  year  before  all  lameness  ceas¬ 
ed,  yet  at  the  end  of  six  weeks  I  was 
enabled  to  lay  aside  my  crutches.  For 
the  ability  to  use  the  foot  in  so  short  a 
time,  I  was  indebted  to  a  contrivance 
which  rendered  the  foot  and  ancle  in¬ 
flexible. 

Instead  of  an  elastic  sole  to  the  shoe- 
part  of  the  apparatus,  one  of  wood  was 
procured,  around  the  heel  of  which  was 
nailed  a  piece  of  firm  unbending  leather ; 
this  reached  as  high  as  the  calf  of  the 
leg:  three  small  straps  with  buckles 
held  the  leg  in  situ,  and  a  broader  one 
across  the  instep  secured  the  foot.  The 
comfort  I  experienced  from  this  simple 
apparatus  is  my  reason  for  describing  it 
so  particularly  ;  it  has  since  been  found 
useful  in  various  injuries  of  the  foot  and 
ancle. 


BALSAM  OF  COPAIVA. 

To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

In  your  Journal  of  to-day,  is  contained 
a  notice  of  the  balsam  of  copaiva  hav¬ 
ing  been  deprived  of  its  taste  and  smell 
byJVl.  Salle,  of  Paris.  Allow  me  to 
state,  that  a  like  preparation  has  been 


undergoing  probation  in  London  for 
more  than  a  twelvemonth,  having  been 
first  made  by  me  in  March  of  1827. 

The  balsam,  when  prepared,  is  nearly 
insipid  and  inodorous,  and  is  retained 
on  the  stomach  without  exciting  nausea, 
although  possessing  the  fluid  form  and 
medicinal  peculiarities  of  the  native 
copaiva.  As  it  has  given  uniform  satis¬ 
faction  during  the  above-named  period 
to  gentlemen  eminent  in  the  profession, 
as  well  as  in  my  own  practice,  I  have 
been  solicited  to  give  it  publicity  with¬ 
out  further  loss  of  time ;  and  which  I 
intend  to  do  with  no  more  delay  than  is 
requisite  to  complete  the  apparatus  for 
producing  it  on  a  sufficiently  extensive 
scale,  and  which,  I  am  happy  to  say,  I 
have  (in  despite  of  no  common  obsta¬ 
cles)  now  nearly  accomplished. 

For  your  satisfaction,  I  subjoin  the 
copy  of  a  note  by  Mr.  Key  in  Septem¬ 
ber  last,  expressive  of  his  opinion  of 
this  preparation,  and  which  he  has 
kindly  permitted  to  be  made  known. 

1  am,  Gentlemen, 

Your  obedient  servant, 

Richard  Laminc. 

89,  Bishopsgate -Street  Within, 

J2th  April,  1828. 

To  Mr.  Laming,  Surgeon. 

Dear  Sir, 

In  answer  to  your  inquiry  respecting 
my  opinion  of  your  new  preparation  of 
copaiva,  I  can  state  that  my  experience 
of  its  effects  in  several  cases  of  gonorr¬ 
hoea  leads  me  to  consider  it  as  a  most 
useful  medicine  in  the  cure  of  that  dis¬ 
order.  It  retains  the  astringent  pro¬ 
perties  of  the  balsam  of  copaiva,  while 
its  freedom  from  the  peculiar  flavour  of 
the  latter  removes  the  objection  so  fre¬ 
quently  urged  against  its  use. 

Yours  very  truly, 

(Signed)  C.  Aston  Key. 

St.  Helen’s  Place,  Sept.  1827. 


COMMENTS  ON  CORPULENCY. 
Bv  WlLLTAM  WADD,  Esq.,  F.L.S. 

— -  Ridentem  dicer^  verum 

Quid  vetat  ? 


The  celebrated  traveller.  Dr.  Clarke, 
alluding  to  the  Pyramids  of  Egypt,  says, 
“  the  mind,  elevated  by  wonder,  feels 
at  once  the  force  of  the  axiom,  which, 
however  disputed,  experience  confirms, 
—  that  in  Vastness,  whatever  be  its  na- 
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tnrey  there  dwells  sublimity.”  Why, 
therefore,  may  not  the  mountains  of 
fat,  the  human  Olympi  and  Caucasi,  ex¬ 
cite  our  attention  ? — they  Jill  a  large 
space  in  society — are  great  objects  of 
interest,  and  ought  to  afford  us  no  small 
matter  of  amusement  and  instruction. 

Jt  is  now  nearly  twenty  years  since  I 
gave,  in  some  t(  Cursory  Remarks  on 
Corpulence,”  an  account  of  all  the  most 
conspicuous  of  these  mountaineers  from 
the  earliest  period  ;  and  notwithstanding 
Mr.  Malthus’s  theories  for  thinning  the 
population,  and  my  own  for  thinning 
the  person,  bodily  bulk,  or  obesity, 
seems  as  much  in  fashion  as  ever  :  and, 
if  we  judge  from  the  manner  in  which 
the  jolly  gentlemen  of  the  age  proclaim 
eternal  war  with  Maigre  and  Lent,  the 
march  of  fat-folks  will,  at  any  rate, 
keep  pace  with  the  march  of  intellect. 
Nor  is  it  to  be  wondered  at,  when  we 
consider  the  great  improvement  in  the 
art  of  cookery — which  has  arrived  at 
such  perfection,  as  to  bring  within  the 
compass  of  one  stomach  what  nature 
provided  for  two. 

“  Plures  crapula  quam  gladius” — is 
an  old  adage  ;  which,  in  a  free  transla¬ 
tion,  means — Cookery  depopulates  like 
a  pestilence ; — and  we  have  had  doctors 
disseminating  this  plague,  with  as  much 
moral  culpability,  as  illegitimate  practi¬ 
tioners  have  the  small-pox.  This  is  no 
new  doctrine  ;  it  is  as  old  as  the  days  of 
Seneca,  who  says,  “  innumerabilis  mor- 
bos  mirabilis  coquos  numera” — we  can¬ 
not  wonder  at  the  number  of  diseases, 
when  we  recollect  the  number  of  cooks  ! 
For  this  reason,  a  celebrated  modern 
physician,  when  visiting  his  opulent 
patients,  never  failed  to  pay  his  respects 
to  the  cooks  “  My  good  friends,”  he 
used  to  say,  “  accept  my  best  thanks 
for  all  the  kind  services  you  render  us 
physicians;  were  it  not  for  you  and 
your  pleasing  poisons,  the  Faculty  would 
soon  find  themselves  inhabitants  of  the 
workhouse.” 

But  let  us  speak  with  reverence  of  an 
art  that  is  as  old  as  King  Cadmus,  and 
let  us  recollect  that  Henry  IV.  of  France 
was  often  in  the  kitchen  j  that  a  corps 
of  missionary  cooks  have  been  consider¬ 
ed  the  most  powerful  emissaries  to  con¬ 
vert  the  Brahmins,— and  that  when  the 
devil  himself  sends  us  a  plague  in  the 
shape  of  a  bad  cook,  infernal  malice  can 
go  no  further. 

Q'ic  je  puisse  toujours,  apr£s  avoir  dim-, 

Kuwr  le  cuisinier  que  le  del  m’a  donne. 


Were  we  inclined  to  philosophise  on 
this  subject,  we  should  say — that  the 
portly  show — the  beautiful  rotundity  of 
Burke — and  the  serpentine  line  of  Ho¬ 
garth — which  exists  in  the  fat  worthies 
of  this  day,  compared  with  those  of  for¬ 
mer  times,  are  in  proportion  to  the  su¬ 
periority  of  modern  over  ancient  cook¬ 
ery. 

The  bon  vivant  of  our  time  turns 
shocked  and  disgusted  from  the  black 
broth,  pulse,  and  meagre  fare  of  the 
ancients  ;  and  his  refined  taste  bestows 
due  contempt  on  the  patriot  who  could 
dine  on  turnips  !  Agesilaus,  Lycurgus, 
and  Cincinnatus,  may  have  been  brave 
and  wise — but  would  Brummel  wish  to 
dine  with  them  ? 

Athens  was  little  skilled  in  the  higher 
branches  of  cookery  ; — and  even  impe¬ 
rial  Rome  considered  quantity  more 
than  quality.  Lucullus,  Apicius,  and 
Cselius,  indeed,  deserved  to  have  lived 
in  the  days  of  turtle,  French  sauces,  and 
Kitchener — the  great  culinary  censor 
of  the  age.  He  was,  indeed,  the  “  Ora¬ 
cle  of  Cooks.”  No  man  ever  possess¬ 
ed  a  tact  of  palate  more  certain,  more 
delicate,  or  more  infallible.  He  fed 
with  the  gravity  of  a  senator — and  tast¬ 
ed  with  the  zeal  of  an  artist,  whose 
whole  gustatory  organs  wrere  employed 
in  promoting  the  progress  of  his  art. 
In  the  profundity  of  his  reflections,  he 
usually  took  three  or  four  hours  to  di¬ 
gest  a  peptic  precept,  or  solve  a  dinner- 
problem.  Hence  his  opinions  became 
oracular.  From  his  decisions  respect¬ 
ing  whatever  appertained  to  the  art  of 
alimentation,  there  was  no  appeal.  His 
opinion  constituted  law ;  and  should  it 
ever  be  possible  to  form  a  collection  of 
such  decisions,  it  will  be  hailed  as  the 
Epicurean  code  of  the  age. 

In  these  days  of  philosophical  fancies, 
we  read  a  man’s  history  and  character 
at  a  single  glance.  As  a  craniologist 
will  tell  you  his  good  or  evil  propensi¬ 
ties,  so  a  physician,  by  the  expression 
of  his  visage,  will  say  what  he  dines 
upon — and,  moreover,  (what  may  not 
be  generally  known,)  that  our  personal 
beauty  depends  upon  eating  and  drink¬ 
ing  ;  the  ugliness  of  the  Calinucks  being 
solely  owing  to  their  feasting  on  raw- 
flesh, — -an  alarming  piece  of  news  to  all 
eaters  of  half-dressed  beef,  and  a  con¬ 
vincing  proof  of  the  importance  of 
cookery.  In  truth,  as  many  of  our 
best  physicians,  and  some  of  our  ablest 
modern  surgeons,  have  demonstrated 
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“  that  a  healthy  state  of  the  body  de¬ 
pends  on  the  due  regulation  of  diet,’-’ 
the  importance  of  judicious  cookery 
must  be  very  evident.  Nay,  the  philo¬ 
sophy  of  some  has  carried  them  so  far, 
as  to  conjecture  that  not  only  the  health 
of  the  body  corporate,  but  that  the  safety 
of  the  state,  is  connected  with  this  art. 
Ill-concocted  viands  not  only  produce 
commotions  in  the  human  bowels,  but 

“  Convulsions  and  heats  in  the  bowels  of  Europe 

for  it  is  an  axiom  sanctioned  by  the 
highest  authority,  that  well-digested 
opinions  are  the  product  of  well-digested 
viands,  and  vice  verst — from  which  it 
will  appear,  the  domestic  ordering  of 
diet  is  as  important  a  matter  of  adminis¬ 
tration  as  the  Materia  medica  ;  and  that 
the  Roman  general  who  boiled  his  own 
turnips,  would,  if  he  had  had  a  cabbage 
to  boil,  have  boiled  it  in  two  successive 
waters,  as  he  had  doubtless  discovered 
that  vegetables  were  “fade'”  and  flatu¬ 
lent,  unless  freed  from  much  noxious 
matter  by  culinary  process. 

Cicero  says  “  old  age  has  no  precise 
or  determinate  boundary,” — and  many 
philosophers  have  thought,  that  men 
might  live,  like  the  patriarchs  of  old, 
for  centuries,  if  they  took  proper  means. 
Proper  means !  What  do  they  mean  by 
proper  means  ?  The  answer  is — cook¬ 
ery  and  diet. 

“  Caro  animata  cur  vivit.  et  non  putrescit  ut  mor- 
tua  ?  Quia  quotidie  renovatur.” 

Sanctorius. 

Hippocrates,  the  great  father  of  the 
medical  and  chirurgical  art,  laid  much 
stress,  and  wrote  largely  upon  diet. 
But,  during  the  last  century,  medical 
men  thought  it  necessary  to  apologise 
for  treating  on  these  subjects  :  since, 
however,  local  complaints  have  been 
found  to  be  intimately  connected  with 
constitutional  influences,  surgery  has 
taken  an  enlarged  sphere,  and  they  are 
now  entertained  as  both  proper  and 
pleasant. 

Fashion,  which  holds  an  undivided 
empire  over  the  frivolous  concerns  of 
life,  extends  its  influence  even  to  the 
healing  art.  Thus  we  find  fashionable 
complaints  —  fashionable  remedies — 
fashionable  seats  of  disease  —  and 
fashionable  plans  of  treatment.  Half  a 
century  ago,  ‘  nervous  complaints’  were 
the  ton.  These  were  superseded  by 
“  liver  complaints,” — and  these  again 
have  yielded  the  palm  to  “  stomach 
complaints.”  “  Duodenal  complaints” 


are  beginning  to  be  talked  of  in  London 
— while  the  hypochondriacs  of  Bath  have 
their  fashionable  localities  :  so  that,  at 
present,  the  seat  of  alimentary  com¬ 
plaints  depends  on  the  accidental  cir¬ 
cumstance  of  the  patient’s  residence. 

Formerly,  we  sought  the  phenomena 
of  insanity  in  the  head  and  brain — the 
causes  of  cough  in  the  lungs  and  pleura  ; 
but,  “  nous  avons  change  tout  cela” — 
we  look  into  the  head  for  the  causes  of 
hooping-cough,  and  for  the  causes  of 
insanity  we  search  the  bowels  and  sto¬ 
mach.  In  fact,  the  stomach  is  charged 
(now  a-days)  with  one-half  the  com¬ 
plaints  of  mankind ;  and,  amongst 
others,  the  complaint  in  question,  viz. 
Obesity — notwithstanding  some  fanciful 
properties  given  to  the  colon,  as  to  the 
secretion  of  fat.  Sir  Anthony  Carlisle 
says,  that  long-continued  experience  has 
taught  him  that  the  first  effects  of  seni¬ 
lity  are  to  be  traced  to  the  stomach, 
and  that  many  incipient  disorders  are 
to  be  sought  for  in  the  evidence  of  the 
stomach,  and  its  dependencies. 

During  the  reign  of  nerves,  camphor- 
julep  and  cordials  were  in  vogue.  When 
the  popular  hypothesis  about  the  liver 
prevailed,  mercurial  drugs  were  lavished 
in  a  manner  that  made  Dr.  Reynolds  pre¬ 
dict  that  calomel  would  be  taken  by  the 
tea-spoonful.  “  Peptic  precepts ”  per¬ 
haps  prevented  it.  The  chylopoietic 
functions  put  in  their  claims ;  and  then 
every  body  suddenly  discovered  that 
they  had  a  stomach !  “  Don’t  you 

think,”  said  an  hypochondriac  to  me 
one  day,  “  that  dyspepsia  has  wonder¬ 
fully  increased  of  late  ?”  adding,  at  the 
same  time,  “  By  the  bye,  what  is  dys¬ 
pepsia  /”’ 

Although  gastric  disorders  and  gas¬ 
tric  doctrines  at  present  engross  the 
thoughts  and  employ  the  pens  of  all 
denominations  of  persons,  yet  they  are 
by  no  means  novelties.  The  stomach 
has  been  the  subject  of  complaint  from 
the  earliest  ages.  The  rich  man  has 
complained  that  his  stomach  would  not 
allow  him  to  eat  any  thing  :  the  poor 
man,  that  it  ate  every  thing,  and  was 
never  satisfied. — And  the  good  Erasmus 
complained,  that  in  spite  of  all  his  Ca¬ 
tholic  propensities,  his  stomach  would 
be  Lutheran ; — and,  moreover,  a  very 
learned  and  ancient  physician  specifi¬ 
cally  treated  this  affair,  in  a  grave  work 
entitled  “  Ventriculi  querelse  et  oppro- 
bia.”  In  truth,  it  has  been  satisfactorily 
prbved,  that  in  every  stage  of  human 
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life— health  and  disease — pleasure  and 
pain — and  even  life  and  death,  are 
dependent  on  the  functions  of  the  sto¬ 
mach. 

An  old  English  adage  says,  “  it  is 
the  stomach  makes  the  legs  amide,  and 
not  the  legs  the  stomach. ”  Shakspeare 
knew  its  importance  and  powers  well : 
Fontenelle  magnanimously  avowed  that 
there  was  no  enjoying  life  without  a 
good  one — “  pour  bien  joui'r  de  la  vie 
ll  faut  avoir  un  mauvais  coeur,  et  un 
bonestomac  ,•” — and  Serenus Samonicus , 
many  centuries  before,  says, 

“  Qui  stomachum  regem  totius  corporis  esse 
Contendunt,  vera  niti  ratione  videntur.” 

In  the  vagaries  of  modern  philosophy, 
it  contends  for  the  seat  of  the  soul ;  and 
naturalists  have  gone  so  far  as  to  make 
it  the  organ  of  civilization,  from  the 
fanciful  hypothesis,  that  animals  submit 
to  domestication  in  proportion  to  the 
subjection  in  which  their  will  is  held  by 
their  appetite :  certain  it  is,  that  the 
stubborn  and  rebellious  are  remarkable 
for  their  indifference  to  the  pleasures 
of  the  table;  and  that  “  short  com¬ 
mons”  and  insubordination  are  uniform, 
as  cause  and  effect,  upon  the  principle, 
no  doubt,  of  Sancho  Panza’s  reason¬ 
ing — that  “  when  the  stomach  is  full 
the  bones  will  be  resting.” 

The  variation  in  the  capacities  and 
powers  of  living  organs — the  peculiari¬ 
ties  and  deviations  from  the  ordinary 
course  of  the  human  constitution,  or 
what  has  been  termed  idiosyncrasy,  par¬ 
ticularly  as  relating  to  the  stomach, 
affords  much  amusing  “  materiel.” 

We  find  sometimes  very  stout,  strong 
persons,  particularly  Northern  cousins", 
from  some  peculiar  idiosyncrasy,  or 
some  meagrim  in  the  ehylopoietic  func¬ 
tions,  cannot  endure  certain  of  the 
most  agreeable  and  innocent  articles  of 
food;— thus  fish,  flesh,  fowl,  butter, 
cheese,  bacon,  and  good  red-herring, 
each  in  its  turn,  is  despised  and  loathed. 
It  puzzles  philosophy  to  account  for 
some  of  these  whimsicalities.  As  for 
instance,  why  a  man  six  feet  high  should 
faint  away  at  the  sight  of  a  shoulder  of 
mutton ;  why  another  tall  gentleman 
should  have  muttonic  aversions  so  great, 
as  to  be  able  to  point  a  mutton-pie,  as  a 
pointer  would  a  partridge  ; — while  a 
third  “  Herculean  delicate,”  minces  his 
meat,  and  puts  aside  all  fat,  gristle,  and 
skm,  with  the  fastidiousness  of  a  punv 
school-girl.  1 


Another  peculiarity  that  excites  our 
astonishment,  is  the  variety  in  the  capa¬ 
city  and  power  of  the  stomach,  which 
enables  one  man  to  swallow  the  whole 
of  another  man’s  grievance, — for  there 
are  those  who  would  eat  an  entire 
shoulder  of  mutton  in  as  little  time  as 
his  anti-mvt tonic  neighbour  would  be 
recovering  from  the  sight  of  it.  Much 
of  both  these  evils  arises  from  the  error 
of  early  education,  and  the  force  of 
habit ;  and  both  are  to  be  controlled,  or 
at  any  rate  moderated,  by  the  will,  as 
might  be  illustrated  by  some  singular 
examples. 

Some  men  have  appeared  with  the 
digestive  powers  of  a  double  stomach, 
to  which  the  grinding  properties  of  a 
gizzard  seemed  superadded.  They 
may  have  been  considered  as  “  nati 
consumere  fruges,”  and  in  the  scale  of 
living  animals,  ought  to  have  been  rank¬ 
ed  with  the  cormorant  or  the  ostrich. 
Of  these,  Marriot,  the  great  eater  of 
Gray’s  Inn,  was  a  conspicuous  instance. 
He  increased  his  natural  capacity  for 
food  by  art,  and  had  as  much  vanity  in 
eating  to  excess,  as  any  monk  ever  had 
in  starving  himself.  Nicholas  Wood, 
mentioned  in  Fuller’s  Worthies,  was 
another  example  of  great  prowess*. 

[To  be  continued.] 
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To  the  Editor  of  the  London  Medical 
Gazette. 

29,  Soho-Square,  April  17th. 

Sir, 

Dr.  Forbes  having  abstained  from 
every  kind  of  communication  with  any 
public  journal  upon  the  subject  of  his 
late  differences  with  Mr.  Guthrie,  and  it 
being  still  his  determination  to  act  upon 
the  same  principle,  his  friends  think  it 
proper,  in  consequence  of  the  extraordi¬ 
nary  resolution  of  the  committee  of  the 
Y  cstminster  Eye  Infirmary,  published 
in  your  last  number,  that  his  letter 
of  resignation,  addressed  to  that  com¬ 
mittee,  should  also  be  made  public. 

I  therefore  beg  leave  to  enclose  you  a 
copy  of  that  letter,  together  with  a  note 
to  Lord  Grantham,  as  chairman,  and  to 


*  1  he  first  part  of  Mr.  W add’s  “  Comments” 
was  published  in  the  Journal  of  Science  :  he  has 
kindly  intimated  his  intention  of  sending  us  the 
continuation. 
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request  tlie  insertion  of  it  in  your  next 
number. 

And  remain.  Sir, 

Your  most  obedient  servant, 

Samuel  Beazley. 


To  tlie  Committee  of  the  Royal  West¬ 
minster  Eye  Infirmary. 

Argyll  Street,  April  15th,  1828. 

Gentlemen, 

In  consequence  of  the  resolution  adopt¬ 
ed  by  you  at  your  meeting  of  the  2d 
inst.  founded  upon  your  supposition 
that  a  statement  attributed  to  me  is  in¬ 
correct,  I  think  proper  now  to  resign 
the  office  of  physician  to  the  Royal 
Westminster  Infirmary  for  Diseases  of 
the  Eye. 

But  as  the  treasurer  and  secretary 
have  twice  returned  my  letter  of  the  5th 
inst.  containing  my  resignation,  I  am 
now  under  the  necessity  of  addressing 
the  committee  myself. 

At  the  same  time,  as  the  resolution 
alluded  to,  though  founded  upon  a  sup¬ 
position  entirely  false,  may  have  the 
tendency  of  accusing  me  of  misrepresen¬ 
tation,  I  feel  it  due  to  myself  to  gave  the 
following  statement  of  facts,  the  truth 
of  which,  I  feel  assured,  Mr.  Guthrie 
will  himself  not  venture  to  deny. 

On  Sunday  morning.  May  27th,  the 
day  after  the  appearance  of  a  paragraph 
in  the  Lancet,  severely  animadverting 
on  the  mode  in  which  the  business  of 
the  Eye  Infirmary  was  carried  on,  I  re¬ 
ceived  a  note  from  Mr.  Guthrie  request¬ 
ing  me  to  call  upon  him  in  Berkeley 
Street  between  the  hours  of  1 1  and  12, 
for  the  purpose  of  making  an  alteration 
in  the  admission  ticket. 

Had  a  reprint  of  the  ticket  only  been 
necessary,  and  no  alteration  been  in¬ 
tended,  Mr.  Guthrie  would  not  have 
thought  it  requisite  to  request  me  to 
call  upon  him ;  neither  could  my  pre¬ 
sence  nor  my  assent  have  been  required. 

I  wrote  a  note  to  Mr.  Guthrie  to  in¬ 
form  him  that  I  could  not  call  upon  him 
at  the  time  he  mentioned,  but  that  I 
would  do  so  in  the  course  of  the  day, 
and  which  I  accordingly  did  between  2 
and  3  o’clock. 

Mr.  Guthrie  was  not  at  home,  but  I 
found  the  old  ticket  upon  his  table, 
with  the  following  alterations  made  upon 
it  in  his  own  hand-writing 

“  Dr.  Forbes  attends  on  Saturdays  at 


half-past  eleven,  Mr.  Guthrie  on  Tues¬ 
days  at  half-past  twelve.  Dr.  Forbes 
and  Mr.  Guthrie  on  Thursdays  from 
half-past  eleven  till  half-past  one.” 

I  left  a  note  upon  Mr.  Guthrie’s  ta¬ 
ble  objecting  to  the  proposed  change  in 
the  hours  of  attendance,  as  being  likely 
to  prove  inconvenient  to  the  patients, 
by  interfering  with  their  dinner-time  ; 
and,  moreover,  that  I  could  not  be  cer¬ 
tain  of  being  regular  in  my  own  atten¬ 
dance  at  the  newly-proposed  hours. 

This  ticket  was  afterwards  printed 
without  any  further  communication 
with  me,  and  has  been  ever  since  in  use 
at  the  Infirmary. 

Such,  gentlemen,  are  the  facts  con¬ 
nected  with  the  alteration  of  the  admis¬ 
sion  ticket  upon  the  27th  May,  1827- 

You  will  perceive  that  they  are  such 
as  might  possibly  be  known  only  to  Mr. 
Guthrie  and  myself ;  and  that  the  gen¬ 
tleman  upon  whose  evidence  you  thought 
proper  to  found  the  resolution  of  the 
2tf  inst.  might  be  utterly  ignorant  of 
them. 

I  beg  to  call  your  particular  attention 
to  the  circumstance  that  Mr.  Guthrie 
himself  lias  never,  so  far  as  I  know, 
ventured  to  deny  the  correctness  of  this 
statement, 

With  regard  to  the  office  of  House 
Surgeon,  another  point  to  which  the 
resolution  alludes,  although  I  may  inad¬ 
vertently  have  signed  a  certificate  de¬ 
signating  Mr.  Dunn  by  that  title  (be¬ 
cause  I  had  been  in  the  habit  of  signing 
all  certificates  that  already  bore  my 
colleague’s  name,  and  were  written  by 
him,  as  a  matter  of  courtesy),  there 
was  certainly  no  such  situation  recog¬ 
nized  either  by  the  Committee  or  by 
myself ;  and  Mr.  Dunn,  in  his  letter  of 
the  18th  March,  to  the  Editor  of  the 
Lancet,  published  in  No.  239  of  that 
Journal  (of  which  I  have  annexed  a 
copy),  expressly  calls  himself  House 
Pupil. 

“  To  the  Editor  of  the  Lancet. 

“  Sir, 

“  Having  acted  as  House  Pupil  during 
the  season  of  1823  and  1824,  at  the 
Westminster  Eye  Infirmary,  I  feel  it 
incumbent  upon  me,  after  the  remarks 
you  have  repeatedly  made,  to  state, 
that,  during  that  time,  nothing  could 
exceed  the  attention  Dr.  Forbes  and 
Mr.  Guthrie  paid  to  that  institution. 
I  can  corroborate  what  Mr.  Guthrie 
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says  in  his  letter,  regarding  the  punc¬ 
tuality  of  his  attendance ;  and  I  have 
frequently  known  him  call  at  the  insti¬ 
tution  on  the  intervening  days.  The 
patients  were  satisfied  and  grateful,  and 
the  pupils  pleased  with  the  Clinical  in¬ 
struction  given.  I  regret  the  rupture 
between  L)r.  Forbes  and  Mr.  Guthrie, 
convinced  that  it  must  tend  to  injure 
the  institution. 

“  I  hope  you  will  insert  this  note  in 
your  next  publication,  as  your  remarks 
implied  a  neglect  of  duty  on  the  part  of 
the  medical  officers,  which,  I  am  sure, 
at  that  time  had  no  foundation. 

“  I  remain,  Sir, 

“Your’s,  &c. 

(Signed)  “  Henry  Dunn.” 

“  Wakefield,  March  18,  1828.” 

Mr.  Guthrie  also  well  knows  that 
another  gentleman  (Dr.  Young)  who 
filled  the  same  situation,  denies  having 
ever  considered  himself  in  any  other 
light  than  as  a  pupil. 

In  conclusion,  I  beg  to  add,  that  al¬ 
though  the  resolution  of  the  2d  inst.  is 
the  immediate  cause  of  my  resignation, 
yet  I  have  long  intended  to  retire  from 
the  institution,  in  consequence  of  my 
disapproval  of  the  manner  in  which  the 
business  of  the  infirmary  has  been  for 
some  time  conducted,  as  well  as  from 
the  inattention  with  which  my  sugges¬ 
tions  for  the  benefit  of  the  establish¬ 
ment,  and  complaints  of  ili  treatment 
at  the  Infirmary,  have  been  received  by 
former  committees. 

(Signed)  Charles  F.  Forbes. 

(Copy.) 

Argyll-Street,  April  15,  1823. 

My  Lord, 

The  Treasurer  and  the  Secretary  to  the 
Westminster  Eye  Infirmary,  'having 
twice  returned  my  letter  of  resignation 
of  the  office  of  physician  to  that  insti¬ 
tution,  will,  I  trust,  be  my  apology  for 
sending  the  enclosed  to  your  lordship, 
as  the  chairman  of  the  committee, 
whose  resolution  of  the  2d  of  April  is 
the  immediate  cause  of  my  resignation. 

(Signed)  Charles  F.  Forbes. 

Lord  Grantham,  &c.  &c.  &c. 
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To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

It  has  long  been  the  fashion  to  declaim 
against  the  mode  in  which  medical  de¬ 
grees  were  conferred  by  the  Universi¬ 
ties  at  Aberdeen  and  St.  Andrew’s ; 
and  however  much  it  may  have  merited 
reprehension,  it  is  to  me  matter  of 
surprise  that,  although  it  is  now  be¬ 
tween  three  and  four  years  since  the  ob¬ 
jectionable  practice  was  abandoned,  and 
a  sounder  system  adopted,  the  same 
abuse  continues  to  be  lavished  on  every 
occasion,  by  some  members  of  the  pro¬ 
fession,  who  appear  to  consider  them¬ 
selves  especially  entitled  to  be  styled 
“  regular  physicians  ”  That  veracious 
periodical,  “  The  Lancet,”  has  of  late, 
in  some  of  its  leading  articles,  thrown 
away  much  good  abuse  upon  a  practice 
which  no  longer  subsists ;  and,  from 
the  tone  of  candour  and  good  feeling 
which  pervades  your  Journal,  I  am  in¬ 
duced  to  hope  you  will  not  refuse  your 
assistance  in  placing  this  subject  in  its 
proper  light ;  the  more  so,  as  from 
your  observations  in  Number  16,  on  the 
Bye  Laws  of  the  College  of  Physicians, 
you  appear  to  labour  under  some  mis¬ 
apprehension. 

At  page  4/6  of  the  number  mention¬ 
ed,  there  occurs  the  following  passage:  — 
“  Suppose,  for  instance,  a  student  at¬ 
tends  the  London  University,  and,  af¬ 
ter  completing  the  prescribed  period  of 
two  years,  goes  to  Aberdeen  or  St.  An¬ 
drew’s,  for  a  degree,”  &c.  According 
to  the  present  regulations,  such  a  stu¬ 
dent  as  you  describe  would  not  be  re¬ 
ceived  as  a  candidate  for  the  degree  of 
M.D.  at  Aberdeen.  Candidates  are 
now  required,  previous  to  examination, 
to  produce  evidence  that  they  have 
spent  the  same  period  in  professional 
studies  as  is  required  by  tire  University 
of  Edinburgh ;  and  the  only  essential 
difference  that  I  observe  between  what 
is  required  by  the  regulations  of  the 
latter  place  and  the  other  Scottish  Uni¬ 
versities,  as  far  as  regards  what  may 
strictly  be  termed  professional  studies, 
is,  that  at  Edinburgh  they  only  receive 
the  certificates  of  University  lecturers ; 
aud  that  the  others  require  candidates  to 
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have  attended  the  prescribed  course  of 
lectures  in  “  their  own  or  some  other 
University,  or  celebrated  school ,  under 
professors  or  teachers  of  reputation.” 
Glasgow  University,  in  addition  to  this, 
requires  the  candidate  to  have  spent  six 
months  there.  Much  has  been  said  of 
the  residence  required  at  Edinburgh, 
which,  although  set  down  as  three  or 
four  years,  is,  in  reality,  only  eighteen 
or  twenty- four  months ;  and  if  the 
student  takes  care  to  matriculate  and 
pay  his  fees  to  the  professors  at  the 
commencement  of  each  session,  he 
may  betake  himself  wherever  his  fancy 
leads  him,  during  a  considerable  part  (if 
not  the  whole)  of  that  period.  I  do  not 
mean  to  say  that  this  is  generally  done ; 
but  I  know  that  it  may  be,  and  has  been 
frequently  done,  by  those  who  have 
graduated  there. 

I  have  been  prompted  to  offer  these 
remarks  in  consequence  of  observing  in 
certain  quarters  what  I  consider  a  dispo¬ 
sition  to  keep  out  of  sight  the  improve¬ 
ments  whicli  have  of  late  years  been 
made  in  their  regulations  by  the  Univer¬ 
sities  at  Aberdeen,  &c. — improvements 
which  I  think  the  more  of,  as  I  observe 
that  “  graduates,  under  the  regulations 
lately  adopted  by  them,  of  the  Universi¬ 
ties  of  Aberdeen,”  &c.  are  mentioned  in 
the  last  regulations  published  by  the 
Army  Medical  Board,  as  qualified  for 
the  rank  of  Physician  to  the  Forces.  As 
the  distinguished  individual  at  the  head 
of  that  Board  is  well  known  to  pay  the 
strictest  attention  to  the  qualifications 
and  respectability  of  the  medical  offi¬ 
cers  of  the  army,  I  feel  assured  that  he 
has  good  reason  to  be  satisfied  that  the 
regulations  alluded  to  will  be  properly 
observed ;  and  that  those  Universities 
are  no  longer  deserving  of  the  censures 
passed  upon  them. 

I  shall  not  indulge  in  farther  remarks, 
but  content  myself  with  requesting  you 
to  insert  in  the  Medical  Gazette  the 
Regulations  I  have  alluded  to,  which  I 
think  are  by  no  means  generally 
known.  As  Edinburgh  is  my  own 
Alma  Mater,  I  can  have  no  wish  to  de¬ 
preciate  her.  Although  she  may  justly 
be  styled  the  first  medical  university  in 
Britain,  perhaps  in  Europe,  her  disci¬ 
pline,  if  discipline  it  may  be  termed,  is 
far  too  lax  to  entitle  her  graduates  to 
arrogate  exclusively  to  themselves,  at 
the  present  day,  the  title  of  “  regular 
physicians.”  Most  heartily  wishing 


success  to  the  Medical  Gazette,  I  have 
the  honour  to  be. 

Gentlemen, 

Your  obedient  Servant, 

Candid us*. 


April  6th,  1828, 


To  the  Editor  of  the  London  Medical 
Gazette. 

Saturday,  April  5,  1828. 

Sir, 

Did  not  the  profession  generally  pro¬ 
nounce  that  the  Editor  of  the  Medical 
Gazette  was  an  Edinburgh  graduate, 
and  a  Scotsman,  the  tone  of  remarks 
made  in  that  useful  and,  for  the  most 
part,  independent  Journal,  would  in¬ 
duce  a  suspicion  that  he  was  not  very 
kindly  affected  to  Scotland,  nor  to  a 
university,  whose  old  library  has  sent 
forth  some  of  the  best  informed,  and 
eventually  most  successful  physicians 
of  the  last  century ;  and  the  merit  of 
whose  schools  have,  and  will  continue 
to  attract  as  large  a  crowd  of  students 
as  can  be  numbered  in  any  other  Euro¬ 
pean  university,  in  spite  of  the  fashion , 
which,  in  flattery  to  the  more  courtly 
colleyes  and  fellowships  of  this  country, 
seduce  even  such  men  as  the  Editor  of 
the  Medical  Gazette  to  join  in  the 
illiberal  jeer  against  “  Scotch  doctors” 
and  te  Scotch  universities.”  Satire  is  a 
moral  medicine,  whose  remedial  base  is 
truth  :  it  should  be  exhibited  with  judg¬ 
ment  and  with  vigour;  but  its  dose 
should  be  apportioned  with  a  kindly 
purpose— for  the  benefit  of  the  patient, 
not  for  the  idle  or  malignant  amuse¬ 
ment  of  the  lookers-on.  Does  the  Uni¬ 
versity  of  Edinburgh  so  especially  re¬ 
quire  this  discipline,  or  more  than  other 
great  schools  ?  Are  its  examinations 
more  notoriously  inefficient  ? — or  are 
its  examined  admitted  to  the  privilege 
to  practice  with  a  smaller  average  of 
merit  ?  Have  you,  Sir,  in  your  com¬ 
merce  .with  physicians,  discovered  less 
of  medical  learning,  honesty  of  purpose, 
diligence  in  study,  and  humanity  and 
zeal  in  practice,  in  the  decried  class  of 
Edinburgh  doctors,  than  in  that  of  their 
respectable  compeers  of  other  schools  ; 
not  excepting  even  those  who  have  had 
the  advantage  of  the  more  justly  ap¬ 
preciated  education  of  Cambridge  or 


*  Of  course  this  is  not  the  Candidus  to  whose 
letter  we  alluded  in  a  late  No.  as  containing  an  at¬ 
tack  on  private  character. 
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Oxford  ?  If  you  have,  you  have  been 
less  fortunate  than  myself.  I  have  met 
them  in  many  countries,  in  very  varied 
situations;  and  I  can  honestly,  and 
without  partiality,  assert,  that  were  I 
called  upon  to  select  from  our  profes¬ 
sion  that  class  of  it  who  had  generally 
evinced  the  greatest  share  of  the  quali¬ 
ties  above  enumerated,  I  would  name 
the  graduates  of  Glasgow  and  Edin¬ 
burgh  ;  and  were  I  to  point  out  those 
physicians  who,  in  the  extended  empire 
of'  Britain  and  her  colonies,  (always 
excepting  a  certain  seven  miles,)  have 
done  most  honour  to  the  professional 
reputation  of  our  country,  and  have,  in 
public  and  private  life,  most  deserved 
and  enjoyed  the  estimation  of.  amiable 
men  and  accomplished  physicians,  I 
would  again  name  the  numerous  body 
of  Doctors ”  of  the  same  University. 
Where  then.  Sir,  is  the  utility,  or  fun, 
of  admitting  from  the  Portfolio  of  your 
Reading  Doctor  (which,  by  the  by, 
seems  prolific  of  nonsense)  such  anec¬ 
dotes  as  figure  in  your  number  of  this 
day  (No.  18),  worthy  only  of  those 
pages  of  malignant  stupidity  and  lying- 
scurrility  which  you  have  honoured 
yourself  in  attacking,  but  which  are 
really  unseemly  in  a  work  to  which  the 
more  gentlemanly  feelings  of  our  pro¬ 
fession  are  attaching  themselves.  The 
Medical  Gazette  has  already  done  much 
good:  but  let  it  not  connect  itself  to 
party  ;  let  it  not  truckle  to  arrogant 
assumption  on  the  one  hand,  nor  to 
querulous  exaggeration  on  the  other; 
let  it  not  pander,  even  by  an  idle  sneer, 
to  illiberal  prejudices,  or  debase  itself 
by  a  flippant  disregard  of  the  feelings 
of  others  ;  let  a  dignified  singleness  of 
purpose  distinguish  its  course,  and  let 
that  purpose  be  the  universal  good  of 
the  whole  profession,  of  which  it  has, 
“  from  nothing,  created”  itself  the 
Gazette.  The  Editor  may  be  assured, 
that  he  has  the  good  wishes  and  grati¬ 
tude  of  every  gentleman  of  that  pro¬ 
fession,  as  well  as  of 

His  obedient  servant, 

An  English  Graduate 
of  Edinburgh. 

[With  regard  to  the  first  part  of  the 
above  letter,  relating  to  the  Editorship 
of  this  Journal,  we  shall  only  observe 
that  it  is  a  sly  way  of  begging  the  ques¬ 
tion  ;  to  which  we  shall  give  no  other 
answer  than  we  have  done  on  a  former 
occasion;  viz.  that  we  have  never  yet 


seen  in  any  of  the  periodicals,  nor  heard 
in  conversation,  a  correct  guess  on  the 
subject.  As  to  the  rest,  we  profess  to 
be  impartial  on  the  question  between 
the  English  and  Scotch  medical  gra¬ 
duates,  and  that  we  are  so  we  think  is 
proved  by  both  parties  complaining. 
We  certainly  see  the  faults  of  both,  and 
shall  not  conceal  them  when  their  expo¬ 
sure  is  likely  to  be  attended  with  public 
good.  Our  correspondent  is  incorrect 
in  saying  that  we  have  joined  in  “  the 
illiberal  jeer  against  Scotch  doctors  and 
Scotch  universities.”  We  have  never 
done  so  ;  and  a  re-perusal  of  the  Ga¬ 
zette  will  satisfy  him  of  this.  We  are 
sorry  our  Portfolio  does  not  please  him, 
but  as  to  the  anecdote  about  making  ail 
M.  D.,  we  thought,  and  still  think  it  ra¬ 
ther  a  smart  jeu  d’esprit  on  the  part  of 
Dr.  Hope,  and  who,  it  is  quite  obvious, 
could  not  have  intended  it  in  the  serious 
light  in  which  it  has  been  viewed  by 
“  an  English  graduate  of  Edinburgh.” 
—Ed.] 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  sent  the  following  letter  to  Mr.  Wak- 
ley,  requesting  him  to  insert  it  in  the 
next  number  of  the  Lancet,  but  he  will 
not  do  so.  I  thought  he  was  an  advo¬ 
cate  for  the  liberty  of  the  press  and  free 
discussion ;  but  it  seems  that  it  is  only 
when  he  has  it  all  his  own  way,  like 
Madame  de  Q.  in  the  Sentimental 
Journey,  who,  after  talking  to  Sterne 
an  hour,  without  giving  him  one  oppor¬ 
tunity  for  reply,  exclaimed  that  it  was 
the  pleasantest  conversation  she  ever 
had  in  her  life.  I  hope  you  will  insert 
this  letter  in  your  Gazette,  if  for  no 
other  purpose,  to  show  in  what  sense 
Mr.  Wakley  is  friendly  to  free  dis¬ 
cussion. 

I  am,  Sir, 

Your  Constant  Reader. 

To  J.  Wakley ,  Surgeon,  Editor  of  the 
Lancet. 

Sir, 

I  am  a  surgeon  apothecary,  and  was 
once  a  patient  of  Mr.  Scott,  of  Bromley, 
for  a  diseased  joint,  which  got  well  un¬ 
der  his  care,  after  it  had  been  condemn¬ 
ed  to  the  knife  by  eminent  authority. 
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1  have,  therefore,  a  double  reason  for 
feeling*  interest  about  the  diffusion  of 
his  practice,  and  the  success  of  his  book. 
I  have  been  reading1  your  review  of  it, 
and  as  you  profess  to  be  a  friend  to  the 
liberty  of  the  press,  and  to  free  discus¬ 
sion,  I  conclude  that  you  will  admit  my 
remarks  on  your  criticism.  Any  other 
man  but  yourself  would  have  encouraged 
the  creditable  effort  of  a  young  author, 
and  have  helped  to  procure  a  fair  trial 
to  a  mode  of  treatment  which  deserves 
it ;  but  you  care  not  whom  you  injure, 
or  what  useful  information  you  keep 
from  the  profession,  provided  you 
can  sell  your  Journal.  Mr.  Scott, 
however,  will  not  feel  hurt,  for  a  man 
is  in  better  company  if  he  attracts  your 
abuse  than  your  praise.  There  is  more 
or  less  obliquity  of  character  in  almost 
all  your  favourites,  whilst  there  is 
scarcely  an  eminent  man  in  the  profes¬ 
sion  whom  you  have  not  defamed. 

You  begin  your  review  by  stating  that 
Mr.  Scott’s  book  is  beneath  criticism, 
yet  you  extend  your  criticism  to  two 
numbers  of  your  Journal.  You  say 
that  it  explains  the  practice  of  “  the 
notorious  Scott,  of  Bromley.”  You 
seem  to  require  a  little  instruction 
about  the  meaning  of  this  expression. 

The  word  notorious,”  says  Dr.  John¬ 
son,  “  is  commonly  used  of  things 
known  to  their  disadvantage.”  It  ex¬ 
presses  disgraceful  reputation — thus,  if 
a  man  had  been  tried  for  an  act  of  felo¬ 
ny,  and,  by  “  the  toss-up  of  a  jury,”  had 
escaped  transportation  or  the  gallows, 
although  the  judge,  the  lawyers  who 
witnessed  the  trial,  and  all  the  world 
were  convinced  of  Iris  guilt,  so  that  the 
neighbourhood  in  which  he  lived  felt 
disgraced  by  his  residence,  such  a 
man  would  be  called  “  notorious  but 
no  one  who  understood  English  would 
apply  that  term  to  Mr.  Scott,  of  whom 
the  harshest  thing  that  can  be  said  is, 
that  although  so  successful  in  the  treat¬ 
ment  of  disease,  he  is  not  a  London 
Hospital  Surgeon,  but  a  provincial 
general  practitioner.  You  exclaim 
about  the  absurdity  of  a  son  inheriting 
the  knowledge  of  his  father,  and  seem 
to  think  it  can  be  transmitted  only  like 
a  family  face.  Really— cannot  you  com¬ 
prehend  that  a  son,  in  constant  inter¬ 
course  with  his  father,  may  acquire  a 
more  intimate  and  accurate  knowledge 
of  his  modes  of  treatment  than  one 
whose  information  is  derived  from 
slighter  opportunities  ?  If  you  were  in 
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earnest,  and  could  not  see  this,  no 
school-boy  ever  more  deserved  a  whip¬ 
ping;  if  you  were  in  joke,  and  meant 
to  raise  a  laugh,  you  must  be  your  own 
audience,  and  laugh  at  it  yourself. 
Wit  must  be  at  a  low  ebb  among  doc¬ 
tors  for  this  to  excite  merriment.  You 
explain  the  difference  between  Mr. 
Scott’s  mode  of  applying  the  plaister 
bandage,  and  that  of  Mr.  Baynton;  and 
this  you  say  “  is  the  whole  of  the  ex¬ 
traordinary  and  important  secret  which 
the  author  says  is  too  important  to  be 
confined  to  an  individual.”  If  any 
other  man  had  written  this,  he  would 
have  known  it  to  be  a  falsehood ;  but 
habitual  falsifiers  do  it  unconsciously. 
The  chief  practical  point  of  Mr.  Scott’s 
book  is  not,  as  you  falsely  state,  the 
difference  between  his  mode  of  applying 
the  plaister  bandage,  and  that  of  Mr. 
Baynton  ;  but  it  is  his  local  treatment 
of  chronic  diseases  of  the  joints,  which 
is  very  different  to  the  practice  of  our 
most  eminent  surgeons.  When  you  state 
that  there  is  no  novelty  in  it,  it  is  clear 
that  you  know  nothing  about  surgery  as 
it  is  practised  in  our  hospitals  and  pri¬ 
vate  families,  into  the  latter  of  which,  in¬ 
deed,  it  is  probable  you  were  never  admit¬ 
ted.  I  have  known  diseased  joints  referred 
to  one  or  other  of  the  most  eminent  sur¬ 
geons  of  London,  yet  I  never  knew  one 
who  employed  the  method  which  has 
been  long  practised  by  Mr.  Scott. 
You  try  to  scoff  at  what  you  call  such 
novel  applications  as  the  black  wash, 
mechanical  support,  and  the  local  ap¬ 
plication  of  mercury.”  Are  you  so  ig¬ 
norant  as  not  to  know  that  a  master  of 
his  art  is  not  he  who  works  with  new 
tools,  but  he  who  works  with  old  ones 
better  than  his  competitors.  You  are  a 
master  of  a  particular  kind  of  rhetoric, 
yet  it  consists  of  those  very  novel  mate¬ 
rials — falsehoods.,  nick-names,  and  Bil¬ 
lingsgate  in  all  its  shapes.  Yrou  pro¬ 
nounce  Mr.  Scott’s  preface  to  be  sophis¬ 
tical  in  its  argument,  and  contemptible 
in  its  object ;  but  you  make  no  attempt 
to  prove  your  assertion  :  on  this,  as  on 
all  occasions,  you  can  sneer,  lie,  call 
names,  and  bully  ;  but  you  are  incapa¬ 
ble  of  reasoning.  Mr.  Scott  thinks 
that  local  remedies  are  too  much  ne¬ 
glected  by  modern  surgeons,  and  that  to 
a  dexterous  combination  of  these  re¬ 
medies,  with  constitutional  treatment, 
his  father’s  practical  success  is  attributa¬ 
ble.  To  most  persons,  a  son  ex¬ 
pressing  warmly  the  merits  of  his  parent, 
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would  be  a  graceful  spectacle :  to  you 
it  seems  a  contemptible  puff.  Whence 
comes  this  difference  of  estimate? 
Those  who  attribute  bad  motives  to 
others,  are  generally  conscious  of  them 
in  their  own  minds.  Mr.  Scott’s  volume 
is  put  together  in  a  way  very  creditable 
to  a  young  author :  it  is  full  of  practi¬ 
cal  observations,  drawn  from  the  expe¬ 
rience  of  a  most  successful  practitioner. 
Above  all,  it  explains  the  local  treat¬ 
ment  which  his  father  has  employed  so 
successfully  in  diseases  of  the  joints, 
the  efficacy  of  which  I  have  felt  in  my 
own  person,  and  witnessed  in  others ; 
and  which  the  profession  are  fools  if 
they  are  led  to  neglect  by  your  impudent 
misrepresentations.  You  call  it  a  trashy 
book :  he  who  could  write  an  article  of 
eleven  closely-printed  columns,  com¬ 
posed  entirely  of  sneers,  falsehoods, 
gawky  wit,  and  dirty  insinuations, 
without  one  sensible  remark,  or  one 
particle  of  information,  is  no  judge  of 
the  value  of  such  a  work.  I  have  heard, 
on  authority  which  is  unquestionable, 
that  “  the  gentlemen  employed  in  the 
critical  department  of  your  Journal” 
are  not  medical  men  ;  and  from  this  and 
a  few  other  specimens  which  I  have 
read,  I  can  easily  believe  it.  If  your 
readers  could  look  behind  your  scenes, 
and  behold  who  are  employed  in  your 
service,  they  would  pay  little  attention 
to  any  of  your  denunciations.  But  why 
have  you  employed  them  to  poignard 
Mr.  Scott?  I  will  let  your  readers  into 
the  secret.  His  book  was  published  by 
Longman,  who  publishes  the  London 
Medical  Gazette. 

I  am  not  so  sanguine  as  to  think  that 
this  letter  will  have  any  direct  influence 
on  you.  Of  that  small  number  who 
cannot  be  hurt  by  public  censure,  there 
are  two  classes  of  persons  :  the  one, 
those  who  are  too  high  to  be  reached, 
and  too  pure  to  be  sullied  by  it;  the 
other,  those  who  are  too  low  to  be  still 
further  degraded,  and  too  black  to  be 
still  further  soiled.  To  which  of  these 
classes  you  belong,  I  leave  you  and 
your  readers  to  divine. 

I  am,  Sir, 

With  thorough  contempt,  yours, 

I  myself  I. 

[The  above  letter  was  sent  to  us,  not 
in  writing,  but  forming  a  beautiful  spe¬ 
cimen  of  typography  :  that  it  was 
“  already  printed”  we  presume  to  have 
been  the  Editor  of  the  Lancet’s  only 
motive  for  not  publishing  it.] 
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“  L’Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  a  abrdgdr.” — D’Alembert. 


Transactions  of  the  Association  of  Fel¬ 
lows  and  Licentiates  of  the  King  and 

Queen’s  College  of  Physicians  in  Ire¬ 
land.  Vol.  V.  Dublin.  1828, 

Although  the  Irish  association  dates 
its  origin  only  from  the  year  1816,  its 
members  have  succeeded  in  establishing 
for  themselves  a  highly  respectable  cha¬ 
racter  with  the  profession  at  large ; 
every  successive  volume  of  their  Trans¬ 
actions  has  been  received  with  decided 
approbation,  and  the  present  one,  in  our 
judgment,  will  not  be  found  to  depre¬ 
ciate  the  merits  of  its  predecessors. 

Mr.  Ryall  on  Nitrate  of  Silver  in 
Affections  of  the  Eye. 

The  first  paper  is  a  communication 
from  Mr.  Ryall,  of  the  National  Eye 
Institution,  on  the  use  of  nitrate  of  sil¬ 
ver  in  certain  affections  of  the  eye.  Ni¬ 
trate  of  silver  has  long  been  a  popular 
remedy  in  several  of  the  morbid  condi¬ 
tions  of  this  delicate  organ  ;  but  its  suc¬ 
cess  having  led  to  its  almost  indiscrimi¬ 
nate  application,  it  has  been,  but  too 
frequently,  productive  of  injurious  ef¬ 
fects  in  the  hands  of  the  inexperienced. 
Mr.  Ryall,  whose  experience  as  an  ocu¬ 
list  entitles  him  to  considerable  credit, 
points  out  those  conditions  of  tiie  organ 
in  which  this  remedy  is  peculiarly  ap¬ 
plicable,  noticing  by  the  way,  such 
auxiliary  means  as  tend  to  promote  its 
efficacy.  In  ulcer  of  the  cornea,  one  of 
the  most  frequent  and  serious  termina¬ 
tions  of  ophthalmia,  the  nitrate  of  silver 
is  a  remedy  of  great  value.  When  the 
ulceration  is  superficial,  and  the  cornea 
is  seen  occupied  by  innumerable  minute 
depressions,  or  breaches  of  continuity, 
a  solution  of  two  grains  of  the  caustic 
in  one  ounce  of  distilled  water  will  ge¬ 
nerally  answer,  conveying  it  to  the 
part,  if  necessary,  (as  in  the  cases 
of  children)  in  the  form  of  injection. 
But  for  ulcers  deeply  penetrating  the 
laminae  of  the  cornea,  in  addition  to  the 
collyrium,  it  will  be  requisite  to  apply 
immediately  to  the  affected  part  a  fine 
camel-hair  pencil  charged  with  as  strong 
a  solution  of  the  nitrate  as  can  be  made. 
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or  the  caustic  itself,  in  substance,  point¬ 
ed  like  a  crayon — dropping  into  the  eye, 
after  each  application,  a  little  oil  of 
sweet  almonds.  The  internal  use  of 
mercury  is,  in  general,  inadmissible  in 
cases  of  this  description  :  patients  la¬ 
bouring  under  ulceration  of  the  cornea 
are  for  the  most  part  of  delicate  and 
debilitated  constitutions,  and  more 
likely  to  be  benefitted  by  nutritious 
diet,  baths,  mild  tonics,  healthy  situa¬ 
tion,  and  fresh  air,  than  by  mercurial 
alteratives.  Cases,  no  doubt,  do  occur, 
in  which  the  stimulant  application  is 
contra-indicated  ;  for  instance,  under 
circumstances  of  redundancy  of  lymph 
or  of  interlaminary  effusion;  here  the 
vascular  action  must  be  diminished  by 
local  blood-letting,  purgatives,  and 
emollient  fomentations ;  after  which  a 
pill  of  calomel,  antimony,  and  opium, 
should  be  administered  twice  a  day  un¬ 
til  the  mouth  be  slightly  affected  or  the 
symptoms  recede.  The  practice  of 
dropping  venous  tincture  of  opium  into 
the  eye,  in  cases  of  ulceration  of  the 
cornea,  tends  greatly  to  aggravate  the 
irritation,  without  in  any  degree  con¬ 
tributing  to  produce  healthy  action  of 
the  parts.  In  pustule ,  or  aphthous  af¬ 
fection  of  the  conjunctiva,  generally  the 
concomitant  of  a  scrofulous  taint,  the 
tendency  of  the  pustules  to  inflamma¬ 
tion  will  be  restrained,  and  in  most 
cases  speedily  removed,  by  a  few  light 
touches  of  the  stronger  solution.  In 
sloughing  of  the  cornea,  Mr.  Ryall 
strongly  approves  of  the  exhibition  of 
extract  of  cinchona,  as  recommended  by 
Saunders :  even  in  several  instances 
where  death  of  the  exterior  laminae  of 
the  cornea,  or  of  a  segment  of  its  entire 
thickness,  had  already  taken  place,  and 
when  the  eye  had  presented  the  appear¬ 
ance  of  a  disorganized  mass,  Mr.  R. 
has  succeeded,  by  a  judicious  use  of  the 
extract,  in  preserving  both  the  shape 
and  function  of  the  organ,  to  an  extent 
which  he  could  hardly  have  anticipated. 
The  sulphate  of  quinine  too  is  a  valua¬ 
ble  auxiliary  while  using  the  nitrate  of 
silver  in  cases  of  slough. 

When  ulceration  has  proceeded  so  far 
as  to  cause  a  collapse  of  the  cornea  and 
protrusion  of  the  iris,  the  nitrate  of  sil¬ 
ver  is  our  chief,  perhaps  our  only  re¬ 
source.  By  a  few  applications  of  the 
pencil-pointed  caustic  the  happiest  ef¬ 
fects  are  produced  ;  healthy  action  and 
new  growth  of  parts  are  quickly  obtain¬ 
ed,  the  cornea  resumes  its  convexity. 


the  protruded  iris  is  retracted,  and  un¬ 
less  the  breach  has  taken  place  in  the 
centre  of  the  cornea,  vision  is  completely 
restored.  Material  benefit  is  derived 
from  the  collateral  aid  of  extract  of  bella¬ 
donna,  reduced  to  a  cream-like  consis¬ 
tence,  and  applied  to  the  brow  and  ex¬ 
terior  eyelids  twice  or  thrice  a-day. 
Nebulous  cornea  is  accompanied  by  a 
turgid  and  tortuous  state  of  the  veins  of 
the  sclerotic,  as  w'ell  as  by  a  profuse 
inorbid  secretion  from  the  tarsal  glands. 
The  application  of  leeches  to  the  inner 
surface  of  the  lower  palpebra,  the  exhi¬ 
bition  of  purgatives,  and  precaution 
against  strong  liquors  and  cold,  are  the 
first  objects  to  be  attended  to.  After 
this,  a  circle,  or  as  large  a  portion 
of  one  as  will  embrace  the  opaque 
part  of  the  cornea,  is  to  be  described, 
with  the  pencil-pointed  caustic,  on  the 
sclerotic,  at  about  two  lines  distance 
from  its  junction  with  the  cornea.  Ul¬ 
ceration  must  be  kept  up  for  some  time 
by  these  means,  and  the  solution  of  ni¬ 
trate  of  silver  (from  two  to  six  grains 
to  the  ounce  of  water)  is  to  be  frequently 
injected  into  the  eye ;  in  addition  to 
which  wre  should  apply  the  ointment  of 
the  red  oxide  of  mercury  every  night 
to  the  tarsi.  In  some  of  the  worst  cases, 
solution  of  the  acetate  of  lead  is  employ¬ 
ed  with  great  advantage,  though  not 
with  such  invariable  success  as  the  solu¬ 
tion  of  lunar  caustic.  Tonics,  such 
as  dilute  sulphuric  acid,  and  sulphate  of 
quinine,  are  productive  of  singular  bene¬ 
fit  in  this  complaint ;  and  Mr..  Ryall  re¬ 
lates  a  case  in  which  the  accidental  in¬ 
jection  of  the  dilute  sulphuric  acid  by 
mistake  for  the  caustic  solution,  was 
attended  with  the  most  unexpectedly 
beneficial  result.  In  albugo,  absorption, 
in  the  inflammatory  stage,  is  more  judi¬ 
ciously  attempted  by"  topical  blood¬ 
letting,  and  alterative  doses  of  calomel 
and  opium,  than  by  local  stimulants ; 
however,  when  the  inflammation  has 
subsided,  a  strong  solution  of  the  caus¬ 
tic  will  generally  be  found  successful. 
The  staphyloma  of  young  children, 
which  succeeds  to  small-pox  and  puru¬ 
lent  ophthalmia,  has  been  checked,  and 
ultimately  removed,  by  keeping  up  for 
some  time  artificial  ulcers  by  means  of 
the  nitrate  of  silver.  Granular  palpe - 
brce ,  another  consequence  of  long  con¬ 
tinued  inflammation,  produce  by  fric¬ 
tion  against  the  cornea  not  only  great 
irritation,  but  eventual  opacity  ;  and  it 
is  the  first  business  of  the  surgeon  when 
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called  to  a  case  of  protracted  ophthalmia, 
to  evert  the  palpebrse,  particularly  the 
superior,  and  he  will  generally  at  once 
discover  the  cause  of  irritation.  It  is 
not  always  necessary  to  have  recourse  to 
excision  in  these  cases  ;  the  caustic  sim¬ 
ply  will  effect  a  cure,  observing  after 
each  application  to  wipe  the  parts  with 
a  sponge,  and  to  drop  into  the  eye  some 
oil  of  almonds.  Sulphate  of  copper  will 
contribute  very  essentially  to  prevent 
the  recurrence  of  the  granulations,  and  to 
restore  the  healthy  action  of  the  parts. 
Ectropium  may  in  most  instances  be 
removed  by  producing  upon  it  repeated 
eschars  with  the  nitrate  of  silver ;  where 
the  surface  is  callous,  it  will  be  neces¬ 
sary  previously  to  remove,  with  a  knife, 
or  curved  scissors,  the  exuberant  con¬ 
junctiva  ;  and  in  general,  whenever  ex¬ 
cision  is  employed,  as  in  staphyloma, 
encanthis,  pterygium,  and  other  fleshy 
excrescenes  of  the  sclerotic  and  cornea, 
the  aid  of  an  escharotic  may  be  found 
necessary,  as  well  for  their  ultimate  de¬ 
struction,  as  to  restrain  the  healthy  gra¬ 
nulations  of  the  wound.  The  nitrate  of 
silver  is  the  safest  escharotic  that  can 
be  employed:  in  many  instances  this 
caustic  alone,  without  any  previous  ope¬ 
ration,  will  effect  their  removal. 

Dr.  Jacob  on  internal  inflammation  of 
the  Eye  fallowing  fever . 

The  occurrence  of  a  local  inflamma¬ 
tion  of  this  kind  is  not  only  of  impor¬ 
tance  to  ophthalmic  surgery,  but  to 
pathology  generally. 

The  peculiar  inflammation  which 
forms  the  subject  of  this  paper,  should 
not  be  termed  iritis,  as  it  has  been  by 
Hewson,  in  his  slight  notice  of  the  com¬ 
plaint  in  his  work  on  Venereal  Ophthal¬ 
mic — the  iris  is  not  the  part  which  is 
primarily  or  exclusively  attacked;  on 
the  contrary,  all  the  internal  parts  of 
the  eye  participate  in  the  inflammation, 
particularly  the  retina,  as  is  proved  by 
the  most  obvious  symptoms.  All  the 
cases  (about  /O  or  80)  met  with  by  Dr. 
Jacob  within  the  last  year,  had  pre¬ 
viously  suffered  from  fever  —some  of 
them,  certainly,  as  far  back  as  seven  or 
eight  months — but  there  were  only  one 
or  two  cases  in  which  the  previous  ex¬ 
istence  of  fever  was  doubtful.  It  oc¬ 
curs  more  frequently  in  young  persons 
than  in  old— in  few  after  the  age 
ot  hve-and-twenty ;  more  frequently 
among  the  poor  than  the  rich — ainono1 
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females  than  males.  In  the  majority  of 
instances,  it  made  its  appearance  in  six 
weeks,  or  two  months,  after  recovery 
from  fever;  and  Dr.  J.  has  not  met 
with  a  single  case  in  which  both  eyes 
were  affected.  A  remarkable  feature  in 
the  progress  of  this  complaint,  is  the 
formation  of  a  pink  zone,  encircling  the 
margin  of  the  cornea.  This  arises  from 
the  enlargement  of  the  capillary  vessels 
of  the  sclerotic  at  this  part,  admitting 
red  blood  ;  which  vessels,  in  a  state  of 
health,  Ave  conclude,  carry  transparent 
blood  only.  The  larger  distinct  vessels, 
Avhich  appear  at  a  more  advanced  pe¬ 
riod,  converging  to  the  circumference  of 
the  cornea,  and  obscuring  the  white  of 
the  eye,  are  the  branches  leading  to 
those  capillaries ;  and  as  they  do  not 
ramify  so  extensively,  or  form  the  same 
reticulated  arrangement  as  those  of  the 
conjunctiva,  they  afford  a  good  means 
of  distinguishing  inflammation  of  the 
globe,  or  its  parts,  from  inflammation  of 
the  conjunctiva.  Another  remarkable 
symptom  is  the  alteration  which  takes 
place  in  the  colour  of  the  iris — the  bril¬ 
liancy  of  its  tints  are  totally  lost ;  it 
never,  however,  acquires  the  decidedly 
yellowish  green  observed  in  syphilitic 
iritis  ;  neither  have  those  globules  of 
lymph  been  observed  which  characterize 
the  latter  form  of  inflammation  ;  puru¬ 
lent  matter,  however,  is  occasionally 
secreted  iti  the  anterior  chamber  of  the 
aqueous  humour,  constituting  hypopion, 
or  unguis.  The  following  history  of 
one  Avell-marked  case  affords  a  good 
summary  of  the  symptoms': — “  The 
patient  states  that  he  recovered  from 
fever  two  months  ago,  and  returned  to 
work  at  his  trade  as  usual.  About  three 
weeks  ago  his  sight  became  dim,  his 
work  confused  by  motes  or  flies  floating 
before  him,  and  a  feAv  days  ago  the  eye 
became  red  and  sore.  He  complains 
of  pain  in  the  eyeball,  extending  to  the 
temple,  and  suffers  from  exposure  to 
sunshine,  fire,  or  candle.  He  cannot 
read  small  print,  nor  tell  the  hour  by 
the  watch.  His  eye  feels  hot,  and  there 
is  a  considerable  discharge  of  tears. 
The  sclerotic  vascular,  the  pink  zone, 
the  cornea  slightly  clouded  ;  the  margin 
forming  a  whitish  circle  resembling  the 
arcus  senilis.  The  iris  altered  in  colour  ; 
the  pupil  irregular,  acting  sluggishly,  or 
nearly  immoveable.  Thecrystalline  lens 
appears  clouded,  of  an  amber  tint,  and 
opaline  appearance ;  and  vision  is  per¬ 
manently  impaired,  or  totally  lost,  with 
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dilated  pupil,  and  other  symptoms  of 
perfect  amaurosis.”  The  treatment  of 
this  inflammation  of  the  eye  is  not  at¬ 
tended  with  much  difficulty.  Antiphlo- 
gistics,  with  opiate  stupes,  belladonna, 
and  blue  pill,  comprise  the  materiel  of 
the  practice.  Belladonna  freely  daubed 
over  the  lids  and  brow,  and  kept  moist 
by  a  light  fold  of  old  linen  wetted  every 
ten  minutes,  will  not  only  prevent  clo¬ 
sure  of  the  pupil,  and  adhesion  of  its 
margin  to  the  capsule  of  the  lens, 
but  will  give  decided  relief  when  there 
is  deep-seated  pain  extending  from  the 
eye-balls  to  the  temple.  Beer’s  oint¬ 
ment,  composed  of  equal  parts  of  bella¬ 
donna  and  blue  ointment — a  drachm  of 
it  rubbed  in  upon  the  temple  every 
night-— is  an  excellent  application.  But 
the  main  stress  of  the  curative  treat¬ 
ment  must  be  laid  upon  the  use  of  mer¬ 
cury.  “  In  my  own  practice,”  says 
Dr.  Jacob,  “  I  have  found  the  relief 
from  'the  use  of  mercury  so  certain 
and  decisive,  that  I  have  trusted  to  it 
almost  exclusively,  with  the  assistance 
of  the  belladonna.  J  have  generally 
found  that  two  grains  of  calomel,  with, 
a  quarter  of  a  grain  of  opium,  three 
times  a  day,  answered  every  pur¬ 
pose  ;  arid  in  the  majority  of  cases,  I 
produced  the  necessary  mercurial  ac¬ 
tion,  as  marked  by  tenderness  of  the 
gums,  in  eight  or  ten  days,  by  the  use 
of  three,  four,  or  five  grains  of  blue 
pill  alone,  three  times  a  day;  and  if  the 
pain  should  be  severe,  combining  hyo- 
scyamus,  or  belladonna,  with  the  dose 
taken  at  bed-time.”  To  the  exhibition 
of  bark,  or  sulphate  of  quinine,  in  this 
complaint.  Dr.  Jacob  is  decidedly  op¬ 
posed. 

Dr.  Osborne  on  the  'Effects  of  Ipecacuan 
in  Menorrhayia. 

This  gentleman  seems  to  flatter  him¬ 
self  that  he  has  hit  on  a  specific  in  bad 
cases  of  menstrual  discharge ;  but  the 
very  limited  experience  he  has  had  in 
the  exhibition  of  the  remedy,  does  not 
warrant  us  to  be  more  sanguine  of  its 
success  than  we  were  before  we  read  his 
observations  ;  in  fact,  they  contain  no¬ 
thing  of  novelty  or  interest.  The  effi¬ 
cacy  of  emetics  of  ipecacuan,  in  me¬ 
norrhagia,  has  been  advocated  by  M. 
Caffin,  in  the  69tli  vol.  of  the  Journal 
Gen.  de  Medecine;  and  Denman,  if  he 
has  not  expressly  stated  the  fact,  has  at 
least  dwelt  largely  on  the  utility  of 


nauseating  by  ipecacuan  in  profuse 
discharges  from  the  uterus.  In  the 
last  volume,  too,  of  the  Transactions 
of  the  Association,  Dr.  Sheridan  re¬ 
lated  some  interesting  cases  of  hema- 
temesis,  cured  by  emetics  of  ipecacuan. 
There  is  no  doubt  but  that  this  remedy 
exerts  a  most  remarkable  influence  on 
other  viscera  besides  that  on  which  it 
primarily  acts  ;  but  whether  this  is  ow¬ 
ing  to  nervous  sympathy,  or  to  an  effect 
produced  on  the  entire  vascular  sys¬ 
tem,  it  goes  beyond  our  limited  know¬ 
ledge  to  determine.  We  can  by  no 
means  agree  with  Dr.  Osborne,  that 
emetics  of  this  description  may  be  ad¬ 
ministered  with  safety,  in  cases  of  great 
prostration  of  strength. 

[To  be  continued.] 


MEDICAL  GAZETTE. 

Saturday,  April  26,  1828. 

“  Licet  omnibus,  licet  etiammihi,  dignitatem  Ar¬ 
tis  Medicai  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulum  non  recuso.” — Cicero. 


EXAMPLE  OF  LEAVING  THE  BODY 
FOR  DISSECTION. 

We  have  been  favoured  by  our  Dublin 
correspondent  with  the  following'  docu¬ 
ment,  which  has  just  been  solemnly 
prepared  in  the  University  School  of 
Anatomy  in  the  Irish  metropolis.  A 
solitary  individual,  leaving  his  body  for 
dissection,  as  we  mentioned  in  our  lead¬ 
ing  article  last  week,  has  been  only  look¬ 
ed  upon  as  a  mark  of  eccentricity  :  but  the 
example  of  a  body  of  men  is  perhaps 
calculated  to  have  a  different  effect  upon 
the  public  mind — marking,  as  it  unequi¬ 
vocally  does,  their  zeal,  sincerity,  and 
disinterestedness.  We  hope  to  return 
to  the  subject  next  week,  and  to  lay 
before  our  readers  some  thoughts  on 
the  disposal  of  the  dead.  Meantime, 
we  subjoin  the  document  alluded  to. 

“  We  whose  names  are  hereunto 
affixed,  being  convinced  that  the  study 
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of  anatomy  is  of  the  utmost  value  to 
mankind,  inasmuch  as  it  illustrates 
various  branches  of  natural  and  moral 
science,  and  constitutes  the  very  basis 
of  the  healing  art ;  and  believing  that 
the  erroneous  opinions  and  vulgar  pre¬ 
judices  which  prevail,  with  regard  to 
dissection,  will  be  most  effectually  re¬ 
moved  by  practical  example;  do  here¬ 
by  deliberately  and  solemnly  express 
our  desire  that,  at  the  usual  period  after 
death,  our  bodies,  instead  of  being 
interred,  should  be  devoted,  by  our 
surviving  friends,  to  the  more  rational, 
benevolent,  and  honourable  purpose  of 
explaining  the  structure,  functions,  and 
diseases  of  the  human  body.” 

Signed  by  James  Macartney, 
M.D.  F.R.S.,  Professor  of  Ana¬ 
tomy  and  Surg.  Trim  Col. 
Dublin,  and  above  fifty  others. 

The  paper  lies  for  signature  at  Dr. 
Macartney’s  Museum,  and  it  is  not  in¬ 
tended  to  be  exclusively  confined  to 
medical  men. 

DISSECTION  A  MISDEMEANOR. 

We  gave,  in  a  former  Number,  an 
account  of  the  trial  and  conviction  of 
Mr.  Davies,  at  Warrington,  for  having 
in  his  possession  a  dead  body,  which  he 
had  purchased  for  the  purpose  of  dis¬ 
section.  The  trial  is  of  the  utmost  im¬ 
portance,  since,  from  the  Judge’s  charge 
to  the  jury,  there  is  no  longer  any 
doubt  that  all  dissection  is  illegal,  ex¬ 
cept  of  those  who  have  been  executed 
for  murder.  Dissection  thus  constitutes 
a  misdemeanor,  which  attaches  itself 
to  every  member  of  the  profession  who 
endeavours  to  obtain  a  knowledge  of 
anatomy  ;  and  for  this  Mr.  Davies  is  to 
be  brought  up  for  punishment  at  the 
Court  of  King’s  Bench  next  term. 

1  he  result  of  this  trial  has  excited 
general  sympathy  for  the  defendant, 
and  we  have  much  satisfaction  in  an¬ 


nouncing  that  a  large  portion  of  the 
profession  have  entered  into  a  subscrip¬ 
tion,  not  merely  to  defray  the  expenses 
already  incurred,  but  to  meet  those 
which  must  unavoidably  follow. 

The  list  of  subscribers  is  already  nu¬ 
merous,  and  we  are  happy  to  observe 
the  names  of  Sir  Henry  Halford,  Sir 
Astley  Cooper,  and  other  leading  mem¬ 
bers  of  the  profession,  at  the  head  of  it. 

Subscriptions  (limited  to  one  guinea) 
will  be  received  by  any  of  the  Medical 
Booksellers. 

A  Committee  has  undertaken  to 
manage  the  subscription :  the  pro¬ 
ceedings  will  be  made  public  on  an 
early  day. 


SOCIETY  FOR  THE  RELIEF  OF  THE 
WIDOWS  AND  ORPHANS  OF 
MEDICAL  MEN  IN  LONDON. 

This  society  originated  about  forty 
years  ago,  by  the  exertions  principally 
of  its  first  Secretary,  Mr.  Chamber- 
laine,  aided  by  the  influence  and  station 
of  Drs.  Denman,  Dennison,  Sims, 
Squire,  and  Douglass.  Sir  George  Ba¬ 
ker,  at  that  time  President  of  the  Col¬ 
lege  of  Physicians,  was  its  first  Presi¬ 
dent  ;  and  among  the  first  directors  of 
the  institution  are  found  the  names  of 
John  Hunter  and  Matthew  Baillie. — - 
Sir  G.  Baker  remained  President  until 
his  death,  and  was  succeeded  by  Mr. 
Ware,  to  whom  the  society  was  greatly 
indebted  for  the  very  active  part  he  had 
taken  in  promoting  its  interest  by  his 
personal  exertions,  and  by  his  very  libe¬ 
ral  pecuniary  aids.  After  the  death  of 
Mr.  WTare,  the  unanimous  voice  of  the 
members  placed  the  late  Dr.  Baillie  in 
the  chair  of  the  institution.  This  choice 
was  fully  justified  by  the  assiduous  at¬ 
tention  he  ever  paid  to  the  duties  of  his 
office,  and  by  the  great  zeal  which  he 
manifested  on  every  occasion  to  promote 
the  prosperity  of  the  establishment. 
Baillie  was  succeeded  as  President  by 
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Sir  H.  Halford,  who  liacl  already,  on 
many  occasions,  very  essentially  con¬ 
tributed  to  benefit  the  society  by  his 
own  liberal  donations,  and  who  has 
since,  by  his  influence  in  the  highest 
quarters,  procured  for  the  fund  many 
very  handsome  benefactions. 

About  the  year  1810,  the  Duke  of 
Kent  was  solicited  to  become  patron. 
His  Royal  Highness  was  zealous  in  pro¬ 
moting  its  interests,  and  at  its  annual 
festivals  never  failed  to  employ  on  its 
behalf  that  impressive  eloquence  for 
which,  on  all  occasions  of  charity,  he 
was  so  eminently  distinguished.  On 
the  lamented  death  of  the  Duke  of 
Kent,  the  Duke  of  Sussex  was  chosen 
patron,  and,  animated  by  the  same 
philanthropic  spirit  as  his  predecessor, 
has  since  given  to  the  institution  the 
advantage  of  his  powerful  assistance. 

Under  the  influence  of  this  high  pa¬ 
tronage,  the  society  has  become  more 
generally  known,  and  has  derived  in¬ 
creased  means  of  effecting  its  benevo¬ 
lent  intentions. 

The  institution  is  formed  upon  the 
principle  of  mutual  assistance,  and 
none  but  the  widows  or  children  of  those 
who  had  contributed  to  its  funds  as 
members  can  derive  from  it  any  benefit. 
These  receive  assistance  regularly  every 
half  year — - not  as  a  boon,  but  as  their 
just  and  undeniable  right .  The  laws  of 
the  society  specifically  mark  the  cir¬ 
cumstances  which  give  a  claim  upon  its 
funds,  and  the  directors  carefully  secure 
it,  on  the  one  hand,  from  being  invaded 
by  those  to  whom  its  relief  is  not  appli¬ 
cable,  while  they  equitably  and  with 
delicacy  administer  to  the  assistance  of 
the  legitimate  claimants.  We  believe 
that  no  instance  has  ever  occurred  in 
which  the  smallest  partiality  has  been 
exercised.  To  be  admitted  as  a  mem¬ 
ber,  a  regular  medical  education,  and  a 
good  moral  character,  are  indispensible. 
The  terms  of  subscription  are  twenty 
guineas,  payable  at  once,  or  an  admis¬ 


sion  fee  of  two  guineas,  and  an  annual 
payment  of  the  same  sum  for  twenty 
years.  The  advantages  are  301.  per 
annum  to  the  widow,  ten  pounds  an¬ 
nually  to  each  child  under  fourteen 
years  of  age,  and  twenty  pounds  on 
attaining  the  age  of  fourteen.  The  se¬ 
curity  for  such  benefits  now  held  out  by 
the  society,  is  the  character  it  has  ob¬ 
tained  after  40  years  existence,  and  a 
capital  of  more  than  thirty  thousand 
pounds. 

The  society  lately  celebrated  their 
fortieth  anniversary  at  the  Freemason’s 
Tavern,  when  we  were  glad  to  perceive 
that  Sir  Henry  Halford  was  in  the  chair, 
supported  by  the  President  of  the  Col¬ 
lege  of  Surgeons,  the  President  of  the 
Medical  Benevolent  Society,  and  about 
seventy  of  the  most  eminent  members 
of  the  profession. 


FATAL  MISTAKE  OF  A  JURY. 

The  glorious  uncertainty  of  physic” 
has  long  been  proverbial,  and  we  lament 
to  find  that  even  the  law  has  not  yet  at¬ 
tained  that  degree  of  accuracy  which  the 
importance  of  its  operations  renders  a 
consummation  so  devoutly  to  be  wished.. 
The  unfortunate  woman  who  was  exe¬ 
cuted  only  a  few  mornings  ago,  for  de¬ 
stroying  her  child,  has  been  examined 
by  Dr.  E - ,  a  distinguished  phreno¬ 

logist,  who  (not  knowing  the  history  of 
the  individual,  and,  therefore,  free  from 
all  intention  of  bringing  discredit  on 
the  executive )  on  inspecting  the  head, 
pronounced  the  organ  of  destructiveness 
to  be  very  imperfectly  developed ;  while 
that  of  philoprogenitiveness  was  very 
strong, — so  that,  in  the  words  of  the 
Doctor,  which  were  fortunately  taken 
down  at  the  time,  “  she  had  a  great 
attachment  for  her  children  !” 

We  earnestly  recommend  the  sub¬ 
ject  to  the  notice  of  Mr.  Peel ;  and  as  it 
must  be  of  paramount  importance  to 
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limit  punishment  to  those  who,  by  the 
development  of  their  bumps,  demon¬ 
strate  at  least  a  probability  of  guilt, 
we  would  venture  to  suggest  that  a 
commission  should  be  appointed,  con¬ 
sisting  of  Mr.  Deville,  Dr.  E.,  and  a 
few  others,  to  whom,  in  all  doubtful 
cases,  appeal  should  be  made,  with 
power  to  reverse  the  sentence  of  the 
court  whenever  the  evidence  on  which 
the  verdict  has  been  founded  is  opposed 
to  the  phrenological  indications. 


DE.  FOEBES. 

In  another  part  of  the  present  number 
will  be  found  some  documents  relating 
to  this  gentleman’s  resignation  of  the 
office  of  Physician  to  the  Westminster 
Eye  Infirmary.  We  have  given  inser¬ 
tion  to  them,  chiefly  from  a  desire  to  be 
impartial ;  but  as  we  believe  the  profes¬ 
sion  are  tired  of  the  subject,  we  shall 
not  enter  upon  it  here.  The  documents 
are  before  the  public,  and  those  who 
feel  any  interest  about  the  matter  will 
judge  for  themselves. 


WHAT  IS  MEANT  BY  AN  AMENDE  ? 

On  Saturday  last,  an  extraordinary 
and  rather  discreditable  scene  was  exhi¬ 
bited  at  St.  Bartholomew’s  Hospital. 
Mr.  Earle  was  in  one  of  his  wards,  in 
the  act  of  commencing  an  operation, 
(excising  a  tumor  from  the  neck)  when 
Mr.  Lawrence  entered,  accompanied  by 
a  number  of  pupils,  and  among  the  rest 
the  reporter  of  the  Lancet.  He  immedi¬ 
ately  attacked  Mr.  Earle  for  having  used 
the  word  amende,  in  his  letter  in  the  Medi¬ 
cal  Gazette  of  last  week,  as  applied  to 
him  ;  adding,  that  if  lie  had  previously 
seen  the  letter,  lie  would  not  have  sanc¬ 
tioned  the  expression.  Mr.  Earle  ask¬ 
ed,  in  what  his  objection  to  the  term 
consisted  ?  To  this,  Mr.  Lawrence  re¬ 


plied,  that  amende  meant  reparation , 
and  he  did  not  consider  that  any 
reparation  was  due.  Mr.  Earle  said, 
that  he  intended  the  word  to  apply  to 
the  expressions  of  regret  used  by  Mr. 
Lawrence,  on  his  remonstrating  with 
him  for  admitting  as  a  pupil  the  hire¬ 
ling  of  a  Journal,  in  which  he  (Mr. 
Lawrence)  was  as  indiscriminately  prais¬ 
ed,  as  Mr.  Earle  was  misrepresented  and 
belied.  He  deprecated  the  discussion 
of  the  subject  in  such  a  place,  and  in 
such  presence  ;  but  being  thus  attacked, 
he  reminded  Mr.  Lawrence  that  his 
language  on  Monday  was  very  different 
from  what  it  had  been  two  days  before : 
on  the  first  occasion,  he  had  said,  that 
he  would  admit  as  many  reporters  from 
the  Lancet  as  he  pleased  ;  but  on  the 
determination  to  bring  the  question  be¬ 
fore  the  public  being  manifested,  he  had 
retracted,  in  the  presence  of  Mr.  Vin¬ 
cent,  (to  whom  Mr.  Earle  appealed  for 
the  truth  of  every  syllable  in  his  letter) 
expressing  his  regret  that  he  had  ad¬ 
mitted  a  pupil  under  such  doubtful  cir¬ 
cumstances.  This  was  what  he,  Mr. 
Earle,  understood  by  making  an  amende. 
Mr.  Lawrence  endeavoured  to  draw 
a  distinction  between  expressions  of 
regret  which  he  did  not  deny  having 
used  ;  and  making  an  amende ,  which  he 
insisted  meant  reparation,  and  that  re¬ 
paration  was  neither  called  for  nor  offer¬ 
ed.  On  this,  Mr.  Earle  asked,  “  if  no 
reparation  was  due,  why  did  you  offer 
to  Mr.  Vincent  and  myself  to  return  the 
pupil  in  question  his  fee,  and  prohibit 
his  attendance  V7 

Mr.  Lawrence  met  this  question  by 
asserting  that  he  had  said  so — in  irony  ! 
at  the  same  time,  he  begged  to  say,  that 
he  had  no  wish  to  urge  the  matter  far¬ 
ther  ;  and  having  held  out  his  hand  to 
Mr.  Earle,  turned  and  left  the  room. 

The  reporter  of  the  Lancet  was  ob¬ 
served  to  be  busy  taking  down  what 
passed,  and  although  rve  were  not  pre- 
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pared  for  such  an  exhibition,  it  fortu¬ 
nately  happens  that  no  fewer  than  four 
of  the  gentlemen  present  have  favoured 
us  with  the  above  particulars,  which 
we  believe  to  be  essentially  correct,  and 
to  which  we  can  truly  say,  that  we  have 
given  no  colouring,  so  as  to  make  it 
more  or  less  favourable  to  either  of  the 
gentlemen. 

That  Mr.  Lawrence  should  not  have 
liked  the  expression  amende ,  as  applied 
by  Mr.  Earle,  we  are  not  at  all  surpris¬ 
ed.  It  implied  that  he  had  done  some¬ 
thing,  on  account  of  which  he  felt  that  his 
colleagues  were  entitled  to  some  expla¬ 
nation  at  least,  if  not  to  more  direct 
apology.  But  the  question  was,  not 
whether  he  liked  it,  but  whether  he  had 
or  had  not  made  it.  Mr.  Lawrence  says 
that  amende  means  repartition  ; — and,  in 
fact,  its  strict  meaning  is  a  “  mulct  or 
fine  but  in  common  language,  when 
a  man  having  done  a  thing  which  he 
knows  not  to  be  right,  says  he  is 
sorry  for  it,  and  promises  not  to  do  it 
again,  we  say  that  he  has  made  his 
amende,  although  he  may  not  virtually 
have  made  any  reparation  properly  so 
called.  Still  it  was  tin  awkward  expres¬ 
sion,  as  it  compromised  Mr.  Lawrence 
with  the  Lancet ;  and  it  really  appears 
to  us  that  it  was  this  feeling  which  led 
to  the  above  singular  dialogue.  On  this 
point  we  can  only  say,  that  Mr.  Law¬ 
rence  must  make  up  his  mind,  either  by 
taking  a  decided  and  manly  part,  to 
shew  that  he  is  free,  or  else  the  world 
will  suppose,  notwithstanding  his  asser¬ 
tions  to  the  contrary,  that  he  has  some 
equivocal  connexion  with  a  paper  in 
which  he  is  always  praised — we  will 
not  say  undeservedly,  for  he  is  often  en¬ 
titled  to  praise— but  in  which  he  is 
indiscriminately  lauded,  while  his  col¬ 
league  is  vituperated ;  and  according  to 
which,  like  Royalty,  he  “  can  do  no 
wrong while  men,  in  nothing  his  infe¬ 
riors,  are  ridiculed,  calumniated,  and 
abused. 


One  word  more, —  the  Lancet  is  sink¬ 
ing,  and  with  it  all  on  whom  it  has  in¬ 
flicted  its  protection  are  in  danger. 
Does  Mr.  Lawrence  know  how  his 
health  was  received  at  the  anniversary 
dinner  on  Saturday  ? 

TRIAL  FOR  DEFAMATION. 

A  cause  was  tried  at  the  Tribunal  de 
Premiere  Instance,  Paris,  on  the  10th 
instant,  which  has  excited  considerable 
interest  among  our  professional  brethren 
residing  in  Paris.  A  Mr.  Roberts  set¬ 
tled  in  the  French  capital  as  a  chymist, 
and  obtained  an  appointment  as  apothe¬ 
cary  to  the  embassy.  After  some  time, 
however,  it  appeared  that  the  English 
physicians  recommended  another  chy¬ 
mist  ;  upon  which  Mr.  Roberts  accused 
them  of  giving  the  preference  to  his 
rival  in  consequence  of  receiving  a  per 
centage  on  the  prescriptions.  This 
accusation  appears  to  have  been  made 
in  Galignani’s  Messenger.  The  physi¬ 
cians  addressed  a  letter  to  Lord  Gran¬ 
ville,  who  dismissed  Mr.  Roberts  ;  and 
he  brought  his  action  against  five  out 
of  thirteen  physicians  who  had  signed 
the  letter  :  viz.  Drs.  Boyton,  Morgan, 
Wilson,  Chermside,  and  Maeloughlin. 
The  counsel  for  the  defendants  seems  to 
have  managed  the  case  extremely  ill, 
being  provided  with  no  proofs  of  any 
kind  whatever.  M.  Barthe,  for  the 
plaintiffs,  indulged  in  a  most  illiberal 
attack  upon  the  English  physicians,  full 
of  misrepresentation  and  absurdity. 
The  absence  of  the  necessary  proofs  on 
the  one  hand,  and  the  confident  asser¬ 
tions  on  the  other,  had  their  natural  ef¬ 
fect  ;  and  after  a  short  deliberation  the 
court  pronounced  judgment  to  the  fol¬ 
lowing  effect. 

“  Seeing  that  the  defamatory  imputa¬ 
tions  of  the  persons  who  signed  the  let¬ 
ter  are  not  supported  by  proof ;  that 
these  imputations  occasioned  the  dis¬ 
missal  of  the  plaintiffs  from  their  con¬ 
nexion  with  the  embassy ;  that  the 
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physicians  prosecuted  are  responsible 
for  the  prejudice  caused  by  them,  the 
tribunal  condemns  them  in  solido  to  pay 
5000  francs  damages,  with  costs,  and  to 
have  25  copies  of  the  judgment  posted 
up  in  the  capital.” 

We  understand  that  it  is  the  intention 
of  the  defendants  to  appeal. 


Appointment  of  a  Committee  to  inquire 
into  the  existing  difficulties  in  the 
cultivation  of  Anatomy. 

We  copy  the  following  from  the  Times 
of  Wednesday :  — 

Mr.  Warburton  said  he  should  tres¬ 
pass  but  for  a  very  few  moments  on 
their  patience  in  explaining  the  object 
of  his  motion,  anxious  as  the  house  ap¬ 
peared  to  be  for  proceeding  to  a  subject 
of  still  greater  importance.  That  ob¬ 
ject  was  simply  the  propagation  of 
scientific  and  anatomical  information, 
by  means  of  facilitating  a  regular  supply 
of  dead  subjects  for  dissection  in  our 
schools  of  surgery.  Although  our  stu¬ 
dents  in  surgery  were  numerous, — 
amounting,  perhaps,  in  London,  to  600 
or  700,  without  including  the  country, — 
if  it  were  not  for  the  difficulty  experi¬ 
enced  in  providing  subjects  on  which  the 
Professors  might  lecture,  this  number 
would  be  considerably  increased ;  for  it 
was  now  ascertained,  that  there  were 
not  less  than  200  English  students  in 
Paris,  and  about  300  in  Dublin,  besides 
some  in  the  Flemish  and  German  schools 
of  anatomy,  whose  only  reason  for  re¬ 
tiring  from  their  own  country  would  be 
found  to  originate  in  the  cheapness  and 
facility  with  which  they  were  supplied 
with  subjects  for  dissection,  contrasted 
with  the  difficulty  and  expense  which 
they  experienced  in  prosecuting  those 
studies  so  beneficial  to  humanity.  Tak¬ 
ing  the  supply  for  these  students  to  be 
at  the  rate  of  two  subjects  for  each,  the 
number  of  subjects  required  annually 
could  not  much  exceed  2000,  if  our 
schools  were  as  full  of  students  as  we 
had  a  right  to  expect.  IIow  far  this 
supply  was  aided  bv  legal  provision, 
might  be  conjectured  from  the  fact  that 
there  was  no  provision  made  by  law  for 
surrendering  up  to  the  College  of  Sur¬ 
geons  any  bodies  of  malefactors,  ex¬ 
empt  murderers,  who  were  found  in 
London  and  Middlesex  not  to  exceed 


five  on  an  average  in  seven  years.  It 
was  not  his  intention  at  present  to  tres¬ 
pass  on  the  province  of  the  medical 
gentlemen,  whose  interests  were  more 
particularly  at  issue,  by  detailing,  or 
even  suggesting,  the  outline  of  the  re¬ 
medy  which  they  believed  they  had  it  in 
their  power  to  suggest  to  the  house,  so 
as  to  remove  the  difficulty  existing  in 
procuring  a  supply  of  subjects.  He 
would,  nevertheless,  state  a  circum¬ 
stance  which  proved  that  the  growth  of 
information  tended,  and  must  daily  still 
more  tend,  to  remove  the  prejudices  and 
repugnance  to  dissection,  which  formed 
one  of  the  most  formidable  obstacles  to 
overcome  in  the  path  of  science.  A 
Professor,  of  well-known  celebrity,  who 
had  lectured  on  the  subjects  of  osteology 
before  an  assemblage  of  1200  mechanics, 
much  to  their  satisfaction  proposed  to 
continue  his  course  of  lectures  on  the 
human  frame  still  further;  these  per¬ 
sons,  although  not  accustomed  to  such 
an  exhibition  before,  expressed  a  wish 
to  hear  the  lecturer  treat  of  the  softer 
parts  of  the  body,  and  accordingly  a 
disinterred  subject  was  introduced,  the 
face,  being  concealed,  and  other  pre¬ 
cautions  taken  to  render  it  less  offen¬ 
sive  ;  and,  singular  as  it  may  appear, 
with  the  exception  of  two  or  three 
weak  stomachs,  all  witnessed  the  dis¬ 
section  without  either  disgust  or  loath- 
ing— [A  laugh]— and  the  body,  after 
the  operation  of  dissecting  all  the  mus¬ 
cular  and  vascular  parts,  was  reduced  to 
a  skeleton,  and  is  at  this  moment  the 
property  of  the  institution. —  [Laughter.] 
The  Plon.  Member  concluded  by  moving 
for  a  Select  Committee  to  inquire  into 
the  manner  of  obtaining  subjects  for 
the  schools  of  anatomy,  and  into  the 
state  of  the  law  affecting  them. 

Mr.  J.  Smith,  in  seconding  the  mo¬ 
tion,  considered  it  of  importance  to  the 
public  and  to  science  that  students 
should  not  be  deprived  of  the  opportu¬ 
nities  of  dissection  until  the  subjects 
were  far  advanced  in  a  state  of  pu¬ 
trescence. 

Mr .  Peel  acknowledged  that  if  ever 
he. entertained  a  doubt  as  to  the  pro¬ 
priety  of  making  some  legislative  pro¬ 
vision  on  this  head,  it  arose  altogether 
from  delicacy,  and  a  consciousness  of 
the  difficulty  of  combatting  successfully 
uith  old  and  confirmed  prejudices.  At 
the  same  time  he  would  admit  it  was  not 
a  light  matter  that  so  many  eminent 
and  intelligent  men  in  that  profession 
should  feel  it  necessary  to  appeal  to  that 
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house,  and  state  that  they  felt  very  great 
difficulty  in  prosecuting  their  useful  and 
humane  inquiries,  in  consequence  of  the 
obstacles  arising  out  of  the  present  state 
of  the  law  in  this  respect.  For  the 
enlightened  views,  pure  philanthropy, 
and  liberal  feelings  of  medical  men  ge¬ 
nerally,  he  felt  so  much  respect,  that  he 
did  not  hesitate  to  pronounce  them  a 
blessing  to  their  native  land,  and  an  ho¬ 
nour  to  humanity  (hear) :  yet  he  would 
suggest  the  necessity  of  preserving  great 
moderation  and  caution  in  bringing  for¬ 
ward  a  measure  which  seemed  to  con¬ 
flict  with  the  prejudices  of  mankind  ge¬ 
nerally,  and  wage  war  with  those  feel¬ 
ings  of  respect  for  the  departed  which 
survived  beyond  the  grave.  One  of  the 
worst  possible  topics  to  introduce  into 
his  speech  was  the  calculation  made  by 
the  lion,  member  that  2000  dead  bodies 
would  be  requisite  yearly  for  the  supply 
of  the  students  of  the  metropolis.  The 
only  point,  too,  in  which  that  hon. 
member’s  anecdote  respecting  the  vic¬ 
tory  obtained  over  prejudice  in  the  Me¬ 
chanics’  Institute  failed,  was  not  that  a 
few  weak  stomachs  grew  qualmish,  but 
that  none  of  these  eager  disciples  of  in¬ 
formation  had,  in  order  to  show  their 
disdain  of  vulgar  notions  and  ancient 
prejudices,  come  forward  and  justified 
the  eulogium  the  hon.  member  had  pro¬ 
nounced  on  them,  by  offering  their  own 
bodies  to  be  dissected;  for  this  vulgar 
prejudice  was  not  a  prejudice  against 
seeing  bodies  dissected,  but  a  preju¬ 
dice  against  being  ourselves  dissected. 
The  attempt  to  supply  the  advan¬ 
tages  derived  from  dissection  by  the 
substitution  of  wax-work  and  wax- 
models,  had  been  very  properly  de¬ 
nominated  merely  mangling  the  living 
instead  of  the  dead.  He  was  aware  it 
had  been  suggested,  that  in  order  to  in¬ 
crease  the  supply,  the  bodies  of  all  per¬ 
sons  dying  under  sentence  for  felony 
should  be  given  up  for  dissection.  To 
this  it  was  objected  that  the  practice 
would  decrease  the  punishment,  and 
perhaps  proportionally  diminish  the 
horror  felt  for  a  murderer’s  doom. 
He  should  wave  all  personal  objection 
to  the  appointment  of  a  committee  to 
inquire  into  the  subject. 

The  motion  was  agreed  to ;  and  the 
committee  accordingly  appointed. 

Extract  from  tlie  Register  of  the  House 
of  Commons,  April  22. 

Select  Committee  appointed  “  to 
inquire  into  the  manner  of  obtaining 


subjects  for  dissection  in  the  Schools  of 
Anatomy,  and  into  the  state  of  the  Law 
affecting  the  persons  employed  in  ob¬ 
taining  or  dissecting  bodies:” — Mr. 
Warburton,  Mr.  Secretary  Peel,  Mr. 
George  Dawson,  Mr.  Stuart  Wortley, 
Sir  Ronald  Ferguson,  Mr.  Spring  Rice, 
Mr.  Hume,  Mr.  Alderman  Wood,  Sir 
James  Graham,  Sir  John  Wrottesley, 
Sir  Thomas  Baring,  Mr.  Littleton,  Lord 
Nugent,  Mr.  Home  Drummond,  Mr. 
John  Smith,  Sir  Robert  Wilson,  Mr. 
Bransby  Cooper,  Mr.  Paulet  Thomson, 
Mr.  Leycester,  Mr.  Protheroe,  Mr. 
Hobhouse  : — Power  to  Committee  to 
send  for  persons,  papers,  and  records  ; 
Five  to  be  the  Quorum. 
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ST.  GEORGE’S  HOSPITAL. 

Diseases  of  the  Cranial  Bones. 

Case  I. —  Caroline  Hollyoake,  set.  20, 
was  recently  admitted  under  the  care  of 
Mr.  Rose,  labouring  under  the  follow¬ 
ing  symptoms.  Towards  the  fore  part 
of  the  right  os  parietale,  and  extending 
across  the  coronal  suture  to  the  os  fron- 
tis,  the  bone  is  completely  exposed  for 
a  space  about  the  diameter  of  a  crown- 
piece,  but  longer.  The  edges  of  the 
scalp  around  are  curiously  tucked  in, 
but  the  probe  passes  in  every  direction 
beneath  them  for  a  considerable  dis¬ 
tance  ;  as  far,  on  the  inside,  as  the  sagit¬ 
tal  suture.  The  greater  portion  of  the 
exposed  bone  is  black  and  scabrous, 
and  around  it  a  line  of  separation  has 
been  commenced,  but  not  completed. 
Through  the  serrated  edges  of  the  coro¬ 
nal  suture,  which  cross  the  exposed 
bone  anteriorly,  and  are  more  separate 
than  they  should  be,  pus  is  seen  undu¬ 
lating  in  correspondence  with  the  pul¬ 
sations  of  the  brain,  and  on  introducing 
the  probe,  it  appears  to  pass  through 
the  suture,  down  to  the  dura  mater. 
The  menses  have  always  been  irregular, 
but  three  years  previous  to  her  admis¬ 
sion  they  ceased  entirely.  About  a  year 
ago  she  became  hysterical,  and  began 
to  be  affected  with  pains  in  the  forehead. 
In  May  last,  she  noticed  some  discharge 
amongst  the  hair,  so  that  an  abscess  ap¬ 
pears  to  have  formed,  and  the  scalp,  at 
the  seat  of  the  disease,  to  have  been 
gradually  destroyed  by  ulceration.  Her 
appearance  is  as  miserable  and  puny  as 
can  be  imagined,  but  there  is  no  reason 
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whatever  to  suspect  any  syphilitic  taint, 
nor  has  she  ever  received  any  injury  on 
the  part.  There  is  no  pain  in  the  head, 
or  any  where  else — no  paralysis — no 
particular  symptom  of  any  kind.  The 
general  health,  however,  is  indifferent, 
and  she  says  her  memory  is  impaired  ; 
but  this  is  an  assertion  which,  in  such 
cases,  can  be  little  relied  on. 

Poultices  were  applied,  and  on  the 
13th,  Mr.  Rose  removed  a  portion  of 
the  blackened  outer  table  by  an  eleva¬ 
tor,  shewing  a  quantity  of  spongy, 
bleeding  granulations  underneath.  On 
the  29tii,  the  scalp  was  pretty  freely  di¬ 
vided  by  the  scalpel,  and  a  much  larger 
portion  of  the  outer  table  removed  by 
Key’s  saw  and  the  trephine.  The  gra¬ 
nulating  surface,  which  was  now  exten¬ 
sively  exposed,  had  a  general  pulsation  ; 
in  some  parts,  certainly,  more  decided 
than  in  others.  A  good  deal  of  consti¬ 
tutional  disturbance  followed  the  remo¬ 
val  of  the  bone,  but  after  a  few  days  it 
subsided,  and  the  case  went  on  favour¬ 
ably  enough.  The  pulsation  in  the  gra¬ 
nulations  in  a  great  measure  diminished, 
and  the  wound  was  beginning  to  close 
in,  when  the  girl  was  persuaded  by  her 
friends  to  leave  the  hospital.  At  this 
time  the  probe  could  be  passed  for  some 
distance  across  the  forehead,  shewing 
the  os  frontis  denuded  of  its  pericra¬ 
nium. 

In  this  case  no  injury  had  been  re¬ 
ceived  ;  no  suspicion  of  syphilis  exist¬ 
ed,  nor  was  there  any  probable  cause 
assignable  for  the  disease  of  the  cranial 
bones,  unless  we  are  to  suppose  that 
it  depended,  like  ulcers,  in  the  softer 
textures,  on  the  general  cachectic  habit. 
Whatever  was  the  cause  of  the  affection, 
it  is  worthy  of  remark,  that  the  dura 
mater  should  have  been  so  extensively 
exposed,  as  in  this  case  it  must  have 
been,  with  so  little  disturbance  of  the 
system,  either  partial  or  general.  Ano¬ 
ther  case,  though  not  exactly  similar  to 
the  above,  occurred  a  little  while  ago  at 
this  hospital. 

Mary  Blitli,  set.  31,  was  admitted 
under  the  care  of  Mr.  Brodie,  on  the 
14th  Nov.  1827. 

She  states,  that  about  seven  years 
ago,  she  received  a  severe  blow  on  the 
left  side  of  the  head,  which  stunned  her 
at  the  time,  but  did  not  confine  her  to 
bei  bed.  I  he  pain  was  excessively  se- 
'ere,  and  in  the  course  of  a  few  days 
she  applied  to  a  surgeon,  who  “  lanced 
the  cheek.”  From  that  time  to  this 
she  has  been  suffering  occasionally,  and 


leeches,  blisters,  cupping  to  the  tem¬ 
ples,  and  nucha,  have  been  employed  at 
different  periods.  She  has  never  been 
subject  to  any  fits  since  the  reception  of 
the  blow,  but  sixteen  years  ago  she  was 
subject  to  what  she  calls  “  inward  con¬ 
vulsions.” 

In  the  left  temple,  near  the  junction 
of  the  frontal  and  parietal  bones,  there 
is  seen  a  tumor  about  the  size  of  a  crown- 
piece,  but  more  oblong,  and  not  very 
prominent.  It  is  hard,  except  at  the 
anterior  part,  where  it  receives  the  im¬ 
pression  of  the  finger,  and  there  is  con¬ 
siderable  pain  on  pressure,  shooting 
through  the  head  to  the  opposite  tem¬ 
ple.  She  has  some  slight  dimness  of 
vision,  and  occasionally  muscce  voliian- 
tes  floating  before  the  eyes  ;  there  is 
also  heaviness  across  the  brow,  increas¬ 
ed  on  lying  down  ;  but  her  appetite  is 
good,  her  health  suffers  little,  and  her 
appearance  is  not  indicative  of  very  se¬ 
rious  disease.  The  catamenia  are  irre¬ 
gular.  She  was  put  upon  salines,  with 
carbonate  and  sulphate  of  magnesia ; 
and  on  the  22d,  Mr.  Brodie  made  a  cru¬ 
cial  incision  through  the  tumid  part, 
dividing  the  pericranium,  and  carrying 
the  knife  down  to  the  bone.  The  latter 
was  found  enlarged,  and  the  pericra¬ 
nium  somewhat  thickened.  The  pain 
in  the  head  was  relieved  for  a  day  or 
two  by  the  operation,  but  it  returned, 
and  on  the  4th  Dec.  erysipelas  appear¬ 
ed  around  the  wound,  accompanied  with 
a  great  deal  of  cerebral  disturbance.  It 
was  treated  by  salines  with  antimonial 
wine,  in  the  first  instance,  and  subse¬ 
quently,  when  the  tongue  had  begun  to 
clean,  bark  was  added.  Under  this 
plan  the  erysipelas  disappeared  in  the 
course  of  a  fortnight,  but  an  abscess 
formed  on  the  top  of  the  head,  which 
was  opened,  and  a  small  quantity  of 
matter  discharged.  From  this  time  up 
to  nearly  the  middle  of  January,  she 
was  subject  to  repeated  attacks  of  erysi¬ 
pelas  of  the  face.  She  had  the  old 
pain  in  the  forehead,  but  not  so  severe 
as  it  was  upon  her  admission,  and  the 
dimness  of  vision  was,  if  any  thing, 
improved.  Another  symptom,  which 
we  omitted  mentioning  before,  viz. 
numbness  and  loss  of  power  in  the 
hands,  was  also  in  some  measure  reliev¬ 
ed.  In  February  she  left  the  hospital. 

This  case  corresponds  very  nearly 
with  that  described  by  Dr.  Crampton, 
under  the  name  of  periostitis,  in  the  Dub¬ 
lin  hospital  reports. 

8ir  Lverard  Koine,  many  years  ago, 
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published  a  paper,  in  which  several 
cases  of  this  affection  were  detailed. 
Mr.  Brodie  also,  in  his  clinical  lecture 
upon  the  above,  related  to  the  pupils 
several  cases  where  incisions  through 
the  pericranium  to  the  bone  had  been 
productive  of  complete  relief.  A 
woman  received  a  blow  upon  the  head, 
and  ever  afterwards  suffered  considera¬ 
ble  pain  in  the  part,  with  dimness  of 
vision  and  numbness  of  one  hand.  Mr. 
Brodie  divided  the  pericranium,  which 
was  a  little  thickened,  and  the  patient 
quite  recovered.  In  this  case  the  treat¬ 
ment  was  not  attended  with  the  same 
success,  although  there  certainly  was 
some  relief.  The  repeated  attacks  of 
erysipelas  are  curious,  but  we  believe  it 
has  been  observed,  that  in  chronic  affec¬ 
tions  of  the  brain  or  its  envelopes,  the 
circumstance  is  not  uncommon. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Cases  of  Tetanus. 

Two  interesting  cases  of  this  disease 
have  lately  occurred  at  this  hospital, 
both  of  which  terminated  fatally.  The 
following  are  the  particulars. 

Case  I.  which  terminated  fatally  on 
the  third  day. — William  Golden,  a  fine 
lad  of  16,  was  admitted  on  the  25th  of 
March,  at  9  i\m.,  labouring  under  te¬ 
tanic  symptoms.  It  appeared  that  on 
the  23d,  while  taking  down  the  shutters 
from  his  master’s  shop,  one  of  them 
slipped,  and  struck  him  over  the  poste¬ 
rior  part  of  the  neck  ;  he  was  picked  up 
insensible,  but  soon  after  recovered, 
and  went  about  his  usual  employment, 
(a  pot-boy).  On  the  morning  of  the 
24th,  he  was  seized  with  shivering,  and 
a  fixed  pain  along  the  front  part  of  the 
cervical  region.  Becoming  worse,  and 
not  being  able  to  do  his  work,  he  was 
discharged  and  sent  to  the  hospital. 
He  stated,  that  last  night  he  had  a  se¬ 
vere  pain  in  his  head  and  throat,  and 
rigidity  of  his  jaws,  and  passed  the  night 
without  sleep.  His  symptoms  at  this  pe¬ 
riod  were  exceedingly  violent — “  the 
muscles  of  theneck  are  very  rigid,  and  the 
jaws  nearly  closed ;  his  body  is  in  a 
profuse  perspiration ;  countenance  flush¬ 
ed;  pulse  130  and  full;  complains  of 
a  pain  extending  from  the  sternum  to 
the  back  ;  bowels  have  not  been  evacu¬ 
ated  within  the  last  24  hours.”  His  neck 
was  carefully  examined,  but  it  did  not 
appear  to  have  sustained  any  injury. 
Ordered  calomel  and  julap,  with  one 


drop  of  croton  oil.  This  procured  two 
or  three  dark-coloured  stools.*  Symp¬ 
toms  continue  unabated.  He  is  seized 
with  convulsions  every  ten  minutes. 
The  muscles  of  the  left  side  of  the 
body  are  observed  to  be  much  more 
rigid,  during  the  convulsions,  than  on 
the  right. 

March  26th,  9  a.m. — Much  worse. 
His  head  is  immoveably  fixed,  and 
drawn  backwards ;  great  difficulty  in 
swallowing ;  respiration  hurried,  and 
rather  oppressed ;  pulse  130;  skin  hot 
and  dry  ;  abdominal  muscles  exceeding¬ 
ly  tense ;  the  introduction  of  the  cathe¬ 
ter  was  necessary,  the  bladder  not  act¬ 
ing.  Twenty  ounces  of  blood  were 
ordered  to  be  taken  from  the  cervical 
spine,  by  means  of  cupping ;  the  spine 
to  be  rubbed  with  a  spirituous  solution  of 
belladonna(  3j  to  Ij').  One  drachm  of  cro¬ 
ton  oil,  directly  followed  up  with  a  pur¬ 
gative  enema.  At  4  f.m.  his  bowels 
had  been  well  acted  upon,  and  the  pa¬ 
tient  stated  that  he  felt  somewhat  re¬ 
lieved.  Spasms  had  been  less  violent 
for  the  last  two  hours,  the  muscles  of 
his  jaws  were  less  rigid,  he  could  par¬ 
tially  open  his  mouth; — 3j  Tr.  Op. 
01.  Grot.  ITfi.  ordered  to  be  given 
immediately,  and  the  laudanum  to  be 
repeated  every  hour.  At  7  p.m.  the 
boy  said  he  felt  much  easier  ;  the  con¬ 
vulsions,  since  the  exhibition  of  this 
medicine,  have  been  much  less  frequent 
and  violent;  it  may,  however,  be  right 
to  state,  that  each  time  the  muscles  of 
the  throat  were  put  into  action,  a  violent 
spasm  was  immediately  produced,  and 
such  was  the  patient’s  dread  of  this, 
that  it  was  with  great  difficulty  he  could 
be  made  to  take  his  medicine.  He  is 
perfectly  sensible,  and,  indeed,  has  been 
so  ever  since  the  first  attack. — Cont. 
Med. 

11  p.m. — Convulsions  have  returned 
witli  renewed  violence ;  jaw  perma¬ 
nently  closed,  and  he  is  quite  unable  to 
swallow ;  passes  his  faeces  involunta¬ 
rily  ;  his  pulse  cannot  be  counted,  and  he 
is  delirious.  At  12,  a  violent  spasm 
put  an  end  to  his  sufferings. 

Post  Mortem  Examination.- — Head: 
the  vessels  of  the  pia-mater  were  more 
than  usually  distended  with  blood  ;  but 
there  was  no  preternatural  quantity  of 
fluid,  nor  any  other  vestige  of  disease 
observable  any  where  within  the  mem¬ 
branes.  The  cervical  portion  of  the 
spinal  cord,  to  the  extent  of  an  inch, 
had  undergone  considerable  softening ; 
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tlie  membranes  also,  covering  this  por¬ 
tion,  wye  evidently  inflamed,  and  much 
thickened.  There  were  slight  appear¬ 
ances  of  inflammation  having  existed 
in  the  trachea,  beginning  about  an  inch 
below  the  upper  edges  of  the  arytenoid 
cartilages,  and  extending  three  inches 
downwards.  No  morbid  appearances 
were  observed  in  the  thoracic  or  abdo¬ 
minal  cavities.  It  may  be  well  to  men¬ 
tion,  that  in  all  the  large  vessels  the 
blood  was  more  fluid  than  usual. 

Case  II.,  which  terminated  fatally 
the  19th  day. — John  Thompson,  a  stout 
healthy-looking  young  man,  about  25 
years  of  age,  admitted  March  24th. 
He  gave  the  following  account  of  his 
case.  About  a  fortnight  ago,  he  lace¬ 
rated  his  little  toe  with  a  pick-axe.  The 
wound  caused  him  considerable  pain  for 
several  days,  but,  with  a  little  care,  it 
healed  in  the  course  of  a  few  days,  and 
he  was  enabled  to  renew  his  labour. 
No  untoward  symptoms  occurred  till 
within  three  days  of  his  admission, 
when  he  was  suddenly  seized  with  a 
contraction  of  the  muscles  of  the  back 
and  neck,  attended  with  a  slight  degree 
of  trismus.  This  attack  happened  at 
7  in  the  evening.  During  the  night  he 
complained  of  a  soreness  in  his  throat, 
and  his  jaws  became  more  firmly  con¬ 
tracted.  The  next  day  he  sent  for  a 
surgeon,  who  bled  him  largely,  and  or¬ 
dered  him  some  opening  medicine.  He 
did  not  derive  the  least  relief  from  the 
bleeding,  but  thinks  he  soon  after  be¬ 
came  much  worse.  He  was  brougdit  to 
the  hospital  on  the  third  day  from  the 
first  attack.  His  symptoms  were  much 
the  same  as  in  the  preceding  case,  ex- 
ceptlng  that  his  pulse  was  small,  quick¬ 
er,  and  more  irregular.  Ordered  Calo¬ 
mel  gr.  v.  P.  Julap,  gr.  xv.  statim.  He 
was  seen  again  in  three  hours  time,  and 
there  being  no  evacuation  from  his 
bowels,  it  was  deemed  expedient  to 
give  01.  Croton.  n|ii.  Mucil.  Acaciae, 
3ij-  M.  capt.  dimid.  stat.  et  rep.  si  o. 
sjt.  post.  enem.  com.  The  following 
ointment  was  ordered  to  be  frequently 
rubbed  on  the  anterior  part  of  the 
chest  and  thighs,  with  the  view  of  get¬ 
ting  his  system  affected  as  quickly  as 
possible. 

R.  Ung.  Hyd.  fort  5ij.  Pulv.  Opii,  3ii.  M. 

4  p.  m.  His  bowels  have  been  well 
opened :  the  secretions  are  of  a  very 
unhealthy  colour,  untinged  with  bile, 
anu  tree  from  a  stercoraceous  smell. 


Spasms  continue  unabated,  and  dur¬ 
ing  each  convulsion  he  feels  as  if  he 
should  be  suffocated.  His  respiration 
is  free  and  natural;  his  jaws  are  per¬ 
manently  closed  ;  deglutition  tolerably 
easy.  In  conjunction  with  the  above 
remedies,  Mr.  Earle  ordered  him  to 
take  Tr.  Opii,  3ij-  statim  et  rep.  omn. 
hor. — rep.  Cal.  c.  Julap. 

11  p.  m. — Something  better;  pulse 
more  regular,  and  the  convulsions  have 
not  been  nearly  so  frequent. 

March  25th,  9  a.m. — During  the  lat¬ 
ter  part  of  the  night,  and  the  earlier 
part  of  this  morning,  he  has  had  seve¬ 
ral  copious  dark-coloured  stools,  which 
brought  away  a  considerable  portion  of 
tape-worm  ;  to  which  he  has  been  sub¬ 
ject  for  many  years.  The  muscles  of 
his  neck  and  jaws  are  less  stiff,  and  he 
is  enabled  to  open  his  mouth  to  the  ex¬ 
tent  of  a  quarter  of  an  inch.  Spasms 
not  so  strong ;  mouth  slightly  affected 
by  the  mercury  ;  his  abdominal  muscles 
are  exceedingly  rigid,  but  he  has  com¬ 
plete  power  over  the  bladder  and  rec¬ 
tum.  Mr.  Earle  conceiving  that  the 
disease  was  most  likely  kept  up  by  in¬ 
testinal  irritation,  from  the  presence  of 
tape-worm,  ordered  Calomel,  gr.  iij. 
P.  Julap,  gr.  xii.  statim,  and  to  be  re¬ 
peated  at  2  p.m.  Cont.  Tr.  Opii. 

lip.  m. — Has  had  several  motions, 
and  has  voided  more  worms ;  does  not 
feel  quite  so  well ;  spasms  are  rather 
more  frequent,  and  his  jaw  is  again 
closed.  Cont.  Tr.  Opii. 

26th,  9  a.m. — There  is  a  decided  im¬ 
provement  in  his  case ;  he  has  slept 
about  two  hours  this  morning  without 
having  a  convulsion ;  the  muscles  of 
the  upper  half  of  the  body  are  less  rigid, 
and  he  is  able  to  swallow  well,  though 
he  cannot  open  his  mouth  more  than 
half  an  inch.  Two  motions  since  last 
night,  but  no  more  worm  has  been 
voided.  The  laudanum  appears  to  affect 
him  very  little,  for  he  has  been  nearly 
free  from  headache  or  giddiness ;  the 
quantity  he  has  taken,  up  to  this  period, 
amounts  to  rather  more  than  10  fluid 
ounces.  Skin  hot  and  dry,  urine  very 
high  coloured  and  scanty.  Ordered 
Calomel,  gr.  v.  Antim.  Tart.  gr.  si. 
statim. — At  4  p.m.  he  was  no  worse;  he 
complained  of  head-ache ;  bowels  not 
open.  Ordered  Calomel,  gr.  v.  Ant. 
Tart.  gr.  ss.  P.  Julap,  gr.  x.  in  pulv. 
statim ;  and  only  half  the  quantity  of 
laudanum  to  be  taken  every  hour. 

27th. — During  the  night  he  had  two 
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or  three  very  strong  convulsions,  since 
which  he  has  had  a  comfortable  sleep. 
This  morning  his  countenance  is  more 
cheerful ;  he  is  able  to  open  his  mouth 
sufficient  to  put  out  his  tongue,  which  is 
rather  dry  and  furred;  his  motions  are 
still  of  an  unhealthy  colour,  and  scanty. 
The  laudanum  was  suspended,  and  the 
following  powder  substituted  in  its 
stead. 

P.  Ipecac.  Co.  gr.  x.  3tiis  horis.  Calomel, 
gr.  i.  P.  Julap,  gr.  v.  6tis  horis. 

28th. — Feels  much  better;  has  had 
but  few  spasms  ;  skin  cool  and  moist  ; 
pulse  exceedingly  small,  and  he  com¬ 
plains  of  want  of  nourishment.  Strong 
beef-tea,  and  arrow-root  and  milk,  to  be 
given  ad  libit. 

29th,  3  a.m. — He  became  violently 
convulsed,  and  3j.  of  Tr.  Gpii  was  or¬ 
dered  to  be  given  every  half  hour. 

March  30. — Much  worse  :  jaws  nearly 
closed  :  spasms  occur  every  half  hour. 

Ordered,  Mist.  Mosch.  c.  tr.  Opii  3j.  in 
sing.  dos.  3tiis  horis. 

Alvine  secretions  look  healthy. 

March  31.— No  better. 

Ordered,  Eraithwaite’s  black  drop  :  tip  xv. 

Tr.  c.  Opii,  3j.  omni  hora. 

At  12  p.m.  he  was  delirious,  and  the 
spasms  were  very  violent.  The  opium 
was  ordered  to  be  stopped. 

April  1st. — Much  the  same:  the 
bowels  to  be  kept  open  with  small  doses 
of  castor  oil. 

April  3d. — Spasms  still  continue  very 
violent :  there  is  great  difficulty  in  swal¬ 
lowing. 

Ordered,  01.  Tereb.  ^j.  c  Mucil.  Acacia:, 
^ss.  liaust  statirn.  Tr.  Opii  3j- 
statim. 

April  4th. — Passed  a  restless  night : 
was  unable  to  take  the  whole  of  turpen¬ 
tine  draught,  but  found  relief  from  the 
laudanum  :  bowels  have  not  been  open¬ 
ed  since  yesterday. 

Calomel,  grs.  iv.  P.  Julap,  grs.  x.  in 
pulv.  stat.  Tr.  Opii,  3j.  dimid  hor. 

April  5th,  9,  a.m.-— Much  worse  :  he 
is  violently  convulsed,  and  unable  to 
swallow:  jaws  permanently  closed: 
opisthotonos  to  a  great  degree  :  passes 
his  urine  and  fceces  involuntarily  :  pulse 
130,  and  intermittent.  Mr.  Earle  or¬ 
dered  the  belladonna  solution  to  be 
rubbed  along  the  spine. 

He  lingered  until  11  o’clock,  p.m. 
when  he  expired  in  a  violent  spasm. 
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Examination  of  the  body  12  hours 
after  death . 

Head :  there  was  considerable  effu¬ 
sion  of  serum  between  the  arachnoid 
and  pia  mater,  separating  the  convolu¬ 
tions  of  the  brain :  pia  mater  more  vas¬ 
cular  than  usual,  but  not  inflamed  :  sub¬ 
stance  of  the  brain  healthy  :  spinal  cord 
presented  its  usual  firmness,  and  was 
free  from  vascularity  :  the  pharynx  was 
of  a  bright  red  colour  :  the  larynx  and 
trachea  were  highly  inflamed,  the  mu¬ 
cous  lining  being  of  a  bright  crimson 
colour :  the  lungs  in  this  case  were 
gorged  with  blood,  which,  as  in  the 
other,  was  observed  to  be  very  fluid  : 
the  peritoneal  surface  of  the  intestines 
was  exceedingly  vascular  :  the  stomach 
bore  evident  marks  of  recent  inflamma¬ 
tion,  particularly  near  the  pylorus.  The 
remainder  of  the  intestinal  canal  was 
next  examined :  the  lower  portion  of 
the  ileum  and  caecum  were  much  inflam¬ 
ed,  and  ulcerations  were  found  studded 
over  its  surface :  the  different  ganglia 
of  the  sympathetic  presented  nothing 
unusual. 


GUY’S  HOSPITAL. 

Case  of  Rapture  of  Intestine,  from  a 

Blow  on  a  reducible  Scrotal  Hernia. 

Treated  by  Mr.  Key. 

John  Cox,  a  middle-aged  man,  was 
admitted  into  Guy’s  hospital,  April 
16th,  at  2  o’clock,  p.m.,  under  the  fol¬ 
lowing  circumstances.  He  had  many 
years  been  the  subject  of  reducible  scro¬ 
tal  hernia  ;  for  which  he  had  never  worn 
a  truss,  and  which  had  attained  a  con¬ 
siderable  size.  About  two  hours  pre¬ 
vious  to  his  admission,  he  had  received 
a  violent  kick  from  a  horse,  immediately 
on  the  site  of  the  hernia.  At  the  period 
of  his  admission,  he  was  labouring 
under  great  depression  ;  his  countenance 
was  pallid,  his  pulse  feeble,  and  the 
surface  of  his  body  cold,  and  he 
had  scarcely  strength  to  walk.  There 
was  also  pain  in  the  vicinity  of  the  her¬ 
nia,  and  he  complained  of  slight  tender¬ 
ness  in  the  lower  part  of  the  abdomen. 
The  hernia  was  returned  to  the  mouth 
of  the  sac,  and  he  was  ordered 

Hirudines,  xij.  Hydr.  Submur.  gr.  ij. 
Opii,  gr.  j.  st.  sumend.  If  no  sickness 
should  supervene,  to  take  01.  Ricin. 
Jss. 

8  o’clock,  p.m. — -The  pulse  has  in¬ 
creased  a  little  in  fulness,  and  is  90 ; 
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there  is  an  augmentation  of  the  tender¬ 
ness  in  the  abdomen,  a  slight  fur  has 
made  its  appearance  on  the  tongue, 
and  the  symptoms  of  collapse  are  wear¬ 
ing  off. 

Ordered,  Enema.  Commun.  st.  injiciend. 

17th,  9  A.M.— The  pulse  remains  the 
same  in  frequency,  but  has  less  power ; 
tongue  furred ;  tenderness  and  pain  in¬ 
creased. 

Repetant  Pilula  et  Enema. 

12  a.m. — Sieknesshas  now  come  on ;  he 
has  had  no  evacuation  from  the  bowels, 
and  there  is  a  general  aggravation  of 
the  symptoms  of  inflammation,  accom¬ 
panied,  however,  with  so  much  collapse, 
as  to  preclude  the  possibility  of  em¬ 
ploying  general  bleeding. 

Ordered,  ITirudines  xij.  Repet.  Enema. 

Catap.  Sinap.  pedibus  applic. 

From  this  time  he  went  on  gradually 
sinking ;  the  enemeta  and  castor  oil  did 
not  succeed  in  producing  relief  from  his 
bowels,  and  at  six  o’clock  in  the  evening’ 
he  expired. 

lnspectio  Cadaverh. — On  opening  the 
abdomen,  a  large  quantity  of  feculent 
matter,  mixed  with  portions  of  the  oil 
which  had  been  administered,  was 
found  effused  amongst  the  convolutions 
of  the  intestines ;  the  peritoneum  pre¬ 
sented  throughout  its  entire  surface  the 
marks  of  active  recent  inflammation, 
excepting  at  those  parts  where  the  mat¬ 
ter  had  been  prevented  from  insinuating 
itself  by  the  close  approximation  of  the 
viscera  to  the  parieties  of  the  abdomen. 
The  opening  through  which  the  matter 
had  been  extravasated  into  the  abdomen, 
was  found  in  the  ileum,  about  six  inches 
above  its  termination  :  it  was  just  large 
enough  to  admit  the  tip  of  the  little 
finger.  The  laceration  of  the  perito¬ 
neal  and  muscular  coats  were  in  oppo¬ 
site  directions,  and  there  was  no  ap¬ 
pearance  of  the  rosebud  protrusion  of 
the  mucous  lining,  which  occurs  in 
incised  wounds  of  the  intestine. 
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WESTMINSTER  MEDICAL  SOCIETY'. 

Saturday,  April  19,  1828. 

I  he  dissussion  of  the  two  former  even¬ 
ings  was  once  more  resumed,  and  much 
that  had  been  said  before  was  said  again. 


MEDICAL  SOCIETY'  OF  LONDON, 

April  2lst,  1828. 

Dn.  Thomas  Williams,  Vice-Presidest, 
in  the  Chair. 

This  was  a  special  general  meeting  of 
the  Society,  convened  for  the  purpose 
of  petitioning  parliament  to  adopt  mea¬ 
sures  for  the  removal  of  the  obstructions 
which,  in  the  existing  state  of  the  laws, 
lie  in  the  way  of  the  cultivation  of  ana¬ 
tomical  science.  After  some  discussion, 
a  petition  to  the  House  of  Commons 
was  adopted. 

This  petition  was  signed  by  a  nume¬ 
rous  body  of  the  Society  present. 


MEDICO-CHIRURGICAL  SOCIETY. 

Tuesday,  April  8tli. 

The  following  papers  were  read: — - 
1.  Description  of  a  double-inclined 
plane  of  a  new  construction,  by  Mr. 
Cheshire.  2.  A  case  of  excision  of  a 
considerable  portion  of  the  lower  jaw, 
by  M.  Mayer,  of  Lausane ;  communi¬ 
cated  by  Mr.  Wigan.  3.  Some  observa¬ 
tions  on  an  affection  of  the  extremities, 
resembling*  phlegmasia  dolens,  occur¬ 
ring  subsequent  to  fever,  by  Dr. 
Tweedie. 

Tuesday,  April  22. 

Dr.  Bostock  gave  a  continuation  of 
his  former  account  of  what  has  been 
called  hay  fever.  The  affection,  in  his 
opinion,  arises  from  heat,  having  no¬ 
thing  to  do  with  the  effluvia  of  new  hay. 

A  case  by  Mr.  Wallace  was  read,  in 
which  that  gentleman  had  tied  the  ex¬ 
ternal  carotid  for  a  nsevus  of  the  cheek  ; 
the  development  of  which  was  in  some 
measure  checked  by  it.  Mr.  Lawrence 
took  occasion  to  state  that,  in  his 
opinion,  the  cases  of  this  nature,  which 
had  been  recently  published,  did  not  jus¬ 
tify  the  operation. 

NOTICES. 

At  the  request  of  “  Candidus,”  we  have 
again  perused  his  paper,  and  are  still  of 
opinion  that  its  publication  might  do  harm, 
and  could  not  do  good. — Other  Correspon¬ 
dents  in  our  next. 

ERRATA. 

Page  530,  second  column,  line  13  from 
the  bottom,  for  “  uninteresting,”  read  “  in¬ 
teresting.” 

In  the  leading  article  of  last  week,  page 
603,  for  “  any  one  who  practises  the  heal¬ 
ing  art  shall  have  professed  dissection,” 
reud  “  any  one  who  professes  the  healing 
art  shall  have  practised  dissection.” 
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THE  MANAGEMENT  OF  CHILDREN 
FROM  THE  BIRTH, 

In  England ,  and  particularly  in  Ixmdon. 

From  an  Original  MS.  of  Dr.  William 
Hunter. 

(Concluded  from  page  588.) 


DISEASES  OF  CHILDREN. 

Hydrocele,— Male  children  are  liable, 
in  the  first  weeks  or  months,  to  a  col¬ 
lection  of  water  in  one  or  both  sides  of 
the  body,  which  is  often  so  tight,  that 
it  is  apt  to  be  thought  an  enlargement 
or  schirrns.  Parents  are  alarmed,  and 
surgeons  themselves  often  treat  it  as  if 
it  were  of  importance.  I  have  known 
cases  where  various  methods  of  cure 
have  been  tried,  and  even  the  operation 
erformed ;  but,  for  the  last  25  years, 
have  not  known  one  case  fail  of  doing 
perfectly  well  when  left  to  itself,  and, 
therefore,  always  beg  that  nothing  may 
be  done. 

St.  Anthony's  Fire. — In  early  infancy 
children  are  liable  to  an  erysipelas.  It 
often  begins  upon  the  face  or  neck,  or 
on  the  middle  and  lower  parts  of  the 
trunk,  and  sometimes  at  the  navel : 
now  and  then  it  begins  upon  some  other 
part  of  the  body.  This  is  a  disease 
which  is  attended  with  considerable 
danger;  accordingly,  many  such  pa¬ 
tients  escape,  and  many  die,  in  what¬ 
ever  way  it  be  treated.  1  have  seen  the 
cooling  methods  and  purging  pursued, 
and  the  warm  or  cordial  methods  like¬ 
wise  followed  out  to  the  last,  in  a  variety 
of  instances,  without  being  able  to  say, 
upon  the  whole,  which  did  most  good, 
or  least  mischief;  but  I  think  I  can 
say,  that  I  have  observed  better  suc¬ 
cess,  upon  the  whole,  from  doing  little 
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more  than  paying  attention  to  general 
health,  calming  or  checking  the  symp¬ 
toms  when  they  run  high,  giving  the 
bark  by  the  mouth  or  in  the  way  of 
clysters  and  fomentations,  or  other 
cordials  when  the  patient  grows  languid, 
and  two  or  three  doses  of  gentle  physic 
when  the  disease  is  going  off.  Some¬ 
times  swellings,  and  even  suppurations 
of  the  lymphatic  glands,  happen  in 
consequence  of  the  extravasated  fluid,  be¬ 
come  acrid,  being  absorbed.  These  re¬ 
quire  only  repeated  applications  of  soft 
poultices  :  they  will  open  of  themselves, 
and  heal  up  with  less  scar  than  if  open¬ 
ed  by  the  lancet,  and  dressed  according 
to  the  rules  of  surgery. 

Flatulency. — Children  are  almost  all 
a  little  incommoded,  at  times,  with 
wind  in  their  stomach  and  bowels. 
When  it  disturbs  them  much,  all  nurses 
give  them  something  carminative,  that 
is,  something  warm,  from  time  to  time; 
such  as  anise,  or  caraway,  or  carda¬ 
mon  seeds  bruised,  in  their  food  ;  or  a 
little  of  the  infusion  of  such  seeds  ;  or 
a  little  (a  tea-spoonfull)  of  any  of  the 
warmer  simple  distilled  waters,  (such  as 
dill,  or  peppermint,)  diluted  with  as  much 
spring  water ;  and  the  immediate  good 
effects  of  such  cordials  are  apparent. 
Yet  I  would  advise  that  such  cordials 
be  not  given  but  upon  urgent  necessity  ; 
because  the  complaint  is  seldom  more 
than  a  temporary  inconvenience ;  and 
the  frequent  repetition  of  the  cordial 
will  increase  the  necessity  of  giving, 
and  induce  an  early  and  dangerous  habit 
of  requiring  cordials  for  the  stomach 
and  bowels. 

Gripes ,  or  Colic. — Children  brought 
up  at  the  breast  of  a  healthy  woman, 
seldom  require  any  physic  :  yet  if  they 
appear  to  be  disturbed  in  their  bowels, 
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whether  their  stools  be  thin  and  sharp, 
or  very  slimy,  or  with  many  small 
knots  of  white  curds  of  milk  indigest¬ 
ed,  or  become  very  green  and  sour,  we 
give  immediate  ease  by  throwing  up  a 
clyster  of  plain  weak  broth ;  then  give 
a  dose  of  rhubarb,  with  Gascoign  pow¬ 
der,  to  carry  off  what  is  offensive,  and 
afterwards,  a  little  Gascoign’s  powder 
night  and  morning.  If  the  disorder 
continues,  we  repeat  the  dose  of  rhu¬ 
barb  every  two,  three,  or  four  days, 
and  give  broth-clysters  when  the  child 
has  any  fit  of  pain.  And  among  such 
children  we  hardly  ever  see  what  we  call 
the  watery  gripes,  or  at  least  not  for 
any  continuance.  We  give  that  name 
to  a  frequent  purging  of  thin  stools, 
like  water,  in  which  there  is  hardly  any 
substance ;  generally  attended  with 
pain,  screaming,  restlessness,  a  rapid 
wasting  of  flesh,  and  often  a  more  than 
natural  craving  for  food,  or  voracious¬ 
ness;  and  every  meal  is  commonly  suc¬ 
ceeded  by  a  purging  stool — for  every 
thing  which  is  taken  into  the  stomach  is 
hurried  through  the  body :  whence, 
from  such  a  disorder,  a  child  is  wasted, 
or  melted  down  to  a  skeleton,  in  a  very 
short  space  of  time.  The  sharpness  and 
frequency  of  the  discharges  per  anum, 
bring  a  heat  and  soreness  all  round  that 
part  of  its  body ;  the  child  gets  no  rest  ; 
its  countenance  expresses  extreme  misery 
and  wretchedness  ;  its  mouth  frequent¬ 
ly  is  thrushed,  or  aphthous ;  and  at 
length,  after  a  very  hard  struggle,  and 
often  after  convulsions,  in  most  cases, 
the  poor  infant  dies. 

Terrible  as  it  is,  this  disease,  for  the 
most  part,  is  easily  prevented,  and 
easily  cured,  if  properly  treated  before 
it  has  gone  great  lengths.  It  is  the 
common  misfortune  which  attends  the 
artificial  methods  of  bringing  a  child 
up  without  the  breast.  Let  the  child 
suck,  before  the  complaint  has  gone 
too  far  :  if  too  weak  to  suck,  let  the 
nurse  frequently  give  small  quantities 
of  fresh-drawn  milk,  in  a  spoon,  or 
boat ;  and  that  the  milk  may  stay  in 
the  stomach,  and  turn  to  nourishment, 
give,  several  times  a  day,  a  few  grains 
of  Gascoigne’s  powder,  with  a  little  nut¬ 
meg,  or  any  thing  that  is  warm  and 
cordial.  Sometimes  we  give  a  single 
drop  of  laudanum,  rubbed  into  two  of 
these  powders,  with  a  view  of  procur¬ 
ing  a  little  respite.  If  woman’s  milk 

cannot  be  got,  ass’s  milk  is  the  next 
best. 

It  a  child  at  the  breast  has  this  com¬ 


plaint,  which  rarely  happens, — or  if 
the  objections  to  a  trial  of  a  wet-nurse 
be  iifsnperable, — we  give  frequent  broth 
clysters,  absorbent  powders,  med  cines 
that  are  warm  and  gently  restringent, 
opiates  cautiously,  and  apply  cordial 
fomentations  and  epithems  to  the  belly  ; 
and  we  try  weak  broth  for  food,  with 
flour  of  rice,  &c. 

Convulsions.  —  In  proportion  as  we 
are  younger,  the  irritability  of  the 
brain  and  nervous  system  is  as  predo¬ 
minant  as  their  bulk.  Thence  convul¬ 
sions  happen  so  frequently  in  children, 
from  a  variety  of  causes ;  and  thence, 
too,  so  often  without  doing  much  mis¬ 
chief.  In  the  first  months,  the  most 
common  cause  of  convulsion  is  some 
disorder  of  the  stomach  or  bowels. 
AVe,  therefore,  instantly  give  a  clyster 
and  a  dose  of  rhubarb,  with  some  cor¬ 
dial  medicines  to  comfort  the  bowels. 
By  bringing  the  bowels  into  good  order, 
we  cure  convulsions,  because  we  there¬ 
by  remove  the  cause.  Convulsion  be¬ 
ing  a  symptom,  not  a  disease,  little 
more  is  to  be  done,  in  most  cases,  than 
attention  to  general  health.  The  con¬ 
vulsions  which  arise  from  dentition,  or 
from  water  in  the  head,  will  be  con¬ 
sidered  hereafter. 

Water  in  the  Head. — When  an  un¬ 
natural  quantity  of  water  accumulates 
in  a  child’s  head,  either  before  or  in  a 
few  months  after  its  birth,  the  case  is 
generally  discoverable  by  the  breadth  of 
the  sutures  and  mould,  as  well  as  l»y 
the  bulk  of  the  head  ;  the  symptoms 
are  more  mild,  because  the  seams  of 
the  head  give  way,  and  allow  the  brain 
to  accommodate  itself  insensibly  to  the 
state  of  the  water  contained.  Thence 
such  a  child  will  live  some  months,  or 
even  many  years,  and  its  head  will 
swell  to  an  amazing  size.  But  the  dis¬ 
ease,  from  the  time  that  it  becomes 
perceptible,  is  absolutely  out  of  the 
reach  of  all  assistance  by  art. 

When  an  unnatural  quantity  of  water 
collects  in  a  child's  head,  after  the  scull 
is  grown  pretty  close  and  firm,  as  at 
twelve  months  of  age,  or  later,  the 
disease,  though  frequent,  cannot  be 
known  with  certainty  :  the  bones  do  not 
recede  in  proportion  as  the  water  col¬ 
lects,  and  the  brain,  in  proportion,  is 
more  oppressed  ;  whence  heaviness, 
convulsions,  fever,  &c.  and  death.  Ex¬ 
cept  for  attention  to  general  health, 
and  to  alleviate  symptoms,  this  disease 
likewise  is  out  of  the  reach  of  art. 

Startiny  or  Protrusion  of  the  Navel , 
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is  a  very  common  weakness  in  children, 
particularly  in  such  as  are  frequently 
disordered  in  their  bowels,  and  strain 
much,  either  by  crying  or  from  other 
causes.  It  should  be  very  carefully  at¬ 
tended  to  in  females  ;  because,  if  they 
grow  up  with  a  weak  or  lax  navel,  they 
will  be  in  proportion  more  liable  to  a 
rupture  at  the  navel  from  pregnancy. 
It  is  always  cured  by  binding  it  care¬ 
fully  down  with  a  thick  compress.  If 
that  cannot  be  kept  properly  upon  the 
part,  it  should  be  made  of  pieces  of 
plaister,  spread  upon  leather,  just  ad¬ 
hesive  enough  to  prevent  its  slipping 
from  the  precise  place  where  the  pres¬ 
sure  ought  to  be  made.  A  little  ball  of 
lint,  wool,  or  cotton,  should  be  put  into 
the  pit  of  the  navel ;  and  then  the 
plaister-compress ;  the  pieces  cut  in 
gradation  larger,  and  the  outermost 
piece  considerably  broader,  to  lay  hold 
of  a  considerable  surface  of  skin. 

The  cure  is  generally  promoted  by 
the  use  of  the  cold  bath,  because  such 
children  are  commonly  weak. 

Dentition. — From  six  or  seven  months 
of  age,  to  two  or  three  years,  many 
children  suffer  much  from  teething. 
When  the  symptoms  are  mild,  and  the 
body  is  open,  or  in  a  purging  state,  the 
case  requires  no  particular  treatment. 
The  common  symptoms  are,  purging  or 
costiveness,  occasional  feverish  fits,  with 
restlessness,  peevishness,  and  the  other 
attendants  of  fever,  eruptions  on  the 
body,  -  of  various  kinds,  and  scabby 
eruptions  on  the  face  and  scalp,  cough, 
loss  of  appetite,  high  fever,  and  con¬ 
vulsions. 

Whatever  the  symptoms  be  there  is 
hardly  any  thing  of  real  service  to  be 
done,  but  to  keep  the  body  very  open, 
if  it  is  not  so,  by  frequent  clysters  and 
purging  or  opening  medicines ;  and 
lancing  the  gums,  whenever  the  fever 
runs  very  high,  or  when  convulsions 
come  on.  If  the  operation  be  effectually 
done,  upon  the  first  fit,  it  is  very  seldom 
that  a  second  happens. 

It  is  hardly  to  be  believed  how  much 
spontaneous  purging  children  under 
dentition  will  bear,  not  only  with  impu¬ 
nity,  but  with  advantage.  It  is  gene¬ 
rally  a  security  against  a  dangerous 
fever  or  convulsion.  It  should  there¬ 
fore  never  be  stopt,  and  even  but  seldom 
checked.  The  fever  from  dentition  is 
remarkable  for  rising  suddenly,  and 
abating  or  going  off*  as  suddenly,  and 


returns  from  time  to  time  in  the  most 
irregular  manner. 

Scabby  Head  and  Face. — This  dis¬ 
ease,  which  we  see  frequently  among 
children  from  three  months  to  as  many 
years  of  age,  in  its  worst  appearance 
looks  terrible ;  and  more  especially  to 
a  parent.  In  spite  of  every  thing  that 
can  be  done  by  internal  medicines,  and 
by  external  applications,  the  whole 
scalp  and  almost  the  whole  face,  shall 
sometimes  be  covered  over  with  a  thick 
crust  or  scab,  and  the  itching  then  so 
intolerable,  that  the  child’s  hands  are 
obliged  to  be  tied  down,  otherwise  it 
constantly  scratches  its  face  or  head  in  a 
terrible  maimer,  and  makes  it  very  sore 
and  bleed,  which  increases  the  disorder. 
Yet  this  accident  cannot  by  any  care  be 
entirely  prevented  ;  for  the  itching  is  so 
insufferable,  that  the  child  is  ever  upon 
the  watch  to  rub  the  head  or  face,  and 
with  great  violence,  against  any  thing 
that  touches  it,  the  nurse’s  arm  or 
breast,  when  carried  in  her  hand,  and  its 
pillow  when  laid  in  the  bed.  Its  suffer¬ 
ings  keep  a  mother  in  perpetual  agony. 
After  having  been  inflamed,  and  having 
discharged  a  great  deal  of  matter,  it 
will  often  become  cool  and  dry,  and  the 
scabs  will  peel  off ;  and  just  when  the 
parents  flatter  themselves  that  the  dis¬ 
order  is  going  off,  it  will  inflame  again 
and  again,  and  terrify  them  with  the 
appearance  of  an  incurable  constitu¬ 
tional  humour :  yet  it  is  seldom  any 
mark  or  proof  of  foul  blood,  but  is  a 
common  enough  symptom  of  teething. 

In  my  earlier  practice  I  treated  it  as 
many  (I  am  afraid  most)  people  treat  it 
still,  with  physic,  issues,  mercury  it¬ 
self,  and  a  variety  of  sweeteners  of  the 
blood  (as  they  are  called),  as  well  as  of 
topical  remedies  ;  but  I  soon  discovered 
that  it  is  at  least  as  profitable  to  allow  it 
to  have  its  course.  It  will  generally  go 
off  as  soon  the  one  way  as  the  other : 
keeping  pace  with  dentition,  it  is  exas¬ 
perated  when  the  teeth  give  irritation  ; 
mitigated  or  disappearing  in  the  inter¬ 
vals,  and  taking  its  final  departure  when 
dentition  is  over. 

Yet  some  management  is  necessary  to 
make  it  more  tolerable.  Besides  what 
we  do  in  other  cases  of  teething,  nothing 
is  required  but  to  keep  the  affected 
parts  very  clean ;  we  therefore  cut  off 
the  hair  from  the  scalp,  and  wash  every 
part  affected,  two  or  three  times  a  day, 
with  warm  milk,  or  any  other  innocent 
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liquor,  to  keep  it  soft,  cool,  to  allay 
the  insufferable  itching,  and  to  keep 
down  the  scabby  crust ;  and,  after  dry¬ 
ing  the  scalp  with  a  piece  of  soft  linen, 
put  on  an  under-cap,  or  a  piece  of  cam¬ 
bric  or  muslin,  well  greased  with  poma¬ 
tum,  to  prevent  the  covering  of  the 
head  from  sticking  or  uniting  with  the 
scab.  And  if,  by  neglect,  the  scab  has 
become  very  thick  and  hard  upon  the 
seal]),  we  apply  a  poultice  some  hours 
to  soften  it,  and  then  it  is  easily  washed 
off.  But  we  can  do  little  of  this  kind  to 
the  face:  there  we  must  be  satisfied, 
therefore,  with  washing  the  scabby 
parts  often  and  tenderly ;  and  lay  them 
over  with  sweet  cream,  or  something 
oily,  to  prevent  drying  and  accu¬ 
mulation. 


LECTURES  ON  EXPERIMENTAL 
PHYSIOLOGY. 

By  M.  Magendie. 

Lecture  Eleventh. 


ON  THE  CEREBRO-SFINAL  FLUID. 

This  fluid  is  contained  within  the  cavity 
of  the  arachnoid  of  the  medulla  spinalis 
and  that  which  lines  the  ventricles  of 
the  brain.  The  space  existing  between 
the  cerebral  and  spinal  masses  and  the 
membranes,  had  been  long  remarked 
by  anatomists  ;  but  as  this"  fluid  com¬ 
monly  disappeared  after  death,  they 
supposed  that  a  kind  of  vapour  only 
existed  during  life,  looking  upon  an 
accumulation,  of  this  vapour,  in  the 
form  of  serosity,  either  as  an  accidental 
or  a  morbid  appearance. 

A  direct  and  free  communication 
exists  between  the  arachnoid  cavity  of 
the  spinal  marrow  and  that  of  the 
ventricles  of  the  brain.  The  arach¬ 
noid  membrane  does  not  separate  the 
cavity  of  the  fourth  ventricle  from  that 
of  the  spinal  marrow.  In  lifting  up 
the  layer  of  this  membrane,  which 
passes  from  the  cerebellum  to  the  me¬ 
dulla  oblongata,  and  from  that  to  the 
spinal  marrow,  a  deep  hole  will  be 
found,  which  is  the  entrance  to  the 
fourth  ventricle;  communicating,  by 
this  means,  with  the  middle  and  lateral 
ventricles,  and  by  its  inferior  part  with 
the  medullary  cavity.  M.  Magendie 
i alls  this  orifice  of  communication  the 


entrance  to  the  ventricles.  He  affirms 
that  he  has  always  met  with  it,  in  every 
case  and  in  every  species  of  animal  in 
which  he  has  looked  for  it.  Most  ana¬ 
tomists  have  confirmed  this  statement ; 
but  a  few  have  doubted  its  accuracy, 
because,  in  truth,  it  is  not  always  easy 
to  discover  it  in  those  animals  where 
the  orifice  or  hole  is  small :  in  the 
sheep,  for  example,  where  it  will,  at 
most,  admit  of  the  entrance  of  a  crow- 
quill.  This  hole,  therefore,  causes  all 
the  smaller  cavities — that  is,  the  fourth, 
the  third,  the  aqueduct  of  Sylvius,  and 
the  lateral  ventricles — to  constitute 
only  one  in  reality,  which,  during  life, 
is  filled  by  the  cerebro-spinal  fluid. 
This  encompasses,  on  all  sides,  the 
small  veins  of  the  ventricles,  and  keeps 
them,  as  it  were,  floating;  whilst,  after 
death,  when  the  liquid  has  disappeared, 
they  rest  upon  the  sides  or  basis  of  the 
ventricles.  An  artificial  injection,  made 
in  the  spinal  cavity,  produces  the  same 
results. 

This  fluid  also  surrounds  the  origin  of 
the  lateral  nerves.  When  an  injection 
succeeds  perfectly,  it  distends  the  small 
pouch  which  the  arachnoid  forms  round 
the  roots  of  the  nerves,  and  which  conti¬ 
nues  sometimes  beyond  the  spinal  gang¬ 
lions.  This  kind  of  bath,  formed  by  the  ce¬ 
rebro-spinal  fluid  round  the  origin  of  the 
nerves,  is  much  more  remarkable  round 
the  fifth  pair  than  round  the  others  : 
there  it  is  contained  in  a  cavity  formed 
by  the  arachnoid,  and  situated  in  the 
temporal  fossa  around  the  nerve.  M. 
Magendie  conjectures  that  a  similar 
pouch  (also  formed  by  the  arachnoid) 
accompanies  the  auditory  nerve,  and 
that  the  fluid  it  contains  is  confounded 
with  the  lymph  of  Cotugnius ;  but  he 
does  not  possess  facts  sufficient  to  con¬ 
firm  this  opinion. 

In  order  to  discover  and  procure  the 
cerebro-spinal  fluid,  the  dura  mater 
must  be  laid  bare,  at  the  posterior  cer¬ 
vical  region,  in  a  young  living  animal. 
This  membrane  appears  stretched,  and 
separated  from  the  spinal  marrow  by 
the  fluid  which  escapes  as  soon  as  the 
membrane  is  punctured  ;  if  it  is  then 
collected,  it  appears  rather  turbid,  and 
has  a  faint  smell  and  taste  of  animal 
matter.  As  soon  as  the  fluid  has  flowed 
out,  the  animal  evinces  a  degree  of  stu¬ 
por  ;  he  staggers,  or  seems  likely  to 
lall ;  the  hinder  limbs  do  not  support 
his  weight  so  well  as  usual. 
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M.  Magendie  at  iirst  thought  that 
these  symptoms  proceeded  from  the 
loss  of  the  liquid;  blit  it  appears,  by 
the  observations  of  M.  Pinel  Grand- 
champs,  that  the  exposure  of  the  spi¬ 
nal  cord  to  the  air,  and  the  impression 
thus  made  upon  the  cerebellum,  is  the 
cause.  If  warm  water  be  thrown 
into  the  canal,  it  does  not  lessen  the 
above  symptoms  ;  on  the  contrary,  death 
ensues.  Whatever  be  the  cause  of  this, 
however,  the  free  communication  of  the 
ventricular  cavities  with  that  of  the 
spinal  marrow,  explains  why  we  occa¬ 
sionally  find  blood  in  the  inferior  part 
of  the  vertebral  canal,  after  a  cerebral 
apoplexy.  In  other  cases,  the  blood 
mounts  from  below  upwards,  that  is, 
from  the  spinal  canal  to  the  ventricles  : 
this  naturally  takes  place  during  exer¬ 
tion,  and  the  liquid  returns  to  the  lower 
part,  when  relaxation  takes  place. 
To  demonstrate  this,  M.  Magendie  re- 
moved  about  an  inch  of  the  occipital 
bone  of  a  young  lamb,  towards  the  up¬ 
per  part  of  the  cervical  region ;  thus 
exposing  one  of  the  lateral  ventricles, 
the  upper  part  of  which  he  removed,  to 
expose  to  sight  the  interior  of  its  ca¬ 
vity.  When  he  pressed  the  abdomen  of 
the  animal,  the  cerebi  o-spinal  fluid  rose, 
and  appeared  in  the  cavity  of  the  ven¬ 
tricle,  lightly  tinged  in  colour  by  the 
blood  from  the  wound  ;  but  it  descend¬ 
ed  again,  as  soon  as  the  pressure  upon 
the  abdomen  was  removed.  The  same 
thing  happened  whenever  the  animal 
made  any  spontaneous  effort. 


Lecture  Twelfth. 

UPON  THE  FUNCTIONS  OF  THE 
SPINAL  NERVES. 

It  is  a  fact  which  surpasses  our  com¬ 
prehension,  but  which  nevertheless  is 
perfectly  true,  that  both  motion  and 
sensation  may  exist  separately.  M. 
Magendie  related  the  case  of  a  man  who 
lived  lately  at  Rennes,  who  had  lost  his 
sensibility  entirely,  with  the  exception 
of  that  of  the  skin  covering  one  side 
of  the  nose*.  This  unhappy  gentle¬ 
man,  blind,  deaf,  dumb,  and  deprived 
both  of  taste  and  smell,  had  no  com¬ 
munication  whatever  with  the  rest  of 
the  world,  but  by  this  little  corner  of 
the  skin  which  retained  its  sensibility. 


*  This  case  will  be  found  in  another  part  of 
the  present  No.  recorded  by  Dr.  Defermon. 


and  upon  which  the  words  which  it  was 
desired  to  make  him  understand,  were 
traced  :  he  replied  by  signs  ;  and  to  this 
all  his  correspondence  with  his  fellow 
men  was  reduced.  In  this  person  (whose 
body  was  not  examined)  it  is  probable 
that  the  posterior  roots  of  the  spinal 
nerves  had  lost  all  power  of  communicat¬ 
ing  with  the  spinal  marrow,  excepting  a 
portion  of  the  posterior  root  of  the  fifth 
pair.  A  good  many  cases  somewhat  simi¬ 
lar  to  this  are  on  record ;  however,  the 
paralysis  of  sensibility  is  much  less  com¬ 
mon  than  that  of  motion.  It  may  be  de¬ 
monstrated  by  experiments  upon  living 
animals  that  motion  results  from  the 
integrity  of  the  anterior  roots  of  the 
nerves,  and  sensibility  from  the  poste¬ 
rior  roots.  The  motion  of  one  side  and 
the  sensibility  of  the  other  may  also 
be  destroyed  by  cutting  the  anterior 
roots  of  the  one  and  the  posterior  of 
the  other :  these  operations  are,  how¬ 
ever,  long  and  difficult,  on  account  of 
the  necessity  of  opening  the  vertebral 
canal,  and  the  haemorrhage  which  con¬ 
ceals  the  marrow,  and  the  origin  of  the 
nerves,  as  also  from  the  tenuity  of  the 
nervous  roots,  and  the  difficulty  of 
reaching  the  one  set  without  injuring  the 
others.  In  order  to  perform  these  ex¬ 
periments,  young  animals  should  be 
chosen,  otherwise  the  small  arteries 
give  rise  to  a  haemorrhage  which  con¬ 
ceals  the  origin  of  the  nerves. 

Before  performing  these  experiments, 
M.  Magendie  referred  to  the  opinion  of 
Berlinghieri,  according  to  whom  the 
anterior  roots  perform  the  motion  of 
extension  ;  and  the  posterior  roots,  that 
of  flexion  :  this  opinion  appeared  to 
M.  Magendie  to  result  from  an  error, 
arising  from  the  denudation  of  the  spi¬ 
nal  marrow  being  always  succeeded  by 
an  incomplete  paralysis  in  the  motions 
of  the  corresponding  side.  M.  Magendie 
also  remarked,  what  he  asserted  to  be  a 
mistake  on  the  part  of  Mr.  C.  Bell,  who 
affirms  that  the  fifth  pair  presides  entirely 
over  the  sensibility  of  the  face,  and  the 
seventh  pair  solely  over  the  movements 
of  the  same  part.  This,  according  to  M. 
Magendie,  is  only  correct  where  applied 
to  certain  animals,  such  as  the  ass  and 
horse,  and  probably  some  of  the  infe¬ 
rior  mammalia,  upon  which  Mr.  Bell 
made  his  experiments,  the  seventh  pair 
being  insensible  in  those  animals.  But 
in  the  ape  and  dog  he  affirmed  posi¬ 
tively  that  the  seventh  pair  is  sensible  ; 
and  in  man  it  is  well  known,  he  observ— 
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ed,  that  neuralgia  of  this  nerve  is  not 
an  uncommon  disease. 

Experiment  First. — A  young1,  thin, 
and  feeble  rabbit  was  taken  ;  and  the 
hair  being  removed  from  the  poste¬ 
rior  part  of  the  back,  the  skin  was 
divided  in  the  lower  part  of  the  loins, 
for  about  three  inches  along  the  median 
line  ;  the  lips  of  the  wound  were  sepa¬ 
rated  :  the  operator  then,  with  a  strong- 
knife,  removed  as  quickly  as  possible 
the  bony  plate,  and  the  muscular  fibres 
covering  it :  the  assistants  cleared  away 
the  blood  as  fast  as  possible,  with 
sponges,  wrung  out  of  cdd  water:  a 
pair  of  strong  scissors  completed  the 
removal  of  the  external  plate  of  bone, 
and  the  posterior  portion  of  the  spinal 
marrow  was  denuded :  the  haemorr¬ 
hage  gradually  and  almost  entirely 
ceased :  the  animal  was  left  at  liberty 
for  a  few  instants  :  the  hinder  limbs 
were  much  enfeebled,  and  almost  en¬ 
tirely  insensible.  The  posterior  roots 
of  the  nerves  were  then  cut,  one  by 
one,  on  both  sides,  with  a  pair  of  fine 
scissors,  outside  the  coverings  of  the 
spinal  marrow.  M.  Magendie  declared 
at  the  time,  that  he  believed  he  had  cut 
one  of  the  anterior  roots,  during  a  sud¬ 
den  movement  of  the  animal.  The  ani¬ 
mal  was  placed  upon  the  table,  but  its 
weakness,  and  the  paralysing  effects  of 
the  denudation  of  the  spinal  marrow, 
did  not  permit  the  effects  of  the  divi¬ 
sion  of  the  posterior  roots  to  be  quickly 
appreciated.  Nevertheless,  the  two 
paws  seemed  to  be  more  insensible  than 
before  ;  they  were  pressed  between  the 
blades  of  a  pair  of  scissors,  so  as  nearly 
to  cut  them,  without  any  expression  of 
pain  from  the  animal.  In  order  to 
shew  that  motion  was  only  weakened 
by  the  exposure  of  the  spinal  cord, 
and  not  destroyed  by  the  section  of  the 
posterior  roots,  M.  Magendie  opened 
the  trachea  of  the  animal,  and  injected 
a  few  drops  of  the  tincture  of  nux  vo¬ 
mica.  The  fore-paws,  and  the  muscles 
of  the  neck,  which  were  not  affected  by 
the  exposure  of  the  spine,  successively 
became  relaxed  and  contracted ;  and 
then  the  same  thing  occurred  to  the 
hind  limbs  and  paws :  the  tetanic 
movements  were  more  feeble  on  the 
right  side,  however,  in  consequence  of 
one  of  the  anterior  roots  having  been 
cut. 

Experiment  Second. — The  subject  of 
this  experiment  was  a  cat  about  six 
months  old.  M.  Magendie  observed. 


that  the  animal  was  too  old,  and  that 
therefore  the  operation  would  be  long 
and  difficult :  it  was  his  intention  to 
cause  paralysis  on  one  side,  and  to  de¬ 
stroy  sensation  on  the  other.  After  the 
ordinary  precautions,  (that  is,  cutting 
off  the  claws,  and  covering  up  the  head 
in  a  towel,  which  is  fixed  round  the 
neck  by  a  rope)  two  assistants  held  the 
fore  and  hind  paws  firmly.  The  inci¬ 
sion  of  the  skin  was  made  from  about 
the  middle  of  the  back  to  the  lower 
part  of  the  sacrum  :  the  edges  being- 
separated,  the  muscles  and  bony  plate 
were  removed  from  the  posterior  third 
of  the  vertebral  column  by  means  of  a 
strong  knife  ;  the  haemorrhage  was  more 
violent  than  in  the  preceding  case,  but 
was  arrested  in  the  same  manner.  The 
division  of  the  vertebrae  was  continued 
with  the  knife,  and  after  much  pains 
and  perseverance  the  denudation  of  the 
spinal  marrow  was  completed ;  first 
cutting  with  a  pair  of  strong  scissors 
the  vertebral  plate  on  one  side,  and 
then  on  the  other,  so  that  it  became  ne¬ 
cessary  to  turn  the  animal  from  side  to 
side  very  often  :  the  stream  of  arterial 
blood  was  at  length  restrained,  after 
repeated  washing.  M.  Magendie  then 
took  a  pair  of  fine  forceps  and  scissors  ; 
the  first  in  order  to  raise  the  dura 
mater.  In  the  cat  there  does  not  exist 
two  passages,  one  for  the  anterior  and 
the  other  for  the  posterior  roots  ;  and 
therefore  to  see  these  roots,  it  is  neces¬ 
sary  to  divide  the  dura  mater.  This  ope¬ 
ration  being  performed,  two  bundles  of 
the  posterior  roots  were  distinctly  seen 
on  the  right  side  :  at  the  moment  they 
were  divided,  the  animal  shewed  an 
acute  sense  of  suffering :  a  third  and 
fourth  root  were  then  found,  and  cut 
with  the  same  results.  The  right  paw 
moved  very  freely,  but  when  pressed 
between  a  pair  of  scissors,  the  animal 
gave  no  sign  of  pain  ;  the  left  paw  on 
the  contrary  was  very  sensible :  the 
animal  cried,  and  was  greatly  agitated 
whenever  it  was  touched.  After  this 
examination  the  animal  was  again  held 
by  the  assistants  :  the  wound  in  the  ver¬ 
tebrae  was  then  enlarged  on  the  left 
side,  so  that  the  anterior  roots  might  be 
brought  into  view,  and  cut  with  greater 
facility  :  the  dura  mater  was  next  rais¬ 
ed,  and  divided  from  without  inwards, 
and  from  the  left  to  the  right  side  of 
the  animal ;  two  bundles  were  disco¬ 
vered,  and  divided  without  any  expres- 
sionof  pain  from  the  animal.  To  make 
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this  division  (the  most  difficult  part  of 
the  operation)  M.  Magendie  was  obliged 
to  pass  his  scissors  into  the  groove  which 
separates  the  two  roots;  and  he  was 
obliged  to  take  the  greatest  care  in  order 
to  avoid  wounding  the  posterior  roots. 
A  third  and  fourth  anterior  root  were 
afterwards  cut.  A  fresh  division  of  the 
vertebree  laid  two  other  large  branches 
bare,  which  were  also  divided,  and  this 
finished  the  operation.  The  left  paw 
was  now  entirely  deprived  of  motion, 
and  its  sensibility  was  very  obtuse, 
which  induced  M.  Magendie  to  believe 
that  he  had  unintentionally  divided 
some  of  the  posterior  roots  as  well  as 
the  anterior.  The  right  paw  moved 
very  freely,  and  was  not  dragged  along 
like  the  other,  but  it  was  completely 
insensible.  M.  Magendie  thought  that 
the  diminished  sensibility  of  the  left 
paw  might  perhaps  arise  from  the  long 
exposure  of  the  spinal  marrow  to  the 
air  during  the  operation  ;  in  fact,  this 
proved  to  be  the  case,  for  having  re¬ 
united  the  edges  of  the  wound  with  a 
few  points  of  suture,  the  left  paw, 
though  remaining  immoveable,  reco¬ 
vered  its  sensibility  :  the  animal  cried, 
turned  round,  and  attempted  to  bite 
when  pinched.  It  moved  the  right 
paw,  which  was  insensible,  and  walked 
with  three  legs  only.  This  experiment 
was  repeated  at  the  commencement  of 
the  13th  lecture,  and  the  results  were 
the  same. 
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NO.  III. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

One  of  the  most  popular  explanations 
of  the  occurrence  of  small-pox  subse¬ 
quent  to  vaccination,  is  that  which  at¬ 
tributes  it  to  deterioration  of  the  virus— 
the  natural  result  of  its  passing  through 
the  bodies  of  so  many  individuals ;  and 
the  obvious  remedy  for  the  evil,  there¬ 
fore,  is  more  frequent  recourse  to  the 
cow.  This  doctrine  has  been  repeated 
over  and  over  again,  until,  by  mere 
habit,  it  has  come  into  general  notice, 
making  its  impression  on  the  public 
mind,  non  vi,  sed  scepe  cadendo.  It  is 
time  that  the  truth  or  falsehood  of  this 


statement  should  be  ascertained  ;  and 
it  was  originally  my  intention  to  have 
made  this  the  first  subject  of  inquiry  in 
the  present  communication,  but  the  ap¬ 
pearance  in  your  columns  of  a  letter 
signed  M.D.  obliges  me  to  clear  the 
ground  by  a  few  preliminary  remarks. 

I  cannot  bring  myself  to  believe  that 
that  letter  expresses  the  general  opi¬ 
nions  of  the  profession  on  the  subject 
which  it  undertakes  to  discuss  ;  but  the 
notice  which  you  have  thought  proper 
to  take  of  it,  has  given  it  an  importance 
to  which  per  se  it  is  scarcely  entitled. 
The  writer  is  pleased  to  say,  that  my 
single  remark  on  the  theory  of  spurious 
cow-pox  (occupying  exactly  three  lines 
of  your  small  columns),  exhibits  a 
strain  of  sentiment  calculated  to  do 
much  mischief;  and  he  inquires,  with 
great  formality,  whether  I  believe  in  an 
imperfect  cow-pox,  when  the  self-same 
letter  (No.  1,)  concludes  with  an  ex¬ 
pression  of  my  intention  to  inquire  into 
the  probable  sources  of  imperfection  in 
the  vaccine  process. 

The  remaining  questions  which  the 
writer  of  that  letter  has  put,  shew  that 
he  has  only  thought  very  superficially 
on  the  subject  which  he  discusses ;  for 
he  mixes  up  many  doubtful,  and  some 
quite  inaccurate  statements,  with  others 
that  are  clear  and  undeniable.  I  shall 
take  the  liberty  of  offering  a  few  com¬ 
ments  on  these  questions,  the  more 
willingly,  as  the  discussions  to  which 
they  will  lead  fall  in  with  some  which 
the  undisturbed  course  of  my  argument 
would  have  naturally  suggested. 

I  cannot  avoid  entertaining  the  sus¬ 
picion  that  your  correspondent,  M.D., 
has  never  hunted  sufficiently  through 
the  older  writers  to  know  what  they 
meant  by  spurious  cow-pox ;  for  he 
talks  of  it  as  not  affording  the  full 
amount  of  protection.  Dr.  Jenner  de¬ 
fined  that  to  be  a  spurious  cow-pox 
“  which  is  incapable  of  producing  any 
specific  change  in  the  constitution,  but 
which  leaves  it  as  susceptible  of  the 
small-pox  as  any  other  common  cuta¬ 
neous  disorder.”  The  original  notions 
on  this  subject  were,  that  there  are 
three  diseases  of  the  cow’s  udder  and 
of  the  horse’s  hoof,  which  have  been 
indiscriminately  termed  cow-pox;  but 
that  only  one  of  these  three  is  the  real 
preventive  of  small-pox.  The  other 
two  were  called  spurious  cow-pox  ;  but 
it  was  confidently  maintained  that  these 
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two  spurious  disorders  were  capable  of 
being  continued  by  successive  inocula¬ 
tions, — frequently  shewed  an  exact  si¬ 
milarity  in  many  of  their  appearances 
to  the  true  species, — and  that  it  re¬ 
quired  the  discrimination  of  the  exer¬ 
cised  practitioner  to  distinguish  the  one 
from  the  other* This  was  the  origi¬ 
nal  doctrine  of  a  spurious  cow-pox  ; 
and  I  repeat  what  I  said  before,  that 
such  an  idea  no  longer  disturbs  our 
minds  ;  and  that  the  doctrine,  as  thus 
announced,  was,  I  firmly  believe,  a  mere 
phantom.  It  will  be  observed,  that  the 
term  spurious,  as  originally  applied  to 
cow-pox,  had  reference  to  the  primary 
source  of  the  pock,  which  was  bad.  I 
am  well  aware  that  the  phrase  was  at 
one  period  employed  (even  by  Dr. 
Jenner  himself)  to  express  the  altered 
condition  of  a  genuine  cow-pox ;  but 
the  term  degenerated  cow-pox  was  af¬ 
terwards  substituted,  which,  in  the 
lapse  of  time,  gave  way  to  those  which 
are  now  in  common  use,  viz.  irregular 
or  imperfect  cow-pox,  which  are  always 
understood  to  mean  modifications  of  a 
pock  originally  perfect.  This  important 
distinction  between  a  pock  originally 
bad,  and  one  rendered  imperfect  by 
accidental  circumstances,  though  obvi¬ 
ously  known  to  your  correspondent,  is 
not  clearly  stated  by  him. 

In  his  desultory  mode  of  treating  the 
subject,  he  next  adverts  to  two  points 
in  the  doctrine  of  vaccination,  which  he 
takes  for  granted  as  being  true,  though 
they  are  certainly  open  to  much  doubt, 
and,  as  far  as  my  present  experience 
^oes,  are  actually  contrary  to  the  fact. 
These  are,  first,  'the  question  whether 
genuine  cow-pox  can  ever  pass  through 
a  system  so  as  to  excite  a  local  affec¬ 
tion,  but  to  afford  no  constitutional 
security  whatever  ;  and,  secondly,  whe¬ 
ther  such  an  irregular  or  imperfect 
pock  is  capable  of  being  perpetuated  by 
inoculation,  so  as  not  to  afford  the  due 
measure  of  security  against  the  small¬ 
pox.  Your  correspondent  evidently 
means  to  decide  both  questions  in  the 
affirmative,  though  the  obscurity  attach- 
mg  to  his  use  of  the  term  spurious  gives 
him  a  loop-hole  at  which  he  will  per¬ 
haps  desire  to  escape.  On  the  first  of 
these  questions  I  offered  an  opinion  in 
my  last  letter.  My  belief  is,  that  how- 
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ever  imperfect  the  pock  may  be,  pro¬ 
vided  some  areola  be  formed,  a  certain 
portion  of  protective  influence  is  im¬ 
parted  to  the  constitution,  though  that 
be  slight,  and  probably  temporary. 
This,  however,  is  a  point  still  open  to 
discussion.  Dr.  Jenner  held,  at  one 
time,  (I  do  not  know  if  he  continued  to 
maintain  the  doctrine)  that  virus  taken 
from  a  true  vesicle  at  a  very  late 
period,  produced  an  imperfect  disease; 
and  your  correspondent  probably  al¬ 
ludes  to  this  when  he  asks,  “  whether 
it  be  of  moment  that  the  virus  be  em¬ 
ployed  in  its  active  or  efficient  condi¬ 
tion  ?”  The  facts  are,  I  believe,  these: 
after  the  tenth  and  eleventh  days,  the 
virus  becomes  so  diluted,  that  it  is  ex¬ 
tremely  difficult  to  reproduce  the  dis¬ 
ease  by  it.  Out  of  a  dozen  incisions 
made  with  such  lymph,  not  more  than 
one  or  two  will  prove  effective  ;  but 
that  one  is  just  as  good,  and  just  as 
effectual  in  preserving  against  the  small¬ 
pox,  as  lymph  of  the  seventh  or  eighth 
days.  The  unanswerable  argument  in 
favour  of  this  position  is,  that  the  scabs 
of  cow-pox,  moistened  with  a  little 
lukewarm  water,  will  produce  the  dis¬ 
ease  in  all  its  purity  ;  but  out  of  twenty 
or  thirty  incisions  made  with  such  a 
virus,  not  more  than  one  will  be  found 
to  take  effect. 

Again,  your  correspondent  asks,  with 
a  sort  of  triumph,  “  have  I  forgotten 
that  an  irregular  or  imperfect  pock, 
when  excited,  is  capable  of  beii^g  per¬ 
petuated  by  inoculation  ?”  If  he  means 
to  spt  ak  of  an  imperfect  pock,  the  off¬ 
spring  of  a  perfect  one,  my  reply  is, 
that  I  have  not  forgotten  it,  because 
I  never  knew  it.  In  fact,  I  know  that 
the  direct  reverse  is  true ;  and  that,  as 
the  modified  small-pox  will  produce 
in  the  unprotected  the  true  (perhaps 
confluent)  small-pox,  so  will  cow-pox, 
degenerated  by  some  peculiarity  in  the 
habit  of  an  individual,  reappear  when 
transplanted  into  a  healthy,  well  predis¬ 
posed  subject,  in  all  its  original  purity 
and  perfection.  I  have  proved  this  in 
numerous  cases  at  the  Small- Pox  Hos¬ 
pital,  and  it  is  an  important  practical 
fact,  of  which,  if  your  correspondent 
should  doubt,  lie  may,  at  any  time,  with 
perfect  safety  to  the  individual,  con¬ 
vince  himself  by  actual  experiment. 

And  this  brings  me,  at  length,  to 
the  question  of  recurrence  to  the  cow, 
the  point  from  which  I  diverged  in 
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pursuit  of  your  correspondent  M.D.* 
It  is  insinuated  by  many,  that  we  should 
recur  for  fresh  supplies  of  lymph  to  the 
cow,  because  the  virus  necessarily  dege¬ 
nerates  by  passing  successively  through 
so  many  human  bodies  I  deny  this 
assumption  in  toto.  80  far  from  seeing 
any  evidence  of  degeneration,  I  am 
sure  that  the  lymph  with  which  I  vac¬ 
cinated  many  children  on  Monday  last, 
was  as  perfect  as  the  best  lymph  of 
1799.  The  elevation  and  pearl-like 
colour  of  the  vesicles  on  the  ninth  day, 
the  extent  and  circular  shape  of  the 
areola,  the  regularity  in  the  stages  of 
the  disease,  and  the  colour  and  form  of 
the  resulting  scab  obseryable  in  the 
cow-pox  of  the  present  day,  are  such  as 
leave  nothing  to  desire.  1  have  already 
expressed  my  firm  conviction,  that  by 
the  careful  selection  of  healthy  and  well 
predisposed  children,  the  pock  may  be 
restored  from  an  imperfect  to  a  perfect 
state ;  and  it  naturally  follows,  that  by 
a  similar  care,  it  may  be  kept  up  for 
any  length  of  time  in  that  desirable  con¬ 
dition.  But  a  question  of  great  practi¬ 
cal  moment  meets  us  here.  What  is 
the  proportion  actually  found  to  exist,  in 
practice,  between  the  perfect  and  im¬ 
perfect  pocks  ?  for  this  naturally  leads 
to  the  inquiry,  what  is  the  minimum  of 
subjects  on  whom  you  can  operate,  so 
as  to  ensure  at  all  times  lymph  in  a 
state  of  perfect  activity  ?  I  have  no  ex¬ 
perience  of  the  fact ;  but  from  all  I 
have  heard  and  read,  I  cannot  doubt 
that  if  three  or  four  childen  are  succes¬ 
sively  vaccinated  from  each  other,  all 
of  whom  are,  from  various  causes,  ill- 
disposed  to  take  the  disease,  the  matter 
degenerates,  and  at  length  wears  out 
altogether.  A  good  illustration  of  this 
doctrine  may  be  found  in  a  letter  from 
Mr.  Fergusson,  on  the  state  of  cow-pox 
at  Sierra  Leone,  published  in  a  recent 
number  of  the  London  Medical  and 
Physical  Journal  (March  1828,  p.  195). 

I  have  heard  it  calculated,  that  even 
supposing  the  subjects  to  be  well  se¬ 
lected,  one  out  of  every  five  vaccinations 
fails  the  first  time ;  but  as  the  constitu¬ 
tional  disposition  to  receive  the  cow-pox 
kindly  can  never  be  predicted  with  per¬ 
fect  precision,  it  follows,  that  in  order 
to  secure  a  permanent  supply  of  ge¬ 

*  Permit  me  to  add,  that  in  an  inquiry  affecting 
so  materially  the  interests  of  the  public,  it  is  very 
desirable  to  know  on  what  authority  any  state¬ 
ments  are  made.  I  hope,  therefore,  I  am  not  un¬ 
reasonable  in  asking  that  your  correspondent  will 
avow  himself,  if  he  should  have  occasion  again  to 
ddress  you. 


nuine  efficient  cow-pox,  two  or  three 
children  at  least  must  be  vaccinated  at 
the  same  time ;  and  when  we  further 
take  into  account  the  certainty  of  occa¬ 
sional  failure  in  the  operation,  tliechance 
of  the  child’s  being  attacked  by  some 
other  disease,  the  great  probability  of 
inattention  or  obstinacy  on  the  part  of 
some  parents,  it  may  safely  be  con¬ 
cluded,  that  to  ensure  a  steady  supply 
of  recent  and  perfect  lymph  all  the 
year  round,  500  children  at  the  least 
must  be  vaccinated  annually.  This  1 
am  inclined  to  consider  as  the  minimum 
of  vaccinations  at  which  any  establish¬ 
ment  can  secure  its  own  supply  of  per¬ 
fect  fresh  lymph  at  all  times. 

But  to  return  to  the  consideration  of 
that  popular  question — how  far  it  is 
proper,  and  even  necessary,  to  have  oc¬ 
casional  recourse  to  the  cow,  and  to 
allow  the  present  sources  of  vaccine 
lymph  to  die  out?  To  my  mind  many 
very  powerful  arguments  suggest  them¬ 
selves  against  the  adoption  of  such  a 
measure.  1.  It  is  by  no  means  easy 
to  find  the  true  cow-pox  even  in  a  large 
dairy.  I  have  been  given  to  understand 
by  those  most  conversant  with  the  sub¬ 
ject,  that  a  twelvemonth  often  elapses 
without  its  being  seen.  2.  There  must 
be  always  some  doubt  as  to  the  purity 
or  genuineness  of  the  new  stock,  until 
the  experiment  of  variolous  inoculation 
has  been  subsequently  made ;  which 
parents,  who  subject  their  children  to 
vaccination,  are  very  seldom  disposed 
to  allow.  3.  Idie  true  vaccine  lymph, 
as  first  taken  from  the  cow,  is  frequently 
of  a  more  acrid  nature  than  that  which 
has  been  assimilated  to  the  human  con¬ 
stitution  by  frequent  successive  inocu¬ 
lations,  and  consequently  the  first  trials 
are  likely  to  produce  glandular  swell¬ 
ings  and  other  inconveniences,  and  thus 
occasion  distrust  rather  than  increased 
confidence.  Fourthly,  and  lastly,  it  is 
not  found  that  the  cases  of  small-pox, 
after  vaccination,  are  comparatively 
more  frequent  among  persons  recently 
vaccinated.  It  is  true  that  we  hear  of 
such  cases  much  more  frequently  than 
we  did  ten  or  twenty  years  ago ;  but 
common  experience  will  bear  me  out 
in  saying,  that  the  occurrences  of  which 
I  speak  are  principally  met  with  among 
persons  vaccinated  from  fourteen  to 
four-and-twenty  years  ago.  When  we 
do  meet  with  children  under  ten  years 
of  age  affected  by  small-pox,  subse_ 
quent  to  vaccination,  the  disease  is,  fo 
the  most  part,  very  mild,  scarcely  d 
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serving  a  higher  title  than  that  of  vari- 

C»  o 

cella. 

These  are  the  objections  I  have  to 
offer  against  the  proposal  to  revert  fre¬ 
quently  to  the  cow.  It  appears  to  me 
not  only  uncalled  for  by  the  circum¬ 
stances  of  the  times,  but  in  some  re¬ 
spects  hazardous ;  nor  am  I  convinced 
that  it  would  tend,  in  any  degree  what¬ 
ever,  to  diminish  those  unpleasant  oc¬ 
currences  which  are  now  bringing  vacci¬ 
nation  into  some  discredit.  On  the  con¬ 
trary,  it  appears  to  me  that  a  very  dif¬ 
ferent  train  of  measures  must  be  re¬ 
sorted  to,  to  meet  the  exigencies  of  the 
case.  Instead  of  seeking  for  new  and 
stronger  lymph,  that  which  we  have  must 
be  diligently  fostered  and  encouraged  ; 
and  the  supplies  of  it  rendered  as  co¬ 
pious,  as  perfect,  and  as  easily  accessi¬ 
ble  as  possible.  These  I  believe  to  be 
the  real  and  efficient  remedies  for  the 
evil  now  so  generally  admitted ;  and  it 
will  be  the  object  of  my  next  (and  con¬ 
cluding)  communication  to  shew  what 
these  measures  are,  and  how  they  may, 
most  advantageously  to  the  public,  be 
carried  into  effect. 

I  have  the  honour  to  be,  Sir, 

Your  very  obedient  servant, 

George  Gregory. 

8,  Upper  John  Street,  Golden  Square, 

April  28,  1828. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  know  not  whether  I  can  justly  say 
that  the  profession  has  been  lukewarm 
in  applying  to  practice  the  preparations 
of  chlorine;  but  it  may  be  asserted, 
that  few  communications  have  been 
made  on  the  subject.  If  the  following 
trials  with  the  chloride  of  soda  are  con¬ 
sidered  of  sufficient  importance  to  merit 
a  place  in  your  Gazette,  they  are  at 
your  service. 

As  I  am  not  connected  with  any  pub¬ 
lic  institution,  I  cannot  draw  an  infe¬ 
rence  from  numerous  cases,  but  I  hope 
a  detail  of  a  few  insulated  ones  may 
draw  the  attention  of  those  attached  to 
hospitals,  &c. ;  and  lead  them  to  make 
more  extensive  use  of  remedies,  which 
1  consider  may  constitute  an  aera  in  the 
medical  science  ot  this  period. 

1  he  first  marked  case  in  which  I  ap¬ 


plied  the  chloride  of  soda,  was  in  rather 
an  unusual  affection  of  the  skin,  in  scar¬ 
latina.  The  patient  was  a  young  man, 
who  informed  me  he  had  been  subject 
for  some  years  to  a  furfuraceous  state 
of  the  skin  in  different  parts  of  the 
body,  which  he  denominated  scurvy. 
At  the  acm4  of  the  fever,  this  state  of 
the  cuticle  naturally  disposed  it  to  a 
more  than  common  irritation,  which  led 
within  a  few  hours  to  excoriations  of 
the  scrotum,  perineum,  and  inner 
parts  of  the  thighs ;  the  hams  and 
flexures  of  the  arms.  There  was  at  the 
same  time  an  acrid  exudation  from  all 
these  situations,  of  a  most  offensive 
description. 

As  cold  effusion  is  resorted  to  in  scar¬ 
latina,  I  resolved  to  make  an  addition  of 
the  solution  of  chloride  of  soda,  which  I 
did  in  the  proportion  of  §j.  ofchl.sodato 
Oiss  of  equal  parts  of  water  and  rose 
water.  With  this  lotion  he  bathed  him¬ 
self  almost  continually,  and,  to  my  sur¬ 
prise,  the  next  day  all  offensive  efflu¬ 
vium  was  removed,  and  the  excoriated 
parts  were  nearly  healed.  On  the  third 
day  nothing  remained  but  a  tenderness 
of  the  new  cuticle.  Quere  :  would  not 
the  foregoing  lotion,  in  all  severe  cases 
of  scarlatina,  prove  eminently  useful, 
in  lieu  of  vinegar  and  water,  or  cold 
water ;  and  indeed  in  every  fever  ac¬ 
companied  by  intense  heat  of  skin? 
This  case  occurred  in  August  last. 
About  the  same  time  I  attended  a  child 
with  extensive  excoriation  of  the  scro¬ 
tum  and  inner  parts  of  the  thighs ; 
which  appeared  to  have  been  caused  by  a 
purulent  discharge,  from  the  prepuce 
of  the  child,  (who  had  phyinosis)  ex¬ 
uding  and  irritating  the  parts,  perhaps 
aggravated  by  an  admixture  of  urine. 
In  this  case  I  applied  a  lotion,  com¬ 
posed  of  f 3  vj.  ch.  sod.  with  f^v.  aq. 
clistillatse,  which  produced  an  imme¬ 
diate  good  effect. 

I  ought  to  have  mentioned,  previous 
to  the  last,  the  eff  ects  of  the  chloride  of 
soda,  in  a  case  of  scarlatina  anginosa. 
The  patient  was  a  delicate  youth,  about 
13  years  of  age,  who  had  in  a  great 
measure  recovered  from  the  fever,  but 
was  labouring  under  a  most  malignant 
sore  throat  :  he  was  incapable  of  arti¬ 
culating  or  making  himself  understood; 
and  his  powers  were  evidently  sinking 
from  his  inability  to  take  sustenance 
of  any  description,  and  the  total  depri¬ 
vation  ot  rest.  I  sent  him  a  gargle  of 
f  >j.  of  chloride  of  soda  to  fjvij.  of  dis- 
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tilled  water.  After  a  few  applications, 
indeed  in  the  course  of  an  hour,  he  was 
able  to  express  himself  sufficiently  to 
be  understood,  and  rapidly  recovered. 

If  you  consider  the  foregoing  cases 
sufficiently  interesting  to  the  profession, 
i  shall  be  happy  in  having  another  op¬ 
portunity  of  detailing  cases  where  this 
remedy  has  been  applied  most  success¬ 
fully  :  suffice  it  for  the  present  to  state, 
that  it  has  been  so  applied  in  a  ease  of 
spacelated  tongue ;  in  profuse  ptya- 
lism,  with  extensive  ulceration  ;  in  a  case 
of  inflammation,  and  extreme  pain  from 
the  bite  of  an  insect ;  in  offensive  ute¬ 
rine  discharge  from  a  retention  of  the 
membranes,  &c. ;  in  chilblains ;  in  re¬ 
cent  contusions,  with  abrasion  of  skin ; 
and  in  external  hsemorrhoids. 
l  am.  Sir,  yours, 

George  Fincham. 

3,  Spring  Gardena,  April. 
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To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

The  enclosed  observations  on  the  best 
method  of  accomplishing  delivery  in 
presentations  of  the  superior  extremi¬ 
ties,  where  turning  is  unadvisable  or  im¬ 
practicable,  were  published  by  me  in  the 
last  number  of  the  Edinburgh  Journal; 
but  as  there  were  some  misprints  which 
materially  interfered  with  the  meaning, 
you  would  oblige  me  by  inserting  the 
corrected  copy,  which  I  send  herewith,  in 
the  Medical  Gazette,  should  you  deem 
the  paper  of  sufficient  importance. 

I  remain. 

Your  obedient  servant. 

Robert  Lee. 

IT  pper  John  Street,  April  25. 

The  operation  of  turning  in  presenta¬ 
tions  of  the  superior  extremities,  though 
occasionally  performed  prior  to  the  close 
of  the  sixteenth  century,  was  not  until 
that  period  introduced  into  midwifery 
as  a  general  rule  of  practice.  This  im¬ 
portant  improvement,  after  meeting 
with  much  unreasonable  opposition, 
was  at  last,  and  without  having  under¬ 
gone  a  rigorous  examination,  implicitly 
adopted,  and  extensively  abused.  From 
the  writings  of  the  different  authors  on 
midwifery  of  the  seventeenth  century  it 


appears  that  they  considered  the  opera¬ 
tion  of  turning  as  applicable  to  all  cases 
without  exception  of  arm  presentations, 
and  that,  to  accomplish  this  object,  they 
had  recourse  to  a  degree  of  violence, 
which  must  have  often  produced  fatal 
contusion,  or  laceration  of  the  struc¬ 
tures  of  the  mother. 

Though  such  unwarrantable  force  as 
that  employed  by  La  Motte  and  his  con¬ 
temporaries,  in  altering  the  position  of 
the  child,  is  now  less  frequently  exerted 
by  enlightened  practitioners,  yet  there 
can  be  no  doubt  that  an  equal  degree  of 
violence  is  still  occasionally  used,  and 
is  even  inculcated  by  some  of  the  most 
distinguished  teachers  in  Europe,  as  jus¬ 
tifiable  and  necessary,  where  turning 
cannot  be  more  easily  effected*.  In  this 
country,  at  the  present  time,  the  opinion 
is  very  generally  entertained,  that  we 
must  change  the  position  of  the  child, 
at  whatever  hazard,  in  all  cases  without 
exception,  of  arm  presentations. 

It  is  from  a  conviction  that  late  wri¬ 
ters  on  midwifery  have  not  treated  this 
subject  with  the  degree  of  attention 
which  its  importance  demands,  and  from 
having  witnessed  in  several  instances 
the  fatal  effects  of  injudicious  attempts 
to  turn  the  child  in  presentations  of  the 
superior  extremities,  that  I  have  been 
led  to  a  more  careful  examination  of 
the  circumstances  which  should  influ¬ 
ence  our  conduct  in  these  cases,  and  of 
the  best  mode  of  accomplishing  delivery 
where  turning  is  unadvisable,  or  abso¬ 
lutely  impracticable. 

The  chief  object  of  turning,  as  ap¬ 
pears  to  me,  is  the  preservation  of  the 
life  of  the  infant ;  and  I  must  therefore 
say,  that  so  serious  an  operation  in  re¬ 
gard  to  the  mother  is  not  justifiable,  in 
cases  where  we  have  such  positive  proofs 
of  the  death  of  the  foetus,  as  want  of 
pulsation  in  the  umbilical  cord,  or  the 
presence  of  unequivocal  signs  of  putre¬ 
faction  in  the  body  of  the  child.  I 
am  of  opinion  also,  that  the  operation  is 
not  to  be  resorted  to,  where  we  are  cer¬ 
tain  that  the  pelvis  is  so  deformed  as  not 
to  admit  of  the  passage  of  a  living  child 
at  the  full  period,  or  where  other  cir¬ 
cumstances  present  in  the  case  render 
it  very  improbable  that  the  life  of  the 
infant  could  be  preserved,  even  if  it  were 
turned. 

When  we  have  recourse  to  turning, 
under  the  most  favourable  circum- 

*  Douglas  on  Spontaneous  Evolution  of  the 
Foetus. 
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stances,  as  when  the  membranes  are  un- 
ruptured,  the  active  contractions  of  the 
uterus  feeble,  or  altogether  absent,  and 
its  mouth  dilatable,  the  operation  is  not 
even  then  altogether  free  from  danger 
to  the  mother.  I  have  seen  it  followed 
by  severe  and  even  fatal  abdominal  in¬ 
flammation,  though  performed  in  the 
most  cautious  and  dexterous  manner. 

Turning,  then,  whatever  may  be  as¬ 
serted  to  the  contrary  by  some  practi¬ 
tioners,  being  always  more  or  less  ha¬ 
zardous  to  the  mother,  it  follows  that 
her  life  should  never  be  put  in  jeopardy 
by  its  adoption,  where  the  child  is  dead, 
or  where  we  cannot  entertain  a  well- 
grounded  expectation  of  saving  the 
child’s  life  by  the  operation. 

But  its  difficulty  and  danger  are 
greatly  increased  in  cases  where  the 
liquor  amnii  has  been  evacuated  for 
many  hours,  where  the  arm  presents, 
and  the  uterus  is  contracting  forcibly 
around  the  body  of  the  child."  I  would 
ask,  if,  under  these  circumstances,  it  be 
not  highly  probable  that  the  child’s  life 
has  been  destroyed  by  the  great  and 
long-continued  pressure  of  the  uterus 
around  its  body  ?  It  cannot  be  denied, 
that,  in  a  large  proportion  of  such  cases, 
where  delivery  is  effected  by  turning, 
the  children  are  still-born.  In  these 
cases,  the  danger  resulting  from  not  in¬ 
terfering,  or  from  our  interfering,  if 
turning  be  the  means  we  employ,  is 
very  great;  as  rupture  of  the  uterus  in 
either  case  may  be  the  consequence.  If 
this  state  of  violent  contraction  has  ex¬ 
isted  for  several  days,  as  sometimes  hap¬ 
pens  before  our  attendance  is  requested, 
the  shoulder  and  chest  have  become  so 
deeply  and  firmly  impacted  in  the  pel¬ 
vis,  that  it  has  been  found  impossible 
to  raise  or  move  the  child  from  its  situa¬ 
tion,  so  as  to  pass  up  the  hand  into  the 
uterus  to  lay  hold  of  the  feet.  The 
works  of  the  best  writers  on  midwifery 
contain  cases  of  this  description ;  and 
Dr.  Denman  has  admitted,  that,  prior 
to  the  discovery  of  the  process  of  spon¬ 
taneous  evolution  of  the  foetus,  this  im¬ 
possibility  of  turning  the  child  had,  to 
the  apprehension  of  writers  and  practi¬ 
tioners,  left  the  woman  without  anv 
hope  of  relief.  The  nature  of  this  pro¬ 
cess  is  now  perfectly  understood.  But 
1  conceive  that  the  interests  of  both 
mother  and  child,  where  the  latter  is 
ascertained  to  be  alive,  would  be  best 
consulted,  by  determining  to  place  no 
reliance  on  a  resource  which  nature  so 


rarely  exerts,  and  which,  when  exerted, 
can  only  produce  the  expulsion  of  a  still¬ 
born  child. 

Blood-letting  and  opium,  it  must  be 
admitted,  have  considerable  effect  in 
controlling  inordinate  uterine  contrac¬ 
tion,  and  thus  they  facilitate  the  process 
of  turning.  But  these  means,  even  when 
largely  employed,  too  often  fail  in  pro¬ 
ducing  that  quiescent  state  of  the  ute¬ 
rus  which  will  enable  us  to  effect  our 
purpose  with  safety  to  the  mother. 

In  some  cases  which  I  have  witnessed, 
notwithstanding  the  employment  of  these 
remedies,  I  have  found  it  impossible  to 
pass  up  the  hand  beyond  the  presenting 
part  into  the  uterus  without  exerting  a 
degree  of  injurious  violence. 

Wherever,  therefore,  the  valuable  life 
of  the  mother  is  in  danger,  and  no  good 
can  result  from  the  operation  of  turn¬ 
ing,  so  far  as  the  child  is  concerned,  I 
propose  to  do  by  art  that  which  is  ef¬ 
fected  by  nature,  in  cases  of  spontaneous 
evolution  of  the  foetus.  I  separate  the 
arm  from  the  body,  perforate  the  tho¬ 
rax,  and  having  fixed  the  crotchet  on 
the  pelvis  or  lower  part  of  the  spine, 
make  such  a  degree  of  traction  as  may 
effect  the  delivery,  without  laceration  or 
contusion  of  the  soft  parts  of  the  mo¬ 
ther. 

In  the  following  cases  the  above 
method  was  adopted  with  perfect  suc¬ 
cess  : — 

On  the  15th  October,  1824, 1  was  call¬ 
ed  to  visit  a  patient  of  the  Westminster 
General  Dispensary,  residing  in  Great 
St.  Andrew  Street.  *  I  found  her  in  the 
following  condition.  The  membranes 
had  been  ruptured  fourteen  hours,  and 
the  liquor  amnii  had  entirely  escaped. 
The  right  arm,  much  swollen' and  livid, 
was  protruding  out  of  the  external 
parts,  and  the  shoulder  and  a  part  of  the 
thorax  were  firmly  impacted  in  the  pel¬ 
vis,  while  the  contractions  of  the  uterus 
were  violent  and  incessant.  The  pulse 
was  quick,  the  face  flushed,  and  the  soft 
parts  lining  the  pelvis  were  hot,  dry,  and 
very  tender.  Thirty  ounces  of  blood 
were  drawn  from  the  arm,  and  sixty 
drops  ol  laudanum  administered,  before 
any  attempt  was  made  to  alter  the  posi¬ 
tion  of  the  child.  After  waiting  for 
half  an  hour,  when  the  pains  had  some- 
u  hat  diminished  in  violence,  I  attempt¬ 
ed  slowly  to  pass  up  my  hand,  but  the 
pains  were  immediately  renewed  with 
redoubled  force  ;  and  after  persevering 
for  upwards  of  half  an  hour,  I  was  com- 
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pelled  to  abandon  the  intention.  Ano¬ 
ther  practitioner  then  saw  her,  when 
other  twenty  ounces  of  blood  were  drawn 
from  the  arm,  and  forty  drops  of  lauda¬ 
num  were  administered.  He  waited 
some  time,  in  the  hope  that  the  actions 
of  the  uterus  would  cease  ;  but  this  not 
taking  place,  he  proceeded  to  endeavour 
to  pass  up  his  hand  into  the  womb.  This 
attempt  again  excited  the  most  violent 
bearing  down  pains  ;  and  after  long  and 
fruitless  exertions,  he  also  was  compell¬ 
ed  to  desist,  from  the  threatened  danger 
of  rupture  of  the  uterus. 

Two  hours  having  elapsed  after  this 
second  attempt  to  turn,  and  the  pains 
still  continuing  undiminished,  1  sepa¬ 
rated  the  arm  from  the  body  at  the 
shoulder-joint,  laid  open  the  thorax  by 
means  of  the  crotchet,  and,  passing  it 
through  the  opening  thus  made,  fixed 
it  on  the  lower  part  of  the  spine  ;  and 
on  dragging  down  with  a  steady  force, 
the  child  passed  out  of  the  external  parts 
doubled.  Though  there  was  great  dis¬ 
tention  of  the  parts  at  the  outlet  of  the 
pelvis,  no  laceration  of  these  took  place. 

The  superior  aperture  of  the  pelvis 
having  been  considerably  under  the  or¬ 
dinary  dimensions,  some  resistance  was 
offered  to  the  passage  of  the  head  ;  but 
this  was  overcome  without  much  diffi¬ 
culty.  This  patient  speedily  recovered, 
and  has  since  been  delivered  by  me  of 
an  eight-months  child,  where  the  breech 
presented,  and  where  the  life  of  the 
child  was  lost,  from  the  time  and  force 
required  to  bring  the  head  through  the 
confined  brim  of  the  pelvis. 

On  the’lst  May,  1827, 1  was  requested 
to' visit  Mrs.  Kagen,  Charles’s  Street, 
Drury  Lane,  also  a  patient  ol  the  West¬ 
minster  General  Dispensary.  She  had 
been  two  days  and  nights  in  labour,  and 
was  extremely  exhausted  with  fatigue. 
The  left  arm  much  swollen  was  present¬ 
ing,  and  around  it  a  loop  of  the  umbili¬ 
cal  cord,  which  did  not  pulsate.  There 
was  great  thirst  and  restlessness,  and 
the  abdomen  was  tense,  and  very  painful 
on  pressure.  The  pulse  was  extremely 
quick.  The  uterus  was  contracting 
with  great  force,  and  I  found  it  quite 
impracticable  to  pass  up  the  hand,  or  to 
push  back  the  presenting  part,  so  firmly 
was  it  impacted  in  the  pelvis.  Sixteen 
ounces  of  blood  were  drawn  from  the 
arm,  and  an  opiate  administered  at  4 
a.m.  At  7  o’clock  the  pains  had  almost 
ceased,  but  were  instantly  renewed  on 


attempting  to  turn.  The  child  being 
dead,  I  did  not  persevere  long  in  my 
efforts  to  turn,  but  delivered  without 
much  difficulty  in  the  manner  already 
described.  Here  also  there  was  con¬ 
traction  of  the  brim  of  the  pelvis,  of 
which  a  lamentable  proof  existed  in  a 
fistulous  opening  between  the  bladder 
and  vagina,  reported  to  have  been 
caused  some  years  before  by  a  protract¬ 
ed  labour,  which  was  terminated  by  the 
use  of  the  forceps. 

On  the  14th  May,  1827,  I  was  called 
to  a  patient  of  the  same  institution,  in 
King  Street,  Drury  Lane.  The  left  arm 
presented,  and  the  shoulder  and  thorax 
were  forced  deeply  into  the  pelvis.  The 
umbilical  cord  was  hanging  without  the 
external  parts,  and  did  not  pulsate. 
The  contractions  of  the  uterus  were 
strong,  and  were  much  increased  on  at¬ 
tempting  to  introduce  the  hand.  The 
delivery  was  accomplished  with  the  ut¬ 
most  ease,  and  in  a  very  short  time,  as 
already  described.  The  extraction  of 
the  child  was  effected  very  slowly,  to 
allow  of  the  dilatation  of  the  internal 
parts,  and  to  prevent  laceration  of  the 
perinseum.  On  the  second  day  after 
delivery,  this  patient  experienced  a 
slight  attack  of  abdominal  inflamma¬ 
tion,  which  readily  yielded  to  one  co¬ 
pious  bleeding  and  cathartics. 

In  another  case  which  has  since  oc¬ 
curred  to  me,  and  which,  in  all  essen¬ 
tial  circumstances,  resembled  the  three 
cases  now  detailed,  the  same  method  of 
accomplishing  delivery  was  adopted, 
and  with  similar  sucess. 

I  do  not  consider  it  necessary  to  at¬ 
tempt  to  define  more  clearly  the  cases 
to  which  the  above  practice  ought  to  be 
applied,  as  it  is  hardly  possible  for  any 
one,  after  the  observations  I  have  made, 
to  misunderstand  the  object  of  this  com¬ 
munication,  or  to  suppose  that  the  com¬ 
mon  operation  of  turning  should  be 
abandoned  where  there  is  a  reasonable 
hope  of  saving  the  child’s  life,  and  that 
of  the  mother. 

The  method  of  effecting  delivery 
above  related,  I  was  led  to  adopt,  from 
reflecting  on  what  takes  place  in  cases 
of  spontaneous  evolution  of  the  feetus; 
and  it  may  be  perceived,  that  in  all  the 
foregoing  instances  nature  had  begun, 
and  was  striving,  though  ineffectually, 
to  complete  this  process. 

Since  the  occurrence  of  these  cases, 
I  have  had  an  opportunity  of  perusing 
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the  essay  of  Dr.  Douglas  on  this  subject, 
and  have  been  gratified  to  find  that  he 
has  recommended  the  same  mode  of 
treatment,  and  has  been  also  forcibly 
impressed  with  the  impropriety  of  turn¬ 
ing  in  all  cases  of  arm  presentations. 
Dr.  Sims,  in  the  40th  volume  of  the 
Medical  and  Physical  Journal,  stated 
similar  views,  but  did  not  lay  down  any 
specific  rule  of  practice  in  such  embar¬ 
rassing  cases. 

Dr.  Davis,  in  his  Elements  of  Opera¬ 
tive  Midwifery,  p.  326,  concludes  some 
observations  on  this  subject  with  the 
following  words  : — “  If,  therefore,  we 
suppose  the  child  to  be  already  dead, 
or  the  circumstances  of  the  labour  to  be 
such  as  to  make  it  impracticable  to  bring 
it  into  the  world  alive  by  means  of  turn¬ 
ing,  or  even  to  perform  that  important 
operation  at  all  without  exposing  the 
mother  to  extreme  danger,  it  would 
then,  in  my  opinion,  become  the  un¬ 
questionable  duty  of  the  practitioner  to 
effect  the  delivery  by  embryotomy.” 

Instead  of  extracting  the  child  double, 
he  recommends  “that  it  should  be  di¬ 
vided  into  two  principal  parts,  head  and 
body,  by  passing  a  properly  adapted 
cutting  instrument  across,  and  through 
the  entire  structure  of  the  neck  and 
he  has  delineated  in  his  valuable  work 
instruments  for  this  purpose. 

Notwithstanding,  however,  his  inge¬ 
nious  invention  of  the  Craniotomy  for¬ 
ceps,  and  of  the  power  which  they  confer 
upon  us  of  extracting  the  head,  or  any 
other  part  of  the  child,  from  the  uterus, 
still  I  should  be  disposed  to  avoid,  if 
possible,  the  occurrence  of  the  head  re¬ 
maining  in  the  cavity  of  the  uterus  after 
the  extraction  of  the  body,  as  it  must 
be  extremely  difficult  to  fix  it  after¬ 
wards  for  perforation,  and  quite  impos¬ 
sible  to  accommodate  it  to  the  diameters 
of  the  pelvis  in  passing. 

The  difficulty  of  reaching  the  neck 
when  the  shoulder  and  thorax  are  thrust 
deep  into  the  pelvis,  and  the  head  of 
the  child  is  tilted  up  over  its  brim,  ap¬ 
peared  to  me  in  the  preceding  cases  so 
great  as  to  be  almost  insuperable,  set¬ 
ting  aside  the  disagreeable  process  of 
passing  up  cutting  instruments  so  high 
within  the  uterus. 


TO  DR.  BLUNDELL. 


Sir, 

In  this  scrutinizing  age,  when  every 
body  seems  more  busy  about  his  neigh¬ 
bour’s  affairs  than  his  own,  it  has  occur¬ 
red  to  me  that  I  may  perform  a  useful 
duty  to  the  public  and  to  you,  in  en¬ 
deavouring  to  shew  you  the  light  in 
which  you  stand. 

The  Lancet  from  its  first  appearance 
has  depended  for  its  existence  on  the 
matter  which  it  procured,  either  by  theft 
or  connivance,  from  the  lecturers  of  this 
metropolis.  Having  thus  gained  the 
public  ear,  it  made  the  basest  use  of 
the  advantage,  by  circulating  the  vilest 
calumnies  and  the  most  atrocious  attacks 
on  character  that  ever  disgraced  the 
press.  The  evil  is  felt  to  be  so  oppressive, 
that  all  respectable  men  have  at  length 
determined  to  meet  it  with  firmness 
and  decision.  There  is  scarcely  a  lec¬ 
turer  save  yourself,  who  would  now 
suffer  his  experience  to  be  taken  from 
him  and  published  for  the  purpose  of 
giving  support  to  such  a  system  of  lite¬ 
rary  plunder.  And  yet.  Sir,  you  are  not 
only  allowing  your  name  to  be  made  a 
vehicle  for  slandering  your  colleagues, 
and  outraging  the  feelings  of  good  men, 
but,  if  report  be  true,  you  even  encou¬ 
rage  the  publication  of  your  lectures 
in  the  Lancet  ! 

W  hat  excuse  could  you,  with  common 
decency,  make  to  Mr.  Travers,  Mr. 
Brodie,  Mr.  Green,  Mr.  Stanley,  Mr. 
Bransby  Cooper,  or  any  of  the  others 
who  have  been  calumniated,  if  they  con¬ 
descended  to  ask  you  why  you  were  thus 
joining  with  their  enemy?  Can  you 
for  an  instant  imagine  that  you  are  not 
aiding  and  abetting  the  Lancet,  when 
you  are  throwing  the  weight  of  what¬ 
ever  reputation  yon  may  possess  into 
that  publication  ?  Are  you  not  giving 
extent  to  the  circulation  of  calumnies 
against  these  gentlemen,  by  contributing 
to,  and  thus  enlarging,  the  sale  of  the 
work  which  contains  them  ? 

At  the  very  moment  that  your  col¬ 
leagues  have  publicly  expressed  their  de¬ 
testation  of  the  Lancet  by  expelling  from 
the  walls  of  your  hospital  one  of  the  con¬ 
tributors  to  that  work — you,  Sir,  a  lec¬ 
turer, — an  associate, —  perhaps  calling 
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yourself  the  friend  of  these  very  men, 
are  what  ?  why  you  are  likewise  a  con¬ 
tributor,  and  have  in  that  capacity  le¬ 
velled  yourself  with  Wakley  or  Lambert. 

I  will  not  believe  it  is  the  love  of 
“  the  filthy  lucre”  which  has  induced 
you  to  fill  the  columns  of  the  work  in 
question.  I  cannot  believe  that  you,  like 
the  arch  traitor  of  old,  would  betray 
your  friend  for  the  forty  pieces  of  silver. 
Should  the  mean  ambition  of  popu¬ 
larity  haunt  you,  in  the  name  of  com¬ 
mon  sense  and  common  feeling,  look  to 
the  course  you  have  taken.  Is  it  by  as¬ 
sisting  libellers  and  calumniators  that 
you  hope  to  merit  the  good  opinion  of 
your  cotemporaries,  or  do  you  imagine 
that  the  hearts  and  houses  of  those  will 
be  opened  to  you  who  have  to  thank 
you,  and  others  like  you,  for  increasing 
the  circulation  of  calumnious  attacks 
on  their  characters  ?  I  repeat,  that  had 
it  not  been  for  the  connivance  of  lec¬ 
turers,  the  venom  of  the  Lancet,  like 
the  venom  of  the  dead  snake,  would 
have  rotted  in  the  filth  of  its  own  putrid 
carcase.  But  you  have  given  it  motion 
and  power,  and  may  one  day  rue  its 
effects. 

For  shame.  Sir !  for  shame!  For 
the  sake  of  a  despicable  popularity 
are  you  not  playing  the  game  of  the 
cunning  man  ?  and  have  you  yet  to  learn 
that  cunning  is  the  wisdom  of  fools  ? 
Has  it  availed  those  who  have  already 
run  this  career  ?  Have  they  gained 
celebrity  as  professional  men,  or  invited 
sympathy  as  friends  ?  The  end  of  all 
shuffling  policy  is  to  separate  these 
cunning  ones  from  society  at  large, 
and  to  create  divisions  among  them- 
selves. 

Perhaps  you  will  make  indifference 
as  to  the  publication  of  your  lectures 
the  plea.  Were  you  really  indifferent, 
I  might  answer  that  in  many  cases  in¬ 
difference  is  a  crime,  and  that  not  to  be  a 
friend  is  to  be  a  foe.  If  my  house  were 
fired  by  an  incendiary,  common  huma¬ 
nity  would  require  you  to  aid  in  ex¬ 
tinguishing-  the  flames ;  and  if  my  life 
Were  attacked  by  an  assassin,  no  honest 
man  would  refuse  to  prevent  the  deed. 
But  you,  Sir,  are  not  indifferent  in  the 
above  sense,  but  have  thrown  oil  on  the 
flame,  and  have  given  force  to  the  blowof 
the  murderer. 

Retract,  Sir,  the  mischief  you  have 
done,  by  stopping  the  further  publica¬ 
tion  of  your  lectures.  You  know  that 
four  and  twenty  hours  are  sufficient 


to  procure  an  injunction  *.  Should 
you  fail  to  do  so,  remember  you  have 
invited  attacks,  by  strengthening  the 
hands  of  the  enemy ;  and  that  in  self- 
defence,  all  who  have  been  injured 
must  aim  their  shafts,  not  at  those 
who  have  nothing  to  lose,  but  at  those 
who,  having  reputation  and  character, 
have  forgotten  the  duties  they  owe  to 
themselves  and  to  their  neighbours  so 
far,  as  to  aid  this  disgraceful  publi¬ 
cation. 

It  is  a  painful  task  to  expose  the 
weaknesses  of  any  man,  and  no  one 
would  take  upon  him  the  office  unless 
by  necessity  ;  but  however  painful,  it  is 
not  a  difficult  task,  believe  me,  to  find 
abundant  materials  in  the  late  numbers 
of  the  Lancet  lor  the  pen  of  the  satirist. 

Scrutator. 
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“  L’Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  a  abreger.” — D’Alembkht. 


Transactions  of  the  Association  of 
Fellows  and  Licentiates  of  the  King 
and  Queen’s  College  of  Physicians  in 
Ireland.  Vol.  V. 

'  J» 

[Cmtinued  from  page  637.] 

On  Peripneumonia ,  by  Dr.  Cuming. 

The  next  communication  which  we  have 
to  notice  is  a  paper  on  the  peripneumo¬ 
nia  of  children,  by  Dr.  Cuming.  This 
complaint  does  not  appear  to  have  hi¬ 
therto  attracted  all  the  attention  which 
its  importance  demands  ,•  the  only  au¬ 
thors  who  have  at  all  touched  upon  its 
investigation  are,  Hastings,  in  his  trea¬ 
tise  on  inflammation  of  the  mucous 
membrane  of  the  lungs  ;  and  Cheyne, 
in  his  pathology  of  the  mucous  mem¬ 
brane  of  the  larynx  and  trachea:  the 
latter  styles  the  disease  in  question 
the  epidemic  peripneumony  of  children  ; 
but  both  these  able  physicians  would 
seem  to  have  taken  a  superficial  or  par¬ 
tial  view  of  the  pathology  of  the  com¬ 
plaint.  They  report  the  morbid  appear¬ 
ances  to  be  chiefly  confined  to  the  mu- 


*  There  is  an  implied  contract  between  the 
Pupil  and  the  Lecturer,  that  the  former  shall  not 
publish  for  his  profit  what  he  is  permitted  to  hear 
only  for  his  instruction.  This  is  Lord  Eldon’s 
statement  of  the  law. 
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cous  membrane  of  the  bronchia,  where¬ 
as,  in  every  case  witnessed  by  Dr.  Cum¬ 
ing,  the  parenchymatous  as  well  as  the 
mucous  tissues,  particularly  the  former, 
have  been  the  seat  of  inflammatory  ac¬ 
tion.  Under  these  circumstances,  how¬ 
ever,  we  think  it  may  reasonably  be 
questioned  whether  Dr.  C.  be  not  con¬ 
founding  two  very  distinct  diseases, 
namely  bronchitis  and  pneumonia,  un¬ 
der  one  title.  But  we  shall  not  delay 
our  analysis  in  discussing  the  propriety 
of  mere  names.  This  peripneumonia 
occurs  in  children  of  all  ages,  from  a 
few  days  old  up  to  eight  or  nine  years. 
The  most  frequent  subjects  of  its  attack, 
however,  are  children  between  nine 
months  and  two  years.  In  general  a 
trifling  cough,  with  other  slight  symp¬ 
toms  of  catarrh,  precedes  by  a  day  or 
two  the  complete  formation  of  the  dis¬ 
ease.  When  fully  formed,  the  symp¬ 
toms  are  a  hurried,  laborious,  wheezing 
respiration  ;  a  frequent,  short,  and  dry 
cough  ;  and  a  greater  or  less  degree  of 
fever,  with  extreme  restlessness,  moan¬ 
ing,  and  aversion  to  be  moved.  In  bad 
cases,  the  wheezing  is  converted  into 
rattling;  and  in  the  course  of  eight  or 
ten  days  from  the  commencement  of  the 
attack,  death  generally  takes  place  by 
suffocation.  The  frequency  of  the  res¬ 
piration  is  stated  to  have  amounted,  in 
some  instances,  to  upward?- ,  of  a  hun¬ 
dred  in  a  minute.  No  disease  of  child¬ 
hood  seems  to  be  attended  with  a  higher 
degree  of  fever  than  peripneumonia. 
Intense  heat  of  skin,  dryness  of  the  lips 
and  nostrils,  loaded  white  tongue,  ex¬ 
cessive  thirst,  and  a  pulse  of  from  168 
to  200,  have  been  frequently  observed, 
in  addition  to  restlessness  and  jactita¬ 
tion,  with  moaning,  and  starting  out 
of  sleep. .  Though  the  stomach  is  occa¬ 
sionally  irritable  at  the  beginning  of  the 
complaint,  it  is  remarkable  with  what 
difficulty  vomiting  is  excited  towards  the 
close.  So  great  is  the  insensibility  of 
the  stomach  a  short  time  before  the  fa¬ 
tal  termination,  that  the  strongest  eme¬ 
tics,  and  in  the  largest  quantities,  have 
been  repeatedly  administered  without 
effect.  The  same  insensibility  seems  to 
extend  itself  to  other  parts,  particularly 
to  the  skin,  where  we  often  fail  in  excit¬ 
ing  inflammation  by  the  application  of 
a  blister.  \\  ith  regard  to  the  duration 
of  the  disease,  when  an  unfavourable 
event  takes  place,  it  is  generally  upon 
the  eighth  or  tenth  day ;  when  the  case 
terminates  in  recovery,  it  is  seldom  pro¬ 


tracted  beyond  a  week.  Peripneumo-,, 
nia  is  more  prevalent  in  winter  and 
spring,  than  at  any  other  season.  The 
morbid  appearance  most  frequently  met 
with  is  an  increase  in  the  solidity  of  the 
lung,  varying  in  degree,  from  that  of  the 
slightest  sanguineous  congestion  up  to 
complete  hepatization.  This  increase 
of  solidity  or  induration  is  not  equally 
great  in  every  part  of  the  lung.  The 
inferior  and  posterior  part  is  in  general 
the  region  affected ;  and  it  often  hap¬ 
pens  that  while  the  upper  portion  is  in 
a  healthy  state,  or  merely  a  little  more 
congested  than  natural,  the  inferior  por¬ 
tion  is  completely  hepatized.  It  would 
appear  as  if  the  morbid  process,  com¬ 
mencing  in  the  lower  part  of  the  lung, 
had  completed  its  course  there,  before 
the  superior  portion  had  advanced  be¬ 
yond  the  stage  of  sanguineous  conges¬ 
tion.  But  although  this  indurated  con¬ 
dition  of  the  lung  be  the  principal  mor¬ 
bid  appearance,  constantly  observed, 
yet  along*  with  this,  in  almost  every 
case,  is  combined  more  or  less  of 
inflammation  of  the  mucous  mem¬ 
brane  of  the  bronchia ;  and  there  is 
this  remarkable  peculiarity  in  the  pa¬ 
thology  of  the  complaint,  that  the 
more  intense  the  latter  inflammation  is, 
and  the  more  considerable  the  conse¬ 
quent  effusion  into  the  bronchia,  the 
less  in  general  is  the  induration  of  the 
lung,  and  vice  versa.  With  respect  to 
treatment, — in  order  to  arrest  the  in¬ 
flammatory  process  before  it  has  gone 
the  length  of  effusion,  the  most  power¬ 
ful  remedy  is  blood-letting.  “  It  is  as 
great  a  mistake, ”  says  Dr.  Cuming, 

“  to  suppose  that  children  do  not  bear 
bleeding  well,  as  that  they  are  not  lia¬ 
ble  to  diseases  which  require  it.  Where 
no  peculiar  delicacy  of  constitution  was 
manifest,  I  have  found  children  to  bear 
blood-letting  as  well  as  adults  ;  and  I 
can  speak  from  pretty  extensive  expe¬ 
rience  when  I  say,  that  there  is  no  dis¬ 
ease  which  more  imperatively  demands 
the  employment  of  the  lancet  than  the 
pulmonary  affection  in  question.  And 
the  earlier  it  is  employed,  the  less  oc¬ 
casion  in  general  will  there  be  for  its  re¬ 
petition.  The  quantity  of  blood  to  be 
withdrawn  must  depend  upon  the  age 
and  constitution  of  the  patient,  the  vio¬ 
lence  of  the  disease,  and  the  impression 
that  may  have  been  made  by  the  previous 
treatment  on  the  symptoms.  From  two 
to  three  ounces  in  an  infant  between  six 
and  twentv  months,  will  be  sufficient. 
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In  an  infant  under  six  months,  though 
general  blood-letting  be  required,  the 
application  of  three  or  four  leeches  to 
the  back  of  the  hand  or  foot  will  for  the 
most  part  answer  the  purpose,  where  a 
vein,  which  is  frequently  the  case,  can¬ 
not  be  found.  Dr.  C.  is  of  opinion  that 
leeches  applied  to  the  extremities  are 
nearly  as  efficacious  in  removing  local 
inflammation  in  infants,  as  when  applied 
in  the  vicinity  of  the  part  affected.  They 
seem  to  produce  the  effect  of  a  general 
blood-letting,  and  syncope  not  unfre- 
quently  takes  place.  Sometimes  a  state 
of  nervous  agitation  and  general  com¬ 
motion  is  induced,  which  if  not  speedily 
removed,  may  terminate  in  death.  The 
best  remedies  in  cases  of  this  kind  are 
the  horizontal  position,  cool  air,  and  a 
drop  or  two  of  the  tincture  of  opium. 
It  is  in  the  first  stage  of  the  disease,  or 
that  which  elapses  previous  to  the  occur¬ 
rence  of  much  effusion  or  collapse,  that 
benefit  is  to  be  principally  expected 
from  purgatives,  and  a  combination  of 
calomel  and  julap  is  to  be  preferred.  To 
a  child  between  six  and  twenty  months 
we  may  give  a  grain  of  calomel,  with 
four  or  five  of  julap,  and  one  of  ginger 
for  a  dose  ;  and  the  action  of  the  bowels 
may  be  advantageously  kept  up  by  ad¬ 
ministering  a  grain  of  ipecacuan,  with 
one  of  calomel  every  second,  third,  or 
fourth  hour,  according  to  circumstances. 
Antimonial  emetics  too,  are  employed 
with  great  benefit,  and  the  application 
of  blisters  may  be  practised  with  the 
best  effects.  Much  caution,  however, 
is  necessary  in  the  management  of 
them  :  we  should  not  allow  a  blister  to 
remain  on  for  more  than  three  or  four 
hours.  When  it  is  applied  for  a  longer 
period,  excessive  general  irritation  is 
apt  to  be  induced  ;  and  such  is  the  deli¬ 
cacy  of  the  infant  skin,  that  the  blister¬ 
ed  parts  not  unfrequently  become  gan¬ 
grenous.  In  cases  of  this  kind,  the 
death  of  the  child  has  been  sometimes 
the  consequence.  Though  vesications 
may  not  have  formed  at  the  time  the 
blister  is  removed,  they  generally  take 
place  after  the  application  of  the  dress¬ 
ing.  In  infants  of  an  irritable  habit  it 
will  sometimes  be  advisable  to  dilute 
the  blistering  plaister  with  an  equal 
quantity  of  the  emplastrum  cerse. 
When  in  an  advanced  stage  of  the  com¬ 
plaint  the  debility  is  considerable,  and 
suffocation  appears  to  be  impending, 
our  principal  reliance  is  to  be  placed 
on  the  exhibition  of  stimulants.  Car- 

vol.  i. — no.  22. 


bonate  of  ammonia,  in  three  or  four 
grain  doses,  every  third  or  fourth  hour, 
is  recommended ;  and  the  best  vehicle 
in  which  it  can  be  administered  is  the 
decoction  of  seneka.  Dr.  Cuming  has 
given  a  judicious  and  satisfactory  appen¬ 
dix  of  ten  illustrative  cases. 

On  open  Foramen  Ovale ,  by  Dr. 

Crampton. 

Although  we  cannot  adopt  the  opi¬ 
nion  of  Portal,  who  thought  he  had  rea¬ 
son  to  conclude,  that  cases  in  which  the 
Foramen  ovale  is  open,  are  quite  as  nu¬ 
merous,  and  occur  as  frequently,  as 
those  in  which  it  is  shut,  yet  it  cannot 
be  doubted  that  instances  of  this  devia¬ 
tion  of  nature  are  far  from  being  rare. 

Dr.  Crampton  gives  an  account  of 
two  or  three  which  occurred  in  his  own 
practice.  The  first  of  these  was  James 
Spellman,  aged  18,  admitted  into  the 
Hardwicke  hospital  as  a  fever  patient, 
on  the  6th  of  February,  1827-  The 
thoracic  viscera  appeared  to  suffer  from 
inflammation  ;  he  had  a  severe  cough, 
complained  of  pain  in  different  parts  of 
his  chest,  chiefly  at  the  left  side,  expec¬ 
torated  blood,  and  was  distressed  in  his 
breathing.  These  symptoms,  however, 
gave  way  to  the  usual  remedies,  and 
about  the  14tff  he  was  pronounced  con¬ 
valescent.  But  his  interval  of  remis¬ 
sion  was  short.  He  presently  after, 
from  premature  exposure  to  cold,  exhi¬ 
bited  every  symptom  of  acute  rheuma¬ 
tism,  with  which  all  his  joints  were  oc¬ 
cupied,  being  excessively  tumid,  pain¬ 
ful,  and  accompanied  with  a  high  degree 
of  fever.  In  a  few  days  the  rheumatism 
became  metastatic,  the  pectoral  organs 
being  again  attacked,  more  especially 
the  heart,  in  the  region  of  which  he  ap¬ 
peared  to  suffer  extremely.  On  the  2/th 
Feb.  the  symptoms  were,  pain  in  the 
region  of  the  heart,  severe  cough,  with 
a  croupy  sound,  much  mucopurulent 
expectoration,  and  great  distress  in  his 
breathing.  At  this  time  he  stated  that 
he  had  for  years  been  occasionally  sub¬ 
ject  to  pain  in  the  left  side,  but  particu¬ 
larly  after  running,  or  any  active  exer¬ 
tion  ;  his  pulse  extremely  rapid,  some¬ 
times  irregular,  countenance  pale,  feet 
cedematous.  The  stethoscope  indicated 
acute  bronchitis,  with  hypertrophy,  and 
disordered  action  in  the  heart,  the  mo¬ 
tions  of  that  organ  being  tumultuous 
and  irregular.  On  the  sixth  of  March 
he  expired.  The  indications  of  the  ste- 
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thoscope  were  borne  out  by  the  dissec¬ 
tion  ;  but  the  circumstance  which  at¬ 
tracted  most  attention  in  examining  the 
heart  was  the  open  condition  of  the  fo¬ 
ramen  ovale.  The  septum  between  the 
auricles  exhibited  an  oval  depression, 
or  attenuated  space,  of  about  one-third 
of  an  inch  in  diameter,  guarded  only  by 
a  thin  membrane  ;  but  at  one  side  it  was 
evidently  pervious  and  open,  with  a 
rounded  and  thickened  edge.  1  his 
membrane  acted  like  a  curtain  or  valve  ; 
when  viewed  or  pressed  from  the  left 
auricle,  it  was  closed,  the  curtain  or 
membrane  pressing  close,  and  overlap¬ 
ping  the  opening ;  viewed  from  the  right 
auricular  cavity,  or  touched  with  a 
probe,  it  opened,  and  allowed  a  free  pas¬ 
sage,  fully  as  large  as  a  goose  quill, 
compressed  so  as  to  exhibit  an  elongat¬ 
ed  or  oval  section.  The  blow-pipe  ex¬ 
hibited  the  same  difference  of  a  closed 
or  open  space,  as  it  was  used  from  the 
left  or  right  side  of  the  auricular  sep¬ 
tum.  The  commencement  of  the  aorta 
appeared  unusually  narrow — that  of  the 
pulmonary  artery  greatly  enlarged. 
The  auricles  were  in  a  state  of  consider¬ 
able  dilatation  ;  and  the  ventricles  quite 
filled  with  a  dense  white  eoagulum, 
firmly  attached  to  their  parietes. 

It  is  easy  to  understand  what  tumult 
and  distress  must  have  been  felt  in  the 
heart  and  respiratory  organs.  In  the 
history  of  his  state  of  health  antecedent 
to  his  feverish  and  inflammatory  attack, 
he  dwelt  on  the  pain  in  his  left  side, 
and  on  the  distress  he  experienced  in 
his  breathing  on  making  any  active  ex¬ 
ertion.  An  additional  source  of  trouble 
must  have  arisen  from  the  contracted 
state  of  the  commencement  of  the  aorta. 
But  still  it  appears  that  such  a  condi¬ 
tion  of  the  heart  is  not  incompatible 
with  the  continuance  of  life  for  eighteen 
years ;  and  that  were  it  not  for  over¬ 
exertion,  mental  emotion,  or  some  sud¬ 
den  attack  of  disease,  it  might  have  con¬ 
tinued  for  a  longer  period.  From  this 
and  another  case,  Dr.  Crampton  ven¬ 
tures  to  suggest  that  this  uncommon 
disposition  of  the  heart  may  tend  to  a 
useful  purpose,  in  preventing  a  still 
greater  degree  of  aberration  from  the 
healthy  state.  The  additional  passage 
to  the  left  heart,  by  diminishing  conges¬ 
tion  in  the  lungs  of  a  person  predispos¬ 
ed  to  consumption,  might  have  averted 
the  usual  catastrophe;  or  by  affording 
an  easier  return  to  the  venous  blood 
from,  the  head,  might  have  prevented  an 


apoplectic  seizure,  or  a  paralytic  at¬ 
tack  in  a  patient  otherwise  liable  to  such 
an  occurrence.  In  many  instances,  na¬ 
ture  thus,  by  unusual  and  anomalous  ar¬ 
rangements,  provides  against  stillgreater 
evils  ;  and  what  at  first  sight  might 
appear  to  be  an  imperfection,  is  in  fact 
a  most  ingenious  contrivance  to  remedy 
an  error  of  more  importance.  The  fo¬ 
ramen  ovale  was  found  unclosed  in  ano¬ 
ther  patient,  aged  34,  who  died  in  the 
Whitworth  hospital,  in  April  1827-  The 
symptoms  on  admission  were,  excessive 
dsypnoea,  or  rather  orthopncea,  violent 
palpitations,  tremulous  motion  of  the 
jugulars,  face  pale  and  dingy,  lips  and 
nails  of  a  dark  leaden  colour,  ancles 
cedematous.  In  the  heart,  as  in  Spell¬ 
man’s  case,  the  valve  was  found  to  over¬ 
lap  and  protect  the  aperture,  so  that  no 
blood  was  likely  to  pass,  unless  the 
contracting  power  of  one  side  of  the 
heart  prevailed  over  that  of  the  other. 
There  was  no  appearance  of  any  such 
preponderance  under  ordinary  circum¬ 
stances,  for  the  heart  ivas  sound ,  and  in 
due  proportion  in  all  its  parts;  but 
when  any  impediment  occurred  on 
either  side,  the  current  might  take  the 
passage  when  the  overlapping  curtain  was 
so  easily  removed.  The  distressing  palpi¬ 
tations  and  the  colour  of  his  lips  and  nails, 
might  lead  one  to  adopt  this  opinion. 
The  curtain  could  only  be  pushed  aside 
from  right  to  left ;  and  the  same  con¬ 
jecture  as  in  Spellman’s  case,  already 
advanced,  might  here  be  hazarded, 
that  life  was  perhaps  prolonged  by  this 
anomalous  mechanism.  The  progress 
of  tubercles  towards  suppuration  and 
destruction  of  the  lungs,  might  have 
been  slower  than  if  the  whole  force  of 
the  circulation,  from  the  right  side  of 
the  heart,  had  been  constantly  exerted 
on  the  lungs,  the  blood  occasionally 
taking  the  devious  path  already  de¬ 
scribed.  In  this  way  the  unsound  lungs 
(for  we  should  have  mentioned  that  they 
were  found  tuberculated,  and  hepatized, 
with  a  large  cavernous  excavation  in  the 
left  lung)  were  enabled  to  perform  their 
functions  for  34  years  ;  nature  thus,  as 
observed  before,  compensating  in  some 
degree  for  the  imperfection,  by  an  un¬ 
usual  and  extraordinary  arrangement. 

Removal  of  a  large  Tumor  from  the 
Neck ,  hy  Dr.  Daly. 

Bold  operations  of  this  kind  have 
not  been  unfrequent  of  late ;  but  we 
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think  that  the  circumstances  of  the 
present  case  may  be  deemed  worthy 
of  particular  notice.  The  tumor  was  of 
the  steatomatous  character,  and  suffer¬ 
ed  to  run  on  for  13  years.  When  the 
patient,  who  was  a  stout  healthy  man, 
27  years  of  age,  was  seen  by  Dr.  Daly, 
the  appearance  and  situation  of  the 
tumor  were  as  follow : — It  occupied 
nearly  the  whole  of  the  right  side  of  the 
face  and  neck,  extending  from  the 
zygomatic  arch,  under  which  it  seemed 
imbedded,  to  within  two  inches  of  the 
clavicle,  in  which  direction  it  measured 
in  its  anterior  circuit  eleven  inches  and 
a  half.  The  ear  was  pushed  up  towards 
the  temple,  so  that  its  lobe  was  ex¬ 
panded  over  the  tumor ;  and  the  sides  of 
the  meatus  externus  so  closely  pressed 
together,  that  hearing  was  entirely  ob¬ 
structed  on  that  side.  Posteriorly  it 
extended  to  the  distance  of  five  inches 
and  a  half  from  the  lobe  of  the  ear,  and 
anteriorly  over  the  upper  and  lower 
maxillae,  and  to  within  an  inch  of  the 
angle  of  the  mouth ;  in  this  direction  it 
measured  from  behind,  round  the  most 
projecting  part  of  its  surface,  to  the 
sulcus  in  the  skin,  parallel  to  the  tra¬ 
chea,  twelve  inches  and  a  half.  The 
surface  was  studded  with  irregular 
knobs  ;  several  veins  ran  in  various  di¬ 
rections  over  the  tumor,  but  the  exter¬ 
nal  jugular  was  found  below  and  behind 
it  of  its  natural  size.  The  carotid  was 
felt  beating  deeply  under  it  near  the 
clavicle,  but  near  the  angle  of  the  jaw 
it  could  not  be  ascertained  whether  the 
vessel  ran  through  it  or  under  it.  We 
pass  over  the  details  of  the  operation, 
which  was  of  a  truly  arduous  and  ap¬ 
palling  nature.  Suffice  it  to  say,  that  it 
was  completely  removed,  not  a  particle 
being  left  behind.  The  whole  tumor 
weighed  two  pounds  fourteen  ounces. 
The  blood  lost  during  the  operation 
was  chiefly  venous,  and  did  not  exceed 
twelve  ounces.  On  looking  into  the 
cavity  which  remained,  its  depth  ap¬ 
peared  formidable  indeed,  as  the  clench¬ 
ed  hand  might  easily  be  buried  behind 
the  jaw ;  and  nothing  but  the  pharyngeal 
muscles  and  mucous  membrane  pre¬ 
vented  the  fingers  from  passing  down  the 
sesophagus.  The  epiglottis  was  easily 
and  distinctly  felt,  but  the  tonsil  of  that 
side  was  not  to  be  found,  having  been 
either  pushed  deeply  backwards  and 
upwards  towards  the  base  of  the  scull, 
or,  what  is  more  likely,  absorbed.  Un¬ 
der  the  most  strict  antiphlogistic  regi¬ 


men,  the  wound  gradually  improved, 
and  was  completely  healed  up  by  the 
termination  of  the  fifth  week.  The 
man  has  been  since  constantly  engaged 
in  his  usual  occupations.  His  hearing 
was  restored  immediately  after  the  ope¬ 
ration,  as  soon  as  the  ear  had  recovered 
its  natural  position  :  however,  as  seve¬ 
ral  branches  of  the  seventh  pair  of 
nerves  were  unavoidably  divided  during 
the  operation,  he  may  probably  always 
labour  under  a  partial  paralysis  of  the 
right  cheek.  It  may  not  be  improper 
to  remark,  that  the  patient  traced  the 
origin  of  the  tumor  to  a  severe  pulling 
of  the  ear,  and  pressure  of  the  thumb 
behind  the  angle  of  the  jaw;  immedi¬ 
ately  after  which  it  began  to  form  ;  but 
it  was  principally  during  the  year  which 
preceded  the  operation  that* the  tumor 
acquired  its  vast  bulk. 

On  Hydrocyanic  Acid  in  Cases  of 
Dyspnoea,  by  Dr.  Ryan. 

In  the  case  which  this  gentleman 
relates,  no  less  than  fourteen  drops 
of  the  prussic  acid  were  exhibited  with¬ 
in  the  space  of  eiyht  hours,  and  with 
the  most  decided  success — a  success 
which  Dr.  R.  by  no  means  anticipated. 
“  Had  I  not/’  says  he,  “  considered  the 
case  perfectly  hopeless,  I  would  not 
have  pushed  the  acid  so  far.”  We  are 
not  quite  sure  how  far  this  mode  of 
treatment  was  justifiable;  and  we  be¬ 
lieve  that  the  argument  from  the  event 
is  the  only  one  that  can  be  advanced  in 
its  favour.  The  remedy  is  extremely 
powerful,  and  requires  the  closest  ob¬ 
servation  of  the  practitioner.  The 
strongest  stimulants  should  be  had 
recourse  to  when  its  deleterious  ef¬ 
fects  become  observable  There  is 
no  doubt,  however,  that  the  hydrocy¬ 
anic  acid,  in  moderate  quantities,  care¬ 
fully  administered,  may  be  employed  in 
cases  of  severe  pulmonary  disease,  in 
functional  diseases  of  the  heart,  in  vio¬ 
lent  cases  of  asthma,  dyspnoea,  and  or- 
thopnoea,  with  the  most  marked  and 
decided  advantage. 

On  Iodine,  by  Dr.  Thetford. 

Dr.  Thetford  has  communicated  a 
paper,  in  which  he  describes  the  com¬ 
plete  success  which  attended  the  use  of 
iodine,  in  indurated  enlargement  of  the 
uterus.  On  examination,  the  os  uteri 
was  found  projected  into  the  vagina, 
nearly  to  the  labia ;  and  the  uterus  was 
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ascertained  to  be  of  osseous  hardness, 
and  of  so  considerable  a  size  as  nearly 
to  till  the  whole  of  the  pelvis.  The 
patient  had  nearly  fallen  a  victim  to  ex¬ 
treme  costiveness  and  retention  of  urine, 
before  she  was  visited.  These  inconve¬ 
niences  being1  removed,  mercurial  al¬ 
teratives  were  had  recourse  to  ;  but  it 
was  not  until  the  tincture  of  iodine  was 
prescribed  that  any  hope  of  decided  re¬ 
lief  could  be  entertained.  Dr.  Thetford 
begun  by  seven  drops,  three  times  a 
day,  in  a  wine-glass  of  water ;  and  af¬ 
terwards  increased  the  dose  to  ten 
drops,  which  he  found  it  unnecessary  to 
exceed.  Progressive  absorption  of  the 
diseased  substance  of  the  uterus  rapidly 
took  place,  and  the  catamenia  (the  pa¬ 
tient  was  40  years  of  age)  were  regular¬ 
ly  restored.  This  favourable  change 
was  effected  in  about  six  weeks  after 
the  iodine  plan  of  treatment  was  begun. 


MEDICAL  GAZETTE. 

Saturday ,  May  3,  1828. 

“  Licet  omnibus, licet  etiammihi,  dignitatem  Ar¬ 
tis  Medicos  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.”—  Cice  ro. 


DISPOSAL  OF  THE  DEAD. 

In  a  former  article*,  in  offering  some 
observations  on  human  dissection,  we 
^particularly  adverted  to  the  necessity  of 
endeavouring  to  overcome  the  preju¬ 
dices  against  it,  rather  than  interfering 
by  direct  legislative  enactments  in  its 
favour.  We  argued,  and  we  repeat  the 
same  opinion,  that  every  thing  which 
connects  the  examination  of  the  dead 
with  ideas  of  degradation,  must  be  cal¬ 
culated  to  foster  the  very  evil  we  would 
remedy ;  and  on  this  account  we  much 
lament  the  unexpected  interference  of 
Lord  Grey  on  a  recent  question,  with 
the  bearings  of  which,  the  nature  of  his 
arguments  clearly  shewed  that  his  Lord- 
ship  had  not  made  himself  sufficiently 
acquainted.  We  also  alluded  to  the  in¬ 


vitations  held  out  in  some  of  the  public 
papers  for  medical  men  to  set  the  ex¬ 
ample,  by  leaving  their  own  bodies  for 
dissection.  It  is  rather  remarkable, 
that  since  that  time  we  should  have  had 
occasion  to  publish  the  document  con¬ 
tained  in  our  last  number,  by  which  it 
appears,  that  some  of  our  Irish  brethren 
have  actually  carried  this  idea  into 
effect.  On  the  other  side  of  the  Chan¬ 
nel,  amid  the  more  enthusiastic  natives 
of  the  sister  kingdom,  such  a  measure 
may  produce  a  good  effect ;  but  we  can¬ 
not  conceal  our  impression  that  here  it 
would  not  be  well  received,  and  that 
the  example  which  they  have  set  us 
could  not,  with  propriety,  be  followed. 

At  the  same  time, we  cannot  help  think¬ 
ing  that  the  measures  proposed  by  the 
friends  of  anatomical  reform  will  speedily 
be  found  inadequate  to  their  design. 
Their  exertions  are  too  limited — they  set 
out  upon  too  narrow  a  principle.  They 
simply  call  for  a  modification  of  certain 
existing  legal  enactments— they  desire 
to  have  the  appendage  of  dissection  ex¬ 
punged  from  the  sentence  of  the  mur¬ 
derer — and  they  pray  for  the  appro¬ 
priation  of  the  bodies  of  certain  classes 
of  individuals  to  the  advancement  of 
medical  science.  Such  seems  to  be 
the  utmost  extent  of  their  wishes, 
and  such,  they  would  flatter  themselves, 
are  measures  potent  enough  to  re¬ 
move  every  impediment  that  might 
obstruct  the  study  of  anatomy.  But 
we  suspect  it  is  not  merely  to  the  pass¬ 
ing  of  legislative  enactments,  nor  to 
the  sanction  of  the  statute  book,  nor  to 
the  exertions  of  the  friends  of  medical 
science  (directed  as  they  are  at  present), 
that  we  must  look  for  any  thorough, 
real,  or  permanent  reform  in  the  im¬ 
portant  subject  under  consideration  ;  it 
is  only  by  impressive  and  repeated  ap¬ 
peals  to  the  reason  and  common  sense 
of  the  mass  of  mankind,  and  by  com¬ 
bating  those  prejudices  upon  which 
their  opposition  is  grounded,  that  such 
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an  effect  can  ever  be  produced.  Prejudice 
is  surely  too  mild  an  appellation  for 
that  misguided  zeal  with  which  every 
effort  is  made  among  the  lower  classes 
in  this  country  to  stifle  the  study  of 
anatomy,  and  the  fury  with  which,  in 
almost  daily  instances,  persons  con¬ 
nected  with  the  schools  are  persecuted 
and  hunted  down ;  as  were  those  ill- 
starred  wretches  of  other  days,  who 
were  suspected  of  dealing  with  the 
spirits  of  darkness.  It  is  really  curious, 
and  not  a  little  puzzling,  to  contem¬ 
plate  the  horror  which  is  vulgarly  felt 
for  every  thing  connected  with  the  con¬ 
tact  of  a  corpse  ;  and  the  feeling  of  de¬ 
testation  entertained  among  the  lower 
orders — their  still  augmenting  detesta¬ 
tion  (for  so  it  decidedly  is  in  Scotland) 
of  the  only  useful  mode  of  disposing  of 
the  dead. 

The  subject  of  dissection — the  con¬ 
sideration  of  the  real  nature  and  object 
of  this  process  to  which  we  covet  the 
application  of  the  human  body  after 
death— has  never  yet,  so  far  as  we  know, 
been  properly  treated.  The  question 
has  never  been  fairly  looked  in  the 
face  :  even  the  very  advocates  of  human 
dissection,  with  a  most  unaccountable 
want  of  zeal,  have  never  ventured  to  go 
farther  in  its  defence  than  to  insist  upon 
the  paramount  importance  of  anatomy, 
and  the  consequent  necessity  of  having 
within  our  power  the  only  means  of  its 
cultivation.  They  tacitly  (nay,  not  always 
tacitly  neither)  admit  or  insinuate  that 
dissection  is  a  necessary  evil — an  evil 
to  be  tolerated  in  consideration  of  the 
good  to  be  derived  from  it.  Now  all 
these  paltry,  temporising  principles, 
we  disclaim  in  tato  —  we  profess  to 
stand  upon  a  broader  basis — we  will 
boldly  assert,  that  not  only  is  dissection 
of  the  highest  possible  value  to  the  ad¬ 
vancement  of  medicine  and  surgery, 
and  consequently  connected  with  the 
best  interests  of  society,  but  that  it  is 
the  most  rational,  and  one  of  the  best. 


if  not  the  very  best  mode  of  disposing  of 
the  dead. 

The  vulgar  cry  of  “  outrage  on  the 
dead,”  is  too  silly  and  unmeaning  to 
merit  a  moment’s  consideration :  if 
there  be  any  outrage  in  the  case,  it 
must  be  on  the  living.  As  we  have 
said  on  a  former  occasion,  “  it  is  the 
feelings  of  the  survivors  alone  which 
we  have  to  consider;”  and  the  inquiry 
naturally  presents  itself,  how  far  these 
feelings  are,  or  ought  to  be,  engaged  in 
the  rites,  and  ceremonies,  and  atten¬ 
tions,  observed  towards  the  deceased. 

We  are  enjoined  to  “  venerate  the 
dead” — both  religion  and  nature  are  said 
to  dictate  this  to  us  :  and  “  veneration  for 
the  dead”  is  connected  with  the  noblest 
and  sweetest  sympathies  of  our  nature. 
Well,  replies  the  anatomist,  we  too 
venerate  the  dead,  and  it  remains 
to  be  proved  that  in  dissecting  we  do 
aught  at  variance  with  this  feeling  :  we 
will  go  further;  we  affirm  that  the  mode 
we  adopt  is  the  best  mode  in  which  we 
can  demonstrate  this  veneration.  If  it 
can  be  shown,  that  in  the  pursuit  of 
anatomical  knowledge  we  offer  insult  or 
indignity  to  the  dead,  we  are  satisfied  to 
give  up  our  point,  as  well  as  all  future 
claim  to  protection.  Were  the  dead 
conscious  of  our  veneration,  and  of  the 
manner  in  which  their  bodies,  instead 
of  being  left  a  prey  to  putrescence  and 
corruption,  are  made  subservient  to  the 
preservation  of  their  survivors,  what  a 
benign  gratification  should  we  not  pre¬ 
sume  it  to  afford  them  I  But  venerate 
the  dead  as  we  may,  we  should  never 
forget  that  veneration  for  the  living  is  a 
duty  of  superior  obligation :  the  pro¬ 
motion  of  human  happiness  is  a  duty 
from  which  we  cannot  be  exonerated — • 
a  duty  which  certainly  cannot  be  more 
conscientiously  discharged  than  by  pro¬ 
viding  against 

- “  the  thousand  natural  shocks 

That  flesh  is  heir  to.” 

It  is  the  common  opinion — and  we 
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have  no  intention  whatever  of  disputing 
it — that  both  religion  and  nature  dictate 
the  veneration  of  the  dead.  But  what 
does  all  this  mean  ?  Is  there  any  stan¬ 
dard  by  which  the  mode  of  obeying  this 
dictate  is  to  be  adjusted  ?  We  believe 
there  is  not;  and  if  the  reader  will  but 
lend  us  his  patient  attention,  whilst  we 
cursorily  survey  some  of  the  more  re¬ 
markable  peculiarities  in  the  disposal 
of  the  dead,  as  practised  in  various 
countries,  we  feel  assured  that  he  will 
concur  with  us  in  coming  to  this  con¬ 
clusion  ; — that  there  is  no  natural,  or 
common  feeling  among  mankind  on  the 
subject,  and  that  accordingly  burial 
rites  are  completely  arbitrary,  having 
no  other  foundation  than  the  locality, 
the  state  of  civilization,  the  religious 
opinions,  or  certain  other  circumstances, 
of  the  people  among  whom  they  are 
observed. 

Naturally  and  necessarily,  the  first 
object  of  the  living  in  the  disposal  of 
the  dead,  is  to  withdraw  them  from  the 
sight;  and  the  next,  certainly  not  to 
preserve  them.  Now,  the  Hindoos  are 
a  very  ancient  people — rigidly  tena¬ 
cious  of  the  customs  of  their  ancestors, 
especially  with  regard  to  matters  of  re¬ 
ligion.  They  venerate  the  dead  by 
flinging  them  into  the  Ganges  and  other 
rivers, — a  custom  so  shocking  to  Euro¬ 
peans  recently  arrived  in  India,  that  they 
hire  servants  for  the  sole  purpose  of 
turning  off  the  floating  corses  from  their 
grounds.  The  Guebres  and  Parsees 
expose  their  dead  in  high  places  to  birds 
of  prey,  and  pollute  the  air  with  them 
in  a  horrible  manner,  while  they  reli¬ 
giously  avoid  the  contact  of  earth, 
water,  or  fire.  Wild  beasts,  particu¬ 
larly  the  hyaenas,  are  glutted  with 
the  bodies  of  expiring  Caffres ;  and  the 
New  Hollanders  bury  their  dead  up¬ 
right  in  the  hollow  stumps  of  trees, 
painting  the  scull  and  bones  fantasti¬ 
cally,  as  they  become  stripped  of  their 
flesh. 


Some  of  the  Orinoco  tribes  fasten 
their  dead  by  a  rope  to  the  trunk  of  a 
tree  on  shore,  and  sink  the  body  in  the 
river ;  in  four  and  twenty  hours  the 
skeleton  alone  remains,  picked  perfectly 
clean  by  the  fish. 

The  Tapuyas  and  Moxos  powder  the 
preserved  bones  of  their  friends,  and 
piously  mingle  them  with  their  food. 
Some  of  these,  no  doubt,  are  instances 
from  savage  life — so  we  shorten  our 
narrative,  leaving  out  the  peculiarities 
of  the  A  bazas,  the  grotesque  burial 
rites  (for  so  they  appear  to  us)  of  the 
tribes  on  the  Congo,  with  some  other 
amusing  and  instructive  details  of  a 
like  description. 

Turn  we  next  to  a  sublime  scene, 
and  mark  the  superiority  of  civili¬ 
zation  and  refinement.  Let  him  who 
is  impressed  with  the  pompous  vene¬ 
ration  paid  to  the  royal  dead,  survey 
with  us  the  tombs  of  St.  Denys,  as 
they  wefe  thrown  open  at  the  com¬ 
mencement  of  the  revolution.  In  splen¬ 
did  coffins  of  lead  were  found  the  chi¬ 
valrous  Francis  and  his  family,  support¬ 
ed  on  iron  bars  ;  but  the  bodies  were 
in  a  state  of  liquid  putrefaction,  which 
made  its  way  through  the  lead  as  the 
coffins  were  removed,  and  the  odour 
was  insupportable.  Upon  uncovering 
the  coffins  of  some  other  crowned  heads, 
a  thick  black  vapour  issued  forth,  and 
notwithstanding  that  vinegar  and  gun¬ 
powder  were  plentifully  burnt  to  pre¬ 
vent  ill  consequences,  many  of  the 
workmen  were  attacked  with  fevers. 
Now  here  was  an  example  of  the  pro¬ 
cess  of  embalming — a  process  as  odious 
and  disgusting  as  can  well  be  imagined  ; 
and  this  brings  us  to  the  Egyptians, 
than  whom  no  nation  ever  took  more 
pious  and  extraordinary  pains  in  at¬ 
tempting  to  resist  the  havoc  of  time, 
and  to  preserve  the  frail  tenement  of 
flesh  for  the  ultimately-expected  reha- 
bitation  of  its  former  possessor.  The 
utmost  effort  of  their  art,  after  all, 
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only  served  to  keep  the  exterior  of  the 
body  patched  up  in  an  unnatural  condi¬ 
tion,  while  all  the  really  important 
viscera  were  removed.  In  the  most 
expensive  sort  of  embalming,  the  brain 
was  extracted  through  the  nostrils  with 
a  hooked  piece  of  iron,  and  the  scull 
afterwards  tilled  with  drugs — the  intes¬ 
tines  were  then  cleansed  and  washed 
out— and  finally  the  body  was  steeped 
in  a  pickle  of  nitre  for  forty  days.  The 
cheaper  processes  were  more  expedi¬ 
tious,  though  if  possible  more  disgust¬ 
ing,  in  most  instances  leaving  behind 
nothing  of  the  former  man  excepting 
the  skin  glued  upon  his  bones.  Yet 
what  has  all  this  veneration  come  to  t 
How  would  the  pious  people  of  Egypt 
have  been  startled  at  the  idea  of  their 
mummified  bodies  becoming  at  a  future 
day  an  article  of  trade  throughout 
Europe — to  be  broken  up  into  powder, 
and  taken  as  physic  ! 

“  He  that  hath  the  ashes  of  his  friend,” 
says  Sir  Thomas  Brown,  “  hath  an  ever¬ 
lasting  treasure;”  and  the  sentiment 
seems  to  have  been  generally  appreciated 
at  a  very  early  period  of  the  history  of 
the  world.  The  practice  of  cremation, 
or  of  broiling  the  dead  with  fire,  is  of 
an  ancient  date ;  but  it  fell  into  disuse 
in  every  country,  according  as  popula¬ 
tion  and  agriculture  extended.  The 
large  quantity  of  wood  requisite  for 
consuming  a  dead  body  by  fire — three 
hundred  weight  it  has  been  calculated, 
at  the  very  least, — renders  it  an  expen¬ 
sive,  as  well  as  a  tedious  and  appalling- 
process  ;  and  we  are  not  aware  that  it 
is  practised  at  the  present  day  in  any 
part  of  the  civilized  globe. 

As  to  the  Jews,  we  do  not  find  that 
they  had  any  fixed  laws  for  regulating 
the  disposal  of  their  dead :  they  buried 
in  graves  and  sepulchres,  in  town  and 
country,  in  fields,  upon  the  highways, 
in  gardens,  in  their  own  houses,  and 
upon  the  tops  of  mountains.  Crema¬ 
tion,  too,  was  occasionally  practised 


among  them.  The  ancient  Jews,  in 
fact,  were  far  less  solicitous  about  the 
disposal  of  their  dead  than  their  modem 
descendants  are. 

The  hasty  view  which  we  have  taken 
of  the  methods  of  disposing  of  the 
dead  observed  by  various  nations,  each 
looking  with  abhorrence  and  detesta¬ 
tion  on  those  which  are  familiar  to 
others,  will  serve,  we  trust,  to  esta¬ 
blish  our  position  that  there  is  no  natu* 
ral  or  invariable  dictate  on  the  sub¬ 
ject;  and  we  shall  conclude  what  we 
have  to  say  at  present,  with  a  few  re¬ 
marks  on  the  custom  of  inhumation. 
A  fond  attachment  to  this  method  of 
burial  is  cherished  and  encouraged  in 
us  from  our  earliest  years  ;  it  is  the 
method  which  we  see  observed  towards 
those  beloved  relatives  and  friends 
whose  memory  is  sweet  to  our  souls ; 
we  are  pleased  with  the  idea  of  being 
reunited  to  them  ; — and  thus  our  feel¬ 
ings  operate  against  our  better  reason, 
in  keeping  up  the  prejudice  in  favour  of 
the  grave. 

Inhumation  is  the  most  ancient,  and 
the  simplest,  certainly ;  though,  as 
we  hold,  not  the  most  rational  me¬ 
thod  of  venerating  the  dead.  By  it, 
both  concealment  and  decomposition, 
the  twofold  object  of  burial,  is  accom¬ 
plished  ;  and  if  we  inquire  how  this 
decomposition  is  effected,  M.  Four- 
croy  will  afford  us  ample  information  on 
the  point.  In  the  course  of  his  re¬ 
searches  in  the  churchyard  of  St.  Inno¬ 
cent,  at  Paris,  he  was  enabled  to  ascer¬ 
tain  that  bodies  buried  in  the  earth  do 
not  perceptibly  change  colour  for  the 
first  seven  or  eight  days ;  that  the  pu¬ 
trid  process  disengages  elastic  fluid, 
which  inflates  the  abdomen,  and  at 
length  bursts  it ;  that  this  event  instant¬ 
ly  causes  vertigo,  faintness,  and  nausea, 
to  any  one  within  a  certain  distance 
of  the  spot  when  it  takes  place ;  but 
that,  when  a  person  is  nearer,  a  sudden 
privation  of  sense,  and  even  death. 
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is  the  consequence.  Grave-diggers, 
aware  of  these  facts,  and  taught  by  ex¬ 
perience  that  there  is  no  immediate 
danger  excepting  at  this  period,  regard 
it  with  the  utmost  terror.  M.  Fourcroy 
and  his  associates  were  unable  to  in¬ 
duce  those  men  to  assist  them  in  their 
inquiries  into  the  nature  of  this  active 
and  pernicious  vapour.  So  much  for 
graveyards  :  and  if,  in  addition  to  this, 
we  recollect  that  all  of  them  are  infest¬ 
ed  with  rats,  and  in  some  places  even 
with  pigs,  the  measure  of  our  happi¬ 
ness  is  complete  Yet  there  is  a  long¬ 
ing,  lingering  desire,  entertained  for 
those  consecrated  spots,  and  we  covet  a 
lengthened — if  possible,  a  permanent 
residence  in  the  grave : — witness  the 
ardour  with  which  the  experiment  of 
the  patent  iron  coffins  was  immediately 
advocated  and  encouraged !  It  seems, 
indeed,  to  be  a  prevalent  notion,  that 
the  body  must  be  preserved  in  some 
way  or  other ;  that  it  must  be  suffered 
to  rest  in  peace,  quietly  to  await  the 
general  resurrection.  But  all  attempts 
of  our’s  to  effect  this  purpose  are  in 
vain :  dust  to  dust  is  our  doom,  whatever 
steps  we  take  to  retard  our  decomposi¬ 
tion  ;  and  we  must  not,  as  the  gentlemen 
of  the  long  robe  express  it,  occupy  in  fee- 
simple  what  has  only  been  granted  for 
a  term  of  years.  If  this  were  not  the 
case,  the  earth  itself  would  evidently 
soon  be  covered  with  the  dead  instead  of 
the  living. 

In  the  remarks  which  we  have  now 
offered,  we  have  advocated  dissection 
merely  as  a  rational  mode  of  disposing 
of  the  human  body  after  death,  en¬ 
deavouring  to  establish  our  point, 
simply  by  contrasting  it  with  the  ordi¬ 
nary  burial  rites  which  prevail  in  various 
nations — not  one  of  them  resting  upon 
better  grounds  for  observance  than  mere 
locality,  or  unauthenticated  tradition. 
Besides  we  would  humbly  suggest  that 
if  dissection  should  become  authorized 
by  custom,  and  sanctioned  by  the 


protection  of  law,  the  interment,  where 
it  was  desired,  might  take  place  just  as 
well  after  as  before  its  performance, 
and  by  this  means  there  would  be  no 
temptation  “  to  violate  the  grave.” 

And  here  we  pause  for  the  present, 
intending,  in  a  future  Number,  to  treat 
of  dissection,  more  particularly  with 
reference  to  the  important  benefits 
which  it  confers  upon  the  best  interests 
of  mankind  ;  and  at  the  same  time, 
perhaps,  to  consider  some  of  the  reme¬ 
dies  best  calculated  to  remove  the  im¬ 
pediments  which  stand  in  the  way  of  its 
cultivation. 


ANATOMICAL  COMMITTEE. 

The  committee  appointed  by  the  House 
of  Commons  to  investigate  the  causes  of 
the  difficulties,  &c.  of  supplying  the 
anatomical  schools  with  bodies  for  dissec¬ 
tion,  assembled  on  Monday  last,  for  the 
purpose  of  taking  the  evidence  of  Sir 
Astley  Cooper,  Messrs.  Abernethy, 
Brodie,  and  Lawrence;  in  which  they 
were  occupied  for  four  hours. 

The  principal  points  of  examination 
were  :  The  indispensable  necessity  of 
anatomical  knowledge,  as  acquired  by 
actual  dissection  ;  the  mode  of  obtain¬ 
ing  bodies  at  present  ,*  and  the  sugges¬ 
tion  of  remedies. 

On  all  these  points  there  was  an  al¬ 
most  perfect  identity  of  opinion  given 
by  the  above-named  distinguished  mem¬ 
bers  of  the  profession. 

After  pointing  out  very  distinctly  the 
mischief  which  resulted  to  society  from 
having  surgeons  ill-informed  in  anatomy. 
Sir  Astley  stated,  that  as  an  examiner 
of  the  College  of  Surgeons,  he  had  re¬ 
marked  an  evident  decline  in  the  know¬ 
ledge  of  the  candidates. 

The  committee  were  made  to  feel  the 
sense  of  degradation  which  medical  men 
experience  in  being  obliged  to  associate 
with  men  of  the  most  profligate  charac¬ 
ter,  in  order  to  obtain  the  means  of  ac- 
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quiring  that  knowledge  which  the  law 
compels  them  to  possess. 

Exhumation  was  condemned  as  being 
one  of  the  chief  causes  of  the  prejudices 
against  dissection  ;  though  it  was  made 
equally  evident,  that  unless  other  modes 
of  obtaining  bodies  were  granted,  no 
law  would  restrain  the  resurrection-men 
from  having  recourse  to  it. 

The  proposed  remedies  constituted 
considerable  part  of  the  examination  of 
each  witness  ;  and  all  agreed  in  the  pro¬ 
priety  of  abolishing  the  dissection  of 
murderers. 

As  no  compulsory  act  can  at  present 
be  made  to  compel  overseers,  church¬ 
wardens,  &c.  to  give  up  the  unclaimed 
bodies  of  those  who  die  in  workhouses, 
or  other  eleemosynary  institutions,  it 
was  recommended,  that  a  permissive  law 
should  be  made  to  authorize  these  per¬ 
sons  to  do  so,  —of  course  the  law  which 
makes  dissection  illegal,  according  to 
the  recent  charge  of  Baron  Hullock, 
at  Lancaster,  must  be  altered.  In  jus¬ 
tice  to  the  Committee,  we  must  bear 
testimony  to  their  zeal  and  discretion  in 
the  mode  of  conducting  the  examination. 


MEETING  AT  THE  COLLEGE  OF 
PHYSICIANS. 

At  the  meeting  which  was  held  at  the 
College  of  Physicians  on  Monday  last. 
Dr.  Macmichael  read  a  paper,  which 
was  a  sort  of  commentary  upon  the  fol¬ 
lowing  passage  in  the  last  Vaccine 
Report,  in  proof  of  the  wider  diffusion 
of  vaccination,  &c. : — 

“  In  proof  of  its  wider  diffusion,  we 
le*rn  that  it  is  now  practised  not  only 
throughout  the  Morea,  and  the  coun¬ 
tries  inhabited  by  the  Greeks,  but  that 
it  his  been  admitted  into  Constantinople 
and  into  the  palace  of  the  Sultan,  in 
spite  of  the  prejudices  which  the  reli¬ 
gion  of  the  Mahomedans  opposes  to 
any  measures  intended  to  interfere  with 
the  destinies  of  life.  So  that  the  advan¬ 
tages  vhich  this  country  derived  from 


the  East  in  the  last  century,  by  the  ac¬ 
quisition  of  inoculation  from  thence,  it 
has  now  abundantly  requited  by  im¬ 
parting  to  the  same  region  the  safer 
practice  of  vaccination,  by  which  the 
small-pox,  equal  to  their  own  plague  in 
the  severity  of  its  visitations,  has  been 
already  disarmed  of  its  terrors ;  and  in 
the  course  of  years,  may  probably  be 
extinguished  altogether.” 

He  dwelt  upon  the  importance  of  this 
fact ;  and  then  gave  a  short  outline  of 
the  history  of  inoculation,  introduced 
into  this  country  by  the  persuasion  and 
exertions  of  Lady  Mary  W.  Montague, 
more  than  100  years  ago.  The  account, 
as  given  in  her  Letters,  was  very  amus¬ 
ing  ;  and  the  observation  made  by  the 
author  of  the  paper  upon  the  result  of 
this  experiment,  struck  us  as  interest¬ 
ing  . — “  One  of  the  most  curious  re¬ 
sults  of  the  experiment  of  inoculation 
in  England,  was  to  put  the  contagious 
nature  of  the  small-pox  beyond  doubt, 
for  Sydenham  does  not  appear  to  have 
known  this,  its  most  obvious  property ; 
and  the  medical  writers  who  immediately 
followed  him,  as  Willis,  Morton,  ana 
others,  though  they  suspected  it,  did 
not  conceive  that  it  was  the  sole  cause 
of  the  propagation  of  the  disease.” 

He  then  adverted  to  the  prejudices  of 
the  Turks,  arising  from  their  notions  of 
predestination ;  and  described  the  at¬ 
tempts  made  to  introduce  vaccination 
among  them,  which  were  only  partially 
successful,  till  about  four  years  ago, 
when,  chiefly  through  the  means  of 
Lady  Strangford,  the  English  Ambassa¬ 
dress  at  the  Porte,  vaccination  was  per¬ 
formed  to  a  great  extent  in  some  islands 
not  far  distant  from  Constantinople. 
The  curious  coincidence  of  two  Ladies 
of  English  Ambassadors  at  the  Porte 
being  the  principal  means  of  recipro¬ 
cally  communicating  the  beneficial  prac¬ 
tices,  first  of  inoculation,  and  then  of 
vaccination,  was  adverted  to. 

Several  other  particulars  were  men¬ 
tioned  ;  and  the  paper  concluded  with 
an  extract  from  a  letter  recently  re¬ 
ceived  in  this  country  from  India,  which, 
if  the  statement  it  contains  be  true,  is 
of  the  last  importance : — 

“  It  appears,  that  from  the  vaccine 
matter  having  lately  failed  in  Egypt  in  a 
great  many  instances,  medical  gentle¬ 
men  were  led  to  institute  certain  expe¬ 
riments,  by  which  it  has  been  disco- 


HOSPITAL  REPORTS. 


(>74 

vered,  that  by  inoculating  a  cow  with 
small-pox  matter  from  the  human  body, 
tine  active  vaccine  virus  is  produced. 
At  the  time  the  letter  was  written,  there 
was  a  Greek  child  at  Mocha,  that  had 
been  successfully  vaccinated  with  matter 
direct  from  the  cow,  produced  as  above- 
mentioned  ;  and  the  virus  taken  from 
its  pustules  had  acted  with  the  best  effect 
on  several  other  children  at  Suez, 
where  former  attemps  had  failed.” — 
Letter  from  India. 

Now,  if  this  should  be  found,  upon 
further  trials,  to  be  really  true,  it  will 
prove  to  be  one  of  the  most  important 
facts  connected  with  this  interesting 
subject:  there  can  no  longer  be  any 
fear  that  we  may  at  any  time  be  de¬ 
prived  of  the  means  of  combating  the 
small-pox,  since  that  baneful  contagion 
will  furnish  its  own  antidote. 
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GUY’S  HOSPITAL. 

Fracture  of  the  Cervix  Humeri. 

Treated  by  Mr.  Key. 

Charles  Bell,  a  robust  sailor,  set.  21 , 
was  admitted  into  Guy’s  Hospital  April 
15th,  under  the  care  of  Mr.  Key;  states 
that  about  six  weeks  ago,  being  engaged 
on  deck  during  a  gale,  aud  the  wind 
suddenly  veering,  he  became  entangled 
in  the  sail,  and  that,  having  been  thus 
lifted  some  distance  from  the  deck,  he 
fell  with  much  force  upon  his  shoulder. 
On  recovering  from  the  stunning  effects 
of  the  fall,  he  found  himself  deprived, 
in  a  great  measure,  of  the  use  of  his 
right  arm.  He  has  never  before  had 
recourse  to  surgical  assistance.  The 
shoulder  now  presents  the  following  ap¬ 
pearances: — its  rotundity  is  somewhat 
diminished,  from  the  wasting  of  the  del¬ 
toid  muscle ;  the  tubercles  are  more 
prominent  than  those  of  the  other  side, 
and  approach  nearer  to  the  acromion 
process,  the  limit  being  shortened  to 
the  extent  of  one-third  of  an  inch.  If 
the  arm  be  carried  from  the  side  and 
rotated,  a  distinct  crepitus  is  perceptible, 
and  the  tubercles  may,  at  the  same  time, 
be  felt  to  move  with  the  shaft  of  the 
bone.  Ihe  crepitus  is  very  obvious  if 
the  finger  be  placed  on  the  coracoid 
process  of  the  scapula.  When  the  Un¬ 
ger  is  pressed  on  the  part  just  anterior, 
or  immediately  posterior  to  the  tuber¬ 


cles,  acute  pain  is  occasioned  ;  if  at 
the  same  time  the  arm  is  rotated,  a 
sensation  is  produced  as  if  the  edges  of 
the  broken  bone  were  passing  over  each 
other.  The  motions  of  the  arm  are 
very  imperfect ;  neither  flexion  nor  ex¬ 
tension  can  be  employed  to  a  right 
angle,  and  the  power  of  abduction  is 
altogether  lost.  He  can,  however,  ith- 
out  inconvenience,  lift  considerable 
weights. 

Ordered,  a  pad  to  be  placed  in  the 
axilla,  and  the  arm  to  be  fixed  to  the 
side  by  bandages. 

In  his  clinical  remarks  on  this  case, 
Mr.  Key  observed,  that  he  was  induced, 
at  this  advanced  period  of  the  course, 
to  direct  the  attention  of  the  pupils  to 
the  case,  as  one  which  they  might  soon 
meet  with  in  practice,  and  the  mal¬ 
treatment  of  which  might  involve  them 
in  difficulty  and  injure  their  reputation. 
Cases  of  injury  to  this  joint  were,  he 
said,  often  rendered  obscure  by  the  ex¬ 
treme  swelling  that  quickly  supervened 
upon  the  accident,  which  prohibited  an 
accurate  examination  of  the  condition 
of  the  bone,  and  thus  rendered  the 
diagnosis  of  the  fracture  exceedingly 
difficult.  When  fracture  takes  place 
through  the  tubercles  of  the  humerus, 
the  injury  is  often  rendered  evident  by 
the  projection  of  the  broken  shaft 
against  the  deltoid  muscle,  even  though 
no  crepitus  is  perceptible;  but  when 
the  fracture  takes  place  between  the 
tubercles  and  head  of  the  bone,  as  in 
the  present  instance,  the  displacement 
is  not  so  great  as  to  point  out  the  ex¬ 
istence  of  fracture  ;  and,  unless  the  ex¬ 
amination  be  conducted  with  the  great¬ 
est  care,  crepitus  cannot  be  felt.  The 
symptoms  attending  this  accident  are, 
first,  a  very  slight  degree  of  deformity 
arising  from  the  approximation  of  the 
tubercles  to  the  acromion  (this  defor¬ 
mity  being  less  than  when  the  fracture 
is  through  the  tubercles),  and  this  being- 
accompanied  by  slight  shortening  cf 
the  limb.  Secondly,  inability  to  raise 
the  arm,  but  ability  to  perform  the 
under-hand  motions  of  the  limb.  Third¬ 
ly*  crepitus  when  the  arm  is  raised,  and 
at  the  same  time  rotated  ;  rotation  alone 
frequently  failing  to  produce  crepitus, 
as  the  head  and  shaft  of  the  bone  then 
move  together.  Even,  however,  in  the 
absence  ol  crepitus,  we  ought  not  to  be 
hasty  in  concluding  that  no  fracture 
exists.  Mr.  Key  was  induced  to  make 
this  remark  from  a  case  which  had 
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fallen  under  his  notice,  in  which  all  the 
symptoms  of  fracture  were  manifest 
except  crepitus,  which  was  accidentally 
discovered  on  the  fourth  day  after  the 
accident,  having1  previously  eluded  the 
most  careful  examination.  When  the 
tumefaction  is  such  as  to  prevent 
the  head  of  the  bone  being  felt, 
the  part  where  crepitus  is  most  rea¬ 
dily  detected  is  at  the  coracoid  pro¬ 
cess  of  the  scapula;  and  this  has  some¬ 
times  led  to  this  accident  being  mistaken 
for  a  fracture  of  the  cervix  scapulae, 
an  accident  of  extremely  rare  occur¬ 
rence,  as,  indeed,  we  are  led  to  con¬ 
clude  by  the  anatomical  relations  of 
that  bone.  Its  great  strength  at  this 
part,  the  mobility  of  the  scapula,  which 
enables  it  to  elude  shocks,  and  the  dif¬ 
ficulty  of  inflicting'  any  direct  violence 
on  the  neck  of  the  scapula,  all  concur 
to  render  a  fracture  of  this  part  a  very 
improbable  occurrence.  Added  to  this, 
the  most  experienced  surgeons  (at  least 
of  our  school)  have  hitherto  never  met 
with  a  case  in  which  there  was  evidence 
of  this  fracture  after  death ;  although 
fractures  of  the  cervix  humeri  are 
found  by  dissection  to  be  by  no  means 
rare.  The  communication  of  crepitus 
to  the  coracoid  process  in  a  fractured 
cervix  humeri,  is  readily  explained,  on 
the  principle  of  bone  being  a  better  con¬ 
ductor  of  vibration  than  the  soft  and 
swollen  deltoid.  But  the  distinguish¬ 
ing  feature  of  fracture  of  the  cervix 
humeri,  is  the  preservation  of  the  un¬ 
derhand  motions  of  the  arm,  and  the 
capability,  as  in  the  present  instance,  of 
lifting  heavy  weights.  This  can  only  be 
effected  by  the  action  of  the  biceps,  the 
integrity  of  which  must  obviously  be 
lost  in  fracture  of  the  cervix  scapulae, 
by  the  detachment  of  its  points  of  ori¬ 
gin.  The  case  before  us  presents  the 
lamentable  effects  which  arise  from  the 
neglect  of  these  accidents ;  the  poor 
fellow  being  reduced  to  the  alternative 
of  a  stiff  joint,  or  an  ununited  bone. 
The  fracture  having  existed  six  weeks, 
renders  it  extremely  improbable  that  an 
attempt  at  union  will  be  successful ; 
for  it  sometimes  happens,  under  the 
most  favourable  circumstances,  that 
union  within  this  joint  is  wanting. 
Even  if  union  should  ultimately  be 
effected,  the  length  of  time  which  will 
be  required,  after  the  lapse  of  six  weeks, 
will  probably  lead  to  the  partial  anchy¬ 
losis  of  the  joint,  and  the  consequent 
impairment  of  its  motions. 


Until  Sir  A.  Cooper  has  seen  the 
case,  and  decided  upon  the  best  plan  of 
treatment,  Mr.  Key  said  he  should  pro¬ 
ceed  upon  the  principle  of  endeavour¬ 
ing  to  effect  union. 


ST.  THOMAS’S  HOSPITAL. 

Pericarditis. 

Treated  by  Dr.  Elliotson. 

Laennec  acknowledged  he  was  not 
aware  of  any  certain  signs  by  which  we 
could,  with  certainty,  detect  the  above 
formidable  disease ;  and  all  who  have 
enjoyed  even  limited  opportunities  of 
comparing  appearances  post  mortem 
with  the  phenomena  observed  during 
life,  have  no  doubt  met  with  one  or 
more  cases  fully  confirming  the  obser¬ 
vation  of  the  above  author.  It  is  true 
that  M.  Louis  has  asserted  (and  has 
related  cases  to  prove  his  assertion), 
that  when  free  from  complication,  this 
disease  is  easily  detected ;  but,  if  cor¬ 
rect,  this  would  prove  of  but  very  li¬ 
mited  value,  such  cases  being  compa¬ 
ratively  r  are.  The  syrn  ptoms  which 
he  has  laid  down  are  also  those  of 
an  advanced  stage,  as  “  absence  of 
sound,  on  percussion,  over  a  large  prae- 
cordial  space  (on  which  he  lays  much 
stress) ;  prominence  of  the  left  side, 
without  oedema ;  and  loss  of  the  respi¬ 
ratory  murmur  to  an  unusual  extent  in 
the  situation  of  the  heart,”  must  depend 
on  an  effusion  into,  and  consequent  dila¬ 
tion  of  the  pericardium,  which,  being 
merely  an  effect  of  the  disease,  may 
occur  at  an  earlier  or  later  period,  and 
cannot  be  received  as  symptomatic  of  its 
earliest  invasion.  It  is  not,  however, 
unfortunately,  true  (on  this  side  of  the 
channel  at  least),  that  uncomplicated 
pericarditis  can  be,  as  M.  Louis  af¬ 
firms,  so  easily  recognised.  This  ob¬ 
scurity,  however,  of  the  symptoma¬ 
tology  of  the  disease,  coupled  with  its 
importance,  ought  rather  to  stimulate 
than  retard  our  investigations  ;  and  with 
the  hope  of  being  able,  by  a  collection 
of  facts,  to  arrive  at  some  more  satis¬ 
factory  conclusion,  we  shall  present 
such  cases  as  occur  to  us. 

J.  H.  set.  51,  admitted  April  3,  un¬ 
der  Dr.  Elliotson,  had  enjoyed  (he  said) 
a  good  state  of  health  till  five  weeks 
before  admission,  when,  after  a  severe 
domestic  calamity,  and  exposure  to  cold 
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and  wet,  lie  was  seized  with  palpita¬ 
tions  tit  was,  however,  afterwards  as¬ 
certained  lie  had  been  subject  to  palpi¬ 
tations  and  asthma  for  some  years)  : 
about  a  week  before  admission  his  leg's 
began  to  swell. 

At  the  above  date  he  presented  the 
following  symptoms  : — Palpitations  of 
the  heart,  increased  by  any  exertion  ; 
dyspnoea;  inability  to  assume  the  re¬ 
cumbent  posture ;  pain  in  the  cardiac 
region,  darting  to  the  scapulas  and  left 
shoulder,  and  extending  partly  down  the 
left  arm  ;  considerable  tenderness  on 
pressure  upwards  at  the  bottom  of 
sternum;  countenance  anxious,  and  of  a 
dingy  hue;  lips  livid;  jugular  veins 
somewhat  swollen ;  cough,  sometimes 
severe,  with  copious  mucous  expectora¬ 
tion  ;  pulse  very  quick,  very  irregular, 
both  as  regards  force  and  frequency, 
being  for  a  few  beats  distinct  and  pretty 
firm  ;  then,  for  about  twice  as  long,  a 
mere  flutter;  thirst,  and  clamminess  of 
the  mouth;  impaired  appetite;  irregu¬ 
lar  state  of  bowels  ;  oedema  of  legs  and 
scrotum  ;  scanty  urine. 

Auscultation. — Great  impulsion  over 
the  whole  heart,  but  particularly  at  the 
ventricles,  almost  without  sound,  it 
being  very  dull  and  deep ;  no  bruit ; 
heart’s  action  very  tumultuous,  almost 
impossible  to  analyze  the  various  con¬ 
tractions.  Percussion  afforded  nothing 
remarkable. 

Ord.  V.  Sect,  ad  3XX.  Empl.  Canth.  Pect. 

Hydr.  Subm.  gr.  v.  6tis  lioris.  Slops. 

4.  — After  being  seen  by  the  physician 
yesterday,  he  left  the  hospital,  and  did 
not  return  till  late  in  the  evening ;  not, 
therefore,  bled  till  this  morning.  Was 
delirious  the  early  part  of  the  night ; 
has  not  laid  down,  except  immediately 
after  the  bleeding  for  a  short  time ; 
has  continued,  however,  since  to  feel 
somewhat  better ;  cough  is  severe. 
Respiration  examined  to-day  :  sonorous 
rale  over  the  whole  chest  anteriority, 
but  particularly  on  left  side,  with  im¬ 
perfect  (stifled)  pectoriloquy  in  several 
parts.  Bowels  open.  Pergat. 

5.  — Appears,  on  the  whole,  some¬ 
what  better ;  can  lie  rather  more  re¬ 
cumbent,  but  has  still,  however,  pain  in 
the  cardiac  region,  extending  to  shoul¬ 
der  ;  severe  cough  and  dyspnoea ;  pulse 
very  regular;  in  other  respects  the 
same.  Gums  rather  spongy.  Pergat. 

6- — Decidedly  worse  than  yesterday ; 
greater  difficulty  of  breathing ;  cough. 


and  is  unable  to  lie  down;  face  more 
dingy,  lips  livid ;  pulse  feeble,  irregu¬ 
lar,  and  intermitting.  He  gradually 
grew  worse  on  the  7th.  On  the  8th  he 
sat  erect  in  bed;  extremities  cold  ;  face 
very  livid  ;  delirium  ;  cough  and  expec¬ 
toration  had  ceased  ;  and  on  the  Dtli  he 
died. 

Sectio  Cad  aver  is,  26  hours  after  death. 
— Pericardium  contained  about  four  or 
five  ounces  of  rather  turbid  fluid,  con¬ 
taining  a  few  small  floeuli  of  lymph  ; 
some  patches  of  lymph  on  the  pericar¬ 
dium,  firmly  attached,  and  evidently  the 
effect  of  some  former  attack.  Heart 
considerably  enlarged ;  much  thicken¬ 
ing  of  the  ventricles,  particularly  of  the 
left ;  immense  carneae  columnae  on  left 
side ;  some  thickening  and  dilation  of 
auricles.  The  lungs  engorged  with 
blood :  they  did  not  collapse  on  raising 
the  sternum,  and  on  cutting  into  their 
substance,  a  quantity  of  frothy  mucus, 
tinged  with  blood,  escaped.  All  the 
bronchial  ramifications  considerably  di¬ 
lated,  particularly  those  near  the  pa- 
rietes,  where  the  imperfect  pectoriloquy 
was  detected. 


MIDDLESEX  HOSPITAL. 

Cicatrix  of  a  Wound  in  the  Abdomen , 
and  the  Question  of  Hernia,  or  Ex¬ 
travasation  of  Urine. 

Treated  by  Mr.  Bell. 

W.  Walker,  aet.  40,  was  admitted  on 
the  28th  March.  He  complained  of 
great  pain  from  a  swelling  in  his  right 
groin,  and  he  was  afraid  this  was  con¬ 
nected  with  a  severe  wound  which  he 
received  five  years  ago.  On  examining 
him,  there  was  seen  a  cicatrix  at  the 
lower  part  of  the  abdomen,  extending 
across  the  pubes,  from  one  inferior  an¬ 
terior  spinous  process  of  the  ilium  to 
the  other  ;  and  it  appeared  that,  by  this 
wound,  the  penis  had  been  cut  off  at  the 
root.  At  the  upper  part  of  the  scro¬ 
tum  there  was  a  deep  hole,  almost  con¬ 
cealed  by  the  loose  furrows  of  the  in¬ 
teguments  ;  and  it  was  out  of  this  ori¬ 
fice  that  the  urine  flowed. 

There  was  a  swelling  in  the  seat  of 
the  inguinal  glands,  which  was  slightly 
prominent,  circumscribed,  exquisitely 
tender,  and  the  skin  over  it  was  dense 
and  inflamed.  He  had  walked  to  the 
hospital,  but  he  suffered  so  much  pain 
that  he  was  obliged  to  stop  and  rest 
se\  eral  times  on  the  way.  On  the  even- 
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ing  of  the  26tli,  while  assisting  a  mart 
to  carry  a  heavy  box  down  stairs,  he 
slipped  on  one  of  the  steps,  and  he  felt 
a  sudden  pain  in  his  groin.  About  two 
hours  afterwards,  he  was  alarmed  at 
finding  a  swelling,  of  the  size  of  an  egg, 
in  his  groin :  this  increased,  and  the 
skin  over  it  became  red  and  inflamed. 
In  the  interim  between  this  occurrence 
and  his  coming  to  the  hospital,  he  had 
one  evacuation  of  his  bowels.  He  has 
been  sick,  and  vomited  several  times. 
His  pulse  was  full,  but  it  intermitted 
irregularly.  During  that  afternoon,  he 
was  visited  twice  by  Mr.  Bell.  The 
sickness  continued,  but  was  allayed  by 
the  effervescing  draught,  with  lauda¬ 
num,  and  he  slept  comfortably  that 
night. 

This  had  very  much  the  character  of 
hernia,  both  in  the  local  appearance  and 
in  the  attending  symptoms :  but  the  sur¬ 
geon’s  attention  was  particularly  directed 
to  the  state  of  the  urethra.  When  ques¬ 
tioned  how  lie  received  the  wound  across 
his  abdomen,  he  said  that,  five  years 
ago,  he  was  in  the  north  seas,  a  sailor 
in  a  whale  ship.  Having  gone  upon 
the  ice,  after  some  bears,  his  foot  got 
jammed  between  two  blocks  of  ice ; 
and  mortification  of  the  toes  was  the 
consequence  of  this  injury.  About  20 
days  after  that,  while  he  was  still  lame, 
he  went  upon  deck,  having  occasion  to 
make  water.  The  boards  of  the  deck 
were  then  slippery,  from  the  blubber 
that  lay  scattered  upon  it.  Where  he 
stood  there  was  a  flinching  knife  (that  is 
the  instrument  with  which  the  whale  is 
cut  up  in  extracting  the  blubber)  lying 
on  the  deck,  with  its  sharp  edge  pre¬ 
senting  upwards  ;  and  while  engaged  in 
making  water,  his  lame  foot  suddenly 
slipped  from  under  him  ;  he  fell,  and 
with  his  whole  weight  came  down  upon 
the  blade  of  this  instrument.  A  deep 
incision,  extending  across  his  belly, 
twelve  inches  and  a  half,  attended  with 
profuse  haemorrhage,  was  the  conse¬ 
quence.  The  surgeon  of  the  ship  in¬ 
formed  him  that  the  large  blood-vessels 
on  each  side  were  saved  by  the  knife 
striking  upon  the  prominences  of  the 
haunch  bones  :  but  still  he  lost  a  great 
deal  of  blood,  and  was  reduced  very 
low,  so  that  his  life  was  despaired  of. 
The  body  of  the  penis  was  found  com¬ 
pletely  divided  by  the  incision ;  it  was 
only  attached,  by  two  shreds  of  integu¬ 
ment,  to  his  belly;  and  it  was,  there¬ 
fore,  cut  off  by  the  surgeon.  The  in¬ 


testines  were  seen  bulging  through  the 
wound  at  each  groin. 

It  was  about  seven  days  before  the 
haemorrhage  entirely  ceased.  In  five 
months  he  was  able  to  get  out  of  bed, 
and  move  about  a  little.  In  a  twelve- 
month  he  returned  to  his  former  trade, 
that  of  a  stocking-weaver.  Since  that 
time  nothing  remarkable  has  happened 
to  him. 

The  surgeon  suspected  that  the  source 
of  the  present  mischief,  instead  of  being 
a  hernia,  was  only  a  suppurating  gland, 
consequent  upon  irritation  in  the  ure¬ 
thra  ;  that  irritation  being  produced  by 
the  contraction  of  the  orifice  of  the 
urethra  in  the  cicatrix.  Some  enter¬ 
tained  the  opinion  that  extravasation  of 
urine  produced  the  swelling. 

When  he  was  questioned  as  to  how  he 
made  his  water,  he  said  it  came  easily, 
without  giving  him  pain  ;  but  it  drib¬ 
bled  slowly  over  the  skin  of  the  scro¬ 
tum,  and  he  was  obliged  to  sit  down 
while  he  made  it.  For  a  twelvemonth 
after  the  accident  he  used  an  instrument 
to  keep  the  passage  open  :  since  that 
time  he  has  had  no  obstruction  in 
making  his  water. 

This  man  was  watched  with  consi¬ 
derable  anxiety  for  some  days ;  but  we 
may  state  shortly,  that  the  sickness 
went  off;  he  had  no  pain  in  his  abdo¬ 
men  ;  his  bowels  were  freely  evacuated 
with  the  use  of  the  house  medicine  and 
a  clyster ;  he  slept  well,  and  his  spirits 
were  good.  Leeches  and  fomentations 
were  applied  to  the  swelling  in  the 
groin  :  for  some  days  the  inflammation 
extended  to  the  surrounding  skin.  In 
the  course  of  a  week  white  vesications 
appeared  on  the  surface  of  the  swell¬ 
ing,  and  shortly  afterwards  a  large 
slough  came  away ;  then  the  swelling 
and  inflammation  subsided.  His  pulse 
was  now  remarked  to  have  ceased  inter¬ 
mitting,  and  was  about  the  natural 
standard.  On  this  day  (April  22)  the 
sore  in  the  groin  is  almost  healed,  and 
he  expresses  a  wish  to  leave  the  hospital. 


PROCEEDINGS  OF  SOCIETIES. 


HUNTERIAN  SOCIETY. 

April  23. 

Dr.  F.  Ramsbotham  in  the  Chair, 

The  early  part  of  the  meeting  was  occu¬ 
pied  in  the  preparation  of  a  petition  to 
parliament  on  the  subject  of  dissection. 
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PROCEEDINGS  OF  SOCIETIES. 


The  subject  of  fractures  in  the  basis  of 
the  cranium  engaged  the  attention  of 
the  society  during  the  remainder  of  the 
evening. 

Mr  .  Callaway  related  a  case  with  re¬ 
spect  to  which  he  expressed  himself 
doubtful  whether  the  symptoms  vyere 
occasioned  by  fracture  or  extravasation. 

A  gentleman  was  thrown  from  his 
horse,  and  taken  up  in  a  state  of  coma, 
and  bleeding  copiously  from  the  left 
ear.  The  blood  was  of  a  dark  colour, 
and  continued  to  flow  for  many  hours, 
so  that  not  less  than  sixteen  or  eighteen 
ounces  escaped.  Bleeding  and  purging, 
conjoined  with  rest  and  tranquillity, 
were  the  means  employed.  His  intelli¬ 
gence  gradually  returned  ;  but  on  the 
third  day  it  was  observed  that  the  mouth 
was  drawn  to  the  right  side,  owing  to 
paralysis  of  the  left.  Mr.  Callaway 
thought  it  probable  that  this  effect  might 
have  been  immediately  consequent  on 
the  injury,  but  concealed  by  the  extent 
of  contusion.  There  was  complete 
deafness  on  that  side.  The  patient  was 
unable  to  corrugate  the  eyebrow,  and 
the  eyelid  was  paralized  :  indeed  all  the 
parts  were  paralized  to  which  the  facial 
nerve  is  distributed,  and  the  portio  mol¬ 
lis  participated  in  the  injury.  Mr.  C. 
remarked,  that  although  haemorrhage 
from  the  ear  is  regarded  as  a  diagnostic 
of  fracture  in  the  basis  of  the  scull,  he 
had  known  other  persons  recover  after 
it  had  occurred  besides  the  individual 
whose  case  he  had  detailed.  In  him, 
however,  the  recovery  had  been  only 
partial,  as  the  paralysis  and  deafness 
continued  notwithstanding  the  lapse  of 
eight  weeks. 

Mr.  Knight  mentioned  a  case  in  cor¬ 
roboration  of  the  remark,  that  patients 
may  recover  after  the  occurrence  of 
coma  and  bleeding  from  the  ear. 

Mr.  Randall  and  Mr.  Callaway  ad¬ 
duced  facts  which  shewed  that  the  effects 
of  fracture  in  the  basis  of  the  cranium 
may  not  manifest  themselves  immedi¬ 
ately.  The  former  gentleman  gave  the 
case  of  a  child,  about  nine  years  of  age, 
who  had  fallen  from  a  considerable 
height.  There  was  a  swelling  at  the 
back  of  the  head,  but  the  symptoms 
were  so  slight  that  little  attention  was 
paid  to  the  injury.  About  a  fortnight 
afterwards,  symptoms  of  pressure  su¬ 
pervened,  and  they  were  followed  by 
paralysis  of  the  right  side  of  the  face. 
Notwithstanding  the  adoption  of  active 
treatment,  the  child  died  within  forty- 


eight  hours.  On  examination,  it  was 
ascertained  that  there  was  a  fracture  in 
the  basis  cranii.  Some  fluid  had  been 
deposited  between  the  membranes,  but 
there  was  no  extravasation  of  blood. 

Mr.  Callaway  reported  the  case  of  a 
boy  who  was  thrown  from  a  horse  in  the 
Borough.  He  afterwards  ran  home  to 
Bankside,  ate  his  dinner,  and  went  out 
to  play.  On  returning  home,  he  com¬ 
plained  of  headache,  and  went  to  bed. 
Some  time  afterwards,  he  was  heard 
snoring,  and  continued  doing  so  through 
the  night;  but  as  the  parents  supposed 
him  sound  asleep,  they  made  no  at¬ 
tempt  to  rouse  him  till  the  morning, 
when  thev  found  him  insensible.  A 
surgeon  was  now  called  in,  but  the  boy 
continued  to  breathe  with  stertor,  and 
died  at  the  expiration  of  sixty  hours. 
A  fracture,  and  an  immense  mass  of  ex- 
travasated  blood,  were  found  at  the  basis 
of  the  cranium. 

Dr.  Ramsbotham  adverted  to  an  in¬ 
stance  of  unexpected  recovery  from  a 
state  of  coma,  imputed  by  two  very 
eminent  surgeons  to  fracture  in  the  base 
of  the  scull.  The  gentleman,  however, 
had  sustained  the  permanent  loss  of 
taste  and  smell:  but  he  has  a  conscious¬ 
ness  of  the  pungency  of  Cayenne  pep¬ 
per,  when  applied  to  the  tongue. 


MEDICAL  SOCIETY  OF  LONDON. 

April  28. 

Dr.  Haslam,  President,  in  the  Chair. 

This  was  an  adjourned  sitting  of  the 
Special  General  Meeting  of  the  Society, 
which,  on  the  preceding  Monday,  had 
prepared  a  petition  to  be  presented  to 
the  House  of  Commons,  on  the  subject 
of  the  difficulties  which,  in  the  existing 
state  of  the  laws,  obstruct  the  cultiva¬ 
tion  of  anatomical  science.  It  was  the 
object  of  the  adjourned  meeting  to  pre¬ 
pare  a  petition  to  be  presented  to  the 
House  of  Lords ;  and  a  petition  pre¬ 
viously  written,  and  very  nearly  coin¬ 
ciding  with  that  presented  to  the  Com¬ 
mons,  was  read  by  the  President.  The 
circumstance,  however,  of  a  Select 
Committee  having,  during  the  week, 
been  appointed  in  the  House  of  Com¬ 
mons,  for  the  purpose  of  taking  the 
subject  matter  of  these  petitions  into 
consideration,  appeared  to  have  in- 
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duced  the  members  of  the  society  to 
think  that  an  application  to  the  House 
of  Lords,  in  this  stage  of  the  business, 
was  by  no  means  a  measure  of  urgent 
necessity  : — a  motion,  therefore,  to  with¬ 
draw  the  petition,  was,  after  some  dis¬ 
cussion,  readily  acceded  to.  An  inte¬ 
resting  debate,  however,  followed ;  the 
chief  points  of  which  may  be  thus 
briefly  stated. 

It  was  observed,  that  the  exhu¬ 
mation  of  bodies,  called  for  by  the 
wants  of  the  anatomical  enquirer,  was 
a  practice  at  war  with  feelings  and 
associations  that  would  never  be  eradi¬ 
cated  from  the  breasts  of  individuals, 
either  in  the  elevated  or  more  humble 
classes  of  the  community ;  and  that 
the  publicity  that  had  been  given  to  the 
detection  of  this  objectionable  mode  of 
supplying  the  medical  student,  had, 
while  it  tended  to  keep  alive  the  natural 
horror  of  the  human  mind  at  the  vio¬ 
lation  of  the  grave,  very  much  and  fear¬ 
fully  narrowed  the  path  of  anatomical 
inquiry. 

It  was  well  argued,  that,  as  long  as 
dissection  stood  on  the  statute-book  as 
an  indignity  to  be  offered  to  the  lifeless 
remains  of  the  murderer,  after  the  law 
had  wreaked  its  vengeance  on  his  living 
body,  the  public  would  not  be  brought 
to  look  upon  post-mortem  examinations 
without  horror  and  repugnance;  and 
any  measures  that  the  legislature  might 
adopt  to  facilitate  the  pursuits  of  the 
medical  student,  would  effect  no  change 
in  the  prejudices  against  the  disturbance 
of  the  dead  —  prejudices  sufficiently 
deep-rooted,  but  receiving  strength  and 
permanence  from  dissection  being  made 
the  posthumous  punishment  decreed 
for  the  most  execrable  of  felonies  ;  that 
the  repeal,  therefore,  of  this  part  of  the 
penal  law,  was  a  “  consummation  de¬ 
voutly  to  be  wished.*' 


MR.  LAWRENCE. 


[We  stop  the  press  to  insert  the  following 
letter,  as  we  have  no  desire  except  to  state 
the  truth  as  correctly  as  we  can  ascertain  it 
concerning  matters  which  do  not  fall  under 
our  own  immediate  cognizance.  In  perus¬ 
ing  it  we  request  our  readers  to  keep  in  mind 
the  following  circumstances.  1.  We  simply 
inquired  whether  Mr.  Lawrence  had  entered 
as  a  pupil  a  gentleman  who  reported  for  the 
Lancet.  2.  It  appears  that  the  gentleman 
in  question,  although  he  d.d  report  some  of 
Mr.  Abernethy’s  lectures,  positively  denies 
that- he  ever  has  reported  the  hospital  cases, 


an  assertion  which  we  never  have  called  in 
question.  3.  That  after  this  explanation  we 
never  have  repeated  the  insinuation,  as  our 
correspondent  erroneously  imagines.  4.  That 
we  did  not  allude  to  him,  as  the  reporter  of 
the  Lancet,  in  our  account  of  the  late  expla¬ 
natory  conversation  between  Mr.  Lawrence 
and  Mr.  Earle ;  and  were  not  even  aware 
that  he  was  present.  5.  We  inserted  his 
exculpation  as  contained  in  Mr.  Earle’s 
letter  ;  and  we  did  not  know  that  the  latter 
gentleman  had  repeated  this  on  the  occasion 
alluded  to,  otherwise  we  should  not  have 
omitted  it.  At  the  same  time,  what  Mr. 
Earle  said  could  scarcely  have  amounted  to 
“  a  conviction  of  the  utter  groundlessness  of 
our  charge inasmuch  as  we  had  made 
none.  6.  We  insinuated  that  Mr.  Law¬ 
rence’s  health  had  not  been  well  received  at 
the  anniversary  dinner  j  and  although  the 
letter  which  we  subjoin  shews  that  there 
was  some  disturbance,  we  have  reason  to 
believe  that  the  present  account  of  it  is  more 
correct  than  the  one  originally  transmitted 
to  us,  and  which,  be  it  observed,  we  did  not 
publish.  Lastly,  we  most  positively  disclaim 
any  “  spite”  against  Mr.  Lawrence  ;  but  we 
have  thought  that  gentleman  not  fully  aware 
of  the  injury  he  sustained  from  the  conduct 
of  the  Lancet  towards  him,  and  we  have 
been  and  are  anxious  to  open  his  eyes  in  this 
respect.] 

To  the  Editor  of  the  London  Medical 
Gazette. 

London,  April  30th,  1828. 

Sir, 

I  observed  with  much  regret,  in  your  last 
Number,  an  account  of  a  conversation  which 
took  place  on  the  19th  inst.  between  Messrs. 
Earle  and  Lawrence,  in  the  presence  of  a 
considerable  number  of  the  pupils  at  St. 
Bartholomew’s  Hospital,  on  the  subject  of  a 
letter  from  the  former  gentleman,  in  your 
preceding  Number.  With  respect  to  that 
conversation,  at  which  I  was  present,  I  have 
little  more  to  say  than  that  I,  for  one,  am 
very  sorry  it  should  have  occurred  — at  least 
in  public  ;  and  in  this  the  warmest  eulogists 
of  Mr.  Lawrence  may  probably  agree  with 
me.  On  the  other  hand,  it  seems  rather 
questionable  taste,  on  the  part  of  Mr.  Earle, 
to  publish  his  reception  of  what  he  believed 
to  be  an  apology  from  Mr.  Lawrence.  Be¬ 
sides,  the  term  used  by  Mr.  Earle — un¬ 
guardedly  enough,  no  doubt — will  hardly 
bear  the  mild  construction  of  an  apology, 
any  more  than  its  mildest  meaning.  A  dis¬ 
tinct  and  public  reparation  for  an  admitted 
wrong*,  is  justified  by  the  expressions  of 

*  Amende  honorable  — Sorte  de  peine  infa- 
mante,  ordonnee  par  justice;  et  qui  consiste  a 
reconnoitre  publiquement  son  crime,  et  a  en  de¬ 
man  .ler  pardon. - Faire  amende  honorable  k 

quelqu’un  ;  lui  faire  une  esp^ce  de  reparation 
d’honneur  eur  queJque  chose,  et  reconnoitre  qu'on 
a  eu  tort  a  son  cgard. — Diet .  Acad.  Fr.  in  verbo » 
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regret  which  Mr.  Lawrence  affirms  that  he 
used  in  reference,  not  to  the  admission  of  a 
pupil  whose  good  faith  he  never  had  reason 
to  doubt,  hut  to  the  alarm  his  admission  ex¬ 
cited  in  the  minds  of  the  other  surgeons. 

The  mention  of  this  pupil,  Sir,  leads  me  to 
observe,  that  you  have  left  out  of  your  ac¬ 
count  precisely  that  particular  which,  as  a 
gentleman,  you  should  have  been  most  care¬ 
ful  to  insert.  In  your  original  question,  to 
which  Mr,  Earle’s  letter  was  a  reply,  you 
insinuate  a  charge  of  a  most  serious  nature 
against  a  very  innocent  man.  Now,  in  his 
interview  with  Mr.  Lawrence,  Mr.  Earle 
took  a  public  opportunity  of  pronouncing  ra¬ 
ther  a  panegyric  upon  this  gentleman,  than 
his  simple  conviction  of  the  utter  groundless¬ 
ness  of  your  charge.  Sir,  I  attribute  your 
omission  of  this  circumstance  rather  to  your 
reporter  than  yourself ;  otherwise  I  could 
have  found  but  one  reason  for  the  neglect, 
and  that  by  no  means  a  creditable  one. 

You  ask,  Sir,  whether  Mr.  Lawrence  is 
aware  how  his  health  was  received  at  the 
Bartholomew  dinner?  I  ask  you,  in  reply, 
whether  you  know  yourself  how  it  was  re¬ 
ceived  ?  And  if  I  had  not  the  same  grounds 
as  in  the  former  instance  for  believing  you  to 
have  been  misled  by  your  informer,  you  may 
rely  upon  it  you  would  never  have  been 
troubled  with  any  letter  from  me.  I  was 
present  at  that  dinner.  Sir,  and  will  tell  you 
how  Mr.  Lawrence’s  health  was  really  re¬ 
ceived.  It  was  proposed  by  the  President, 
(Dr.  Conquest)  and  was  hailed  with  the  most 
enthusiastic  applause.  This  seemed  to  of¬ 
fend  some  three  or  four  of  the  spirits  present, 
who,  in  the  characteristic  taste  of  their  tribe, 
thought  fit  to  put  forth  a  hiss.  When  this  be¬ 
came  audible,  it  was  immediately  drowned 
by  a  fresh  burst  of  applause,  which  was  re¬ 
peated  again  and  again,  till  the  liissers  were 
shamed  into  silence.  There  are  few  men 
who  have  no  enemies.  For  myself,  Sir,  I 
will  only  say,  that  I  never  heard  a  more  gra- 
tifying,  and  what,  from  my  heart,  I  believe 
to  be,  a  more  well-deserved  expression  of 
good  and  grateful  feelings.  I  was  not  en¬ 
tered  as  a  pupil  under  Mr.  Lawrence,  nor 
had  I  any  recommendation  to  him  whatever  ; 
but  I  have  been  treated  by  him  with  uniform, 
and  no  partial  kindness  ;  and  I  will  state 
what  I  feel  in  return  with  regard  to  him,  in 
common,  I  am  sure,  with  the  whole  class — 
that  both  his  treatment  of  the  patients,  and 
his  urbane  and  highly  instructive  remarks  to 
the  pupils,  place  him,  I  will  not  say  above, 
but  at  least  upon  a  level  with  any  other  gen¬ 
tleman  in  a  similar  situation. 

Why  should  you,  Sir,  stoop  from  your 
high  place  in  the  public  esteem  to  take  up 
the  dirty  weapons  of  personal  spite?  Ts  it 
that  you  believe  Mr.  Lawrence  to  be  con¬ 
nected  with  the  Lancet?  You  know  that  he 
has  denied  it ;  and  permit  me  to  say,  that  you 
owe  it  both  to  the  character  of  your  Journal 


and  your  own,  to  refrain  from  accusing  him 
of  falsehood,  even  by  implication 

Sir,  I  do  not  believe  that  the  account  you 
have  given  of  these  circumstances  was  fur¬ 
nished  by  your  usual  reporter,  for  it  is  not  in 
his  spirit*.  If  it  were,  I  am  sorry  that 
you  have  so  much  misplaced  your  confidence  ; 
and  I  call  upon  you  to  consult  any  other  per¬ 
son  present  as  to  the  accuracy  of  my  state¬ 
ments.  If  you  find  that  they  are  correct,  I 
further  call  upon  you  to  supply  your  de¬ 
ficiencies  and  recal  your  insinuations. 

I  had  intended  to  add  a  few  words  about 
the  gentleman  whom  you  persist  in  calling 
the  ‘  Reporter  for  the  Lancet,’  as  if  you 
still  believed  him  to  have  given  those  hospital 
reports  which  have  been  so  justly  complained 
of,  in  spite  of  Mr.  Earle’s  most  candid  and 
honourable  testimony  to  his  character;  but 
I  am  ashamed  to  trespass  further  upon  your 
attention,  even  in  behalf  of  a  man  whom  I 
have  good  reason  to  believe  has  been  long 
most  honourably  struggling  with  adverse  for¬ 
tune.  Let  it  not  be  your  fault,  Mr.  Editor, 
if  his  exertions  do  not  meet  with  the  suc¬ 
cess  they  deserve. 

I  am,  Sir, 

Your  obedient  servant, 

A  Student  at  St.  Bartholomew’s. 

*  Our  correspondent,  in  this  respect,  is  correct : 
our  information  did  not  come  from  the  gentleman 
who  usually  reports  for  us.— E. 


NOTICES. 

We  have  received  a  letter  from  Mr.  Tebbs, 
enclosing  an  affidavit  made  by  him ;  the 
contents  of  which  are  in  opposition  to  the 
statement  of  Dr.  Forbes,  given  in  our  last 
Number.  We  mean  no  disrespect  to  Mr.  T., 
but  we  really  cannot  publish  more  upon  the 
subject ;  as  we  said  before,  people  are  tired 
of  it. 

Communications  have  been  received  from 
“  Mr.  Broughton,” — “  X.  X.” — “  Juvenis,” 
— “  Dr.  Baker,”— Dr.  Ward,”—"  A  Chi- 
rurgical  Reformer,”  —  *•  An  Admirer,”  — 
“  Hibernicus,” — "  F.  M.” — “  Philo-Medi- 
cus.” 

The  insertion  of  the  letter  from  “  A  Stu¬ 
dent  at  Bartholomew’s,”  has  obliged  us  to 
omit  Dr.  Defermon’s  case,  alluded  to  iu  M. 
Magendie’s  lecture. 


***  Having  been  applied  to  by  several  gen¬ 
tlemen  of  the  profession, who  are  going  to  Ba¬ 
ris  for  the  summer,  to  ascertain  how  they  can 
obtain  the  Medical  Gazette  during  their 
residence  there,  we  beg  to  inform  them  that 
by  giving  their  orders  to  MM.  A.  and  W. 
Galignani,  Rue  Vivienne,  they  can  be  regu¬ 
larly  supplied  with  the  work  once  a  month. 
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ON  THE  NERVES  OF  THE  FACE. 

After  some  observations  on  the  authors 
who  treat  of  the  nervous  system,  Mr. 
Bell  proceeded  to  his  lecture  on  the 
nerves  of  the  face. 

The  subject  of  to-day’s  lecture  is 
but  a  division  of  that  which  occu¬ 
pied  us  in  the  last ;  and  let  me  ob¬ 
serve,  gentlemen,  that  in  the  many 
years  during  which  I  have  prosecuted 
this  subject,  I  have  found  it  my  interest 
to  acknowledge  my  difficulties.  Now  in 
this  matter  of  “  respiratory  nerves,”  it 
must  occur  to  you  that  difficulties  of  no 
common  nature  offer  themselves.  When 
we  have  contemplated  the  nerves  of 
sense  and  motion,  as  belonging  to  the 
operations  of  the  mind — and  the  nerves 
of  respiration,  as  performing  their 
function  during  the  insensibility  of 
sleep  or  apoplexy,  the  distinction  of  the 
two  systems  seems  to  be  perfectly  made 
out ;  but  we  encounter  a  difficulty  when 
we  see  the  same  respiratory  organs  not 
only  under  the  influence  of  the  mind, 
as  in  passion,  but  directly  under  the 
agency  of.  the  will,  as  when  they  are 
the  instrument  of  speech. 

You  would  have  good  reason  to  doubt 
what  I  had  to  offer  to  your  attention 
upon  this  subject,  if  you  found  me 
using  an  hypothesis  to  explain  every 
phenomenon,  and  remove  all  obscurity. 
All  that  I  would  venture  to  assert  is, 
that  by  taking  a  natural  method,  we 
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have  discovered  important  distinctions 
in  the  functions  of  the  nerves,  and  ex¬ 
plained  that  forbidding  intricacy  in 
which  they  were  at  first  presented 
to  us. 

You  will  not  fail  to  observe,  that 
there  is  a  correspondence  in  the  combi¬ 
nation  of  powers  necessary  to  the  per¬ 
formance  of  certain  actions,  and  the 
connexions  or  reunions  of  the  nerves, 
as  exhibited  on  dissection.  And  first 
let  us  observe  the  necessity  there  is  for 
th  is  combination.  In  the  mouth  there 
are  passages  leading  to  the  stomach  and 
the  lungs :  it  is,  as  it  were,  the  same 
opening  for  food  and  for  breathing. 
Now  consider  the  act  of  deglutition  :  it 
is  in  part  a  voluntary,  in  part  an  invo¬ 
luntary  action.  How  is  the  windpipe 
to  be  defended  in  the  act  of  deglutition, 
unless  the  instinctive  operations  of  the 
muscles  of  the  pharynx  and  larynx  are 
brought  into  co-operation  with  the  vo¬ 
luntary  act?  How  is  the  morsel  to  pass 
through  the  diaphragm  without  the  tem¬ 
porary  relaxation  of  that  muscle?  All 
this  shows  the  necessity  of  the  combi¬ 
nation  of  systems,  which  we  have  strong- 
reasons  for  considering  to  be  essentially 
distinct.  In  the  act  of  speaking,  too, 
when  you  consider  how  the  muscles  of 
the  chest,  neck,  larynx,  pharynx, 
tongue,  and  lips,  must  be  combined, 
the  union  and  co-operation  of  voluntary 
and  involuntary  muscles  will  be  acknow¬ 
ledged  to  be  necessary.  Now  when  we 
resume  the  dissection  of  the  neck,  we 
find  that  filaments  of  nerves,  from  the 
spinal  or  symmetrical  system,  enter 
into  these  respiratory  nerves ;  as  into 
the  portio  dura  of  the  face,  the  glosso¬ 
pharyngeal,  parvagum,  and  spinal  ac¬ 
cessary  nerves.  This,  although  in¬ 
creasing  the  intricacy,  should  not  di- 
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minish  our  interest  in  the  inquiry,  since 
we  still  perceive  that  remarkable  rela¬ 
tion  betwixt  the  distribution  of  the 
nerves,  and  the  compound  nature  of  the 
functions  in  the  parts  of  which  they  are 
sent. 

In  truth,  the  functions  are  so  com¬ 
plicated,  that  unless  I  had  had  the  op¬ 
portunity  of  making  demonstration  of 
the  actual  distinctions  of  the  nerves  of 
the  face,  I  should  have  altogether  des¬ 
paired  to  have  drawn  the  attention  of 
the  profession  to  this  subject ;  but  in 
the  head,  whilst  the  fifth  pair  performs 
the  offices  which  in  the  trunk  and 
limbs  are  performed  by  the  nerves  of 
the  spine,  the  seventh,  a  superadded 
nerve  (one,  as  you  have  learned,  dis¬ 
tinct,  differing  in  its  origin  from  the 
spinal  nerves),  takes  a  course  circuitous 
and  remote  from  the  fifth,  whilst  in  its 
ultimate  branches  it  is  united  with  that 
fifth.  How  happy,  then,  are  we  in  the 
opportunity  arising  from  the  peculiarity 
of  their  course,  of  making  experiments 
upon  these  nerves,  and  ascertaining 
their  different  functions,  without  leav¬ 
ing  a  pretext  for  cavil  of  any  kind. 

Still  it  is  asked,  why  call  the  portio 
dura  the  respiratory  nerve  of  the  face  ? 
First  let  me  beg  the  answer  to  this  ques¬ 
tion — why  does  this  nerve  take  a  cir¬ 
cuitous  course  ?  Is  it  not  that  it  may 
connect  itself  with  the  eighth,  the  ninth, 
the  spinal  accessary,  the  phrenic,  the 
descendens  noni,  and  superficial  cervical 
plexus.  No  sooner  do  you  see  all  these 
nerves  displayed,  than  you  are  ready  to 
assent  to  the  conclusion,  that  the  con¬ 
nexion  of  the  nerves  corresponds  with 
the  connexions  of  the  functions ;  and 
that  the  combination  of  the  organs  in 
breathing,  coughing,  sneezing,  singing, 
and  speaking,  would  be  a  thing  incom¬ 
prehensible,  did  we  not  observe  the  re¬ 
lation  established  between  them  through 
these  their  connecting  cords. 

It  is  known  to  you  that  I  offered 
to  the  profession  iny  observations  on 
the  spinal  nerves,  and  on  the  dis¬ 
tinct  nature  of  nerves  as  referrible 
10  their  roots.  I  have  for  many 
years  lectured  on  this  subject,  and, 
founding  upon  these  principles,  I  hope 
I  have  much  improved  my  knowledge  of 
the  system.  After  a  long  interval,  I 
resolved  to  bring  the  result  of  my  inves¬ 
tigations  before  the  scientific  public ; 
but  I  believed  that  a  long  process 
of  reasoning,  founded  on  minute  ana¬ 
tomy,  was  not  likely  to  draw  attention  ; 


and,  therefore,  in  my  first  paper  to  the 
Royal  Society,  I  laid  before  them  my 
experiments  on  the  nerves  of  the  face, 
certain  that  the  deepest  prejudices  could 
not  resist  the  proofs  of  distinction  in 
these  nerves. 

In  all  inquiries  of  this  kind,  we 
must  first  study  the  nature  of  the 
endowments  of  the  parts  to  which 
the  nerves  are  distributed ;  for  by 
familiarity  we  actually  lose  the  know¬ 
ledge  of  things.  Suppose  you  are 
groping  in  your  pocket  for  a  piece 
of  money,  you  are  exercising  two  very 
different  properties  of  the  nerves : 
in  feeling  the  piece  of  money,  an  im¬ 
pression  is  propagated  from  the  finger 
ends  to  the  sensorium ;  whilst  every 
corresponding  motion  of  the  finger  to 
touch,  or  turn,  or  to  take  hold  of  that 
piece  of  money,  is  the  operation  of  a 
different  cord  of  nerve.  If  you  will 
grant  me  this,  I  shall  not  detain  you 
with  a  vain  inquiry  where  or  how  the 
sensorial  extremities  of  these  sentient 
and  muscular  nerves  are  combined. 
I  have  here  before  you  the  nerves  of  the 
horse’s  head. — (Mr.  Bell  gave  a  short 
demonstration  of  the  course  of  the  fifth 
pair  of  nerves  going  through  the 
bones,  and  coming  out  in  three  branches 
on  the  face  ;  and  of  the  portio  dura  or 
facial  nerve,  coming  out  at  the  stylo 
mastoid  foramen,  and  diverging  to  all 
the  side  of  the  face,  to  the  same  parts 
which  were  supplied  with  branches 
of  the  fifth.) — Gentlemen,  I  have  not 
to  boast  that  I  made  these  experiments 
without  any  expectation  of  the  result : 
on  the  contrary,  I  have  stated  to  you, 
that  on  the  root  of  the  portio  dura  there 
is  no  ganglion ;  and  that  I  was,  there¬ 
fore,  desirous  of  ascertaining  if  this 
were  a  muscular  and  respiratory  nerve. 
The  animal  being  thrown,  and  his  nos¬ 
trils  a  little  compressed,  so  that  he  was 
blown  and  breathing  hard — in  that  mo¬ 
ment  the  portio  dura  was  divided,  and 
instantly  the  motion  of  the  nostril  ceased. 
Now  knowing  how  bountifully  the  mus¬ 
cles  of  the  nostrils  are  supplied  with 
branches  of  the  fifth  pair,  I  saw  at  once 
all  the  curious  results  of  this  experi¬ 
ment.  You  may  believe  I  was  not  long 
of  reversing  the  experiment — cutting 
the  fifth,  and  letting  the  seventh  remain 
entire.  The  effect  was  not  the  less  sa¬ 
tisfactory,  because  no  apparent  conse¬ 
quence  resulted ;  for  the  animal  con¬ 
tinued  to  blow  and  dilate  his  nostrils, 
the  motion  not  being  in  the  slightest 
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degree  impeded.  It  was  natural  to 
inquire,  since  the  parts  had  not  been 
deprived  of  motion,  if  they  had  been 
deprived  of  sensation  :  on  pricking  the 
lips  and  nostrils,  the  animal  gave  not  the 
slightest  sign  of  sensibility.  I  formerly 
stated  to  you  the  gratification  it  gave 
me  to  find  that  a  ganglionic  nerve  was 
the  organ  of  sensibility ;  and  that  a 
nerve  without  a  ganglion  ministered  to 
muscular  motion.  I  need  not  detail  the 
experiments  by  which  it  was  discovered 
that  all  the  sensibility  of  the  external 
and  internal  parts  of  tbe  head  resulted 
from  the  fifth;  and  that  the  motions, 
not  of  the  nostrils  only,  but  of  the  lips 
and  eye-lids,  resulted  from  the  seventh. 

When  the  muscular  nerve  was  cut, 
the  animal,  in  feeding,  was  deprived  of 
the  power  of  gathering  the  oats  ;  but 
so  was  it  also  deprived  by  cutting  the 
fifth.  This  circumstance  would  have 
thrown  us  into  confusion,  unless  the 
very  distinct  properties  of  the  nerves 
had  been  previously  ascertained. 
Reason  told  us,  that  the  animal,  in  the 
act  of  gathering  the  oats  from  the  hand, 
feels  them  ;  and  under  the  influence  of 
that  impression,  directs  the  movements 
of  the  lips,  if  the  muscular  nerve  be 
cut,  the  power  of  moving  the  lips  is 
gone  ;  if  the  fifth  be  cut,  sensibility  is 
lost,  and  consequently  the  knowledge 
by  which  the  moving  power  is  to  be  di¬ 
rected.  And  here  we  have  the  proof  of 
what  I  mentioned,  that,  when  feeling 
for  the  money  in  your  pocket,  two  dis¬ 
tinct  functions  of  the  nerves  are  exer¬ 
cised.  In  such  a  familiar  action  as  tak¬ 
ing  a  morsel  between  the  lips,  or  apiece 
of  money  between  the  fingers,  you  must 
feel  as  well  as  act.  But  in  the  face,  I 
call  it  a  happy  circumstance,  that,  by 
the  peculiar  course  of  the  two  nerves 
to  a  part,  we  can  ascertain  that  these 
are  qualities  of  distinct  nerves  :  whilst 
in  the  hand,  it  is  only  by  force  of  reason 
we  conclude  that  the  filaments,  consti¬ 
tuting  the  radial  or  ulnar  nerves,  pos¬ 
sess  these  distinct  powers,  resulting 
from  their  different  origins,  from  the 
columns  of  the  spinal  marrow. 

We  now  looked  for  instances  in  the 
human  body  to  confirm  these  experi¬ 
ments  upon  brutes.  One  of  the  earliest, 
and  I  may  be  permitted  to  say,  the 
pleasantest,  offered  in  the  following. 
A  gentleman,  distinguished  by  his  lite¬ 
rary  attainments,  under  a  sudden  and 
severe  pang  of  the  tooth-ache,  had  a 
grinder  of  the  lower  jaw  aukwardly 


drawn  ;  and  when  he  took  the  tumbler 
of  water  to  rinse  his  mouth,  he  said, 
sharply,  “  why  have  you  given  me  a 
broken  glass?”  but,  to  his  astonish¬ 
ment,  he  found  that  the  glass  was  whole. 
You  will  go  before  me  here,  for  you 
must  understand  what  had  happened. 
You  see  this  third  division  of  the  trige¬ 
minus  or  fifth  taking  its  course  in  the 
canal  under  the  teeth  in  the  lower  jaw, 
and  coming  out  here,  at  the  mental 
foramen,  to  supply  the  lip  :  from  which 
course  it  is  called  mandibula-labralis  : 
this  branch  then,  this  sensitive  nerve  of 
the  lip,  had  been  torn  by  the  injury  of 
the  hone,  and  exactly  one  half  of  the 
lip  was  deprived  of  sensation.  When 
he  put  the  glass  to  his  lip,  on  the  half 
where  the  nerve  was  entire,  he  felt  the 
glass,  but  on  the  half  where  the  nerve 
was  destroyed,  he  had  no  sensation : 
having  a  perception  of  the  want  of  feel¬ 
ing,  he  conceived  that  a  bit  was  broken 
out  of  the  glass.  To  this  day  he  is  jea¬ 
lous  at  meals,  lest  some  portion  of  the 
food  may  be  lodged  upon  the  lip  with¬ 
out  producing  sensation,  and  he  applies 
his  napkin  twenty  times  for  once  that  is 
necessary.  This  gentleman  never  had 
any  difficulty  in  speaking,  or  moving 
his  lips,  because,  as  you  perceive,  the 
portio  dura,  taking  its  course  externally, 
was  not  affected  by  the  injury  to  the 
jaw  bone. 

I  have  had  several  patients  deprived 
of  sensibility  upon  one  side  of  the 
tongue  and  mouth  without  loss  of  mus¬ 
cular  action.  And  here  again  we  per¬ 
ceive  how  necessary  sensation  is  for 
regulating  motion  ;  for  in  these  patients 
portions  of  the  food  sometimes  lay  be¬ 
twixt  the  gums  and  the  cheek  until  pu¬ 
trefaction  absolutely  took  place,  and 
they  became  offensive  to  another  sense. 

When  you  look  to  this  drawing  of 
the  nerves  of  the  face  in  man,  you  ob¬ 
serve  here  a  subdivision  of  the  branches 
of  the  portio  dura  going  to  the  fore¬ 
head,  and  to  the  muscles  of  the  eye¬ 
brow  particularly.  The  following  cir¬ 
cumstances  you  may  imagine  were  not 
lost  upon  me.  In  one  gentleman  a 
suppuration  took  place  anterior  to  the 
ear.  The  effect  was  an  immobility  of 
one  side  of  the  forehead  ;  and,  as  he  was 
a  man  of  great  liveliness  and  expression 
of  countenance,  it  had  a  singular  effect, 
since  the  other  side  of  the  forehead 
was  alternately  furrowed  and  smoothed, 
and  the  eye-brow  raised  and  depressed, 
in  natural  correspondence  with  the 
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animation  of  his  discourse ;  whilst  the 
side  injured  by  the  suppuration  remain¬ 
ed  motionless.  In  a  patient  with  tic 
douloureux  in  his  forehead,  I  cut  the 
frontal  division  of  the  ophthalmic  nerve, 
as  it  turns  over  the  notch,  a  branch,  you 
remember,  of  the  fifth  :  the  motion  of 
the  forehead  and  eye-brow  remained  un¬ 
affected.  These  things  recurred  to  my 
recollection,  when  by  experiments  I 
had  found  the  distinctions  between  the 
nerves. 

In  repeating  the  experiments  on  the 
portio  dura  upon  the  face  of  the  dog, 
the  eye-lids  remained  open,  and  the 
play  of  the  eye-lids  to  moisten  the  eye 
being  defective,  the  eye  became  inflam¬ 
ed  and  purulent.  The  same  I  found  to 
take  place  in  those  patients  who  had 
lost  the  motions  of  the  eye-lids  by  the 
affection  of  the  portio  dura. 

The  portio  dura  being  the  muscular 
nerve  of  the  eye-lids,  the  question  is  still 
asked,  what  has  a  respiratory  nerve  to 
do  with  the  eye-lids  ?  I  shall  not,  there¬ 
fore,  let  the  present  occasion  pass  with¬ 
out  demonstrating  this.  It  is  pleasing 
to  find  nature  provident  of  us  in  a 
manner  that  our  ingenuity  has  not  anti¬ 
cipated.  You  do  not  consider,  for  ex¬ 
ample,  that  the  eye,  from  its  extreme 
delicacy  of  structure,  must  be  protect¬ 
ed  during  the  violent  exercise  of  the 
respiratory  organs.  Consider  what  is 
the  condition  of  a  person  in  a  violent  fit 
of  coughing,  when  the  blood  is  forced 
into  the  head,  or  in  the  act  of  sneezing, 
when  the  shock  is  even  more  consider¬ 
able.  I  need  not  tell  you  how  the  brain 
is  protected  against  such  inequalities 
in  the  circulation  as  are  thus  produced. 
Now  as  the  eye  is  next  in  delicacy  to  the 
brain,  so  must  it  likewise  be  protected; 
and  this  is  done  through  the  influence  of 
the  portio  dura  exciting  the  muscles  of 
the  eye-lids  to  compress  the  eye,  at  the 
moment  of  each  convulsive  and  powerful 
operation  of  the  respiratory  muscles.  For 
at  that  instant  of  time,  when  the  blood, 
by  coughing  or  sneezing,  is  driven 
powerfully  into  the  head,  and  into  the 
eye  consequently,  the  eyelids  contract 
and  compress  the  eye-ball,  sustaining  it 
against  the  impulse  of  the  blood  through 
its  vessels.  Now  you  may  doubt  the 
reasoning,  but  you  must  not  deny  the 
fact.  You  have  perceived  in  sneezing, 
sparks  of  fire,  as  it  were,  before  the 
eves  ;  and  indeed  the  notion  entertained 
is,  that  this  effect  proceeds  from  the 
forcing  of  the  blood  into  the  retina. 


But  it  is  not  so ;  if,  in  the  act  of  sneez¬ 
ing,  you  raise  the  eye-lids  with  your 
fingers,  you  will  find  that  there  is  no 
such  effect  as  this  produced  ;  and  you 
will  find  that  it  is  the  sudden  action  of 
the  eye-lids  upon  the  eye-balls  which 
produces  the  appearance  of  fire  in  the 
eye  :  just  as  you  may,  at  any  time, 
produce  the  effect  by  closing  the  eye 
and  gently  tapping  it.  The  effect  may 
be  shown  in  another  way  ;  when  a  child 
is  screaming  in  passion,  and  when  the 
face  is  flushed  and  turgid  with  blood, 
you  know  well  that  the  eye-lids  are 
shut  and  compressed.  You  find,  if  you 
have  at  any  time  to  examine  a  child  with 
an  inflamed  eye,  and  the  child  is  crying, 
that  when  you  forcibly  open  the  eye-lids 
and  take  off  the  pressure  from  the  eye, 
the  adnata  is  in  an  instant  suffused  and 
protruding. 

The  next  class  of  cases  exhibits  the 
eye-ball  insensible,  and  yet  the  vision 
and  the  motion  both  of  the  iris  and  of 
the  eye-lids  perfect.  Although  I  have 
had  several  cases  since,  yet  1  like  to  re¬ 
fer  to  the  first,  communicated  to  me  by 
Mr.  Crampton,  of  Dublin. 

A  young  lady  alarmed  her  parents  by 
saying  to  them  that  her  eye  was  dead. 
It  proved  that  she  had  discovered  a  sin¬ 
gular  insensibility  in  the  surface  of  the 
eye  ;  so  that  although  she  saw  perfectly, 
and  could  move  her  eye- lids,  yet  the 
surface  of  the  eye  was  so  entirely  insen¬ 
sible  that  it  could  be  touched  without 
producing  winking;  and  this  insensi¬ 
bility  extended  to  all  the  surfaces  sup¬ 
plied  by  the  ophthalmic  branches  of  the 
fifth. 

We  have  stated  how  the  surface  of 
the  eye  becomes  inflamed  through  the 
want  of  motion  in  the  eye-lid,  and  now 
we  can  understand,  how  permanent  loss 
of  sensibility  will  also  produce  inflam¬ 
mation  ;  for  the  sensibility  is  bestowed 
as  much  for  the  protection  of  the  eyes 
as  the  motion  of  the  eye-lids  themselves. 
It  is  from  the  sensibility,  that  any  thing 
touching  the  eye  brings  on  the  protect¬ 
ing  actions  of  the  eye -lids  to  brush 
away  the  cause  of  the  injury  :  but  if  the 
perception  of  the  injury  is  not  commu¬ 
nicated  to  the  sensorium,  the  eye-lids 
remain  open  :  the  irritation  to  the  eye 
is  permanent,  and  inflammation  arises. 
It  is  a  singular  thing  to  see,  what  I 
have  often  exhibited  on  going  round 
the  hospital,  the  scarification  of  an  eye 
in  this  condition,  and  the  patient  quite 
insensible  the  while,  and  the  eye-lids 
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liot  excited,  although  the  blood  is  flow¬ 
ing  upon  the  cheek. 

On  reviewing  this  subject  as  it  regards 
the  eye,  we  perceive  how  the  loss  of  the 
nerves  of  motion,  and  the  nerves  of  sen¬ 
sibility,  although  essentially  distinct 
in  their  operations,  have  ultimately  the 
same  effect  in  inflaming  the  eye  :  the  one 
by  directly  impairing  the  protecting  mo¬ 
tions,  and  the  other  by  depriving  the 
parts  of  that  sensibility  which  excites 
the  protecting  motion.  On  the  whole, 
we  see  the  necessity  of  diligently  study¬ 
ing  the  functions  of  the  part  before 
pretending  to  assign  effects  to  the  divi- 
'  sion  or  injury  of  the  nerves*. 

I  have  often  reflected  on  this  circum¬ 
stance  as  very  singular,  that  the  nerves 
of  the  face  have  been  frequently  cur  for 
the  tic  douloureux  within  the  last  few 
years,  and  wounds  and  diseases  have 
destroyed  these  nerves  of  the  face,  and 
yet  a  suspicion  of  the  distinct  func¬ 
tions  of  the  nerves  has  never  been  en¬ 
tertained.  Nothing,  in  my  opinion, 
can  more  satisfactorily  prove  the  im¬ 
portance  of  anatomy,  and  our  utter  in¬ 
competence  to  observe  the  most  com¬ 
mon  signs  in  the  living  body,  unless  we 
comprehend  the  structure  and  the  func¬ 
tions  of  the  parts  affected.  The  high¬ 
est  men  of  our  profession  have  cut  the 
branches  of  the  fifth  upon  the  cheek 
and  upon  the  forehead ;  some  have 
even  cut  the  portio  dura.  One  gentle¬ 
man  made  seven  cuts  upon  the  face, 
besides  some  smaller  ones :  and  what 
are  these  but  experiments  without  a  pre¬ 
vious  conception  of  their  effect  ?— and 
behold  the  consequences.  We  might 
have  been  cutting  on  for  years  to  come  ; 
sometimes  benumbing  the  face  by  the 
division  of  a  nerve,  sometimes  para¬ 
lysing  it,  twisting  it  into  ludicrous  dis¬ 
tortion,  and  taking  all  this  as  a  matter 
of  chance,  had  not  the  anatomy  taught 
us  to  arrange  these  facts  in  an  intelligible 
manner.  1  do  not  mean  to  exclude  my¬ 
self  from  the  number  of  those  who 
have  done  these  things  without  under¬ 
standing  the  issue.  Lest  any  gentle¬ 
man  here  might  think  himself  reflected 
on  by  such  allusions,  the  last  instance 
1  will  present  to  you,  was  attended  by 
my  brother,  Mr.  John  Bell.  A  gentle¬ 


*  We  here  omit  the  notes  we  have  taken  on 
the  rolling  motion  of  the  eye -ball,  because  in  a 
clinical  lecture  of  the  succeeding  week,  the  sub¬ 
ject  was  again  taken  up  by  Mr.  Bell,  whilst  the 
phenomena  themselves  were  exhibited  in  the  case 
of  Daniel  Quick,  at  the  Middlesex  Hospital. 


man  came  into  my  room  with  the  most 
lamentable  paralysis  of  one  side  of  his 
face ;  the  integuments  hung  down  like 
a  dead  mass ;  the  eye-brow,  eye-lid, 
nostril,  mouth,  and  cheek,  were  im¬ 
moveable,  or  only  drawn  by  the  activity 
of  the  opposite  side  of  the  face.  This 
paralysis  had  been  produced  by  a  blow, 
which  stunned  him,  and  caused  bleeding 
from  the  ear  of  the  affected  side.  In 
the  morning,  when  he  awoke  from  his 
state  of  insensibility,  his  face  presented 
this  remarkable  distortion ;  and  in  the 
course  of  many  months,  there  had  not 
been  the  slightest  amendment.  “  I 
come  to  you,”  says  this  gentleman  to 
me,  “  because  I  met  your  brother  in 
Italy,  some  time  before  his  death  :  and 
I  am  in  hopes  you  will  be  able  to  ac¬ 
complish  what  he  proposed— to  cure  me 
by  an  operation.”  Accustomed  as  I 
have  ever  been  to  put  confidence  in  the 
singular  ingenuity  of  my  brother,  I  was 
totally  at  a  loss  to  conceive  what  opera¬ 
tion  had  been  contemplated ;  until,  hi 
the  course  of  conversation,  this  gentle¬ 
man  talked  of  making  three  distinct 
incisions  on  the  face.  It  now  occurred 
to  me,  that  my  brother  hach  entertained 
the  notion  of  balancing  the  features  by 
debilitating  the  muscular  action  on  the 
side  opposite  to  that  which  was  para¬ 
lytic,  by  dividing  the  three  branches  of 
the  fifth,  trusting,  as  others  have  done 
up  to  the  present  time,  to  the  influence 
of  the  other  remaining  nerve — the  portio 
dura.  From  such  an  operation,  this 
singular  consequence  would  have  re¬ 
sulted  :  the  gentleman  would  have  lost 
the  sensibility  upon  one  side  of  his 
face,  while,  by  the  original  injury  of 
the  portio  dura,  the  other  was  deprived 
of  motion.  But  a  worse  effect  still 
would  have  come  from  cutting  the 
branches  of  the  portio  dura,  had  that 
been  contemplated  by  my  brother  :  the 
eyes  would  have  remained  open,  the 
nostrils  rendered  motionless,  and  the 
sense  of  smelling  much  diminished,  if 
not  lost  :  articulation,  as  far  as  it  re¬ 
gards  the  lips,  would  also  have  been 
lost,  and  the  food  and  the  saliva  would 
have  dropped  from  the  mouth. 

It  was  lately  proposed  to  me,  in  con¬ 
sultation,  to  divide  the  portio  dura.  A 
gentleman  being  affected  with  that  very 
common  sardonic  twitching  of  the  face, 
was  so  distressed  with  the  effect  of  it, 
that  he  was^peady  to  submit  to  any 
thing.,  >  By  thisM  operation  I  should 
have  effectually  stopped  his  grinning ; 
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but  here  the  remedy  would  have  been 
worse  than  the  disease :  he  would  have 
had  paralysis  in  all  the  corresponding 
parts  of  the  face,  attended  with  the  im¬ 
perfection  of  speech,  and  perhaps  the 
loss  of  his  eye. 

Before  concluding,  I  shall  once  more 
revert  to  the  hurried  attempts  at  antici¬ 
pation  made  in  the  intervals  of  the  pub¬ 
lication  of  my  papers.  After  the  ap¬ 
pearance  of  the  first,  on  these  nerves 
of  the  face,  an  attempt  was  made,  out 
of  similar  experiments,  to  show  that  the 
fifth  nerve  was  the  nerve  of  sense,  and 
the  portio  dura  the  nerve  of  voluntary 
motion  ;  thus  obscuring  the  subject,  by 
throwing  out  of  the  question  those  in¬ 
stinctive  motions  performed  through 
the  portio  dura  during  a  state  of  insen¬ 
sibility  and  loss  of  voluntary  power ; 
and  also  neglecting  the  curious  fact, 
that  the  fifth  was  not  only  a  nerve  of 
sense,  but  of  mastication,  as  far  as  that 
action  was  independent  of  respiration. 
It  did  not  appear  to  me  that  any  thing 
was  necessary  to  correct  this  view  ;  but 
my  friend  thought  it  proper  to  perform 
the  following  experiments  : — The  first 
was  to  divide  the  fifth  pair  of  nerves  as 
they  came  out  from  the  base  of  the 
scull  in  the  ass  :  the  immediate  effect 
was  the  dropping  of  the  jaw.  The  se¬ 
cond  experiment  was  also  upon  the  ass  : 
at  the  moment  the  animal  had  expired, 
the  third  division  of  the  fifth  was  ex¬ 
posed  in  the  spheno-maxillary  fissure, 
and  pinching  it  with  the  galvanic  for¬ 
ceps,  the  jaw  was  in  the  instant  closed, 
and  the  gentleman,  who  held  the  teeth 
apart  with  his  fingers,  had  them  severely 
checked. 

[To  be  contiiwed.] 
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Abstract  of  Lectures ,  delivered  at  the 
College  of  Physicians, 

13y  Dr.  Bisset  Hawkins. 

Statistics,  a  science  of  modern  origin, 
seems  to  have  been  first  applied  to  ob¬ 
servations  on  the  public  health,  and  to 
have  derived  its  birth  from  bills  of  mor¬ 
tality.  It  has  become  the  key  to  seve¬ 
ral  branches  of  knowledge,  opening,  in 
a  manner  the  most  convincing,  simple, 
and  summary,  their  gradual  progress, 
their  actual  condition,  their  relations  to 


each  other,  the  success  which  they  have 
attained,  or  the  deficiencies  which  re¬ 
main  to  be  supplied.  Its  application  to 
the  objects  of  government  has  created 
political  economy ;  and  there  is  reason 
to  believe,  that  a  careful  cultivation  of 
it,  in  reference  to  the  natural  history  of 
man,  in  health  and  disease,  would  mate¬ 
rially  assist  the  completion  of  a  philo¬ 
sophy  of  medicine,  by  pointing  out  to 
physicians  of  every  part  of  the  world  the 
comparative  merits  of  various  modes  of 
practice,  the  history  of  disease  in  dif¬ 
ferent  ages  and  countries,  the  increase 
and  decrease  of  particular  maladies,  the 
tendency  of  certain  situations,  profes¬ 
sions,  or  modes  of  life,  to  protect  or  to 
expose ;  and,  finally,  by  indicating,  as 
the  basis  of  prognosis,  the  extended 
tabular  views  of  the  duration  and  ter¬ 
mination  of  illness,  which  are  furnished 
at  successive  periods  by  the  registers  of 
hospitals. 

It  is  more  than  probable,  that  if  the 
doctrines  cf  Brown  had  been  univer¬ 
sally  subjected  to  the  test  of  statistics, 
they  would  never  have  obtained  so  bane¬ 
ful  an  influence  over  the  practice  of 
continental  Europe.  Peter  and  Joseph 
Frank,  two  eminent  German  physicians 
of  that  peWod,  eagerly  adopted  at  first 
the  ideas  of  Brown ;  but  candidly  re¬ 
canted  their  error,  after  witnessing  the 
results  on  a  large  scale,  at  the  Clinical 
Institutions  of  which  they  were  pro¬ 
fessors. 

The  same  test  may  at  present  be  ad¬ 
vantageously  applied  to  the  opinions  of 
M.  Broussais,  who  is  now  the  chief 
oracle  of  medical  theory  in  France.  It 
is  well  known  that  he  imagines  every 
where  a  gastro-enteritis,  and  that  his 
principal  remedy  is  the  application  of 
leeches.  In  the  prospectus  of  his 
Journal  he  asserts  that  his  practice  has 
a  prodigious  success ;  and  that  in  the 
hospitals,  where  it  has  been  adopted, 
the  mortality  has  fallen  from  1  in  6  to 
1  in  30.  But  examination  of  the  re¬ 
gisters  of  the  Val  de  Grace  (the  military 
hospital  to  which  he  is  attached)  has 
ascertained  that,  on  an  average  of  five 
years,  he  has  been  uniformly  less  fortu¬ 
nate  than  his  brethren  at  the  same  es¬ 
tablishment.  The  mortality  has  been 
1  in  18  under  his  three  colleagues,  while 
that  of  his  own  patients  has  been  1  in 
13;  and  so  far  is;  the  mortality  of  his 
own  cases  from  incurring  a  gradual 
diminution,  that,  from  1816  to  1819,  it 
had  rather  increased,  being,  in  1817, 
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1  in  14;  in  1818,  1  in  12;  and  in  1819, 
so  much  as  1  in  8,  a  very  large  sum  for 
a  military  hospital. 

Medical  statistics  afford  the  easiest 
proof  of  the  efficacy  of  medicine  in  op¬ 
position  to  the  vulgar  notion  (sometimes 
carelessly  countenanced  by  medical 
men),  that  nature  is  generally  alone 
sufficient  for  the  cure  of  disease,  and 
that  art  as  frequently  impedes  as  acce¬ 
lerates  her  course.  If  we  form  a  sta¬ 
tistical  comparison  of  fever  treated  by 
art,  with  the  results  of  fever  consigned 
to  the  care  of  nature,  we  shall  derive  an 
indisputable  argument  in  favour  of  our 
profession.  Of  37  cases  of  fever, 
treated  by  Hippocrates  (in  only  a  few 
of  which  it  seems  that  clysters  and  sup¬ 
positories  were  alone  employed),  2 1 
ended  in  death — above  half  of  the  whole. 
But  at  the  Fever  Hospital  of  London,  in 
1825,  the  total  mortality  was  less  than 
1  in  7,  although  half  the  deaths  occurred 
within  72  hours  after  admission.  At 
the  Dublin  Fever  Hospital,  the  average 
loss  from  1804  to  1812,  was  only  1  in 
12;  and  in  the  Clinical  Wards  at  Edin¬ 
burgh,  in  1818,  the  mortality  of  fever 
was  also  about  1  in  12.  This  termina¬ 
tion  throws  no  shade  over  the  skill  of 
Hippocrates,  but  rather  brings  to  light 
his  love  of  truth:  the  mortality  belong¬ 
ed  to  the  age,  and  not  to  the  physician ; 
and  it  may  be  reasonably  inferred,  that 
under  other  practitioners  of  his  time  it 
was  even  more  severe.  We  perceive 
that  1  out  of  2  cases  of  fever  may  reco¬ 
ver  by  the  almost  unaided  efforts  of 
nature;  but  that,  under  the  medical 
protection  of  our  own  age  and  country, 
6  out  of  7,  or  even  1 1  out  of  12,  are 
likely  to  survive. 

Medical  statistics  enable  us  to  form 
the  most  correct  estimate  of  the  influ¬ 
ence  of  certain  mechanical  improve¬ 
ments  in  promoting  the  salubrity  of  par¬ 
ticular  districts. 

No  documents  remain  to  inform  us 
of  the  rate  of  mortality,  or  of  longevity, 
amongst  the  Greeks.  A  few  facts  on 
these  points  have  descended  respecting 
the  Romans.  The  expectation  of  life 
calculated  for  the  citizens,  and  not  in¬ 
cluding  the  slaves,  appears  to  have  been 
in  the  third  century  30  years.  If  we 
select  subjects  in  England  of  a  similar 
condition,  an  extension  of  life  discloses 
itself  remarkably  in  our  favour,  as  the 
expectation  of  life  for  our  middle  classes 
is  at  least  50  years;  and  for  the  whole 
mass  of  Britain  at  least  45  years.  The 


mean  duration  of  life  among  the  easy 
classes  of  Paris  is  42  years.  The  pro¬ 
bability  of  life  to  the  whole  population 
of  Florence  is  the  same  in  the  present 
century  as  that  of  the  easy  classes  of 
Rome  in  the  third  century. 

The  observances  of  the  Christian  re¬ 
ligion  appear  to  have  revived  in  modern 
times  the  registry  of  births  and  burials. 
At  Geneva  good  mortuary  tables  have 
been  preserved  since  1560,  and  the  re¬ 
sults  are  in  the  highest  degree  curious 
and  satisfactory.  It  seems  that,  at  the 
time  of  the  reformation,  half  the  chil¬ 
dren  born  did  not  reach  6  years  of  age  ; 
at  present  they  attain  to  28,  so  that 
in  the  course  of  about  300  years,  the 
probable  life  of  a  native  of  Geneva  is 
become  nearly  five  times  greater  than 
before.  The  mean  life  was  thus  in  one 
century  18  years ;  in  the  next,  23  ;  in 
the  following  one,  32  ;  and  during  the 
ten  years  from  1815  to  1826,  the  mean 
life  amounts  to  36  years. 

Captain  John  Graunt,  of  London, 
has  the  honour  of  being  the  first  writer 
who  ever  directed  the  attention  of  the 
world  to  the  comparative  births  and 
deaths  of  different  cities,  years,  seasons, 
sexes,  diseases, — of  the  town  and  of  the 
country, — and  to  the  proportion  of 
births  to  deaths.  In  his  “  Natural  and 
Political  Observations  upon  Bills  of 
Mortality,”  printed  in  1661,  he  displays 
a  singular  genius  for  observation  in  a 
field  where  no  footstep  can  be  traced 
before  his  own.  The  most  industrious 
labourer  who  followed  him,  in  the  same 
mine,  was  Siissmilch,  who  published  at 
Berlin,  in  1742,  his  “  Gottliche  Ord- 
nung.”  The  gradual  accumulation  of 
registers  in  the  principal  states  of 
Europe  bad  prepared  for  him  a  copious 
stock  of  materials ;  but  the  fruit  was 
not  as  yet  sufficiently  ripe  to  afford  a 
valuable  harvest.  His  object  seems  to 
have  been  rather  to  draw  certain  gene¬ 
ral  conclusions  which  apply  to  the  whole 
civilized  mass  of  the  globe,  than  to  ba¬ 
lance  the  comparative  degrees  in  which 
various  countries  and  cities  enjoy,  or 
are  deficient  in,  health  and  longevity. 

Siissmilch  estimates  the  nearest  ave¬ 
rage  of  mortality  of  all  countries,  (tak¬ 
ing  towns  and  villages  together)  as  1  in 

36.  Busching,  a  celebrated  geographer, 
calculates  it  to  be  from  1  in  32  to  1  in 

37.  About  eighty  years  have  since 
elapsed,  and  a  surprising  improvement 
in  the  physical  condition  of  man  has 
progressively  developed  itself.  In  al- 
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most  every  civilized  country  of  Europe 
we  find  the  annual  proportion  of  deaths 
considerably  diminished,  and  continuing 
actually  to  diminish,  relatively  to  the 
particular  circumstances  in  which  each 
country  is  placed ;  and,  in  Britain,  the 
value  of  life  is  nearly  doubled,  if  we 
compare  Busching’s  rate  of  1  in  32  with 
the  rate  afforded  by  the  census  (taken  in 
1821)  of  about  1  in  60. 

Dr.  Odier,  of  Geneva,  in  the  4th  vo¬ 
lume  of  the  Bibliothkque  Britannique  ; 
and  Dr.  Heberden,  in  his  valuable 
“  Observations  on  the  Increase  and 
Decrease  of  different  Diseases,”  pub¬ 
lished  in  1801, — *- appear  to  be  the  earli¬ 
est  authors  who  had  the  merit  of  re¬ 
vealing  this  improvement  of  life  in  their 
respective  countries. 

Sir  Gilbert  Blane,  Mr.  Rickman,  Mr. 
Milne,  and  Mr.  Finlaison,  in  England  ; 
Dr.  Villerme,  in  France ;  and  Dr.  Cas¬ 
per,  in  Germany,  have  subsequently 
pursued  with  zeal  the  same  path  of  in¬ 
quiry,  and  have  obtained  conclusions 
the  most  interesting  to  human  nature, 
because  almost  uniformly  agreeing  in 
its  tendency  to  amelioration 

The  mean  duration  of  life  to  the  mid¬ 
dle  classes  of  Britain  appears  to  have 
been  37  years  at  the  close  of  the  17th 
century,  and  to  have  risen  to  52  years 
at  the  expiration  of  the  18th  century. 
A  corresponding  change  in  the  health 
and  duration  of  life  of  our  entire  popu¬ 
lation  has  equally  arrived. 

In  1780  the  annual  mortality  of  Eng¬ 
land  and  Wales  was  1  in  40. 

In  1 790  .  .  .  I  in  45. 

In  1801  .  .  .  1  in  47. 

In  1811  .  .  .  1  in  50,  or  1  in  52. 

In  1821  .  .  .  i  in  58,  or  1  in  60. 

So  that,  on  the  whole,  it  has  decreased 
from  1  in  40  to  1  in  58,  in  forty  years. 

1  he  annual  mortality  of  the  several 
counties  of  England  ranges  between  1 
in  47  and  1  in  72; — Middlesex  and 
Sussex  are  the  two  extremes.  In  Wales, 
Pembrokeshire  and  Anglesey  have  only 
one  death  yearly  among  83  individuals 
—the  lowest  genuine  rate  of  mortality 
that  has  been  published  in  any  part  of 
Europe.  Even  in  Middlesex,  where  the 
rate  is  higher  than  in  any  other  county, 
let  us  remark  the  change  which  has  su¬ 
pervened  in  only  ten  years  in  1811  it 
was  1  in  36,  but  in  1821  it  was  only  1  in  47. 

But  the  decline  of  mortality  is  even 
more  remarkable  in  our  cities  than  in 
the  rural  districts.  It  is  well  known, 
that,  in  any  given  country,  the  deaths  of 


a  city  are  more  numerous  than  those  of 
the  rural  districts.  This  difference  is 
chiefly  felt  in  the  first  five  years  of  life, 
when  many  more  die  in  London  than  in 
the  country.  From  5  years  of  age  to 
20,  the  deaths  are  fewer  in  London ; 
from  20  to  50,  more  numerous,  on  ac¬ 
count  of  the  large  annual  influx  from 
the  country.  In  all  cities,  a  portion  of 
disease  and  death  is  to  be  assigned  to  the 
constant  importation  from  the  country 
of  individuals  who  have  attained  to 
maturity — but,  having  been  previously 
habituated  to  frequent  exercise  in  a  pure 
atmosphere,  and  to  simple,  regular  diet, 
are  gradually  sacrificed  to  confined  air, 
to  sedentary  occupations,  or  to  a  capri¬ 
cious  and  over-stimulating  food.  These 
causes  are  not  equally  fatal  to  those 
who  have  passed  their  early  years  within 
the  walls  of  a  city  ;  and,  after  the  age 
of  50,  the  proportion  of  deaths  in  Lon¬ 
don  is  smaller  than  in  the  country. 
Jenner,  and,  very  recently,  Dr.  Baron, 
have  made  some  experiments  on  ani¬ 
mals,  which  indicate  that  a  loss  of  open 
range,  and  accustomed  nourishment, 
has  with  them  also  a  tendency  to  dis¬ 
organize  and  to  destroy. 

Not  only  the  comparative  mortality 
of  London  is  greatly  diminished  during 
the  last  fifty  years,  but  its  absolute  mor¬ 
tality  in  respect  to  preceding  centuries. 
In  1697,  the  deaths  were  about  21,000  ; 
but  in  1797,  only  17,000.  In  1826,  the 
deaths  were  less  numerous,  by  3000, 
than  in  1766;  although,  during  all  this 
time,  the  population  has  so  rapidly 
multiplied.  The  annual  mortality  in 
1700,  was  about  1  in  25.  About  1720, 
it  seems  to  have  increased  to  l  in  20; 
to  have  maintained  that  proportion  to 
1750,  and,  from  that  period  to  the  pre¬ 
sent,  to  have  exhibited  a  constant  and 
gradual  decline.  In  1801,  the  decrease 
was  to  l  in  35  (or,  as  corrected  by  Price, 

1  in  30).  In  1811,  we  find  I  in  38  ;  and 
finally,  in  1821,  so  low  an  average  as 
i  in  40. 

From  the  returns  of  ninety-nine 
parishes  of  Scotland,  which  alone  were 
given  in  the  Population  Abstracts  of 
1801,  it  appears  that  the  average  mor¬ 
tality  was  1  in  56.  I  have  not  been 
able  to  ascertain  how  nearly  Scot¬ 
land  has  since  kept  pace  with  Eng¬ 
land  and  Wales.  During  the  ten  years, 
from  1801  to  1810,  the  average  annual 
mortality  of  Glasgow  was  1  in  43. 
During  the  next  ten  years,  from  18J1 
to  1820,  it  declined  to  1  in  45. 
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It  would  be  interesting  to  derive  some 
information  from  Ireland  on  this  point ; 
and  we  must  regret  that  no  correct  pa¬ 
rochial  registers  have  been  kept  to  elu¬ 
cidate  the  condition  of  that  country. 

On  the  continent  of  Europe,  changes 
in  the  duration  of  life  have  been  expe¬ 
rienced,  similar  in  nature,  and  following’ 
the  same  laws,  as  those  of  our  own 
country,  but  very  inferior  in  degree. 
In  France,  for  instance,  the  annual 
deaths  were,  in  1781,  1  in  29  ;  in  1802, 

1  in  30;  in  1823,  1  in  40.  In  Paris, 
about  the  middle  of  last  century,  the 
mortality  was  1  in  25;  but,  at  present, 
it  has  decreased  to  1  in  32. 

In  Sweden,  from  !/55  to  1775,  the 
average  was  1  in  35;  from  1775  to 
1795,  1  in  37  ;  in  1823,  1  in  48. 

The  mortality  of  Great  Britain,  its 
cities  and  its  hospitals,  appears  greatly 
inferior  to  that  of  any  other  country  in 
Europe;  and  it  seems  incontestible that 
Great  Britain  is  the  most  healthy  coun¬ 
try  with  which  we  are  acquainted,  and 
that  it  has  been  gradually  tending  to¬ 
wards  that  point  during  the  last  fifty 
years.  It  has  been  long  the  fashion, 
both  abroad  and  at  home,  to  exhaust 
every  variety  of  reproach  on  the  climate 
of  our  country,  and  particularly  on  the 
atmosphere  of  London;  and  yet  we 
shall  find  that  the  most  favoured  spots 
in  Europe,  the  places  which  have  been 
long  selected  as  the  resort  of  invalids 
and  the  fountains  of  health,  are  far  more 
fatal  to  life  than  even  our  great  metropo¬ 
lis.  The.  proportion  of  deaths  at  Mont¬ 
pelier  was  greater  thirty  years  ago,  and  is 
greater  at  present,  than  in  London  ;  and, 
although  it  is  usually  much  larger  in 
cities  than  in  provinces,  yet  it  is  exact¬ 
ly  the  same  in  London,  and  for  the  de¬ 
partment  of  the  Herault,  the  southern, 
fertile,  and  long-supposed  most  salu¬ 
brious  district  of  France,  of  which 
Montpelier  is  the  capital.  The  annual 
mortality  of  Nice  is  about  1  in  31  ;  of 
Naples,  1  in  28;  of  Leghorn,  1  in  35. 

At  Berlin,  it  is  1  in  34 ;  Paris, 
Lyons,  Strasburg,  Barcelona,  1  in  32 ; 
Madrid,  1  in  29;  Vienna,  1  in  26; 
Rome,  1  in  25;  Amsterdam,  1  in  24. 

If  we  compare  country  with  country, 
our  superiority  is  equally  striking.  The 
country  which  approaches  most  nearly  to 
us  is  the  Pays  de  Vaud,  where  the  annual 
deaths  are  1  in  49  ;  in  Sweden  and  Hol¬ 
land,  1  in  48 ;  in  Russia,  about  1  in  41  ; 
in  France,  1  in  40 ;  in  Prussia  and 
Naples,  1  in  33  to  1  in  35 ;  in  Wirtem- 
berg,  1  in  33. 


ON  THE 

APPLICATION  OF  MERCURY  TO 
VENEREAL  COMPLAINTS. 

By  S.  D.  Broughton,  Esq. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

If  the  following  very  small  and  humble 
addition  to  the  mass  of  evidence  and 
argument  already  before  the  public,  in 
various  works,  can  be  considered  in  any 
way  tending  to  correct  an  erroneous 
principle  of  practice,  singularly  preva¬ 
lent  in  the  present  improved  state  of 
surgical  science,  it  cannot  be  more  ad¬ 
vantageously  placed  than  in  the  columns 
of  the  Medical  Gazette,  the  weekly  re¬ 
ceptacle  of  reports  and  criticisms  of  a 
strictly  fair,  sound,  and  authentic  cha¬ 
racter,  and  on  which  the  profession  and 
the  public  may  safely  rely. 

Usually  a  mine  of  prejudice  has  been 
ready  to  explode  when  any  antimercurial 
doctrines  have  been  broached;  and  in 
attempting  to  disturb  theories  sanction¬ 
ed  by  age,  and  rendered  orthodox  from 
aneestorial  experience,  the  curse  of 
modern  heresy  often  attaches  itself  to 
the  avower  of  that  which  many  regard 
rather  in  the  light  of  rash  innovation 
than  improvement. 

I  will  not  here  dwell  upon  the  often- 
told  tale  of  the  origin  and  progress  of 
lues  venerea,  and  the  hies siny  conferred 
upon  suffering  humanity  by  the  intro¬ 
duction  of  a  supposed  specific  check  to 
its  ravages,  in  the  form  of  mercury. 
Both  bane  and  antidote  have  gone  hand 
in  hand  together,  during  more  than 
three  centuries  ;  nor  is  it  my  purpose  to 
repeat  the  several  well-known  efforts 
made,  from  time  to  time,  to  lay  the  off¬ 
spring  of  impurity,  by  the  substitution 
of  milder  measures  than  such  as  are 
afforded  by  extensive  and  long-con¬ 
tinued  mercurial  applications.  These 
efforts  have,  indeed,  generally  fallen  in 
time  into  disrepute,  and  the  old  remedy 
has  been  fondly  and  pertinaciously  ad¬ 
hered  to :  the  public  has  been  taught 
to  distrust  the  one,  and  to  consider 
caution,  safety,  and  security,  as  the 
sure  recommendation  of  the  other. 

I  cannot  glance  at  these  successive 
efforts  without  offering  a  remark  (with 
which,  I  believe,  well-informed,  expe¬ 
rienced,  and  judicious  practitioners, 
will  generally  coincide),  that  Mr.  Rose’s 
late  introduction  of  an  antimercurial 
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treatment  (though  some,  perhaps,  may 
consider  it  as  a  failure)  is  one  of  the 
greatest  improvements  in  modern  sur¬ 
gery,  has  made  the  most  general  im¬ 
pression,  and  imparted  the  most  useful 
direction  to  practice,  of  which  the 
pathology  of  the  present  century  can 
boast.  1  also  consider  Mr.  Rose’s 
doctrines  to  be  further  valuable,  upon 
the  ground  that  they  do  not  inculcate 
the  necessity  of  hunting  after  one 
specific  remedy  as  a  substitute  for  a  dis¬ 
carded  specific;  but  that  they  tend,  on 
the  contrary,  to  lessen  the  estimation 
so  long  cherished  of  a  dogmatical  prac¬ 
tice,  introducing  in  its  place  a  patholo¬ 
gical  theory  and  remedial  measures, 
built  on  a  far  more  rational  foundation. 

These  doctrines  have  guided  my  prac¬ 
tice  some  years,  and  experience  has 
taught  me  not  to  distrust  their  truth, 
safety,  and  value.  I  have  not  allowed 
myself  to  be  scared  by  imaginary  dan¬ 
gers  and  terrors  into  the  adoption  of  an 
ancient  dogma,  too  often  followed  upon 
the  ground  merely  of  suspicion  and 
probabilities ,  when  the  alternative  was 
the  use  of  a  powerful  mineral — at  the 
best  more  or  less  a  positive  evil — the 
ultimate  mischief  of  which,  past  and 
present  history  shew  to  have  been,  and 
still  is  daily  being,  confounded  with  the 
effects  of  venereal  poison,  sometimes 
extending  beyond  calculation  and  the 
chance  of  recovery,  from  its  destructive 
ravages  upon  the  constitution. 

I  aver  that  mercurial  saturation  tends 
to  the  destruction  of  mucous  mem¬ 
branes,  the  removal,  by  morbid  ab¬ 
sorption,  of  soft  parts,  and  the  disor¬ 
ganization  of  the  osseous  substance*. 
The  mind f  itself  has  suffered,  the  con¬ 
stitution  received  a  baneful  impression, 
and  pulmonary  consumption];  has  not 

*  A  young  gentleman  went  through  a  full 
course  of  mercury:  symptoms  of  phthisis  pulmo- 
nalis  followed  repeated  inflammatory  attacks  of 
the  chest,  and  several  deep  holes  were  formed  in 
the  forehead,  in  the  manner  called  corona  veneris, 
hut  more  properly  should  be  corona  mercurii. 
This  patient  did  not  die,  but  his  head  is  marked, 
his  constitution  debilitated,  and  he  is  liable  to 
sore  throat  and  acute  catarrhal  affections,  and 
has  been  obliged  to  pass  much  time  in  the  South 
of  Europe,  to  the  detriment  of  his  professional 
advancement  in  his  own  country. 

t  The  brother  of  a  fellow-student  of  the  au¬ 
thor,  constitutionally  strumous,  went  through  a 
full  course  of  mercury,  and  in  a  few  weeks  he  was 
placed  in  a  private  madhouse. 

t  A  respectable  unmarried  tradesman,  in  the 
city,  30  years  of  age,  went  through  a  full  mercu¬ 
rial  course.  Impaired  digestion,  irregular  bowels, 
symptoms  of  phthisis  pulmonalis,  and  diarrhoea, 
followed.  He  was  removed  to  the  sea-side,  and 
there  died  of  hydrothorax,  &c. 

A  young  nobleman  used  mercury  to  a  very  con- 


unfrequently  terminated  the  patient’s 
earthly  career,  when  the  system  has  un¬ 
dergone  mercurial  saturation  ;  while  the 
wretched  victim  of  imbecility,  or  im¬ 
prudent  rashness,  has  been  commonly 
reported  (with  ill-timed  levity)  to  have 
died  of  “  the  breeches  fever  ”  Is  it  not 
better  that  we  should 

“ -  rather  bear  those  ills  we  have, 

Than  fly  to  others  that  we  know  not  of?” 

1  do  not,  however,  contend  for  the  en¬ 
tire  abolition  of  mercury  in  venereal 
complaints ;  like  the  abolition  of  sla¬ 
very,  it  must  lie  done  with  care  and 
caution,  from  regard  both  to  the  moral 
and  physical  constitution. 

Though  “  custom  be  the  plague  of 
wise  men,  and  the  idol  of  fools,”  the 
deep-rooted  prejudices  which  it  im¬ 
plants  require  gradual  steps  to  eradicate 
them  ;  and  there  may  occur  certain  cases 
wherein  a  judicious  application  of  mer¬ 
cury  will  be  serviceable  and  inoffensive. 
But  Mr.  Rose’s  mass  of  evidence  has 
shewn  how  easily  we  may  wean  our¬ 
selves  of  the  practice,  and  that  the 
suspension  of  the  mercurial  plan  is  a 
bug-bear,  the  fear  of  which  has  in¬ 
timidated  too  much,  and  been  carried 
unnecessarily  far.  At  the  same  time  it 
appears  to  me,  that  the  adoption  of 
mercurial  remedies  is  more  frequently 
the  act  of  temerity  than  is  its  rejection, 
at  least  as  it  is  frequently  applied. 
And  I  trust  it  is  not  extravagant  to  be¬ 
lieve  that  Mercury  is  often  more  to 
blame  than  Venus,  or  that  the  destroy¬ 
ing  sword  of  the  yod  does  more  execu¬ 
tion  than  the  insidious  blandishments 
of  the  goddess. 

These  remarks  have  been  elicited,  not 
only  from  having  repeatedly  observed 
the  safety  of  an  antimercurial  practice, 
but  also  the  frequent  terrible  conse¬ 
quences  of  the  contrary  method  ;  con¬ 
sequences  which  I  do  not  hesitate  to 
declare  sometimes  far,  very  far,  ex¬ 
ceed  what  it  is  possible  to  conceive  from 
the  progressive  steps  of  venereal  taint 
in  the  constitution.  Then  is  mercury 
so  mild  and  safe  a  remedy  in  its  action 
that  it  may  be  indiscriminately  used  in 
all  cases  of  suspicious  sexual  inter¬ 
course  p  Independently  of  otherwise 
removing  the  complaint  possibly,  even 
if  suspicion  be  justly  formed,  is  no  time 
to  be  allowed  to  give  the  disease  fair 
play,  and  declare  its  nature  and  cha- 

siderable  extent.  Consumptive  symptoms,  &c. 
ensued,  he  was  sent  to  the  South  of  Europe,  and 
there  died. 
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racter?  Is  no  account  to  be  taken  of 
the  many  little  constitutional  and  local 
circumstances  which  aggravate  an  ex¬ 
coriation,  ulcer,  or  bubo, — or  produce 
some  cutaneous  eruption,  easily  re¬ 
moved  by  a  little  patient  care  and  ju¬ 
dicious  treatment,  without  saturating 
the  system  with  mercurial  ointment  and 
pills?  Yet  such  is  a  very  common  prac¬ 
tice,  especially  with  general  practition¬ 
ers  ;  so  that  amongst  high  and  low, 
rich  and  poor,  a  sufficient  course  of 
mercury  is  generally  recommended  to 
the  patient;  and  he  must  get  out  of 
the  scrape  as  well  as  he  can — if  matters 
go  wrong,  by  aid  of  sarsaparilla,  the 
sea-side,  mild  climate,  &c.  &c.  Then, 
sometimes,  it  is  thought,  the  poison 
lurks  in  his  hones ,  or  his  throat  (perhaps 
extensively  ulcerated)  shews  that  he 
has  not  had  a  sufficient  quantity  to  de¬ 
stroy  the  venom ,  and  therefore  a  little 
more  mercury  will  do  for  him  (and 
quickly,  too,  in  a  scrophulous  habit), 
when  Nice  or  Naples  will,  probably,  set 
him  to  rights  again,  and  restore  his 
constitution;  and  if  it  does,  he  may 
esteem  himself  very  lucky  to  return 
with  a  sound  skin  and  whole  bones,  &c. 

Now  these  are  not  imaginary  cases, 
and  were  it  necessary,  which  it  is  not,  a 
multitude  of  instances  might  be  cited 
in  proof,  many  of  which  have  passed 
under  my  personal  observation.  Many 
cases  might  be  shewn  to  have  done  very 
-well  without  mercury  ;  many  in  which 
this  remedy  was  totally  unnecessary, 
though  not,  perhaps,  injurious  to  the 
health  ;  and  many  in  which  the  abuse  of 
mercury  has  produced  distressing  and 
protracted  mischief,  and,  in  some  in¬ 
stances,  ultimate  dissolution,  from  a 
train  of  superinduced  disorders. 

On  the  other  hand,  few,  I  believe,  if 
any  cases  can  be  authenticated,  in 
which  the  venereal  disease  (as  it  is 
termed),  when  left  to  itself,  has  produced 
any  such  consequences  as  those  to  which 
I  have  alluded  above,  without  the  aid 
of  mercury. 

The  common  cant  is  to  attribute  cases 
which  get  well  without  mercury,  to 
what  is  called  pseudo-syphilis ,  a  term 
which  is  perfectly  gratuitous. 

Those  whose  prejudices  are  invinci¬ 
ble,  believe  that  all  cases  healed  without 
mercury  cannot  have  been  venereal. 
With  the  example  of  Portugal  before 
us,  and  some  other  countries,  and  the 
long  trial  which  Mr.  Rose  gave  the 
antimercurial  system,  I  conceive  such 


inferences  to  be  wholly  unwarranted. 
I  have  taken  about  three  hundred  and 
fifty  recorded  cases  of  ulcers  of  the 
penis,  admitted  and  treated  in  the  regi¬ 
mental  hospital  of  the  2nd  Life  Guards, 
one  hundred  and  fifteen  of  which  appear 
to  have  used  mercury  in  different  forms 
and  proportions,  and  for  different 
periods  of  time  ;  so  that  about  two  hun¬ 
dred  and  thirty -five  cases  of  primary 
symptoms,  following  sexual  intercourse, 
have  been  healed  by  other  means  than 
mercurial  remedies,  as  well  as  many 
not  in  the  list. 

The  number  of  secondary  cases  of 
symptoms  following  the  primary  vene¬ 
real  disorder  during  the  same  period, 
amounts  to  about  twenty-two  out  of 
three  hundred  and  fifty.  And,  upon 
following  up  the  narratives  of  these,  it 
appears,  that  the  majority  were  gene¬ 
rally  simple  cases  of  lichen  *,  which  got 
well  without  mercury,  and  in  no  long 
time.  The  greater  part  of  those  cases 
which  were  protracted,  and  attended 
with  ulcers  of  the  throat,  pains  of  the 
limbs,  nodes,  &c.  were  originally  treat¬ 
ed  with  mercury  in  the  hospital,  and 
the  rest  shewed  that  mercury  had  been 
clandestinely  procured  at  some  period 
or  other  during  the  progress  of  the 
complaints.  The  simple  cases  of  lichen, 
&c.  were  chiefly  found  amongst  the 
men  not  treated  with  mercury,  while 
the  most  protracted  and  troublesome 
cases  occurred  with  those  who  had  been 
fully  subjected  to  its  operation^ .  Since 
the  use  of  mercurial  saturation  has 
been  suspended,  no  cases  have  occurred 
to  throw  any  distrust  upon  the  propriety 
of  the  practice  ;  and  the  few  cases  of 
secondary  symptoms  were  generally 
mild  and  trifling  compared  with  those 


*  The  following  ease  may  serve  as  an  example 
of  these  in  a  healthy  constitution,  wherein  no 
morbid  diathesis  or  casualty  modifies  the  symp¬ 
toms.  E.  M.  a  private  soldier,  was  admitted, 
August  10,  1827,  with  a  deep  sore  on  one  side  of 
the  glans  penis,  following  recent  connexion.  He 
was  put  upon  low  diet,  and  saline  aperients  ;  and 
the  sore  dressed  with  lint,  dipped  in  the  lotio  nigra. 
In  3  weeks  the  sore  was  completely  healed.  Three 
weeks  afterwards,  an  eruption  (like  lichen)  covered 
his  body,  without  preceding  fever.  This  was  Sep¬ 
tember  9.  He  took  Sarsaparilla,  and  on  the  27th 
he  was  discharged  to  his  duty  perfectly  cured. 
In  some  of  these  cases  small  doses  of  the  oxymu- 
riate  of  mercury  have  been  combined  with  the 
sarsaparilla,  when  the  case  assumed  a  chronic 
form,  and  did  not  become  quickly  cured;  but 
in  most  cases  it  was  not  used,  and  in  none  but 
in  a  very  small  degree. 

t  And  such  I  have  always  found  to  be  the  case 
elsewhere. 
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which  followed  mercurial  treatment, 
and  readily  yielded  without  mercury. 

I  do  not  pretend  to  enter  upon  any 
nice  discriminations  of  practice,  or  to 
draw  a  line  between  cases  requiring 
and  cases  not  requiring  mercury,  nor 
to  describe  such  as  mercury  will  aggra¬ 
vate.  Indeed,  I  am  aware  of  no  satis¬ 
factory  rules  to  guide  the  practitioner 
in  this  respect,  but  those  which  he  him¬ 
self  derives  from  a  sound  judgment 
and  experience.  I  wish  merely  to  assist 
in  establishing  the  fact,  that  venereal 
sores  admit  of  treatment  without  mer¬ 
cury  and  without  cause  of  alarm  ;  the 
secondary  evils  of  mercury  being  usually 
far  more  destructive  than  those  which 
arise  from  venereal  taint,  and  that  the 
one  case  is  often  mistaken  for  the  other. 
Consequently,  it  appears  to  me,  that 
there  is  more  security  in  omitting  to 
push  a  mercurial  course  than  in  adopt¬ 
ing  it ;  that  comparatively  few  cases  oc¬ 
cur  requiring  mercury  ;  that  the  perils 
of  mercury  are  sometimes  manifold  and 
terrible ;  that  at  all  times  it  entails 
more  or  less  personal  inconvenience 
and  annoyance,  and  frequently  leads  to 
a  train  of  ultimate  symptoms,  from 
which  erroneous  inferences  are  made, 
and  an  useless,  if  not  mischievous  prac¬ 
tice  adopted,  the  effects  of  which  can¬ 
not  be  foreseen,  and  their  limits  no 
man  can  calculate  upon. 

In  my  Dispensary  practice  I  have 
had  frequent  occasion  to  observe  the 
great  danger  of  pushing  a  course  of 
mercury,  when  the  patient  is  not  under 
the  surgeon’s  control  as  to  diet,  tem¬ 
perature,  &c.  An  error  made  in  the 
treatment  of  sores  on  the  penis  with 
persons  going  about,  and  exposed 
to  sudden  changes  of  temperature,  to 
cold  winds,  or  wet,  is  too  often  irretrie¬ 
vable.  The  labouring  classes  in  Lon¬ 
don,  perhaps  not  living  on  the  best  diet, 
nor  possessing  sound  constitutions,  ex¬ 
hibit  frightful  examples  of  the  impru¬ 
dent  use  of  mercury;  the  effects  of 
which,  from  some  cause  or  other  best 
known  to  themselves,  there  are  practi¬ 
tioners  (chiefly  in  private  practice)  who 
are  constantly  disposed  to  attribute  to 
syphilitic  action  and  deficient  mercu¬ 
rial  saturation.  This  propensity,  in¬ 
deed,  1  remember  once  to  have  heard 
very  satisfactorily  accounted  for  in  a 
medical  debating  society,  by  a  candid 
a\  owal,  that  if  the  antimercurial  mania 
continued  to  spread,  “  it  would  be  ruin 
to  the  apothecaries  and  general  practi - 


tioners.  Therefore,  the  inference  drawn 
from  this  liberal  sentiment  was,  that  it 
is  better  to  be  on  the  safe  side,  and  not 
to  hazard  the  adoption  of  modern  here¬ 
tical  opinions  against  the  “  ivisdom  and 
experience  of  our  ancestors* .” 

[To  be  continued.] 


ESSENCE  OF  SENNA. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

About  a  year  and  a  half  ago,  there  was 
invented  by  Mr.  James  Bass,  chemist, 
of  New  Bond  Street,  a  preparation  call¬ 
ed  “  Essence  of  Senna,”  in  which,  by 
a  process  of  his  own  contriving,  the 
medical  powers  of  senna  are  so  concen¬ 
trated  that  one  fluid  drachm,  added  to 
seven  drachms  of  water,  equals  in 
strength  one  ounce  of  the  compound 
infusion  of  senna  of  the  London  phar¬ 
macopoeia. 

The  advantages  which  this  essence  of 
senna  possesses  over  the  infusion,  are,  I 
think,  very  considerable :  first,  it  is  al¬ 
ways  ready  for  use,  whereas  the  infu¬ 
sion  cannot  be  properly  prepared  under 
one  hour  ;  secondly,  it  will  keep  any 
length  of  time,  (from  containing  a 
quantity  of  spirit)  while  the  infusion  is 
quickly  spoiled  by  fermenting,  particu¬ 
larly  in  hot  weather ;  thirdly,  it  may  be 
used  without  waste,  while  making  the 
infusion  is  attended  with  considerable 
waste,  owing  to  the  portion  of  it  which 
is  unavoidably  absorbed  by  the  leaves. 
As  the  essence  also  comprises  the 
strength  of  the  infusion  of  senna  in  one 
eighth  of  its  bulk,  it  can  be  readily 
added  to  any  prescription  where  a  laxa¬ 
tive  is  wanted. 

From  my  owrn  experience,  and  that 
of  several  of  my  medical  friends,  I  can 
vouch  for  the  certain,  and  uniform,  ca¬ 
thartic  powers  of  this  preparation ; 
and  I  may  also  notice,  that  I  have  never 
found  it  to  occasion  griping. 

Should  you.  Sir,  consider  this  com¬ 
munication  worthy  of  insertion  in  the 
Medical  Gazette,  I  shall  be  very  glad 
to  see  the  attention  of  the  profession 
drawn,  through  so  honourable  a  channel, 

*  It  is,  however,  to  be  hoped,  that  the  gentle¬ 
man  who  avowed  this  motive  was  as  much  in  joke 
as  the  wag  who  declared  that  the  first  standing 
toast  at  the  College  of  Physicians  dinners  was 
always,  “  a  slow  fever with  three  times  three  ! 
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to  a  preparation  that  I  feel  convinced 
will  be  found  to  possess  several  impor¬ 
tant  advantages. 

I  have  the  honour  to  be. 

Sir, 

Your  obedient  servant, 

W.  Baker,  M.D. 

London,  April  1828. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

At  a  time  when  an  evil  report  is  spread¬ 
ing  against  our  profession, — when  we 
are  suffering  by  the  disunion  of  our 
strength,  as  well  as  by  “  the  separate 
loss  of  personal  reputation,”  which 
every  man  sustains  when  his  character 
and  conduct  are  frequently  held  forth 
in  odious  and  contemptible  colours, — 
when  some  false  and  insidious  author  of 
a  periodical  paper  “  sees  the  fruit  of 
his  dishonest  industry  ripen  beyond  his 
hopes,  and  rejoices  in  the  promise  of  a 
banquet,  only  delicious  to  such  an  appe¬ 
tite  as  his  own;”— at  such  a  time,  shall 
I  be  deemed  impertinent  in  offering  the 
following  for  your  perusal,  and,  if  you 
consider  it  worthy,  for  insertion  in  the 
pages  of  your  journal  ?  I  think  not. 

Life  is  the  peculiar  study  of  a  medi¬ 
cal  man.  From  the  hour  of  birth  to 
that  of  death,  it  is  his  to  watch  the 
vicissitudes  of  the  existence,  and  to  be 
called  upon  for  relief  or  support  during 
the  sickness  and  care,  the  oppression 
and  want,  of  his  fellow-creatures  ; 
sometimes  to  combat  with  malignant 
and  infectious  diseases,  and  not  unfre- 
quently  to  sooth  the  anguish  of  grief  or 
the  poignancy  of  affliction  ;  while  he 
voluntarily  risks  his  reputation,  and  in¬ 
terrupts  his  own  social  comforts,  often 
without  any  other  reward  than  that  of 
doing  his  duty.  Harassed,  perplexed, 
and  baffled,  he  exerts  his  judgment  in 
applying  the  means  of  cure,  till  at  last 
he  may  be  forced  to  abandon  even  the 
hopes  of  alleyiatinggpain,  if  not  to  re¬ 
pent  of  having;  done  that  which,  per¬ 
haps,  may  have  fostered  the  disease. 
Notwithstanding,  his  failure  is  ascribed 
to  him  as  a  fault,  and,  uncharitable  as 
it  may  appear,  the  time  is  at  length  ar¬ 
rived  when  it  is  published  abroad  to  his 
shame,  and  his  principles,  and  even  the 
common  failings  of  his  nature,  are  ridi¬ 


culed  and  lampooned.  But  where  is 
the  man,  who,  after  a  long  and  compara¬ 
tively  successful  practice,  can  con¬ 
scientiously  say — “  My  efforts  have  been 
always  effectual,  and  my  remedies  have 
never  failed?”  To  suppose  any  medi¬ 
cal  practitioner,  however  high,  or  how¬ 
ever  gifted,  incapable  of  error,  is  to 
presuppose  the  perfection  of  human 
intellect  and  reason,  which  all  know  is 
absurd.  He,  like  all  other  men,  is 
weak  ;  yet  his  errors  are,  I  imagine,  not 
more  productive  of  individual  suffering, 
or  of  final  misery,  than  many  others 
which  are  so  carelessly  disregarded,  and 
so  thoughtlessly  indulged  in.  The  me¬ 
dical  man  must  be  perfect  in  the  public 
opinion,  or  he  is  nothing  worth  ;  and  if, 
on  examining  into  his  character  and 
principles  of  action,  he  sink  below  their 
imaginary  standard  of  excellence,  they 
start  with  horror  when  they  find  him 
faulty.  There  is,  however,  this  conso¬ 
lation  left  to  him — to  act  according  to 
the  strictest  rules,  whether  moral  or 
professional ;  and  then,  though  an  un¬ 
happy  event  may  lessen  his  credit  with  a 
family — or  a  fatal  error,  wickedly  pub¬ 
lished  abroad,  may  for  a  time  blight 
his  reputation,  he  can  lay  his  head 
in  peace  upon  his  pillow,  and  thank 
Heaven  he  has  done  his  duty.  This 
consolation,  forlorn  and  solitary  as  it  is, 
can  never  fail  him ;  and  so  long  as  he 
is  fully  persuaded  that  a  superior  repu¬ 
tation  is  to  be  attained  to  under  the  in¬ 
fluence  only  of  superior  virtue  and  in¬ 
dustry,  he  may  still  press  forward,  and, 
according  to  the  degree  and  force  of  his 
abilities  and  acquirements,  must  most 
assuredly  gain  respectability,  distinc¬ 
tion,  or  honour,  though  his  path  may 
have  been  steep  and  rugged,  and  though 
his  actions  may  have  been  scanned  with 
too  curious  and  unfriendly  an  eye. 
This  is  no  sophistry,  nor  romantic  mo¬ 
rality  ;  for  when  we  see  the  heads  and 
orders  of  our  profession  dragged  for¬ 
ward,  and  held  up  in  idle  mockery  to 
the  world,  can  we  sit  quiet  ?  Are  we 
not  bound,  as  men,  to  maintain  what¬ 
ever  is  wise  and  good,  against  whatever 
is  false  and  evil  ? 

Among  some  of  the  desultory  readers 
of  medical  periodicals,  there  is,  I  fear, 
a  relish  of  what  is  called  satire — I  dare 
not  say  an  aptitude  to  slander.  The 
reasonable  wish  or  being  liberal,  and  of 
thinking  impartially,  often  misleads  us  ; 
though  we  should  carefully  remember 
that  impartiality  is  not  manifested  by 
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abuse,  nor  is  abuse  true  satire.  Satire, 
that  sacred  power,  under  whose  ban¬ 
ners  have  enlisted  themselves  some  of 
the  choicest  spirits  the  world  ever  be¬ 
held,  is  not  abuse  !  When  I  mention 
the  names  of  Lucilius,  Juvenal,  Per- 
sius,  Horace — all  must  feel  that  this  is 
true;  and,  when  we  descend  nearer  to 
our  own  times,  all  will  admit,  that  with 
the  names  of  Boileau,  Dryden,  Pope, 
is  associated  “  every  thing  that  is  truly 
sensible,  inflexibly  virtuous,  and  inde¬ 
pendently  spirited  ;  every  thing  that  is 
abhorrent  of  profaneness  and  inde¬ 
cency.”  These  were  the  master-spirits 
of  the  ages  in  which  they  lived.  Yet  I 
shrewdly  suspect,  that  the  satirist  never 
rose  up  a  better  man  from  his  best  produc¬ 
tions  ;  so  soon  and  insensibly  does  the 
task  degenerate  into  the  habit  of  de¬ 
tecting  errors  and  judging  harshly.  But 
when  we  turn  from  these  to  the  ephe¬ 
meral  and  contemptible  lampoon,  full 
of  conceit  and  forced  thought,  with  all 
its  vulgar  trash  of  caricature  and  mat¬ 
ter  for  coarse  laughter  ; — when  we  con¬ 
sider  that  this  falls  into  the  hands  of 
youth,  ever  ready  as  we  are,  at  that  age, 
to  censure  others ;  when  we  know  that 
this  is  often  read,  and,  we  may  sus¬ 
pect,  sometimes  admired  by  the  crowd  ; 
when  we  are  informed  that  all  this  is 
circulated  throughout  the  British  domi¬ 
nions  ; — surely  we  may  begin  to  fear 
that  the  practice  of  doing  right  is  being 
vitiated,  or  destroyed,  when  the  prin¬ 
ciple  is  thus  openly  defied. 

In  this  strain  my  thoughts  run  into 
the  words  of  a  political  writer,  who 
boldly,  and,  as  I  think,  justly  asserts, 
that  “  Literature,  well  or  ill  conducted, 
is  the  great  engine  by  which  every  civi¬ 
lized  state  must  be  ultimately  support¬ 
ed  or  overthrown  *  — and  I  cannot 

but  shudder  to  reflect,  that,  if  medical 
literature,  as  it  most  assuredly  does, 
constitute  a  part  of  this  mighty  ma¬ 
chine,  how  terrible  must  be  its  effect 
under  the  guidance  of  a  foul-mouthed 
master  !  Medical  literature  is,  as  far  as 
I  can  observe,  undergoing  a  change  ; 
the  press  is  teeming  with  works  ;  pe¬ 
riodicals  are  multiplying,  while  their 
good  effect — and  this  can  be  only  in  the 
diffusion  of  wholesome,  vigorous  know¬ 
ledge — is  problematical.  Information 
is  arriving  from  every  quarter;  and 
some  controlling  power  is  demanded  to 
direct  aright  the  force  of  its  operations. 

*  V  ide  Pur.  Literat.  3rd  Dial.  Pref.  et  passim. 


The  times,  indeed,  are  unprecedented  : 
learning  is  no  longer  confined  within 
the  courts  of  the  palace,  the  chambers 
of  the  wealthy,  or  the  cloisters  of  the 
college ;  the  mechanic,  the  peasant, 
and  the  pauper,  now  read  and  study 
science  and  freedom  on  the  mountain 
and  by  the  way-side  And,  truly,  it 
were  better  for  us,  had  benevolence 
sprung  up  with  knowledge. 

In  writing  thus,  I  mean  not  to  screen 
folly,  nor  to  pander  to  vice,  by  attach¬ 
ing  myself  to  any  party ;  nor  do  I  care 
if  1  am  thought  vain  in  publicly  acknow¬ 
ledging  myself  the  author  of  these 
opinions.  If  others  may  with  impunity 
publish  periodical  lampoons  and  evil  ac¬ 
cusations,  shall  1  be  censured  for  rais¬ 
ing  my  voice,  small  and  feeble  as  it  is, 
in  declaring  that,  whilst  we  have  the 
strength  and  the  opportunity,  we  are 
bound  not  to  desert  the  standard  of 
benevolence?  But  so  it  is  :  whether  it 
be  a  peculiarity  of  the  age  in  which 
we  live,  or  whether  it  be  a  failing  com¬ 
mon  to  the  human  heart,  they  alone  are 
accused  of  vanity,  prejudice,  or  hypo¬ 
crisy,  who  dare  to  stand  up  in  the  de¬ 
fence  of  piety  and  virtue.  Yet  I  will 
assert,  that  while  our  errors  are  pub¬ 
lished  forth  as  the  result  of  ignorance, 
or  of  wilfulness,  and  while  by  the; 
crowd  they  are  regarded  almost  as; 
crimes,  the  true  and  beneficial’  exertions.- 
of  our  profession  must  be  paralysed, 
because  their  issue  must  be  always 
doubtful,  and  science  must  totter  on  its 
basis,  and  at  length  crumble  to  the  dust : 
and  this  I  may  and  will  assert  “  in  the. 
full  freedom  of  a  Briton’s  choice.’'  For, 
“  engaged  in  the  defence  of  an  honour¬ 
able  cause,  I  would  take  a  decisive  part. 
I  should  scorn  to  provide  a  future  re¬ 
treat,  or  to  keep  terms  with  any  man 
who  preserves  no  measures  with  the 
public.  I  would  pursue  that  man 
through  life,  and  try  the  last  exertion 
of  my  abilities  to  preserve  the  perish¬ 
able  infamy  of  his  name,  and  make  it 
immortal 

I  am,  Sir, 

Your  obedient  and  humble  servant, 

J.  Ansley  Hingeston. 

Finsbury  Place  South, 

April  2,  1828. 


*  Vide  Junius,  Lett,  xxxvi. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Paris,  May  1,  1828. 

Sir, 

I  have  been  very  busy  since  my  arrival 
here  in  seeing  the  lions  of  this  in¬ 
teresting  metropolis ;  but  as  you  are 
chiefly  concerned  with  professional 
subjects,  I  shall  confine  myself  to  them 
in  those  letters  which  I  intend  to  write 
to  you  during  my  stay.  By  this  means 
I  shall  have  an  additional  motive  for 
zeal  in  my  pursuits  here,  and  I  am  not 
without  hope  that  a  faithful  detail  of 
what  I  witness  may  prove  of  some  in¬ 
terest  to  you.  At  all  events  this  idea 
will  keep  me  on  the  quivive. 

At  first,  it  requires  rather  an  exer¬ 
tion  of  energies,  to  get  up  at  six 
o’clock  in  the  morning  to  go  to  the  hos¬ 
pitals  ;  but  after  a  few  days,  one  gets 
reconciled  to  it,  and  it  certainly  has  a 
great  advantage,  in  leaving  the  rest  of 
the  day  at  your  disposal.  Pleasure  is 
the  sweeter  for  the  business,  I  had  al¬ 
most  said  toil,  which  precedes  it ;  and 
a  dejeuner  a  la  fourehette  comes  with 
double  relish  after  two  or  three  hours 
spent  in  walking — the  hospitals. 

You  know  that  although  I  have  not 
altogether  disregarded  the  stethoscope, 
yet  that  I  never  have  been  much  smitten 
with  it ;  and,  indeed,  I  have  been  espe¬ 
cially  doubtful  of  its  utility  in  that  very 
disease  in  which  its  powers  have  been 
most  lauded — I  mean  phthisis.  I  thought, 
however,  that  I  might  possibly  have  been 
deaf  to  its  praises,  from  being  literally  a 
little  deaf,  and  therefore  rather  slow  in 
making  out  the  hundred-and-one  dif¬ 
ferent  r&les  which  have  been  described. 
At  all  events,  I  was  anxious  to  see  the 
mode  of  its  application,  and,  if  possi¬ 
ble,  to  determine  the  real  extent  of  its 
utility  in  the  place  where  it  had  been 
first  and  most  assiduously  cultivated. 
Accordingly,  one  of  my  first  visits  was 
to  La  Charite,  where  I  found  the 
wards  of  M.  Lhenninier  actually  half 
filled  with  patients  labouring  under 
pulmonary  complaints.  Indeed  the 
proportion  of  these  is  very  great  in  all 
the  hospitals  here ;  and  such  as  to 
afford  excellent  opportunities  of  obser¬ 
vation  both  from  this  circumstance  and 
from  the  attention  which  has  been  di¬ 
rected  to  them  since  the  “  belle  me- 
thode ”  of  Laennec  has  been  in  vogue. 
This  unquestionably  has  a  good  effect. 


for  the  young  Frenchmen  are  certainly 
better  pathologists  in  this  respect,  at 
least,  than  the  English  pupils  :  they  give 
more  attention  to  medical  cases,  espe¬ 
cially  diseases  of  the  chest.  Whatever 
appeals  directly  to  the  senses,  saves 
much  trouble  in  thinking ;  and  1  have 
always  observed  that  few  people  like  to 
think  when  they  can  get  on  without  it. 
Now  the  stethoscope  appears  to  me 
(mark,  I  do  not  say  necessarily,  but  as 
generally  used)  to  be  liable  to  this  ob¬ 
jection,  that  it  takes  off  the  attention 
from  the  general  condition  of  the  pa¬ 
tient  and  fixes  it  upon  one  particular 
circumstance,  which  is  thus  dwelt  upon 
till  it  is  magnified  beyond  its  real  im¬ 
portance.  It  is  like  endeavouring  to 
ascertain  the  general  expression  of 
countenance  by  looking  at  a  portion  of 
the  face  through  a  microscope.  I 
thought  the  French  students  more  cu¬ 
rious  to  know  precisely  the  situation  of 
the  disease  than  interested  in  its  treat¬ 
ment  or  result ;  indeed,  they  seem  to 
think  that  the  perfection  of  medicine  con¬ 
sists  not  so  much  in  keeping  patients  alive 
as  in  foretelling  with  precision  the  ap¬ 
pearances  which  will  be  found  after 
death.  “  What  do  you  think  is  the 
matter  with  this  patient  said  a  young 
man  who  has  acted  as  my  Cicerone. 
“  Phthisis/’  I  replied.  “  Ah  I”  conti¬ 
nued  he,  “  but  what  part  of  the  lungs  is 
diseased  ?”  After  a  few  questions,  I  said, 
“  he  probably  had  a  vomica  in  the  upper 
part  of  the  right  lung  “  ma  foi ,  out  !’* 
was  his  rejoinder;  “but  can  you  put 
your  finger  on  it  ?”  I  thought  it  better 
not  to  venture  any  farther,  and  fearing 
to  stand  longer  on  the  defensive,  I 
in  turn  assailed  him  with  some  inquiries 
concerning  the  treatment :  about  this 
he  knew  little,  and  cared  less  ;  assert¬ 
ing,  that  as  every  thing  had  been  tried 
in  phthisis,  and  nothing  found  useful, 
it  was  of  very  little  consequence  what 
was  done ;  and,  in  truth,  I  do  not  find 
that  this  minute  knowledge  of  diagnosis 
has  in  any  degree  improved  the  treat¬ 
ment  or  lessened  the  mortality.  A 
few  days  after,  however,  we  found  that 
“everything”  had  not  been  tried,  as 
a  M.  Gannal,  a  chemist  here,  announc¬ 
ed  that  he  had  discovered  a  very  useful 
remedy  in  phthisis.  You  might  guess 
long  enough  before  you  hit  upon  this 
same  remedy  ;  —  something  you  will 
no  doubt  expect  of  a  mild  and  un¬ 
irritating  nature,— something  not  at  all 
calculated  to  disturb  what  remains  of 
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the  lun^s  in  their  functions.  What 
think  you,  then,  of  chlorine  ?  If  you  have 
ever  been  amateur  chemist  enough  to 
make  the  gases  without  the  best  appa¬ 
ratus  in  the  world,  you  must  have  per¬ 
ceived  the  intolerable  stifling  sensation 
which  gives  you  warning  that  the  luting 
of  your  retort  is  leaky.  However,  M. 
Lherminier  resolved  to  try  it,  for  which 
purpose  he  selected  a  considerable  num¬ 
ber  of  phthisical  patients,  in  the  second 
stage  of  the  complaint.  Of  course  the 
chlorine  which  they  breathed  was  in  a 
very  dilute  state,  but  it  was  sufficient, 
after  three  or  four  days,  to  bring  on  a 
sense  of  constriction  and  burning  heat 
in  the  chest  ;  in  a  few  days  more 
the  cough  had  become  frequent,  dry, 
and  fatiguing,  with  increase  of  fever  : 
and  to  cut  the  story  short,  in  about  a 
fortnight  the  patients  were  all  so  much 
worse  that  M.  Lherminier  prudently  dis¬ 
continued  the  farther  employment  of 
this  discovery,  which  I  presume  has 
thus  passed  to  the  “  tomb  of  all  the 
Capulets.” 

Amid  many  points  of  difference  be¬ 
tween  the  medical  institutions  among 
us  and  our  neighbours,  none  perhaps  is 
more  remarkable  than  with  regard  to 
the  method  of  choosing  physicians  or 
surgeons  to  fill  the  vacancies  which  may 
occur  at  any  of  the  hospitals.  Among 
us,  you  know,  it  is  a  mere  matter  of  in¬ 
terest,  and  he  who  has  most  friends, 
succeeds,  whatever  be  his  merits  ;  but 
here  it  is  managed  differently.  An  elec¬ 
tion  has  been  lately  going  on  for  an  hos¬ 
pital  surgeon,  and  there  have  been 
no  less-  than  eleven  candidates ; — the 
mode  of  conducting  the  business  is  this. 
Certain  individuals  whose  standing  and 
acquirements  give  weight  to  their  au¬ 
thority,  are  appointed  judges  :  they  meet 
at  the  central  bureau  of  hospitals,  and 
the  candidates  are  subjected  to  public 
examinations,  both  written  and  oral,  by 
the  result  of  which  the  judges  profess 
to  be,  and  I  presume  are,  guided  in  their 
choice.  The  first  of  these  I  missed,  but 
I  was  present  at  the  second,  at  which 
six  gentlemen  were  examined,  the  sub¬ 
ject  being  determined  by  lot.  This  is 
done  by  drawing  from  an  urn  one  of  a 
number  of  slips  of  paper,  on  each  of 
which  a  subject  is  written  ;  that  for  the 
present  occasion  was  Cancer :  to  enu¬ 
merate  the  various  opinions  concerniny 
its  nature :  the  cases  in  which  an  opera¬ 
tion  is  practicable :  those  in  which  it 
ought  to  be  avoided. 


The  candidates  were  then  called  in 
succession,  and  gave  their  opinions  on 
these  subjects  without  any  time  being 
allowed  for  reflection.  Judging  merely 
from  the  figure  that  they  cut  on  this 
occasion,  these  gentlemen  were  of  very 
different  capacities  ;  two,  in  particular, 
treated  the  question  systematically,  and 
expressed  themselves  with  great  fluency 
— not  to  say  volubility.  I  found  on  en¬ 
quiry  that  they  both  lectured.  Another 
dwelt  more  on  cancer  of  the  uterus  than 
appeared  to  me  quite  necessary,  and 
he,  I  found,  had  invented  a  utero-tome. 
It  really  appears  to  me  difficult  to  say 
how  far  the  respective  fitness  for  the 
office  they  seek  can  fairly  be  judged  of 
from  these  exhibitions,  so  much  depends 
upon  the  previous  habits  and  on  the 
disposition  of  the  individual :  one  poor 
fellow  completely  broke  dowm,  stam¬ 
mered,  and  then  gave  it  up  in  despair, 
yet  I  am  told  he  is  a  very  intelligent 
and  well-informed  young  man. 

The  others  were  examined  a  few  days 
after— the  subject  drawn  being  ‘‘wounds 
and  ligatures  of  arteries.”  This  con¬ 
stituted  a  kind  of  text,  on  which  each, 
in  succession,  pronounced  an  extem¬ 
poraneous  discourse ;  during  which, 
some  of  them  wandered  a  good  deal, 
shewing  as  little  ceremony  towards  the 
text  itself,  as — not  to  speak  it  profane¬ 
ly — we  sometimes  witness  on  more  so¬ 
lemn  occasions.  A  candidate  may  re¬ 
tire  at  any  stage  of  the  business  ;  and 
on  this  occasion  also,  one  availed  him¬ 
self  of  this  privilege.  The  result  of 
these  examinations  I  do  not  yet  know  ; 
but  you  shall  hear  what  farther  takes 
place. 

Among  other  things,  I  have,  of  course, 
been  to  hear  some  ot  the  lectures,  and 
last  Monday  I  was  present  when  M. 
Andral,  jun.  commenced  at  once  his 
career  and  his  course  at  the  Ecole  de 
Medecine.  The  theatre  was  crowded, 
and  among  the  rest  I  observed  old  An¬ 
dral,  wrho  appeared  much  delighted 
with  the  reception  of  his  son  :  it  was 
flattering  in  theextreme,  for  he  is  a  great 
favourite  here,  and  very  justly  so.  I 
allude,  however,  to  Ins  works,  with 
which,  of  course,  you  are  acquainted ; 
not  to  his  mode  of  lecturing,  which  is 
rather  laboured,  with  too  much  gesture, 
and  yet  deficient  in  animation.  'I  his  last, 
however,  is  a  fault  which  no  one  can  lay 
to  the  charge  of  another  teacher  wrhoin 
I  heard  the  other  day — M.  Lisfranc. 
This  gentleman,  though  an  expert  sur- 
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geon,  is  rather  jealous  of  those  who  pre¬ 
sume  to  differ  from  him,  and  expresses 
his  dissatisfaction  in  no  measured  terms 
— scelerats,  goinfres ,  seids,  and  other  un¬ 
translatable  epithets,  being  hurled  with¬ 
out  mercy  against  his  supposed  enemies ; 
and  as  M.  Lisfranc  is  one  of  those  un¬ 
fortunate  persons  who  imagine  that  all 
the  world  is  combined  against  them, 
these  are  very  numerous.  Some  of 
his  recent  ebullitions  have  been  caus¬ 
ed  by  criticisms  of  his  practice,  pub¬ 
lished  in  the  periodicals  here ;  and 
it  forms  rather  a  curious  specula¬ 
tion  to  imagine  what  the  effects  would 
have  been  had  lie  been  a  London 
surgeon,  and  exposed  to  the  obloquy  of 
the  Lancet.  I  rather  think  that,  for 
once,  the  editor  of  that  publication 
would  have  found  his  match,  even  in 
his  own  peculiar  department  of  litera¬ 
ture. 

After  this  free  account  of  M.  Lis- 
franc’s  acquirements  in  the  way  of  no¬ 
menclature ,  I  cannot  venture  to  let  you 
give  my  real  name,  lest  it  should  be  asso¬ 
ciated  with  some  epithet  from  liis  voca¬ 
bulary  ;  and  I  shall,  therefore,  sign  this 
and  my  future  letters. 

Voyage ur. 


MEDICAL  GAZETTE. 

Saturday,  May  10,  1828. 

u  Licet  omnibus,  licet  etiammihi,  dignitatem  A r- 
tis  Medicce  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.”— Cice  ro. 
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When  an  evil  becomes  intolerable,  it 
is  high  time  to  consider  whether  it  be 
one  that  need  be  borne— -whether  that 
which,  from  the  apparent  difficulty  of 
removing  it,  has  been  deemed  irre¬ 
mediable,  be  indeed  without  a  remedy— 
whether  that  which  is  exercising  an  in¬ 
solent  control  be  not  an  usurpation  and 
encroachment  which  the  injured  party 
has  a  right,  and  which  a  little  exertion 
will  enable  him  to  throw  off.  To  in¬ 
curable  evils  men  make  up  their  minds 
to  submit  quietly ;  and  even  to  such  as, 
though  really  removable,  yet  are  so  only 


with  the  risk  of  incurring  as  great  or 
greater,  they  yield  with  almost  the 
same  sort  of  resignation  as  to  a  law  of 
nature.  But  no  man  of  sane  mind,  or 
vigour  of  character,  will  submit  to  an 
annoyance  which  he  finds,  upon  con¬ 
sideration,  is  not  imperative,  and  which 
is  not  likely,  upon  being  shaken  off,  to 
be  followed  by  other,  or  even  any  incon¬ 
venience — and  is,  moreover,  within  the 
compass  of  a  resolute  effort  or  two  to 
get  rid  of  completely. — Such  an  evil  is 
the  system  of  reporting  which  was 
begun  some  years  ago.  It  is  intole¬ 
rable  ;  it  is  an  usurpation  injurious  alike 
to  the  interests  of  the  profession  and  of 
the  public ;  but  it  is  removable,  and 
therefore  ought  to  be  removed.  Our 
hospital  physicians  and  surgeons  are 
subjected  to  the  tyranny  of  a  tribunal, 
the  jurisdiction  of  which  has  no  legiti¬ 
mate  or  public  sanction — which  is  self- 
erected— which  is  at  once  accuser,  judge, 
and  jury — which  tries  without  a  charge, 
and  condemns  without  a  hearing — and, 
in  making  its  reports,  is  its  own  f  re¬ 
corder/  They  are  brought  under  the 
surveillance  of  a  police  that  would  shame 
the  worst  days  of  Savary  or  Fouche. 
Professional  reputation  and  skill  are 
sacrificed  to  the  determination  of  mak¬ 
ing  a  selling  paper,  by  touching  the 
sympathies  of  the  public  with  tales  of 
horror,  or  tickling  their  fancies  with  a 
laughable  story. 

The  purpose  of  such  reports  has  no 
characteristic  of  honesty  about  it :  its 
object  is  not  to  communicate  informa¬ 
tion — because  the  simplest  statements 
would  answer  that  purpose — but  to  at¬ 
tract  ;  and  where  one  reader  attends  to 
a  dry  record  of  facts,  ten  we  know  will 
be  gained  by  embellishings — especially 
when  these  involve  the  character  and 
conduct  of  eminent  individuals.  Mis* 
representation  is  the  main-wheel  of  the 
machinery.  There  is  an  ugly  principle 
within  us,  that  prompts  us,  too  often, 
to  sympathize  with  those  who  pull 
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down  others  to  our  own  level ;  but  the 
man  who  basely  ministers  to  such  a  pro¬ 
pensity  is  a  public  nuisance,  and  ought 
to  be  exposed.  There  is  evil  enough  in 
misrepresentation  itself:  it  is,  indeed, 
abominable  in  a  state  of  civilization, 
where  so  many  defences  are  thrown  up 
for  the  protection  of  property,  and 
ostensibly,  too,  for  that  of  character, 
that  misrepresentation  should  spread  to 
the  extent  it  does.  But  the  difficulty 
of  effectually  counteracting  it  is,  if  pos¬ 
sible,  a  still  more  serious  evil.  The 
misrepresenter  is  the  assailant — he  at¬ 
tacks  only  when  and  where  he  chooses — 
and  he  chooses,  of  course,  a  van¬ 
tage  ground.  The  maligner,  too,  has 
his  knot,  however  small,  of  admirers. 
The  party  attacked  replies,  perhaps, 
and  rebuts — but,  for  the  most  part,  not 
in  the  same  publication— and  the  conse¬ 
quences  are,  the  readers  of  the  first  state¬ 
ment  often  know  nothing  of  the  second. 
And  again,  the  readers  of  the  counter- 
statement  are  insensibly  impressed  with 
a  sort  of  unfavourable  conviction,  that 
where  there  is  much  defence  there  must 
needs  be  something  that  requires  de¬ 
fence  ;  for  the  uninitiated  cannot  reason¬ 
ably  be  supposed  to  have  any  just  idea 
of  the  extent  to  which  gratuitous  false¬ 
hood  has  been  carried.  Thus  the  first 
set,  yield  up  their  absolute  confidence, 
and  even  in  the  second,  suspicions  are 
excited.  All  this  is  but  the  common 
eareer  of  accusation  and  defence  :  an 
accusation  is  rarely  forgotten,  however 
complete  the  refutation. 

An  appeal  to  the  laws  is  generally 
declined  on  the  plea  of  its  being  uncer¬ 
tain  ;  and  although  we  must  admit  this  to 
be  true,  yet  we  cannot  but  think  that  the 
profession  have  been  wanting  to  them¬ 
selves  in  this  respect, as  the  object  is  not  to 
obtain  damages,  but  to  expose  the  true 
character  of  the  assailant.  A  man  may, 
perhaps,  libel  another  once,  from  the  irri¬ 
tation  of  the  moment,  or  from  being  mis¬ 
informed — but  an  habitual,  a  general,  a 


repeatedly  convicted  libeller,  who  would 
credit  ? 

For  those,  however,  who  think  the 
remedy  is  not  to  be  found  in  any  cura¬ 
tive  process,  there  yet  remains  another 
expedient — prevention. 

But  it  will  be  said,  perhaps,  preven¬ 
tion  is,  after  all,  neither  practicable  nor 
scarcely  justifiable.  The  situation  of 
an  hospital  physician  or  surgeon  is  a  pub¬ 
lic  one,  and  he  must  take  the  common 
chances  and  contingencies  of  publicity ; — 
and  this,  too,  is  an  advantage  to  society  : 
for  the  man  who  acts  under  the  public 
eye  Avill  be  more  upon  his  guard  and 
his  good  behaviour— will  exert  his  best 
powers,  and  be  less  tenacious  of  his  own 
individual  interests.  This,  as  a  general 
principle,  relative  to  matters  of  public 
concernment,  no  Englishman  will  dis¬ 
pute,  or  depreciate  its  advantages  ;  but 
here  is  the  common  fallacy :  people 
call  that  public  which  is  not  so,  and  then 
argue  upon  the  assumption  as  if  it  wrere 
indisputable.  We  deny  that  the  medical 
officers  of  our  hospitals  can,  with  any 
propriety  or  truth,  be  considered  as  sub¬ 
ject  to  public  inspection.  We  deny  that 
the  treatment  of  disease  is  a  thing  that 
falls  under  the  cognizance  of  the  public 
judgment,  or  ought  to  be  brought  under 
their  notice.  That  surely  cannot  be 
deemed  a  public  matter  which  the  pub¬ 
lic  cannot  understand  :  and  of  medical 
and  surgical  matters  the  public  are  sin¬ 
gularly  and  pre-eminently  ignorant, 
and  of  course  are  singularly  and  pre¬ 
eminently  liable  to  be  deluded — to  be 
duped  by  any  crafty  knave  who  has  no 
scruples  in  arrogating  superiority  of 
his  own  knowledge,  and  calumniating 
the  skill  of  others.  That,  again,  is  not 
public  which  is  not  practised  with  open 
doors.  That,  again,  is  not  public  which 
is  accessible  only  upon  payment  of 
fees: — what  is  so  attainable,  is  strictly 
a  private  concern. 

But  the  parties  aggrieved  do  not 
urge  their  right  in  this  respect.  The 
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ground  of  complaint  is,  not  that  re¬ 
ports  are  made,  but  that  false  reports 
are  made — not  that  cases  are  fairly 
communicated,  but  that  they  are  un¬ 
fairly  criticized — not  that  the  treatment 
is  described,  or  even  commented  upon, 
but  that  the  skill  of  the  operator  is 
often  maliciously  called  into  question 
without  cause,  and  the  very  motives  of 
his  conduct  invidiously  pried  into,  and 
scandalously  assigned — not  that  true 
statements  of  actual  facts  are  made,  but 
that  cases  are  perverted  for  sinister  pur¬ 
poses — not  that  a  record  is  taken  for 
private  use,  or  even  for  professional 
communication,  but  that  a  spectacle  and 
exhibition  is  dressed  up  and  dramatised 
to  pander  to  the  baser  appetites  of  the 
mob,  or  to  gratify  the  spleen  of  the 
writer;  that  an  appeal  is  made  to  those 
who  are  incompetent  judges,  and  readi¬ 
ly  give  their  confidence  to  the  first  im¬ 
pudent  claimant — to  those  who  are  de¬ 
lighted  at  taking  cognizance  of  matters 
never  before  thought  of  by  them,  and 
into  which  they  are  now  betrayed  by 
being  first  told  that  the  question  brought 
before  them  is  really  one  of  humanity, 
and  not  of  skill.  We  appeal  to  every 
honest  man  in  our  profession,  whether 
the  public  are  in  any  wav  qualified  to 
judge  of  such  subjects.  A  designing 
rogue  has  but  to  tell  them  that  there 
has  been  something  wrong,  and  they 
yield  that  ready  and  credulous  belief 
which  men  are  prone  to  do  when 
bold  assertions  are  made  concerning 
matters  which  they  do  not  under¬ 
stand. 

Now  concerning  the  author  of  this 
extraordinary  system,  we  ask — Who 
is  he,  and  what  his  competency  ? 
His  object,  proved  by  constant  perver¬ 
sions,  is  not,  as  we  have  said,  to  commu¬ 
nicate  useful  knowledge,  but  to  attract 
by  the  striking,  or  the  ridiculous.  To 
accomplish  this  to  any  purpose,  he  must 
colour — that  is,  he  must  lie — to  make 
up  a  tellable  case  ;  and  he  does  this 


with  comparative  security,  for  of  late 
he  has  addressed  himself  chiefly  to  the 
unprofessional  public,  who  are  wholly 
ignorant  of  such  matters,  and  to  the  few 
of  the  profession  whose  eyes  are  not 
yet  open  to  his  character,  and  who  are 
pleased  by  the  implied  appeal  to  their 
superior  judgments. 

But  the  consequences  of  this  inqui¬ 
sitorial  power  over  the  operator,  are 
likely  to  be  most  fatal.  The  man  Who 
performs  an  operation  in  the  presence 
of  respectful,  attentive,  and  observant 
pupils,  is  in  a  very  different  situation 
from  one  who  does  the  same  thing 
before  a  critic — and  an  unfriendly  critic 
too.  It  cannot  but  have  an  unfavour¬ 
able  effect  upon  a  man,  to  know  that 
while  in  the  act  of  performing  a  most 
delicate  and  perilous  office,  he  is  gazed 
upon  by  one  whose  very  purpose  it  is, 
if  possible,  to  detect  a  blunder,  and 
blaze  it  abroad,  and  ferociously  censure, 
or  mercilessly  ridicule,  his  slightest  de¬ 
viations  from  what  the  observer  hap¬ 
pens  to  think  right.  The  very  thought 
of  such  surveillance  is  enough  to  shake 
the  nerves  of  the  most  insensible,  and 
produce  awkwardnesses,  when  perfect 
coolness,  undisturbed  self-possession, 
and  promptitude,  are  indispensible  for 
successful  exertion.  The  effects,  no 
doubt,  will  vary  with,  the  temperament 
of  the  operator :  he  may  be  a  bold  man, 
and  defy  reports ;  or  he  may  be  an  os¬ 
tentatious  or  a  vain  man,  and  court 
publicity,  and  the  favour  of  the  report¬ 
er; — and  then,  in  the  eagerness  to  dis¬ 
play  his  dexterity,  he  will  be  care¬ 
less  of  the  patient’s  suffering ;  and 
we  shall  have  more  specimens  in  abun¬ 
dance  of  *  bold  surgery,’  and  life  will 
be  sacrificed  to  the  love  of  parade,  or 
exposed  to  the  mercy  of  selfish  vanity. 
The  reporter  not  only  details  an  opera¬ 
tion,  and  comments  upon  it,  but  even  the 
circumstances  attending  the  perform¬ 
ance  are  made  to  tell  against  the  ope¬ 
rator.  Some  one  says,  or  is  made  to 
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say,  ‘  I  can  stand  it  no  longer.’  What, 
then,  is  the  exclamation  of  some  chance 
individual — a  novice,  a  fool,  or  a  trai¬ 
tor — to  be  taken  as  the  measure  of  the 
feelings  of  an  assembly  of  hundreds, 
or  as  a  test  of  the  skill  of  the  opera¬ 
tor  ?  Had  the  whole  assembly  simul¬ 
taneously  started,  the  act  would  not 
have  been  decisive  of  the  operator’s 
having  done  more  than  he  was 
justified  in  doing ;  for  none  but  the 
surgeon,  and  those  immediately  beside 
him,  can  be  aware  of  the  exact  nature 
of  the  circumstances,  or  amount  of  the 
difficulties. 

But  a  still  more  fatal  effect  will  fol¬ 
low  ;  and  one  that  will  ultimately 
trench  deeply  upon  the  respectability 
of  the  profession,  and  the  benefits  de¬ 
rivable  from  that  respectability  to  so¬ 
ciety  at  large  : — the  deterring  of  men  of 
skill  and  abilities,  and  gentlemanly  feel¬ 
ings,  from  accepting  these  situations. 
No  man  with  such  qualities,  will 
choose  to  subject  himself  needlessly 
to  the  insulting*  comments — the  igno¬ 
rant  abuse — the  scandalous  imputations 
of  persons,  whose  sole  purpose  it  is,  not 
to  exhibit  his  actions  truly,  but  to  make 
them  ridiculous — to  bold  him  up  to  the 
finger  of  scorn — to  blast  his  public  cha¬ 
racter,  and  disturb  his  private  quiet. 
The  profession  will  fall  under  the  reign 
of  empirics  and  charlatans ;  medicine 
and  surgery  will  be  degraded ;  and  the 
alternative  for  the  public  will  be  suffer¬ 
ing  without  remedy ,  or  still  more,  suffer¬ 
ing  with. 

But  what  security,  the  alarmist  will 
ask, — what  security  has  the  country, 
except  in  publicity,  for  the  abilities 
of  the  professor,  and  the  skilful  and 
faithful  discharge  of  his  office  ?  We 
answer  at  once,  and  with  confidence- 
in  PROFESSIONAL  PltlDE,  and  PRO¬ 
FESSIONAL  REPUTATION.  Success  ill 
the  long  run  is  the  best  criterion, 
and  success  we  presume  will  steadily 


accompany  nothing  but  skill.  No  mart 
can  stand  under  a  succession  of  failures. 
He  must,  not  merely  from  consciousness 
of  inability,  but  from  the  general  alie- 
nation  of  his  friends,  give  wav  to  more 
fortunate  and  more  able  competitors. 
Besides  there  already  exists  a  legitimate 
and  effective  publicity  in  the  assem¬ 
blage  of  professional  brethren,  and 
professional  students.  No  man  can 
blunder  under  such  circumstances,  and 
before  such  inspection,  without  the 
blunder  being  detected,  and  symptoms 
of  detection  following  ;  these  symptoms 
cannot  escape  the  blunderer  ;  and  again 
we  say,  no  man  can  hide  his  unskilful¬ 
ness  from  an  audience  of  pupils.  There 
is  a  free  spirit  of  intercourse  in  such  a 
body;  sentiments  are  openly  uttered 
among  them,  and  no  man  of  inferior 
abilities,  decidedly  marked,  could  con¬ 
ceal  his  inferiority  for  a  week. 

But  what,  at  last,  is  our  remedy  ?  Ex¬ 
clusion  ,  and  peremptoryexclusion,  too, 
from  the  hospitals,  not  only  of  the  first, 
but  of  all,  who  are  detected  in  giving 
false  reports ;  and  a  little  sharp  look-out 
will  quickly  detect  the  whole  covey.  It 
is  the  true  interest  of  the  public  not  to 
be  misled;  and  all  who  trust  to  the  re- 
portsof  the  Lancet  are  often mostgrossly 
misled.  The  want  of  good  faith,  in¬ 
deed,  in  that  publication,  lias  become 
so  notorious,  that  even  the  surmise  of 
any  connexion  with  it  is  looked  upon 
as  a  disgrace.  rl  he  office  of  its  reporter 
is  one  which  no  person  is  hardy  enough 
to  avow  ;  and  the  information  which  it 
procures  is  obtained  clandestinely  and 
by  stealth ;  a  circumstance  which 
would  necessarily  render  it  defective, 
even  if  correct  so  far  as  it  went. — One 
individual,  who  was  turned  out  of  the 
Middlesex  hospital  for  transmitting 
false  and  malicious  statements,  has  re¬ 
cently  been  excluded  from  the  Borough 
hospitals,  and  of  course  will  not  be  ad¬ 
mitted  at  any  other ;  and  so  infamous 
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have  the  reports  of  that  Journal 
become,  that  public  notice  has  been 
given  at  Guy’s,  “  that,  in  consequence 
of  untrue  and  unprofessional  statements 
relating  to  this  hospital  having'  ap¬ 
peared  in  the  Lancet,  no  person  who 
reports  for,  or  is  in  any  way  connected 
with  that  publication,  shall  be  at  liberty 
to  attend  the  practice  or  schools  of  this 
hospital.”  Let  the  officers  of  other 
hospitals  adopt  similar  measures,  and 
only  use  a  little  exertion  in  detecting 
and  exposing  the  offenders,  and  this 
pest  of  the  profession  will  find  that 
he  has  been  wrong,  and  that  after  all, 
“  honesty  is  the  best  policy.” 

The  remarks  that  we  have  made  on 
the  system  of  Hospital  Reports,  apply 
a  fortiori  to  the  surreptitious  publica¬ 
tion  of  lectures.  When,  a  few  years 
ago,  the  London  Practice  of  Midwifery 
was  published,  known  as  it  was  to  have 
been  stolen  from  a  celebrated  teacher, 
the  act  was  universally  stigmatized  as 
disgraceful.  And  we  would  ask  what 
has  since  occurred  that  ought  to  change 
our  notions  of  morality  ? — Nothing  ; 
that  which  was  dishonest  then,  is  not 
less  dishonest  now— and  the  repetition 
of  knavery,  though  it  may  make  us  more 
familiar  with  its  appearance,  can  never 
render  it  less  odious.  The  act  of  pub¬ 
lishing  his  lectures  by  different  parties, 
has  recently  been  designated  by  Mr. 
Abernethy  “  an  attempt  of  one  rogue 
to  deprive  another  of  his  booty a 
description,  in  the  fidelity  of  which 
both  the  individuals  alluded  to  have 
tacitly  acquiesced.  The  conduct  of  one 
of  those  who  reported  Mr.  Abernethy ’•s 
lectures,  is  said,  by  a  correspondent  in 
our  last  number,  to  have  been  most 
honourable.  Of  the  man  we  know 
nothing  —  not  even  his  name  —  but 
against  the  principle  which  would  coun¬ 
tenance  a  participation,  though  but  in¬ 
directly,  in  a  dishonest  act,  we  must 
most  solemnly  protest. 

As  in  some  measure  connected  with 
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the  above  subject,  we  may  allude  to 
the  comments  of  our  respected  contem¬ 
porary  of  the  Medico-Chirurgieal  Re¬ 
view,  on  a  report  published  in  the  Ga¬ 
zette,  of  M.  Roux’s  extraordinary 
operation  for  artificial  anus.  We  cri¬ 
ticised  the  practice  as  unwarrantable, 
and  pointed  out  the  operation  as  one  to 
be  shunned,  not  imitated — and  this  cen¬ 
sure  we  must  again  repeat.  Our  con¬ 
temporary  has  compared  our  account  of 
this  case  to  the  reports  of -the  Lancet : 
but  against  the  justice  of  this  we  must 
protest.  It  is  one  thing  to  falsify  cases, 
or  give  them  an  artful  colouring,  for 
the  purpose  of  bringing  discredit  on 
those  by  whom  they  have  been  treated, 
and  quite  another  thing  to  raise  our 
voices  against  such  an  outrageous  pro¬ 
ceeding  as  cutting  open  the  abdomen, 
separating  a  portion  of  bowel  from  deep- 
seated  adhesions  which  it  had  contract¬ 
ed,  dragging  it  forth,  dividing  it,  and 
sewing  the  two  ends  together— an  ope¬ 
ration  so  desperate  as  to  leave  little  more 
than  a  bare  possibility  of  recovery,  and 
which  was  practised  to  remove — an  in¬ 
convenience  ! — -disgusting  it  is  true,  but 
not  dangerous  to  life.  We  would  not 
wantonly  censure— but  we  hold  it  to  be 
the  duty  of  a  public  journalist  honestly 
to  criticise  what  he  thinks  is  wrong, 
and  to  use  whatever  influence  he  may 
possess,  to  prevent  such  an  example 
from  being  followed. 
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ST.  BARTHOLOMEW’S  HOSPITAL- 
Elephantiasis. 

There  is  now  in  the  hospital,  under  the 
care  of  Mr.  Lawrence,  a  woman  affected 
with  this  rare  disease:  she  is  a  Portuguese, 
about  35  years  old,  of  a  dark  com¬ 
plexion,  and  almost  negro  cast  of 
countenance  ;  but  she  denies  that  either 
by  the  father  or  mother’s  side  she  has 
other  than  European  blood  in  her  veins  f 
and  she  says  that  the  disease  has  not  at 
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any  time,  that  she  is  aware  of,  existed 
in  her  family.  She  came  early  to  Eng¬ 
land,  and  has  since  that  time  travelled 
about  a  great  deal ;  but  never  in  a  hot¬ 
ter  climate  than  the  south  of  France ; 
and  has  always  been  in  tolerably  good 
circumstances,  at  least  she  has  never 
been  exposed  to  want  and  misery,  which 
have  been  sometimes  considered  as  pre¬ 
disposing  causes  to  the  disease.  She 
has  been  married,  and  is  the  mother  of 
four  healthy  children,  born  before  the 
disease  affected  her.  Her  own  health 
has,  from  a  child,  been  extremely  good, 
till  about  seven  years  ago,  when  the 
complaint  first  made  its  appearance. 
It  commenced  in  the  legs,  and  gradually 
spread  to  the  arms,  and  eventually  to 
the  face  ;  but  it  has  scarcely  made  any 
attack  on  the  trunk,  with  the  exception 
of  one  or  two  spots  on  the  right  shoul¬ 
der.  At  present  the  disease  is  most 
active  on  the  face,  and  it  has  lately  ex¬ 
tended  within  the  mouth,  where  it  is 
making  considerable  ravages ;  the 
tongue  and  fauces  are  the  worst,  and 
more  especially  the  return  palati  and 
uvula ;  but  it  does  not  at  any  time  seem 
to  have  gone  further  down  the  throat, 
or,  as  far  as  can  be  judged,  attacked 
the  bowels,  as  they  have  generally  been 
free  from  pain,  or  any  symptom  which 
might  give  rise  to  a  suspicion  of  their 
being  diseased.  The  mucous  mem¬ 
brane  of  the  trachea  and  lungs  seems, 
however,  to  have  participated  some¬ 
what  in  the  malady,  for  she  has  fre¬ 
quently  difficulty  of  breathing,  and  a 
disposition  to  inflammatory  attacks  in 
the  chest,  for  which  it  has  been  neces¬ 
sary  to  apply  blisters  once  or  twice. 
In  the  commencement  of  the  disease 
she  says  that  her  health  suffered  a  good 
deal,  and  that  she  was  sometimes  laid  up 
for  months  together  ;  but  it  is  difficult  to 
ascertain  exactly  what  was  the  matter 
with  her;  she  has  lately,  however,  been 
tolerably  well,  and  her  bodily  health 
has  improved  much  since  her  residence 
in  the  hospital,  by  the  aid  of  a  regular 
diet,  and  the  use  of  quinine,  which  she 
has  taken  for  some  time.  She  has  not 
seen  the  catamenia  for  four  years,  till 
within  this  last  month,  when  she  states 
there  has  been  a  slight  bloody  discharge 
from  the  uterus.  We  believe  there  is 
no  change  in  the  genital  organs  exter¬ 
nally,  although  many  writers  insist  upon 
an  affection  of  these  parts,  as  an  accom¬ 
panying  symptom  of  the  disease;  and  it 


no  doubt  frequently  is,  although  not  so 
in  this  case.  She  had  at  one  period  a 
painful  swelling  in  the  right  groin, 
which  has  now,  however,  almost  dis¬ 
appeared  ;  and  it  is  curious,  that  a  dis¬ 
position  to  active  inflammation  lias 
lately  shewn  itself  in  the  left  leg,  re¬ 
quiring  the  repeated  application  of 
leeches. 

At  this  time  her  body,  in  various 
parts,  presents  the  disease  in  every 
stage.  It  commences  apparently  with  a 
chronic  thickening,  and  tubercular 
state  of  the  skin,  which,  in  the  course 
of  time,  breaks  into  dirty  yellow-looking 
ulcerations,  remaining  for  months  in 
nearly  the  same  state,  scarcely  making 
any  progress;  these  at  last  heal  up,  and 
leave  white  and  irregular  cicatrices,  and 
while  these  are  getting  well,  fresh  ones 
begin  in  another  part,  and  run  the  same 
course;  so  that  her  arm,  for  instance, 
presents  a  surface  covered  with  a  curious 
medley  of  tubercles,  ulcers,  and  cica¬ 
trices,  with  scarcely  any  of  the  healthy 
skin  visible.  The  limbs  are  of  their 
natural  size,  and  there  is  no  effusion 
into  the  cellular  membrane,  as  in  Bar- 
badoes  leg,  for  the  disease  clearly  goes 
only  skin  deep.  Of  course  nothing 
material  can  be  done  for  the  patient, 
except  as  well  as  possible  to  preserve 
the  general  health. 


ST.  THOMAS'S  HOSPITAL. 

Case  of  Chronic  Catarrh,  with  Dilata¬ 
tion  of  the  Bronchia ,  terminating  in 
Gangrene  of  the  Lungs. 

Treated  by  Dr.  Elliotson. 

R.  M.  aet.  45,  admitted  March  6,  1828. 
He  was  a  tall,  and  had  been  evidently  a 
very  powerful  man ;  his  employment 
(that  of  a  lighterman)  had,  however, 
continually  exposed  him  to  the  vicissi¬ 
tudes  of  the  weather;  and  about  two 
months  before  his  admission  he  was 
seized,  after  sleeping  on  some  bales  of 
damp  cotton,  with  shivering,  succeeded 
by  febrile  symptoms,  with  severe  cough, 
hoarseness,  and  urgent  dyspnoea.  No¬ 
thing  was  done  for  him,  and  he  conti¬ 
nued  his  usual  employment. 

When  admitted,  he  was  somewhat 
emaciated  ;  but  still  was  far  from  being 
weak.  He  complained  of  a  violent 
cough,  coming  on  in  paroxysms,  which 
terminated  by  frothy  expectoration. 
Between  the  paroxysms  some  dyspnoea, 
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with  lividity  of  the  lips,  and  high*  res¬ 
piration  ;  no  pain  in  the  chest,  but 
sense  of  soreness  on  coughing ;  voice 
deep,  and  some  hoarseness.  Pulse  80 — 
irregular. 

The  stethoscope  detected  over  the 
greater  part  of  the  chest,  anteriorly,  a 
very  loud  noise,  particularly  during  the 
inspirations,  somewhat  resembling  the 
tracheal  respiration,  only  in  a  minor 
degree,  with  a  loud  and  peculiar  reso¬ 
nance  of  the  voice— not  amounting  to 
pectoriloquism.  Percussion  afforded  a 
clear  sound  over  the  whole  chest.  Dr. 
Elliotson  having  found  that  inducing 
vomiting  once  or  twice  in  the  day,  had 
in  several  cases  relieved  materially  the 
urgency  of  the  paroxysms,  ordered 

Liq.'Ant.  Tart.  Ijj.  quotidie  sumend. 

Vense  Sectio  ad  3X. 

8. — Vomiting  not  produced;  blood 
very  slightly  buffed  ;  no  relief ;  pulse 
slow  and  irregular. 

Rep.  Liq.  Ant.  Tart,  bis  quotidie. 

This  produced  no  effect,  except  upon 
the  bowels,  and  it  was  necessary  cau¬ 
tiously  to  increase  the  dose  up  to  the 
25th,  when  it  amounted  to  4  oz.  twice 
a  day,  before  either  nausea  or  vomiting 
was  induced.  During  this  period  there 
was  no  alteration  of  the  symptoms ; 
when,  however,  vomiting  was  produced, 
(the  first  time  being  on  the  above  day) 
he  felt  some  relief,  the  paroxysms  not 
being  so  severe,  and  the  frothy  sputa 
brought  up  with  less  difficulty.  Wish¬ 
ing,  however,  to  employ  less  powerful 
measures.  Dr.  E.  tried  the  decoction  of 
senega  (from  which  he  has  seen  benefit 
derived  in  some  cases  of  chronic  catarrh, 
where  the  inflammatory  symptoms  had 
disappeared),  but  without  relief ;  and 
for  a  few  days  the  antimonial  wine  was 
resumed,  with  small  doses  of  the  tinc¬ 
ture  of  opium.  Subsequently,  and  up 
to  the  21st  of  April,  small  doses  of  sul¬ 
phate  of  zinc  and  opium  were  given. 
There  was  now,  however,  a  decided 
change  in  the  symptoms  :  his  features 
became  shrunk  ;  his  skin  cool  and  clam¬ 
my  ;  pulse  small  and  wiry ;  and,  more¬ 
over,  a  horrid  foetor  of  the  breath.  His 
friends  insisted  on  removing  him,  and 
he  was  taken  home,  where,  on  the  25th, 
he  died. 

Autopsy ,  48  hours  after  death. — 


*  The  writer  means  by  this  a  full  inspiration, 
with  an  imperfect  expiration,  so  that  the  ribs  re¬ 
main  elevated. 


Thorax  :  on  raising  the  sternum,  there 
was  found  in  the  subcellular  tissue  a 
semigelatinous  infiltration :  there  was 
considerable  foetor.  The  lungs  did  not 
collapse — they  presented,  externally, 
(particularly  the  left)  a  darkish  brown 
hue :  on  cutting  into  the  right  lobes,  a 
quantity  of  frothy,  dark,  and  offensive 
fluid  oozed  out.  The  pulmonary  tissue 
was  more  easily  lacerable,  and  of  a 
darker  hue  than  natural.  Many  of  the 
bronchial  ramificatious  were  considera¬ 
bly  enlarged — some,  even  near  the  sur¬ 
face,  would  have  admitted  a  small  quill. 
The  left  lobes  (particularly  the  superior) 
much  more  easily  broken  down :  a  con¬ 
siderable  quantity  of  the  above-described 
fluid  issued  on  making  a  section,  and  a 
cavity  was  exposed,  of  considerable 
size,  in  the  centre  of  superior  lobe,  sur¬ 
rounded  by  gangrenous  pulmonary  tis¬ 
sue,  like  broken-down  spleen,  it  being 
soft,  very  easily  lacerated,  and  infil¬ 
trated  by  a  foetid  grumous  fluid ;  some 
bands  extended  across  the  cavity  (which 
was  partly  filled  with  the  above  fluid), 
presenting  a  similar  appearance.  The 
bronchial  ramifications  were  also,  on 
this  side,  considerably  dilated.  Neither 
tubercles  nor  hepatization  in  any  part 
of  the  lungs.  Heart  of  the  usual  size; 
but  the  parietes  were  remarkably  flabby, 
easily  lacerated,  and  of  a  dark  hue. 
Pericardium  rather  opaque,  and  contain¬ 
ed  about  4  or  5  oz.  of  coloured  serum, 
with  a  few  fibrinous  flocculi.  Head  and 
abdomen  not  examined. 

Re  marks. — The  above  case  is  one  of 
considerable  interest.  Two  of  the  orga¬ 
nic  lesions  found  on  dissection  (and 
predicted  before  death)  have  but  re¬ 
cently  attracted  attention  ;  indeed  their 
existence  is  still  denied  by  many.  Dila¬ 
tation  of  the  minute  ramifications  of  the 
bronchia  (described  by  Laennec,  and, 
very  accurately,  by  M.  Andral,  jun.), 
is  a  disease  of  comparatively  frequent 
occurrence,  and,  as  in  the  above  case, 
produces  a  train  of  symptoms  still 
designated  by  many  under  the  general 
name  of  asthma. 

Gangrene  of  the  lungs  (the  other 
morbid  appearance  alluded  to)  was  also 
described  by  Laennec  ;  and  till  his  time 
it  does  not  appear  to  have  been  very 
accurately  noticed.  Since  then,  M. 
Bouillaud  (Revue  Med.  Decern.  1824) 
has  detailed  several  instructive  cases. 
Dr.  Chambers  also  has  published  an 
interesting  paper  on  the  gangrenous  ab¬ 
scess  of  the  lungs,  (Med.&  Phys.  Journ.) 
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It  is  of  comparatively  rare  occurrence, 
but  may,  when  it  does  occur,  be  easily 
detected, — the  horrid  foetor  of  the 
breath,  with  the  offensive  expectoration, 
and  other  symptoms,  being  very  cha¬ 
racteristic.  Gangrene  of  the  lungs  ap¬ 
pears  to  have  been  considered  by  the 
above  Frencli  authors  as  analogous  to  the 
indiopathic  gangrenous  affections  ;  and 
the  above  case  appears  to  confirm  their 
views, — seeing  that  no  acute  inflamma¬ 
tory  symptoms  preceded  the  gangrene, 
but  that  there  rather  appeared  to  be  a 
gradual  loss  of  vitality,  or  a  degenera¬ 
tion  of  a  pulmonary  tissue,  forming  in 
one  lung  a  cavity  containing  no  puru¬ 
lent  matter  (neither  had  he  expecto¬ 
rated  any),  and  perfectly  unconnected 
with  tubercular  vomicae*  The  heart 
appears  also  to  have  been  gradually 
approaching  to  the  same  condition  ;  in¬ 
deed,  it  already  presented,  in  a  minor 
degree,  the  appearances  pointed  out  by 
Dr.  Kennedy,  of  Glasgow,  in  his  Me¬ 
moir  on  “  Gangrene  of  the  Heart*.” 

Case  of  Chorea. 

Ann  Mathews,  eet.  6,  admitted  Feb. 
14th.  When  admitted  she  was  unable 
to  stand.  There  was  constant  motion 
of  the  arms,  particularly  of  the  right ; 
complained  of  no  pain,  except  a  trifling 
griping  of  the  bowels ;  neither  her 
countenance,  nor  cutieular  surface  gene¬ 
rally,  indicated  any  visceral  disturbance  ; 
pulse  natural ;  bowels  twice  relieved  on 
the  morning  of  admission ;  motions 
(according  to  her  mother)  tolerably 
healthy. 

rl  he  disease  made  its  appearance  six 
weeks  before  admission,  preceded,  and, 
for  some  time,  accompanied  by,  pain  in 
the  head  (more  particularly  in  the  oc¬ 
ciput),  and  drowsiness.  She  was  placed 
under  tire  care  of  a  medical  man,  who 
purged  her  freely ;  the  motions  were 
dark  and  offensive,  and  the  cephalalgia 
and  drowsiness  were  entirely  cured  ; 
hut  the  chorea  as  rapidly  became  worse, 
and  since  the  child  “  has  not  com¬ 
plained  of  her  head, ’’(her  mother  states, 
paiticularly  the  last  week,)  the  disease 
tor  which  she  was  admitted  “  has  been 
much  more  severe.” 

Old.  Ferri.  Subcarbon.  3ij.  ter  die  su- 
mc-iid. 

^.•—^Odedly  better ;  has  taken  her 
medicine  regains  ly;  complains  of  no 
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pain ;  motions  are.  much  tinged  by  the 
iron  ;  bowels  open  once  daily.  She  can 
now  stand  with  but  trifling  assistance. 

Pergat. 

27—  Still  better;  stands  quite  well 
without  assistance ;  the  motion  of  the 
arms  continues  ;  bowels  open  once  daily. 
No  pain. 

Pergat 

Mar.  1. — Much  better;  ean  now 
walk  well  without  assistance;  motion 
of  the  arms  much  less  ;  any  sudden  sur¬ 
prise,  however,  still  increases  it. 

Pergat. 

4.— Nearly  well;  still  a  slight  twitch¬ 
ing  of  the  wrists. 

Pergat. 

8- — Cured.  She  continued  the  iron 
for  a  short  time,  and  was  discharged. 


ST.  GEORGE’S  HOSPITAL. 

Hernia. 

Several  cases  of  hernia  have  occurred 
lately  at  this  Hospital;  but  as  they  do 
not  all  possess  any  peculiar  interest,  we 
shall  content  ourselves  with  giving  an 
instance  of  femoral,  and  another  of 
inguinal  hernia  ;  the  latter,  indeed,  at¬ 
tended  with  some  unusual  appearances. 

Case  I. — Mary  Ainsworth,  yet.  45,  a 
stout-looking  woman,  was  admitted 
March  23,  1828,  under  the  care  of  Mr. 
Rose.  She  had  been  affected  with  re¬ 
ducible  femoral  hernia  on  the  right 
side  for  several  years;  but  on  the  18th, 
after  lifting-  a  heavy  weight,  she  expe¬ 
rienced  considerable  pain  in  the  abdo¬ 
men,  and  slight  sickness.  On  the  19th  she 
had  a  stool,  but  the  pain  and  sickness 
continued ;  and  on  admission  she  pre¬ 
sented  the  following  symptoms  : — “  In 
the  right  groin  there  is  a  tumor  about 
the  size  of  a  walnut,  having  all  the  cha¬ 
racters  of  a  femoral  omental  hernia, 
being  hard  and  irregular  to  the  touch. 
Little  or  no  pain  on  handling  it ;  but 
there  is  some  in  the  abdomen,  increased 
cn  pressure ;  no  abdominal  tension  ; 
disposition  to  vomiting;  tongue  whitish ; 
pulse  low  (having  just  been  bled) ;  no 
evacuation  from  t lie  bowels  since  the 
20t.h.”  She  was  put  in  the  warm  bath, 
and  the  taxis  employed,  but  without 
eiiect.  A  large  enema  was  administer¬ 
ed,  which  brought  away  some  hardened 
faeces ;  and  at  ten  c.  m.  the  symptoms 
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not  having  been  relieved,  the  operation 
was  performed*.  A  straight  incision 
was  adopted,  and  Mr.  Rose  soon  ar¬ 
rived  at  the  sac,  which  was  exceedingly 
thin.  On  opening  into  it,  no  fluid  es¬ 
caped;  but  a  lump  of  omentum  was 
exposed,  little,  if  at  all,  discoloured,  and 
having  pretty  general,  though  slight 
adhesions  to  the  inner  surface  of  the 
sac.  These  were  separated,  and  on 
handling  the  omentum,  Mr.  Rose  dis¬ 
covered  a  little  knuckle  of  intestine  in¬ 
closed  within  it.  The  stricture,  which 
was  exceedingly  tense,  was  mainly 
caused  by  the  pressure  of  Gimbernat’s 
ligament ;  this  was  divided  by  the  bis¬ 
toury,  and  the  intestine  having  been  dis¬ 
tinctly  emptied  of  its  contents,  both  it, 
and  the  omentum  which  encircled  it, 
were  returned  into  the  abdomen.  Soon 
after  the  operation,  she  had  frequent 
purging  motions  ;  but  next  day  she  was 
doing  well,  there  being  no  pain  of  abdo¬ 
men,  and  the  countenance  tranquil.  In 
the  evening  there  were  frequent  stools, 
with  thirst,  quick  pulse,  &c. 

H.  Salin.  EfFervesc.  c.  Sod.  Tartariz.  9j. 

4tis  horis. 

25th. —Tongue  loaded  ;  thirst;  wound 
nearly  closed  superficially ;  countenance 
rather  anxious. 

II.  Sal.  c.  Mag.  Sulph.  3ss.  4tis  horis. 

From  this  time  she  went  on  pretty 
well,  with  the  exception  of  some  purg¬ 
ing,  which  was  checked  by  chalk  mix¬ 
ture,  with  aromatic  confection,  and  tinc¬ 
ture  of  cinnamon.  Suppuration  to 
some  extent  took  place  in  the  sac,  but 
no  bad  consequence  of  any  kind  ensued. 

Case  11. — John  Iverton,  set.  22,  a 
healthy-looking  groom,  was  admitted 
within  a  few  days  of  the  former  patient, 
under  the  same  surgeon. 

He  has  been  subject,  since  boyhood, 
to  a  rupture  on  the  right  side,  which 
came  down  occasionally,  gave  him  con¬ 
siderable  pain,  and  then,  after  resting 
quiet  for  a  little  time,  went  up  sponta¬ 
neously.  He  has  worn  no  truss  for  the 
last  six  years,  and  during  that  period 
the  gut  has  descended  several  times ; 
the  last  about  a  month  ago :  it  appears, 
too,  that  even  when  the  rupture  had 
returned  into  the  abdomen,  a  tumor  of 
some  kind  still  remained.  This  morn¬ 


*  Other  means  were  employed,  as  calomel  and 
colocynth,  sulphate  of  magnesia,  and  ice  to  the 
tumor  j  but  as  they  failed,  it  would  he  useless  to 
.particularise  them  fully. 


ing  he  felt  the  part  somewhat  tender; 
but  went  out  to  exercise  a  horse,  and 
whilst  riding  found  the  gut  come  down. 
He  returned  home,  and  was  sick— had 
a  motion  at  8  a.m. — took  some  pills  and 
a  draught — and  at  10  a.m.  was  admitted 
into  the  hospital. 

Venesection  to  syncope,  the  warm 
bath,  taxis,  eether,  and  ice  to  the  tumor, 
all  were  tried,  but  without  effect,  and 
when  we  had  an  opportunity  of  seeing 
him  at  3  p.m.  the  following  were  the 
appearances.  Tumor  tense,  painful  on 
pressure,  and  oblong  in  figure,  reaching 
from  nearly  the  bottom  of  the  scrotum, 
along  the  inguinal  canal,  as  high  as  the 
inner  ring.  The  sac  apparently  con¬ 
tains  intestine,  and  the  testicle  is  felt 
below  and  rather  to  the  inside,  so  that 
the  hernia  is  evidently  not  congenital. 
In  the  tunica  vaginalis  of  the  testis, 
however,  there  appears  to  he  some 
water,  giving  a  degree  of  obscurity  to 
the  case. 

Ice  was  applied,  without  effect,  and 
in  the  evening  a  trial  was  made  of  the 
tobacco  clyster,  which  was  perfectly 
successful,  making  the  man  exceedingly 
faint  and  low.  The  gut  was  now  en¬ 
tirely  returned,  but  there  remained  a 
very  evident  tumor  notwithstanding. 
On  examination  this  turned  out  to  be 
hydrocele,  but  the  fluid,  instead  of  being 
confined  to  the  tunica  vaginalis,  passed 
from  this  apparently  along  the  cord  to 
the  inner  ring,  where  it  was  stopped, 
and  could  not  be  forced  into  the  cavity 
of  the  abdomen.  On  coughing  the  gut 
descended  anterior  to  the  cord,  so  that 
the  sac  was  situated  in  front  of  the 
hydrocelic  tumor. 

What  was  the  exact  nature  of  the 
case  it  would  probably  be  difficult  to 
say.  It  was  thought  by  some  that  the 
hernia  had  doubled  over  the  tendon  of 
the  external  oblique,  and  torn  up  the 
connexions  between  this  and  the  fascia 
superficialis,  leaving  a  space,  when  the 
hernia  was  reduced,  for  the  exit  of  fluid 
from  some  opening  in  the  tunica  vagi¬ 
nalis.  This  is  more  ingenious,  we  think, 
than  probable  :  nor  do  we  exactly  under¬ 
stand  the  quoin odo  of  the  explanation. 
Were  we  to  hazard  a  conjecture,  we 
should  say  that  there  had  been  congeni¬ 
tal  hydrocele  or  hernia,  but  that  at  the 
inner  ring  the  passage  had  become 
closed,  although  the  remainder  of  it 
continued  open.  This  would  account 
for  the  passage  of  the  fluid  from  the 
proper  cavity  of  the  tunica  vaginalis 
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along  the  cord,  as  high  as  the  inner 
ring,  and  its  stoppage  then. 

The  hernia  having  descended  in  front 
of  the  cord  and  of  this  tumor,  shewed 
that  it  was  a  common  one,  and  not  con¬ 
genital.  A  more  practical  point  for 
observation  is  the  success  of  the  tobacco 
clyster,  after  every  other  means  had 
failed,  and  when  the  operation  was  im¬ 
periously  required.  It  must  be  remem¬ 
bered,  however,  that  in  the  history  of 
the  case  the  patient  stated,  that  on  seve¬ 
ral  occasions  the  rupture  had  come  down 
with  quite  as  urgent  symptoms  as  in 
the  present  instance,  and  after  a  little 
while  gone  up  spontaneously.  From 
this  circumstance  it  would  be  hard  to 
determine  whether  the  return  of  the  gut 
after  the  administration  of  the  clyster 
was  a  post  or  a  propter  hoc. 

Disease  of  the  Tibia  and  Ancle-joint — 
Dissection  of  the  Limb. 

John  Cooper,  set.  14,  was  admitted, 
April  9th,  1828,  under  the  care  of  Mr. 
Brodie,  with  extensive  disease  in  the 
left  tibia.  The  leg  and  foot  were  great¬ 
ly  swollen,  livid,  and  oedematous,  giv¬ 
ing  to  the  limb  very  much  of  the  shape 
it  assumes  in  elephantiasis.  Over  the 
front  of  the  tibia,  about  half  way  down 
the  bone,  three  inches  below  this,  and 
again,  nearly  opposite  the  inner  malle¬ 
olus,  were  ulcerated  openings,  leading  to 
carious  bone.  There  was  pain  on  press¬ 
ing  the  tibia  in  several  spots  ;  but  no 
pain  on  pressing  the  heel,  so  as  to  force 
the  astragalus  against  the  articulating 
extremity  of  the  tibia  ;  and  the  motions 
of  the  ancle-joint,  though  stiff  and  im¬ 
perfect,  were  attended  with  but  little 
inconvenience.  The  knee  was  so  much 
bent  that  the  tibia  appeared  to  be  par¬ 
tially  dislocated  backwards  on  the  con¬ 
dyles  of  the  femur  ;  notwithstanding 
which,  the  motions  of  the  joint  were  on 
the  whole  free,  and  there  was  no  pain 
whatever  on  pressing  the  articulating 
extremities  of  the"  bones  together. 
There  were  none  of  the  symptoms  of 
ulceration  of  the  cartilages  of  a  great 
joint— no  pain  at  night — no  startings  of 
the  limb — comparatively  little  hectic. 

Such  were  the  symptoms  on  admis¬ 
sion  ;  and  it  appeared,  that  live  months 
previously,  without  having  met  with 
the  slightest  accident,  he  began  to  suf¬ 
fer  pain  on  the  inside  of  the  ancle,  in¬ 
creased  on  walkiug.  Swelling  of  the 
joint  slowly  supervened,  and  spread 
upuards  along  the  tibia.  An  abscess 


formed  on  the  inner  ancle,  and  was 
opened  about  two  months  prior  to  his 
admission  ;  an  abscess  also  formed  over 
the  inner  condyle  of  the  femur,  and  was 
evacuated  later  than  the  former,  whilst 
the  several  ulcers  over  the  tibia  appear¬ 
ed  at  different  times ;  but  his  habit  of 
body  was  irritable  and  scrofulous. 

He  was  ordered  a  generous  diet,  with 
a  pint  of  porter  daily;  and  directed  to 
take  the  sulphate  of  quinine,  with  dilute 
sulphuric  acid.  By  the  24th,  there 
being  little  alteration,  the  limb  was 
removed  above  the  knee,  by  the  flap 
operation. 

On  examining  the  leg,  the  disease 
was  found,  as  had  been  expected,  to  be 
limited  to  the  shaft  and  lower  extremity 
of  the  tibia;  its  epiphysis  above,  and 
the  knee-joint,  being  quite  sound. 
Something  like  a  subluxation  of  the 
kneehad  taken  place,  but  the  condyles  of 
the  femur,  after  all,  were  but  very  little 
advanced  upon  the  head  of  the  tibia. 
The  shaft  of  the  latter  bone  presented 
a  good  specimen  of  necrosis  in  its  early, 
and,  indeed,  in  several  of  its  stages. 
In  one  part,  the  bone  was  completely 
dead,  and  new  ossific  matter  secreted 
by  the  thickened  and  vascular  perioste¬ 
um  around.  In  another  place,  the  old 
bone  was  not  yet  dead,  but  had  lost  its 
clear  pearl  tint,  and  assumed  an  opaque 
and  yellowish  hue;  whilst,  about  the 
centre  of  the  bone,  opposite  one  of  the 
ulcers  in  the  integuments,  an  opening 
had  been  formed  by  caries  through  the 
shaft  into  the  central  cavity,  through 
which  opening  the  sequestra  would  have 
ultimately  come  away.  These  appear¬ 
ances  were  well  shewn,  and  exceedingly 
interesting.  The  ancle-joint  was  dis¬ 
eased,  for  the  cartilages  of  the  tibia 
and  astragalus  were  corroded,  and  a  si¬ 
nus  led  into  its  cavity. 

For  the  first  day  or  two  after  the 
operation,  the  tongue  was  brownish, 
and  there  was  a  good  deal  of  irritability. 
On  the  28th,  the  stump  was  dressed  for 
the  first  time,  and  had  not  a  very  pro¬ 
mising  appearance.  The  compound 
tincture  of  benzoin  was  applied  to  it, 
and  on  the  30th  it  looked  better.  On 
the  1st  May  he  appeared  better,  but  the 
pulse  was  up  to  160,  and,  indeed,  it 
had  never  been  below  120  since  the 
operation.  The  flaps  of  the  stump  had 
retracted  considerably,  and  the  bone 
stuck  out  to  a  considerable  distance. 
On  the  2d,  he  was  ordered  aromatic 
confection,  with  bark,  and  full  diet ; 
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Mit  on  the  4th  he  was  evidently  worse. 
This  change  appeared  to  be  attributable 
to  the  impression  made  by  the  death  of 
a  patient  whose  leg  had  been  removed 
on  the  same  day  on  which  the  boy  had 
his  own  limb  taken  off,  and  who  lay  in 
an  opposite  bed. 

On  the  6th,  the  pulse  was  small  and 
frequent ;  the  countenance  sunken,  and 
very  anxious  ;  tongue  dry,  and  reddish 
at  the  tip ;  mouth  parched  ;  bowels 
purged  ;  great  soreness  of  the  hips  and 
sacrum.  He  was  ordered  quinine,  with 
dilute  sulphuric  acid  ;  tincture  of  orange 
peel,  and  tincture  of  opium ;  whilst 
half  a  pint  of  red  wine  was  given  daily. 
VVe  saw  him  on  Wednesday  last,  when 
he  was  somewhat,  but  not  essentially, 
better. 


PARIS  HOSPITALS. 

Articular  Rheumatism,  followed  by  fa¬ 
tal  Pleurisy — appearances  of  the 
joints. 

A  woman,  about  thirty  years  of  age, 
was  admitted  at  La  Charite,  on  the  10th 
of  March,  having  laboured  for  some 
days  under  rheumatism,  affecting  al¬ 
most  all  the  joints,  and  accompanied  by 
rather  smart  fever.  She  was  bled 
twice.  The  pain  then  fixed  itself  in  the 
left  knee  and  right  wrist  ,•  these  joints 
were  slightly  swelled,  but  without  red¬ 
ness  :  there  was  no  sign  of  effusion  into 
the  synovial  membranes.  She  was  bled 
again,  and  emollient  applications  made 
to  the  parts. 

By  the  25th  she  was  regarded  as  con¬ 
valescent,  the  pain  and  swelling  having 
considerably  abated  ;  but  she  had  fever, 
and  the  left  leg  was  rather  cedematous. 

On  the  27th  she  was  suddenly  seized 
with  dry  cough ;  oppression  of  breath¬ 
ing  ;  pain  in  the  right  side  of  the  chest, 
accompanied  with  high  fever.  The 
usual  depletory  measures  were  adopt¬ 
ed,  but  she  died  on  the  5th  day  of  the 
attack. 

About  a  pint  of  puriform  effusion, 
with  flocculi  of  lymph,  was  found  in  the 
right  pleura  ,*  and  a  smaller  quantity  in 
the  left.  The  left  lung  was  sound,  but 
the  right  contained  a  small  circumscrib¬ 
ed  abscess,  in  which  the  pus  was  not 
yet,  as  it  were,  separated,  but  infiltrat¬ 
ed  through  the  pulmonary  tissue.  The 
heart  and  its  membranes  were  healthy. 
The  synovial  membrane  of  the  left  knee 
had  a  blush  of  redness  throughout, 
which  was  deepest  round  the  articular 


cartilages  ;  these  seemed  broken  down 
at  many  points,  particularly  at  their 
edges  :  there  was  no  effusion  of  pus  or 
synovia.  The  extremities  of  the  femur 
and  tibia  appeared  unchanged,  but  the 
soft  parts  round  them  were  a  little  tu¬ 
mbled.  The  posterior  tibial  vein  was 
obliterated,  and  seemed  to  have  been 
inflamed.  The  right  knee-joint  had  no 
appearance  of  inflammation ;  but  the 
synovial  membrane  contained  several 
spoonsful  of  fluid,  which  looked  like 
synovia  and  pus  mixed  together.  The 
synovial  membrane  of  the  right  wrist 
was  red  throughout,  but  there  was  no 
effusion  nor  ulceration  of  the  cartilages. 
The  articulations  of  the  carpus  and 
metacarpus  of  the  same  side  were  also 
red,  as  from  inflammation.  These  ap¬ 
pearances  did  not  present  themselves  in 
any  of  the  other  joints. 

Pleurisy  following  the  healing  of  an 

Ulcer  of  the  Leg  ;  with  an  Eruption 

of  Herpes,  apparently  critical. 

A  man,  setat.  47,  was  admitted  at  the 
Hospice  de  Perfectionnement  on  the 
3d  of  March,  having  had  an  ulcer  on 
the  left  leg,  which  discharged  a  large 
quantity  of  pus.  It  had  come  on  spon¬ 
taneously,  and  there  was  nothing  re¬ 
markable  in  its  appearance.  The  limb 
was  placed  in  the  horizontal  posture  ; 
simple  dressings  were  applied,  and  the 
ulcer  healed  ;  when,  just  as  the  cicatri¬ 
zation  was  completed,  the  patient  was 
suddenly  seized  with  very  acute  pain 
in  the  right  side,  increased  on  inspira¬ 
tion  ;  with  hard,  painful  cough,  and 
fever.  He  was  bled,  by  which  the 
symptoms  were  somewhat  mitigated ; 
but  next  day  they  were  still  severe  ; 
when  an  eruption,  which  proved  to 
be  Herpes  Zoster,  began  to  make  its 
appearance.  In  proportion  as  this  was 
developed  the  symptoms  abated,  and 
soon  entirely  disappeared. 

Hydrocele  in  Cysts. 

A  printer  was  lately  admitted  at  the 
Hotel  Dieu,  with  a  double  hydrocele. 
That  on  the  right  side  had  grown  to  an 
enormous  size — it  was  as  large  as  a 
gourd,  and  reached  nearly  to  the  knee  ; 
fluctuation  was  manifest,  and  the  trans¬ 
parency  considerable,  though  not,  per¬ 
haps,  so  great  as  in  common  cases :  the 
penis,  confounded  in  the  mass,  scarcely 
appeared  to  exist :  the  patient  did  not 
appear  to  suffer  any  inconvenience  from 
the  swelling  ;  and  in  fact  applied  at  the 
hospital  for  the  cure  of  an  excoriation, 
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which  had  been  caused  by  friction  upon 
the  anterior  and  lower  part  of  the  tu¬ 
mor  :  a  puncture  was  made  a  little 
below  the  excoriation  ;  a  basin  full  of 
thick  liquor,  containing’  a  great  deal  of 
albumen,  flowed  out,  but  which  was 
otherwise  limpid  and  inodorous;  the 
flow  of  the  liquid  then  ceased,  but  still 
the  tumor  remained  of  a  great  size, 
and  there  was  evident  fluctuation.  After 
ascertaining  that  no  hernia  existed,  M. 
Dupuytren  made  a  second  puncture  in 
this  second  pouch ;  the  fluid  that  es¬ 
caped  was  of  the  same  nature  as  the 
former,  and  nearly  as  abundant  ;  the 
amount  of  the  whole  may  be  estimated 
at  four  pounds  at  least. 

The  tumor  on  the  left  side  was  then 
punctured,  and  a  similar  fluid  discharg¬ 
ed.  M.  Dupuytren  had  previously  de¬ 
termined  not  to  employ  an  injection  in 
this  case.  The  extent  of  the  surface  he 
thought  might  render  it  dangerous  to 
do  so ;  and,  besides,  the  existence  of 
more  than  one  cavity  was  another  rea¬ 
son  against  the  employment  of  that  me¬ 
thod  of  cure.  Perhaps  in  this  case  M. 
Larrey’s  mode  of  cure  might  have  been 
attended  with  advantage. 


EXTRACTS  FROM  JOURNALS. 
Foreign  and  Domestic. 


CASE  OF  ABOLITION  OF  THE  SENSES. 

I3y  Dr.  Defermon. 

M.  C.  J.,  born  in  Corsica,  and  related 
to  the  family  of  Napoleon,  was  of  a 
nervous  temperament :  being  blessed 
with  fortune,  of  excellent  abilities,  fond 
of  the  arts,  and  more  so  of  pleasure, 
which  he  had  abused,  he  became  sud¬ 
denly  and  unexpectedly  affected  with 
gutta  serena.  At  the  first  onset  of  the 
disease,  he  could  distinguish  day  from 
night,  but  soon  afterwards  was  entirely 
deprived  even  of  that  power.  Having, 
in  his  youth,  suffered  from  syphilis,  his 
physicians  recommended  him  to  under¬ 
go  a  mercurial  treatment ;  but  this 
proved  entirely  useless,  as  were  nume¬ 
rous  other  attempts  to  cure  him,  made 
by  different  physicians.  The  intellec¬ 
tual  faculties  were  not  in  any  way  affect¬ 
ed  ;  he  held  a  very  important  office  in 
the  financial  department,  and,  by  order 
and  method,  he  was  enabled  to  dispose 
(d  the  letters  he  received,  so  as  to 


procure  any  particular  one  that  he 
wanted  without  help  from  any  person  ; 
and  thus  he  continued  to  direct  the 
affairs  of  his  office  in  a  satisfactory 
manner.  A  little  time  before  M.  J.  en¬ 
tirely  lost  his  sight,  his  wife  became 
pregnant,  and  was  brought  to  bed  of  a 
female  child,  which  was  born  with  all  the 
characters  of  the  Albino,  and  has  since 
preserved  them. 

After  the  loss  of  the  eye-sight,  the 
other  senses  acquired  an  extraordinary 
degree  of  perfection ;  the  touch,  for 
example,  became  so  delicate,  that 
M.  J.  could  distinguish  different  rare 
editions  of  works  which  he  possessed 
from  each  other ;  he  could  also  tell 
whether  the  plates  were  engraved  on 
wood,  etched,  or  engraved  on  copper. 
In  this  state  he  continued  many  years. 
In  society  he  appeared  very  calm,  but  in 
his  family  his  irascibility  wras  extreme. 

A  few  years  after  he  became  blind, 
his  hearing  began  to  fail ;  and  he  used 
an  ear  trumpet.  At  length  he  became 
totally  deaf.  All  communication  with 
him  was  then  made  by  means  of  move- 
able  letters  in  relief.  In  this  condition 
he  displayed  great  strength  of  memory, 
as  well  as  vivacity  and  good  humour; 
telling  the  ladies  of  his  acquaintance, 
that,  as  far  as  he  w  as  concerned,  they 
did  not  grow  old,  &c. 

A  considerable  time  thus  elapsed  ; 
all  the  attempts  which  medicine  could 
afford  were  employed  to  cure  these  in¬ 
firmities  without  success  ;  the  digestive 
functions  continued  to  be  properly  per¬ 
formed  ;  when,  gradually,  sensibility 
became  extinguished,  the  patient  could 
not  distinguish  the  letters  in  re¬ 
lief,  and  there  no  longer  existed  any 
means  of  communicating  with  him. 
The  whole  surface  of  the  body  had  lost 
its  sensibility ;  the  limbs  became  also 
gradually  paralysed,  without  any  exter¬ 
nal  appearance  of  disease  ;  the  patient 
could  talk  and  masticate  his  food  ;  he 
also  had  some  appetite.  His  wife  and  chil¬ 
dren,  however,  found  out  that  one  of  his 
cheeks  preserved  its  sensibility,  and  this 
suggested  to  his  active  imagination  the 
idea  of  having  the  figures  of  different 
letters  traced  upon  this  part ;  by 
which  means  he  was  able  to  compre¬ 
hend  a  few  phrases.  His  intellectual 
faculties  were  so  active,  that,  after  the 
lapse  of  some  days,  as  soon  as  the  first 
syllable  of  a  word  was  traced  in  the  above 
manner,  he  immediately  divined  the  rest. 
In  proportion  as  the  senses  of  jM.J. 
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became  extinct,  especially  towards  the 
latter  period  of  the  disease,  liis  intel¬ 
lectual  faculties  acquired  a  degree  of 
morbid  energy ;  his  character  became 
altered ;  he  was  extremely  irascible, 
and  even  at  times  violent.  At  length 
the  patient  became  enfeebled ;  the 
faeces  were  passed  involuntary ;  and, 
after  many  years  of  moral,  rather  than 
physical  suffering,  he  expired.  The 
body  was  not  examined. 

MAGENDIE  ON  HYDRIODATE  OF  POTASS 
IN  MALIGNANT  ULCERATIONS. 

In  the  last  Number  of  the  Journal  de 
Physiologie  (Jan.  1828),  M.  Magendie 
has  related  some  cases  of  chronic  ulcer¬ 
ations  of  the  tongue  and  larynx,  cured 
by  means  of  the  hydriodate  of  potass. 
He  remarks,  that  his  situation  at  the 
Salpetriere  brings  under  his  notice 
many  cases  which  have  previously  gone 
the  round  of  the  Paris  hospitals,  and, 
in  many  instances  at  least,  been  like¬ 
wise  subjected  to  the  trial  of  various 
quack  medicines.  The  unfortunate  in¬ 
dividuals  so  situated  occupy  his  particu¬ 
lar  attention,  and  he  has  been  anxious 
to  try  any  thing  which  held  out  any 
ehance  of  relieving  them.  Among-  the 
rest,  he  has  tried  iodine,  and  enter¬ 
tains  rather  a  favourable  opinion  of  its 
powers  even  in  cancerous  affections. 
But  on  the  present  occasion,  he  limits 
himself  to  two  cases  of  chronic  ulcera¬ 
tion  which  were  deemed  incurable. 

Case  I. — A  woman  of  lymphatic  tem¬ 
perament,  enjoyed  good  health  till  the 
age  of  thirty,  at  which  time  the  menses 
became  less  regular  than  before,  each 
period  being  attended  with  severe  suf¬ 
fering.  The  dysmenorrhcea  increas¬ 
ed,  and  became  attended  with  still  more 
urgent  symptoms.  Large  ulcers  appear¬ 
ed  on  various  parts  of  the  body,  (on  the 
thighs,  legs,  above  the  mammte,  and  on 
the  face  and  head,)  no  satisfactory  cause 
of  which  could  be  assigned.  Swellings 
of  the  periosteum  took  place  on  the 
right  tibia  and  radius  of  the  same  side ; 
abscesses  formed,  which  opened  sponta¬ 
neously,  and  gave  exit  to  fragments  of 
bone.  Along  with  these  symptoms, 
there  appeared  vegetations  of  the  mucous 
membrane  of  the  pharynx  and  tongue, 
and  the  medical  attendant  regarded  the 
case  as  venereal :  but  the  patient  steadi¬ 
ly  denied  the  possibility  of  this.  Ne¬ 
vertheless,  she  was  subjected  to  a  com¬ 
plete  course  of  mercury,  and  the  affect¬ 
ed  parts  immersed  daily  in  baths  of  the 
sublimate.  The  ulcers  of  the  lower  ex¬ 
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tremities  and  of  the  breast  healed ;  hut 
some  continued  obstinate,  and  fresh 
ones  made  their  appearance.  Those  of 
the  tongue  spread,  and  all  the  right 
edge,  and  half  of  the  upper  surface, 
were  covered  with  one  large  ulcer.  The 
patient,  by  degrees,  lost  her  voice,  and 
this  without  any  acute  pain  of  the  la¬ 
rynx  preceding  :  but  it  was  conjectured 
that  the  ulceration  had  extended  to,  and 
destroyed,  the  cordce  vocales.  Such  was 
her  situation  when  she  came  under  the 
care  of  M.  Magendie,  having  been 
nearly  a  year  under  the  above-mentioned 
treatment.  One  day,  on  her  complain¬ 
ing  of  more  than  usual  dyspnoea,  he 
ordered  her  a  julap,  containing  24  drops 
of  the  solution  of  hydriodate  of  potass, 
with  a  view,  as  he  informs  us,  of  ren¬ 
dering  the  menses,  which  she  expected, 
more  abundant.  The  dose  was  gra¬ 
dually  increased,  so  that,  in  six  days, 
she  took  thirty-six  drops  in  each  mix¬ 
ture.  Under  this  treatment  a  rapid  im¬ 
provement  took  place :  the  surface  of 
the  ulcers' became  clean,  and,  in  fifteen 
days,  that  which  covered  the  tongue  was 
perfectly  cicatrized.  Those  on  the  other 
parts  of  the  body,  from  their  greater 
extent  of  surface,  were  much  longer  in 
healing ;  however,  at  the  end  of  a  month, 
there  only  remained  a  fistulous  opening, 
through  which  the  denuded  radius  could 
still  be  felt.  She  had  been  about  three 
weeks  in  this  improved  condition,  when 
she  was  seized  with  a  violent  ophthalmia, 
and  extreme  difficulty  of  respiration. 
This  last  symptom  was  attributed  to  the 
narrowing  of  the  laryngeal  aperture, 
and  it  resisted  the  various  remedies 
(chiefly  antiphlogistic)  which  were  em¬ 
ployed  ;  so  that  the  patient  died  of 
asphyxia  on  the  eighth  day.  In  the 
interior  of  the  ventricles  of  the  larynx,, 
on  the  cordse  vocales,  and  over  the 
whole  space  included  between  the 
glottis  and  epiglottis,  the  lining  mem¬ 
brane  was  covered  with  hard  whitish 
a  egetations :  the  glottis  was  scarcely 
larg*e  enough  to  suffer  the  quill  of  a  fea¬ 
ther  to  pass. 

Case  II.— -A  woman,  aged  41,  was 
treated,  four  years  ago,  in  the  hospital 
of  St.  Louis,  for  large  ulcers  which  she 
had  had  for  a  long  time  on  the  legs,. 
She  was  no  sooner  cured  and  discharged 
than  she  began  to  experience  some  dif¬ 
ficulty  of  respiration,  with  an  acute  pain 
in  the  larynx ;  her  voice  was  changed, 
and,  in  a  short  time,  she  could  only 
speak  in  a  bass  tone.  Simultaneously 
with  these  symptoms,  large  and  deep* 
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ulcerations  made  their  appearance  on 
the  face,  neck,  and  tongue.  After  hav¬ 
ing  been  subjected  to  various  methods 
of  treatment,  she  entered  the  Salpe- 
triere  on  the  29th  of  March,  182/,  three 
years  after  the  appearance  of  the  ulcers 
of  the  face  and  tongue.  i  lie  ulcers  of  the 
neck  were  entirely  healed.  1  he  nose  was 
in  great  part  destroyed,  and  presented 
an  unseemly  cicatrix ;  five  or  six  thick 
yellowish  crusts,  of  six  or  eight  lines  in 
diameter,  covered  the  soft  fungous  ex¬ 
crescences  on  different  parts  of  the  face, 
and  an  irregular  greyish-coloured  ulcera¬ 
tion,  with  hard  and  elevated  edges,  occu¬ 
pied  all  the  palatine  surface  of  the  tongue, 
and  fungous  growths  rose  from  different 
parts.  Deglutition  was  extremely  diffi¬ 
cult,  the  breathing  very  much  impeded, 
and  articulation  almost  impossible.  On 
the  27th  of  June  she  began  to  take  the 
solution  of  hydriodate  of  potass,  in  the 
dose  of  two  drachms  in  the  mixture.  A 
few  days  produced  a  sensible  amend¬ 
ment  ;  the  ulcers  cleaned,  and  put  on  a 
better  appearance ;  and  by  the  21st  of 
July  (the  twentv-fourth  day)  the  ulcers 
were  entirely  cicatrized,  but  the  crusts 
on  the  face  still  remained.  On  the  1st 
of  March,  1828,  it  is  stated  that  all  the 
crusts  had  dropped  off,  and  that  the 
disease  was  entirely  cured.  The  dose 
of  the  hydriodate  of  potass  never  ex¬ 
ceeded  eight  grains  in  the  day. 


EXPULSION  OF  THE  PLACENTA,  FOUR 
MONTHS  AFTER  DELIVERY. 

A  woman  was  delivered  in  January  of  a 
dead  child,  in  which  putrefaction  had 
commenced  in  different  parts  of  the 
body.  The  midwife  made  many  useless 
efforts  to  extract  the  placenta;  she 
pulled  so  hard,  indeed,  by  the  funis,  as 
to  break  it  off.  The  placenta  still  re¬ 
mained  in  the  uterus.  The  cervix  uteri 
closed,  and  neither  uterine  pains  nor 
any  discharge  indicated  the  probability 
of  the  expulsion  of  the  after-birth.  The 
woman  enjoyed  a  perfect  state  of  health 
till  the  following  May.  Slight  pains, 
and  a  sanguineous  discharge,  then  ap¬ 
peared.  These  symptoms  lasted  but  a 
short  time,  and  again  returned.  They 
were  now  more  severe,  and  were  fol¬ 
lowed  by  the  expulsion  of  the  placenta, 
the  presence  of  which  in  the  uterus, 
during  so  long  a  period,  had  been  pro¬ 
ductive  of  no  inconvenience. — Gemeius 
deutsche  Zeitschr.  fur.  Geburtskunde. 


CURIOUS  CASE  OF  MALFORMATION. 

The  following  preternatural  appear¬ 


ances  were  detected  upon  opening  the 
body  of  Marie  Barber,  aged  14  years. 
The  umbilicus  was  situated  where  the 
mons  veneris  is  naturally  placed.  The 
anus,  which  was  large  enough  to  per¬ 
mit  the  introduction  of  the  hand,  occu¬ 
pied  the  place  of  the  vagina.  There 
was  no  apparent  communication  be¬ 
tween  the  rectum  and  the  organs  of  ge¬ 
neration.  The  only  external  appear¬ 
ances  of  the  latter,  were,  an  enlarge¬ 
ment,  the  structure  of  which  had  some 
resemblance  to  the  clitoris,  and  two 
small  excrescences,  covered  with  a  few 
hairs.  Instead  of  the  symphisis  pubis 
there  was  a  rather  large  opening,  cover¬ 
ed  only  by  the  integuments.  The  blad¬ 
der  was  wanting.  The  urachus  was  very 
long  and  of  an  unusual  size,  and  termi¬ 
nated  insensibly  in  the  integuments. 
The  uterus  was  of  the  natural  size  and 
structure.  The  uterine  ligaments,  fal¬ 
lopian  tubes,  and  ovaries,  were  also  na¬ 
tural.  'There  were  neither  kidneys  nor 
ureters.  The  umbilical  vein  was  parti¬ 
cularly  large.  The  girl  had  been 
troubled  from  birth  with  an  inconve¬ 
nience  which  caused  her  much  distress. 
There  was  a  continual  discharge  from 
the  navel  of  a  liquid  resembling  urine, 
the  odour  of  which  was  so  powerful  that 
she  was  very  frequently  obliged  to 
change  her  linen.  From  the  absence  of 
the  kidneys,  ureters,  and  bladder.  Dr. 
Moulon,  the  relater  of  the  case,  ima¬ 
gines  that  the  blood  discharged,  through 
the  medium  of  the  liver,  the  principles 
which  form  the  urine  ;  that  they  were 
then  carried  to  the  umbilical  vein,  to  be 
excreted  by  the  umbilicus  itself.  The 
patient  died  of  chronic  inflammation  of 
the  stomach  and  bowels,  complicated 
with  an  affection  of  the  liver,  which 
was  found  in  a  gangrenous  state.  The 
pancreas  resembled  a  sac  full  of  pus. — 
Journal  dts  Prog  res. 


SULPHURIC  ACID  DETECTED  IN  THE 
FOETUS. 

A  woman,  at  the  last  period  of  preg¬ 
nancy,  poisoned  herself  with  concen¬ 
trated  sulphuric  acid.  She  kept  it  se¬ 
cret  until  the  moment  of  her  death. 
The  last  efforts  of  nature  were  exerted 
to  give  birth  to  the  child.  Upon  ex¬ 
amination  of  the  body  of  the  infant, 
sulphuric  acid  was  detected  in  the  cavity 
of  the  pleura  and  peritoneum,  and  also 
in  the  heart  and  bladder.  Its  pre¬ 
sence  was  also  ascertained  in  the  liquor 
amnii. — Gemeius  deutsche  Zeits.  fyc. 
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HUNTERIAN  SOCIETY. 

April  30. 

Dr.  Billing,  President,  in  the  Chair. 
Dr.  Francis  Ramsbotham  related  an  in¬ 
stance  of  fracture  of  the  ascending  ramus  of 
the  ischium,  in  a  woman  six  months  ad¬ 
vanced  in  utero-gestation.  She  was  taken 
up  insensible,  and  it  was  found  that  she  had 
lost  from  the  uterus  little  less  than  a  pint  and 
half  of  blood.  However,  she  had  recovered 
from  the  injury,  and,  from  the  partial  separa¬ 
tion  of  the  placenta,  without  abortion. 

Mr.  Hooper,  Mr.  Knight,  and  Mr.  Cooke, 
related  instances  of  fright,  and  of  enormous 
and  sudden  haemorrhages,  which  occurred 
without  being  followed  by  miscarriage  ;  and 
which  showed  that  in  some  women  there  ex¬ 
ists  an  extraordinary  indisposition  to  prema¬ 
ture  uterine  action.  The  latter  gentleman 
adverted  to  an  instance  in  which  a  delicate 
lady  went  on  to  the  completion  of  her  term, 
notwithstanding  the  membranes  had  given 
way  three  months  before,  and  the  liquor 
amnii  had  continued  to  dribble  to  the  time  of 
parturition. 

The  remainder  of  the  evening  was  occupied 
by  an  interesting  discussion  on  some  of  the 
anomalous  occurrences  which  proceed  from 
syphilis. 

Mr.  Callaway  related  the  cases  of  a  lady 
and  her  infant,  on  whom  an  eruption  exactly 
resembling  the  syphilitic  appeared,  for  which 
no  probable. reason  could  be  assigned,  except 
a  taint  of  syphilis  remaining  in  the  constitu¬ 
tion  of  the  lady’s  husband,  although  he  had 
been  apparently  cured  six  months  before  his 
marriage,  and  sixteen  months  had  elapsed 
between  his  marriage  and  the  birth  of  his 
child.  The  eruption  in  the  lady  and  her  in¬ 
fant  was  cured  by  mild  mercurial  treatment 
and  sarsaparilla.  He  mentioned  also  the 
case  of  a  nurse,  who  received  the  disease 
from  a  child  she  suckled,  the  parents  being 
known  to  be  under  the  disease.  The  nipple 
inflamed,  abscesses  formed  in  the  axilla,  and 
nodes  and  diseased  palate  ensued. 

Dr.  Babington,  after  alluding  to  the  various 
excuses  raised  by  patients  to  account  modestly 
for  their  venereal  attacks,  detailed  a  melan¬ 
choly  example  of  the  effects  of  the  disease  on 
a  young  married  lady,  to  whom  it  had  been 
imparted  by  the  husband.  She  had  used 
mercury  in  various  forms,  under  the  direc¬ 
tion  of  different  medical  men,  but  without 
deriving  any  benefit.  In  addition  to  the  pri¬ 
mary  affection,  she  had  pains  in  the  bones, 
eruptions,  and  caries  of  the  palate,  attended 
with  horrible  fcetor.  She  appeared  to  be 
progressively  sinking  under  the  distressing 
malady,  when,  as  a  last  resource,  a  consul¬ 
tation  was  proposed  with  Mr.  Thos.  Blizard. 
This  eminent  surgeon  again  urged  the  indis¬ 
pensable  necessity  of  mercury  in  a  still 
greater  degree  than-  before  :  she  was  directed 
to  rub  in  half  an  ounce  at  a  time,  till  active 


salivation  should  be  produced.  Notwith¬ 
standing  the  previously  hopeless  state  of  the 
lady,  the  plan  was  completely  successful. 
The  Doctor  related  this  case  as  standing  in 
contrast  with  those  cases  in  which  much 
mercury  is  very  prejudicial. 

WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  April  26. 

Dr.  James  Somerville  in  the  Chair. 

This  evening  the  subject  of  sanability  of 
consumption  was  brought  forward  by  Dr. 
Milligan.  After  noticing  the  origin  and 
structure  of  tubercles,  and  mentioning  that 
our  efforts  ought  to  be  directed  to  the  resolu¬ 
tion,  if  possible,  of  the  latter,  the  author  re¬ 
lated  several  cases  to  the  Society  where 
patients  apparently  in  the  advanced  stages 
of  phthisis  had  recovered.  The  treatment 
consisted  principally  in  guarding  against  at¬ 
mospheric  changes  by  proper  clothing,  a 
light  milk  diet,  &cc.  Dr.  M.  likewise  re¬ 
commended  the  tincture  of  nux  vomica  and 
tincture  of  iodine  ;  biit  it  did  not  appear 
that  either  of  these  remedies  had  been  em¬ 
ployed  in  the  cases  which  he  detailed.  The 
discussion  which  followed  turned  mainly  on 
the  structure  and  origin  of  tubercles — one 
party  maintaining  that  they  were  mostly,  or 
at  least  very  frequently,  to  be  considered  as 
congenital ;  the  other,  that  they  were  the 
result  of  previous  inflammation.  The  sense 
of  the  majority  of  the  speakers  seemed  to  be, 
that  they  might  be  the  consequence  of  in¬ 
flammation  even  in  healthy  lungs,  but  that  in 
far  too  many  cases  the  germs,  as  it  were,  of 
tubercles  were  born  with  the  individual,  al¬ 
though  their  development  was  generally  ac¬ 
companied  or  preceded  by  inflammatory 
action. 

Another  point  which  was  mooted  in  the 
course  of  the  evening  was,  the  advantage,  or 
otherwise,  of  local  depletion  in  cases  of  dis¬ 
ease  within  the  thorax.  Dr.  Barry  objected 
to  the  use  of  leeches,  as,  in  his  opinion,  they 
tended  to  produce  haemoptysis  :  he  also  cited 
the  opinion  of  Dr.  Clarke,  lately  of  Rome, who 
thought  that  in  several  cases  this  had  been 
the  consequence  of  the  application  of  leeches 
to  the  chest.  Dr.  Johnson  was  disposed  to 
doubt  the  accuracy  of  the  conclusion,  as  in 
other  cases  of  internal  inflammation  (perito¬ 
nitis  for  instance)  leeches  are  of  considera¬ 
ble  service.  In  proof  of  the  sanability  of  a 
tuberculous  excavation,  Dr.  J.  detailed  the 
case  of  a  medical  gentleman,  who  had  all 
the  symptoms  of  a  large  one  in  the  upper 
part  of  the  left  lung :  he  got  better,  and 
went  into  the  country,  where  he  lived  irregu¬ 
larly,  and  relapsed ;  the  symptoms  of  the 
disease,  however,  being  not  in  the  left,  but 
right  lung.  He  died,  and  on  dissection  the 
excavation  in  the  former  was  found  to  be 
cicatrized,  and  to  contain  a  drop  or  two  of 
mucus ;  whilst  a  very  large  one  existed  in 
the  latter. 

This  being  the  last  evening  of  the  session, 
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a  very  appropriate  address  was  delivered  by 
the  President,  who  took  occasion  to  congra¬ 
tulate  the  members  on  the  very  prosperous 
condition  of  the  Society. 

MEDICAL  SOCIETY  OF  LONDON. 

May  5. 

Dr.  Haslam,  President,  in  the  Chair. 

Mr.  Siiearly  exhibited  to  the  Society  Wm. 
Walker,  the  man  whose  case  we  gave  in  our 
last  number,  page  676.  To  questions  put 
by  the  President,  at  the  request  of  the  So¬ 
ciety,  it  appeared  that  the  power  of  retaining 
the  urine  had  not  been  lost,  although  the 
calls  to  void  it  were  more  frequent  than  be¬ 
fore  the  accident ;  that  the  sexual  propensity 
had  undergone  no  change,  the  remains  of  tlie 
penis  being  subject  to  a  kind  of  erection,  by 
the  same  excitations  which  had  produced 
erection  of  the  entire  organ ;  that  during 
sleep  dreams  were  frequently  occurring, 
during  which  ejucidatio  seminis  took  place, 
accompanied  with  the  venereal  orgasm. 


DR.  BADHAM  AND  HIS  PUPILS. 

(From  a  Correspondent.) 


We  understand  that  the  following  address, 
by  the  unanimous  vote  of  his  pupils,  has 
been  presented  to  Dr.  Badham,  who  was 
recently  appointed  to  the  medical  chair  in  the 
University  of  Glasgow  :  — 

“  Glasgow  College,  April  26,  1828. 

“  Dear  Sir, 

“  The  students  who  have  had  the  honour 
to  attend  your  first  course  of  lectures  in  this 
University,  presume  to  offer  their  sincere  con¬ 
gratulations  on  the  successful  issue  of  your 
arduous  exertions  for  the  present  season. 
The  parting  address  with  which  you  favoured 
them  yesterday  morning  has  made  a  deep 
and  salutary  impression  on  their  minds. 
Delighted  with  the  richness  of  its  classical 
allusions — convinced  of  the  truth,  import¬ 
ance,  and  propriety  of  its  sentiments  — they 
feel  a  strong  desire  to  obtain  it  in  a  more 
permanent  form  ;  that,  besides  the  pleasure 
of  reviewing  it  themselves,  they  may  enjoy 
the  satisfaction  of  circulating  it  among  their 
friends  in  different  parts  of  the  kingdom. 
They,  therefore,  entertain  the  hope  that, 
either  in  its  present  state,  or  with  siffcli  mo¬ 
difications  as  your  own  good  judgment  may 
approve,  you  will,  as  soon  as  possible,  com¬ 
mit  it  to  the  press. 

That  the  University  of  Glasgow  (our 
beloved  alma  mater)  may  long  continue  to 
number  yourself,  dear  Sir,  among  its  most 
distinguished  ornaments, — that  the  benefit  of 
talent  so  diversified,  erudition  so  extensive, 
and  taste  so  refined,  may  continue  to  be  duly 
estimated  and  gratefully  enjoyed  by  the 


students  of  many  succeeding  years, — is  the 
ardent  wish  and  confident  anticipation  of, 

“  Dear  Sir, 

“  Your  most  obedient  servants  and 

**  Affectionate  Pupils.” 

ROYAL  WESTMINSTER  INFIRMARY 

FOR.  DISEASES  OF  THE  EYE. 

April  25,  1828. 

At  a  meeting  of  the  Committee  of  Manage¬ 
ment,  held  this  day — 

Present — Sir  J.  Swinburne,  Bart.  F.R.S  ; 
Sir  Wm.  Franklin,  F.R.S. ;  Captain  Kater, 
FRS.;  Mr.  Reed,  Treasurer  ;  Mr.  James  ; 
Mr.  Stodart;  Mr.  Hughes,  Assist  -Secretary  : 

It  was  resolved — 

“  That  this  Committee  do  accept  Dr. 
Forbes’s  resignation  as  Physician  to  this  In¬ 
firmary  ;  but  think  it  necessary  to  remark, 
that  before  .the  resolutions  were  passed  at 
the  special  meeting  held  on  the  2d  April 
last  (six  Vice-Presidents  and  nine  of  the 
Committee  being  present,  exclusive  of  Mr. 
Guthrie),  all  the  points  re-stated  by  Dr. 
Forbes  in  the  note  that  accompanies  his  let¬ 
ter  of  resignation,  were  deliberately  and 
fully  investigated  in  his  presence,  and  dis¬ 
proved  ;  and  all  the  resolutions  were  una¬ 
nimously  carried,  with  the  exception  of  Dr. 
Forbes’s  single  dissent.” 

(A  true  extract  from  the  minute  book) 

W.  T.  Hughes,  Assist. -Sec. 

May  I,  1828. 

NOTICES. 

We  have  received  a  letter  in  the  names 
of  several  Pupils,  requesting  that  the  Stamp¬ 
ed  Edition  might  be  resumed.  We  beg  to 
inform  these  gentlemen,  and  all  who  may  be 
similarly  situated,  that  the  Gazette  may  be 
had,  through  the  medium  of  the  booksellers, 
at  all  the  principal  towns,  in  parcels  by  the 
coaches,  almost  as  soon,  and  at  considerably 
less  expense,  than  by  post. 

%*  Having  been  applied  to  by  several 
gentlemen  of  the  profession,  who  are  going  to 
Paris  for  the  summer,  to  ascertain  how  they 
can  obtain  the  Medical  Gazette  during 
their  residence  there,  we  beg  to  inform  them 
that  by  giving  their  orders  to  MM.  A.  and 
W.  Galignani,  Rue  Vivienne,  thpy  can  be 
regularly  supplied  with  the  work  once  a 
month. 


Will  “  M.  D.”  favour  us  with  his  name  ? 
Anonymous  papers  on  such  subjects  cannot 
have  the  same  weight  as  those  authenticated 
by  signature. 

The  communications  of  “  X.” — “  One 
who  thinks  before  he  signs  Petitions” — “  A 
Lover  of  the  Demonstrative  Sciences” — “  A 
Phrenologist”- -Theseus”--"  ‘WapavOpuiros,” 
have  been  received. 

Mr.  G.  F.  will  perceive  that  he  was  under 
mistake  :  we  hope  to  hear  from  him  again. 

Mr.  P.  will  find  his  auswer  in  the  last  tw'O 
numbers. 
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Abstract  of  Lectures ,  delivered  at  the 
College  of  Physicians , 

By  Dr.  Bisset  Hawkins. 

Lecture  Second, 

The  principal  end  of  hospitals  is  the 
relief  of  the  sick  poor,  but  another  be¬ 
nefit  may  be  derived  from  them, — an 
abstract  of  the  results  of  their  multi¬ 
plied  experience,  without  which  their 
instruction  to  our  profession,  and  their 
utility  to  the  public,  are  considerably 
abridged. 

Mr.  Milne  remarks,  that  in  reading 
the  writings  of  the  physicians  who  have 
treated  these  subjects,  it  is  impossible 
not  to  regret  that  they  have  been  so 
little  attended  to  by  the  profession  in 
general ;  and  that  bills  of  mortality 
have  not  been  more  generally  kept,  in 
such  a  way  as  to  throw  the  light,  which 
they  alone  can  do,  on  the  causes  of  the 
increase  and  decrease  of  different  dis¬ 
eases  ;  and  of  the  great  differences  that 
are  found  between  the  degrees  of  mor¬ 
tality  in  different  situations,  and  among 
different  classes  of  the  people. 

Some  persons  appear  to  have  hastily 
concluded,  that  the  mortality  of  an  hos¬ 
pital  affords  little  information  as  to  the 
economy  or  practice  prevailing  in  it ; 
and  have  even  ventured  on  the  paradox 
of  supposing  that  the  deaths  will  be¬ 
come  more  numerous  as  the  discipline 
improves,  and  as  the  skill  of  the  officers 
increases  ;  because,  under  such  circum¬ 
stances,  the  most  severe  cases  alone  will 
be  selected,  and  will  be  speedily  dis¬ 
charged,  to  afford  room  for  new  ones. 
This  argument  appears  to  be  founded 
chiefly  on  a  solitary  fact,  originally  pro- 

vol  i. — no.  24. 


posed  by  Joseph  Frank,  namely,  that 
in  the  ninth  year  of  the  French  Repub¬ 
lic,  the  mortality  at  the  Hotel  Dieu  was 
1  m  7,  and  vet  in  the  next  year  rose  to 
1  in  6,  although  the  interior  economy 
was  much  ameliorated;  and  in  the  fol¬ 
lowing  year  even  to  1  in  4.  But  the 
real  solution  of  this  change  appears  to 
be  due  to  the  exclusion  from  the  Hotel 
Dieu,  at  that  time,  of  all  pregnant  anti 
insane  cases,  such  as  had  been  previous¬ 
ly  received  there  in  abundance,  whose 
mortality  is  much  less  than  that  of  the 
common  objects  of  a  general  hospital, 
and  whose  presence,  accordingly,  tend¬ 
ed  to  diminish  the  annual  amount.  In 
respect  to  hospitals  destined  for  parti¬ 
cular  complaints,  as  the  Lock,  or  the 
St.  Louis  of  Paris ;  or  in  regard  to 
lying-in,  or  military  hospitals,  it  would 
be  unjust  to  form  comparisons/except 
with  others  of  a  similar  kind :  but  the 
general  hospitals  of  the  principal  cities 
of  Europe  may  be  fairly  approximated, 
vvith  an  occasional  allowance  for  posi¬ 
tion,  or  for  some  accidental  peculiarity, 
such  as  the  larger  number  of  violent  in¬ 
juries  which  occur  in  great  commercial 
cities  :  it  is  probably  on  this  last  account 
that  the  mortality  of  St.  George’s  hos¬ 
pital  is  greater  than  that  of  the  Edin¬ 
burgh  Infirmary ;  in  1825,  of  1025  in¬ 
patients  admitted  at  the  former,  664 
were  cases  of  accidents.  On  the  whole 
we  shall  find,  that  in  every  city  the  mor¬ 
tality  of  the  hospitals  has  usually  de¬ 
clined  ip  proportion  to  the  increase  of 
prosperity,  and  to  the  diffusion  of  know¬ 
ledge  ;  and  that,  wherever  it  maintains 
a  high  standard,  the  lower  orders  will 
generally  correspond  in  their  condition 
of  want  and  degradation,  and  the  pro¬ 
fession  of  medicine  will  be  seen  to  oc¬ 
cupy  a  subordinate  rank  in  public  esteem, 
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It  has  been  calculated  that  the  20th 
part  of  every  population  is  labouring’ 
under  illness,  and  that  the  100th  part 
suffers  some  severe  disease.  But  the 
average  of  sickness  and  of  recovery  is 
constantly  fluctuating  under  the  influ¬ 
ence  of  single  seasons  ;  of  plenty  and 
of  scarcity,  of  the  spirit  of  the  times, 
and  of  political  events. 

The  earliest  notice  of  the  mortality  of 
our  own  hospitals,  is  contained  in  Sir 
Wm.  Petty’s  work  on  Political  Arith¬ 
metic;  from  which  it  appears,  that  in 
the  year  1685,  the  proportion  of  deaths 
to  cures  at  St.  Bartholomew’s  and  St. 
Thomas’s  hospitals  was  about  1  in  7- 
In  the  printed  report  of  St.  Thomas’s 
hospital  for  1689,  the  mortality  is  about 
1  in  10.  The  first  annual  report  of  St. 
George’s  hospital  for  1734,  when  pa¬ 
tients  were  first  received,  yields  a  pro¬ 
portion  of  about  1  death  in  8  patients. 

The  mortality  of  St.  Thomas’s  hospi¬ 
tal  was  in  174*1  about  1  in  10;  from 
1773  to  1783  1  in  14;  from  1783  to 
1793  1  in  15;  from  1803  to  1813  1  in 
16. 

The  annual  average  of  deaths  at 
Christ’s  hospital,  during  the  40  years 
ending  in  1799,  was  1  in  150. 

The  mortality  of  the  Edinburgh  In¬ 
firmary  appears  to  have  ranged,  during 
the  present  century,  between  1  in  14  and 
1  in  20,  or  even  1  in  2 1 . 

The  mortality  of  Heriot's  hospital,  at 
Edinburgh,  has  been  only  !  in  235  an¬ 
nually,  during  the  last  17  years.  It  is 
composed  of  children  from  the  age  of 
7  to  14.  The  average  mortality  of 
some  other  public  establishments  at 
Edinburgh  appears  to  be  very  low. 

The  average  mortality  of  the  Fever 
hospital,  at  Dublin,  has  been  considera¬ 
bly  diminished  since  the  commencement 
of  the  present  century. 

The  annual  average  from  1804  to 
1812  was  about  1  in  12 ;  from  1812  to 
1814  1  in  15;  in  1815  1  in  20. 

The  mortality  in  France  is  much 
greater  among  the  lower  classes  than 
the  affluent  ones.  It  even  appears,  that 
in  the  wealthy  departments  of  France 
life  is  protracted  12|  years  beyond  its 
course  in  those  which  are  poor.  Pre¬ 
cisely  the  same  result  is  observed  in  the 
rich  and  poor  quarters  of  Paris  :  where 
50  deaths  occur  in  the  rich  arrondisse- 
ments,  about  100  happen  in  the  poorer 
ones. 

The  average  mortality  of  all  the  hos¬ 


pitals  of  Paris,  in  1822,  was  1  in  8.  42; 
of  all  the  hospices,  1  in  6.  71- 

The  average  stay  of  each  patient  in 
the  hospitals  was  about  35  days. 

74ie  total  mortality  at  the  Hotel  Dieu, 
was,  in  1822,  1  in  6  ;  and  the  ave¬ 

rage  stay  of  each  patient  was  about  25 
days.  If  we  examine  the  progress  of 
several  years  at  the  Hotel  Dieu,  a  slow, 
but  gradual  improvement  will  appear. 
Between  1770  and  1780  the  mortality 
was  about  1  in  4 :  at  this  period  it 
would  be  difficult  to  imagine,  as  some 
have  done,  that  high  mortality  is  a  proof 
of  well-regulated  hospitals,  since  Hunc- 
zowski  declares  that  he  often  saw,  on 
the  same  bed,  a  dead  body  lying  by  the 
side  of  two  dying  patients,  and  one  con¬ 
valescent.  From  1804  to  1814  the 
deaths  were  rather  more  than  1  in  5. 

In  the  Charity  hospital,  at  Paris,  the 
total  mortality  was,  in  1822,  1  in  5^. 
The  average  stay  of  the  patients  was 
about  30  days. 

The  number  of  children  abandoned 
by  their  parents  is  at  Paris  enormous  : 
in  1826  these  wretched  beings  amount¬ 
ed  to  above  8000.  In  1818,  120  died 
out  of  133  thus  exposed.  Of  1000 
foundlings,  at  Paris,  251  have  been  as¬ 
certained  to  die  during  the  first  few 
days,  and  235  more  on  their  road  to  the 
country  nurses,  or  before  the  end  of 
the  first  year. 

In  the  provincial  hospitals  of  France 
the  mortality  is  less  than  in  those  of  the 
metropolis.  At  Lyons,  for  instance, 
the  mortality  of  the  Hotel  Dieu  is  about 
1  in  1 1  ;  and,  at  Montpelier,  the  ave¬ 
rage  of  all  the  medical  institutions  is 
about  1  in  10.  We  may  remark,  that, 
as  the  mortality  of  great  cities  is  usually 
superior  to  that  of  towns,  so  the  annual 
deaths  of  metropolitan  hospitals  will 
usually  exceed  the  proportion  of  pro¬ 
vincial  ones  ; — and,  generally,  that  in 
any  large  hospital  the  proportion  of 
deaths  will  exceed  that  of  a  small  one. 

The  mortality  of  Berlin  has  progres¬ 
sively  diminished.  From  1747  to  1755 
the  annual  rate  was  about  1  in  28  ;  from 
1796  to  1799  1  in  29A;  from  1802  to 
1806  (suffering  from  war)  about  l  in 
2 7\  ;  from  1816  to  1822  1  in  3d73T. 

The  mortality  of  the  Charite,  the 
chief  general  hospital,  on  an  average  of 
20  years,  from  1  796  to  1817,  has  been 
about  1  in  6.  And  yet,  in  this  high 
mortality,  must  be  included  a  large  sup¬ 
ply  of  lying-in  women,  and  of  the  insane. 
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whose  presence  should  lower  the  total 
sum  of  death. 

Dr.  Casper,  of  Berlin,  published  in 
1824  an  interesting  collection  of  statis¬ 
tical  facts,  illustrative  of  the  influence 
of  vaccination  on  that  city.  In  1/89 
one  death  out  of  every  nine  deaths  in 
Berlin  was  occasioned  by  small-pox ; 
but  from  1820  to  1822,  only  1  death  in 
1635  deaths  was  the  result  of  small-pox. 
He  combats,  by  authentic  documents, 
the  notion  that  the  other  diseases  of  in¬ 
fancy  have  become  more  fatal  since  the 
introduction  of  vaccination. 

The  annual  mortality  of  Vienna  was 
estimated  in  the  middle  of  last  century 
at  about  1  in  20.  In  1810  Wertheim 
brings  it  to  about  1  in  24.  Since  that 
time,  it  has  again  undergone  a  slight 
improvement,  and  is  about  1  in  26.  The 
great  hospital  at  Vienna  includes  a  va¬ 
riety  of  clinical  and  other  establish¬ 
ments  ;  the  annual  mortality  of  the 
whole  is  about  1  in  6.  In  1810  above 
half  the  foundlings  received,  annually, 
perished.  Since  that  time  their  morta¬ 
lity  has  been  considerably  lessened  by 
the  sending  them  into  the  country  to  be 
nursed. 

At  Pesth,  the  present  capital  of  Hun¬ 
gary,  the  annual  deaths  at  the  civil  hos¬ 
pital  were,  in  1825,  of  exactly  similar 
proportion  to  those  at  the  hospital  of 
the  metropolis  of  Austria,  under  whose 
mistaken  policy  it  equally  languishes. 

The  mortality  of  the  smali  cities  of 
Germany  appears  to  be  often  half,  or 
even  one-third  of  that  which  prevails  in 
the  great  ones. 

The  change  in  the  duration  of  life 
which  has  taken  place  in  the  kingdom 
of  the  Netherlands  has  rendered  the  old 
tables  of  the  probabilities  of  life,  form¬ 
ed  by  Kerseboam,  insufficient  for  actual 
use,  and  M.  de  Quetelet  has  recently 
constructed  a  new  scale.  His  inquiries 
have  brought  to  light  many  curious 
facts.  The  value  of  life  in  Holland 
seems  to  have  doubled  itself  since  the 
middle  of  last  century.  Siissmilch  then 
estimated  the  annual  mortality  of  39 
villages  of  Holland  at  about  1  in  23  ; 
and  at  present  we  find  the  average  mor¬ 
tality  of  the  whole  kingdom  to  be  1  in 
48.  The  mortality  of  the  hospital  St. 
Pierre,  at  Brussels,  was,  in  1823,  about 
1  in  9  among  the  adult  patients,  and 
about  1  in  6  among  the  children. 

The  population  of  Amsterdam  has  de¬ 
creased,  in  consequence  of  declining- 
commerce  ;  and  its  mortality  increases 


with  the  progress  of  decay.  The  mor¬ 
tality  in  1777  was  about  1  in  2/  ;  it  was 
recently  about  1  in  24.  The  average 
mortality  cf  the  chief  hospital,  (St. 
Pieter’s  Gasthuis)  during  the  20  years 
from  1798  to  1817,  was  about  1  in  8. 

The  returns  formerly  afforded  by 
Russia  presented  such  extraordinary  re¬ 
sults  that  a  general  belief  prevails  of 
their  surcharges  and  colouring ;  as 
when,  in  the  progress  of  the  Empress 
Catherine,  artificial  edifices  were  creat¬ 
ed  in  the  distance,  to  amuse  with  an 
image  of  prosperity.  The  annual  ave¬ 
rage  of  deaths  at  the  imperial  hospital 
for  the  sick  poor,  at  Petersburg,  has 
been  for  the  20  years  ending  in  1817, 
so  high  as  1  in  4|. 

The  mortality  of  the  two  chief  hospi¬ 
tals  of  Madrid  was,  in  1818,  about  1  in 
1 1 .  The  report,  however,  is  not  very 
authentic,  nor  minute.  At  Barcelona, 
during  1823,  the  general  hospital  of 
Santa  Cruz  afforded  about  1  death 
among  7  patients. 

The  annual  mortality  of  Geneva  is 
greater  than  that  of  Manchester,  and  is 
about  the  same  as  that  of  Glasgow  and 
Birmingham.  The  mortality  of  its  hos¬ 
pital,  in  1823,  was  about  1  in  11  ;  but 
about  a  third  part  of  the  patients  were 
soldiers,  whose  presence  generally 
lowers  the  sum  of  fatality. 

The  proportion  of  deaths  to  reco¬ 
veries  at  the  general  hospital  of  Genoa 
was,  in  1821,  1  in  6.  At  the  hospital 
St.  Giovanni,  at  Turin,  it  was  in  the 
same  year  1  in  7- 

At  Milan,  the  mortality  of  the  great 
hospital,  during  the  three  years  ending 
in  1814,  was  about  1  in  6.  in  1823  it 
was  about  1  in  7- 

At  Pavia,  where  the  most  minute  re¬ 
cords  are  preserved,  the  total  mortality 
of  the  hospital  San  Matteo  della  Pieta 
was,  in  1823,  about  1  in  10.  The  mor¬ 
tality  of  Hildenbrand’s  Medical  Clinic 
was  less  than  1  in  6. 

The  mortality  of  the  Medical  Clinic 
of  Padua,  at  which  Brera  is  Professor, 
was,  in  1821,  about  1  in  11.  At  that 
of  Bologna,  where  Tommasini  is  Pro¬ 
fessor,  it  was,  about  the  same  period,  l 
in  10.  We  perceive  the  care  and  skill 
of  these  eminent  men  evinced  by  the 
degree  in  which  they  have  counteracted 
the  ordinary  course  of  mortality  in  the 
Italian  hospitals.  That  of  the  Santa 
Maria  Nuova,  at  Florence,  is  1  in  7; 
of  the  hospitals  at  Leghorn  1  in  7| ;  of 
those  at  Rome  about  1  in  7-  At  the 
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Foundling1  hospital  of  Naples  the  annual 
loss  is  1  in  5 ;  about  the  same  occurs  at 
Stockholm- 

Some  details  might  be  adduced, 
which  prove  that  the  deaths  ot  the  pa¬ 
tients  at  a  London  Dispensary  are  pro¬ 
portionally  less  numerous  than  at  simi¬ 
lar  institutions  at  Beilin  and  Geneva. 


EX  PER  1 AIENTA  L  PH  YSI 0  LOGY. 
By  M.  Magendie. 

Abstract  of  Lecture  Thirteenth. 


ON  THE  FUNCTIONS  OF  THE  DIFFERENT 
TARTS  OF  THE  BRAIN. 

Experiment  First. — Functions  of  the 
Cerebral  Lobes. — The  whole  of  these 
lobes  were  removed  from  a  young  rab¬ 
bit  :  after  the  operation  the  animal  was 
set  at  liberty— it  became  greatly  agi¬ 
tated,  and  ran  off  as  if  taken  with  sud¬ 
den  fear.  The  corpora  striata  had  been 
spared:  the  animal  had  lost  its  sight, 
for  it  did  not  move  to  avoid  the  finger 
or  any  other  body  placed  before  it ; 
the  eyes,  however,  remained  open,  and, 
to  all  appearance,  were  in  their  natural 
state. 

Experiment  Second . — The  corpora 
striata  were  removed  from  the  same 
rabbit,  at  different  times,  and  com¬ 
pletely  so,  which  is  essential  to  the  ex- 
The  animal  put  himself 
/  into  the  posture  of  running, 
the  fore-legs  stretched  out  in  front,  the 
hinder  ones  backwards;  from  time  to 
time  he  suffered  as  it  were  attacks  of 
projection  forwards,  either  spontane¬ 
ously,  or  in  consequence  of  some  exci¬ 
tation  ;  however;  these  were  by  no 
means  so  marked  as  they  usually  are, 
which  M.  Mage n die  attributed  to  the 
feebleness  of  the  animal ;  in  fact,  a  se¬ 
cond  rabbit  being  subjected  to  the  same 
experiment,  exhibited  these  spontaneous 
and  irresistible  movements  of  forward 
projection  in  a  much  more  marked  and 
decisive  manner. 

Experiment  Third. — The  left  thala¬ 
mus  nervi  optici  of  the  above  ani¬ 
mal  was  cut  off  and  removed :  when 
set  at  liberty,  he  turned  round  upon 
his  paws  to  the  right,  much  in  the  same 
way  that  a  dou-  turns  round  before  lie 
lies  down.  This  turning  round  is  much 
more  marked  and  irresistible  when  the 
same  operation  is  performed  upon  the 
larger  animals,  in  which  there  is  a  greater 
certainty  of  taking  away  the  whole  part, 
d  he  light  tlialumus  was  next  cut  away 


periment. 

immediately 


in  the  same  animal :  he  sprang  forwards 
immediately  with  great  force,  did  not 
turn  round  as  before,  and  at  length  fell 
upon  the  ground;  there  he  cried  and 
struggled,  and  at  length  turned  upon 
his  back,  with  the  feet  extended,  and 
so  remained,  without  any  other  motion 
than  merely  a  short  and  slow  abdominal 
respiration,  unless  excited ;  and  this 
arose,  as  M.  Magendie  said,  from  the 
pons  varolii  having  been  wounded  either 
in  the  fall  or  afterwards. 

Experiment  Fourth. — The  pons  va¬ 
rolii  was  cut  on  the  left  side  only 
on  a  third  rabbit :  immediately  the 
right  eye  turned  upwards,  and  re¬ 
mained  in  that  position  ;  the  left  eye 
was  turned  downwards  ;  the  animal  was 
let  loose,  and  he  immediately  began  to 
turn  round  from  right  to  left,  on  his 
cerebro  spinal  axis,  or,  in  other  words, 
to  roll  like  a  cylinder  of  wood  placed  on 
a  table.  The  pons  varolii  was  then  cut 
on  the  other  side  :  the  eyes  immediately 
resumed  their  natural  position  ;  hut  the 
animal  then  continued  immoveable,  with 
merely  a  slow  and  short  abdominal 
respiration. 

Experiment  Fifth.  —  In  a  fourth 
rabbit  the  middle  portion  of  the  cere¬ 
bellum  was  divided :  the  animal  in¬ 
stantly  fell  backwards,  and  all  the  mo¬ 
tions  which  he  attempted  to  perform, 
in  consequence  of  any  excitation,  tended 
lo  carry  him  backwards.  This  invo¬ 
luntary  retrocession  is  often  much  more 
marked:  M.  Magendie  observed,  that 
it  usually  continued  until  the  posteriors 
of  the  animal  encountered  some  obsta¬ 
cle  to  prevent  his  retreating  farther ;  he 
declared  that  he  had  kept  a  bird  for  a 
long  time,  which  always  flew  backwards, 
in  consequence  of  its  cerebellum  having 
been  pierced  throughout  its  whole  sub¬ 
stance  by  a  |/in. 

Experiment  Six:  h. — Upon  a  fifth 
rabbit  the  left  side  of  the  cerebel¬ 
lum  only  was  wounded — that  is,  the 
left  peduncle  which  joins  the  pons 
varolii :  instantly  the  animal  began 
to  turn  to  the  right,  round  his  vertical 
axis,  but  in  turning  he  evidently  inclined 
to  the  left,  in  the  same  way  as  horses 
when  galloping  in  a  circle,  which  arose 
from  M.  Magendie’s  having  prolonged 
the  incision  rather  too  much  towards  the 
right  ;  the  animal  also  had  some  ten¬ 
dency  to  move  in  a  backward  direction 
Horn  the  same  cause.  The  other  pe¬ 
duncle  of  the  cerebellum  was  then  cut : 
then  when  the  animal  was  placed  at 
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©nee  upon  his  four  feet,  he  remained  in 
equilibro ;  in  this  position  the  neck 
turned  backwards,  and  the  trunk  arched, 
the  four  extremities  being-  stretched 
out ;  but  when  placed  upon  the  right  or 
left  side,  he  remained  so,  not  being  able 
to  rise  up. 

Experiment  Seventh.— The  posterior 
part  of  the  medulla  oblongata  was  laid 
bare  in  a  young  rabbit;  a  curved  and 
cutting  knife  was  then  introduced  be¬ 
tween  the  posterior  pyramids,  so  as  not 
to  injure  these  parts  ;  then  it  was  with¬ 
drawn  in  such  a  manner  as  to  divide  the 
anterior  pyramidal  fasciculi :  during 
this  operation,  and  for  some  time  after, 
the  animal  was  convulsed,  and  univer¬ 
sally  weak  ;  its  respiration  became  abdo¬ 
minal  ;  it  was  short  and  frequent ;  when 
the  hind-paws  were  pinched  strongly, 
he  moved  them,  but  without  crying; 
when  the  fore -paws  were  pinched,  he 
neither  moved  them  nor  cried ;  at 
length  the  convulsions  ceased,  except¬ 
ing  in  the  muscles  of  the  palpebrae. 


ON  THE 

APPLICATION  OF  MERCURY  TO 
VENEREAL  COMPLAINTS. 

By  S.  D.  Broughton,  Esq. 

{Concluded  from  page  692.) 

My  attention  has  been  particularly 
drawn  to  the  subject  of  this  paper  lately, 
from  the  circumstances  of  the  following 
case,  affording  a  tolerable  sample  of  the 
effects  which  the  blessing  handed  down 
to-  us  by  our  forefathers  is  capable  of 
producing. 

Case  L — B.  R.  set.  25,  had  gonorr¬ 
hea,  with  phymosis,  in  February  1824, 
and  slight  enlargement,  of  the  inguinal 
glands  occurred  on  one  side  of  the  body. 
Extensive  superficial  ulceration  was 
discovered  when  the  prepuce  could  be 
slipped  back ;  the  sores  healed  in 
less  than  a  month.  Six  weeks' from 
his  first  presenting  himself  were  de¬ 
voted  to  taking  twenty  grains  of  blue 
pill  daily,  and  mercurial  frictions 
were  employed  for  three  weeks.  Vio¬ 
lent  salivation  took  place  occasionally, 
and  he  was  long  under  its  influence. 
In  three  months  his  throat  was  ulcerated, 
and  before  the  expiration  of  this  period 
the  mercury  had  been  resumed,  and 
only  spared  from  excessive  salivation. 
The  palate,  tonsils,  and  pharynx,  were 
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involved  in  ulceration.  Subsequently 
he  went  into  a  general  hospital,  and  re¬ 
mained  there  nearly  a  year,  mercury 
being  again  tried.  When  discharged, 
the  ulceration  had  ceased ;  but  soon 
afterwards  violent  pains  took  place 
in  the  limbs,  and  in  about  a  month 
he  was  re -admitted  into  the  hospital. 
Again  mercury  was  administered,  sali¬ 
vation  being  produced,  and  the  teeth 
getting  loose.  Hot  baths  and  sarsapa¬ 
rilla  were  used  latterly  in  another  hos¬ 
pital,  and  in  seven  months  he  was  dis¬ 
charged  from  it,  relieved  by  this  treat¬ 
ment.  Subsequently  he  came  under  my 
care  at  the  St  George’s  and  St.  James’s 
Dispensary,  complaining  of  pains  in  the 
limbs,  a  node  on  one  shin,  and  much 
debility  and  emaciation.  His  breath 
was  highly  tainted,  his  voice  snuffling 
and  inarticulate,  the  ala  nasi  partly 
drawn  on  one  side  from  ulceration 
within,  and  the  integuments  covering 
the  nostrils  looked  of  a  livid  reddish 
colour.  He  expectorated  a  profusion 
of  saliva,  with  thick  mucus  and  puru¬ 
lent  matter.  The  tonsils  were  large, 
red,  and  firm ;  and  the  back  of  the 
pharynx  was  in  a  state  of  ulceration. 
A  quantity  of  loose  bone  rattled  in  the 
nose  interiorly,  but  could  not  be  re¬ 
moved  with  the  forceps ;  and  the  uvu¬ 
lar  processes  were  somewhat  carious. 
He  had  great  difficulty  in  swallowing, 
and  his  bowels  were  very  costive. 

On  the  15th  of  January  last,  I  com¬ 
menced  a  course  of  sarsaparilla  with 
him.  Diluted  muriatic  acid  was  direct¬ 
ed  to  be  thrown  up  the  nostrils  with  a 
syringe,  and  the  throat  gargled  with  in¬ 
fusion  of  rose  leaves,  myrrh,  and 
honey ;  and  the  compound  rhubarb 
pill  was  taken  twice  a  day.  His  present 
situation  is  greatly  ameliorated,  though 
sufficiently  wretched.  Large  masses  of 
bone  have  come  through  the  nostrils, 
and  his  throat  is  better. 

The  following  case  may  be  considered 
interesting,  as  one  often  attributed  to 
the  remains  of  venereal  taint  in  the 
system,  or  deficient  use  of  mercury, 
and  which  many  would  probably  have 
treated  with  a  full  course. 

Case  II. — In  Sept.  1827,  a  military 
quarter-master  put  himself  under  my 
care,  complaining  of  having  had  shooting 
pains  in  the  head  from  May  preceding, 
and  sores  upon  the  scalp,  which  first  ap¬ 
peared  in  April.  Ulceration  also  extended 
over  the  soft  palate,  uvula,  and  tonsils. 
His  body  was  much  emaciated,  his  tongue 


7I8  APPLICATION  OF  MERCURY  TO  VENEREAL  COMPLAINTS. 


covered  with  thick  fur,  his  pulse  quick, 
his  appetite  bad,  and  deglutition  very 
difficult.  A  copious  discharge  of  phlegm, 
purulent  and  mucous  matter,  was  con¬ 
stantly  going  on.  About  two  years 
previously,  he  was  treated  for  an  erup¬ 
tion  of  reddish  brown  patches,  slightly 
elevated,  to  which  he  had  of  late  been 
subject  periodically;  the  eruption  some¬ 
times  dying  away,  and  then  returning 
at  subsequent  periods,  and  shifting  its 
place  ;  the  head,  shoulders,  and  limbs, 
being  principally  atTected.  Latterly, 
some  of  these  patches  ulcerated,  a  por¬ 
tion  of  them  drying  up  in  crusts,  and  a 
few  extending  into  open  sores,  from  the 
size  of  sixpence  to  that  of  half-a-erown, 
and  preceded  by  pains  in  the  arms  and 
shoulders.  Just  before  the  eruption 
first  appeared,  a  superficial  sore  on  the 
penis,  inside  the  foreskin,  healed  under 
the  application  of  an  astringent  wash, 
after  three  weeks  duration,  leaving  no 
vestige  behind.  The  eruption  was  un¬ 
accompanied  by  fever,  nor  were  his 
appetite  and  appearance  bad  ;  —  his 
bowels  were  regular.  The  eruption  was 
treated  with  the  decoction  and  extract 
of  sarsaparilla,  moderate  doses  of  the 
oxy muriate  of  mercury  being  given 
daily,  and  five  grains  of  the  blue  pill 
twice  a  day.  The  red  precipitate  oint¬ 
ment  was  applied  to  the  sores  until 
they  assumed  a  clean  granulating  ap¬ 
pearance,  and  then  a  solution  of  blue 
vitriol  in  camphor  julap,  healed  them 
without  difficulty.  The  oxymuriate  of 
mercury,  and  the  blue  pill,  were  dis¬ 
continued  after  one  month’s  use ;  and 
in  a  fortnight  he  was  perfectly  relieved 
and  well,  his  mouth  being  affected. 

1  he  sarsaparilla  had  been  taken  at  in¬ 
tervals  from  the  commencement  of  the 
eruption.  For  some  months  during 
the  progress  of  this  complaint,  he 
neglected  himself,  and  was  exposed  to 
vicissitudes  of  weather  and  tempera¬ 
ture;  and  there  was  reason  to  believe 
he  had  taken  mercurial  pills  abundantly 
from  a  druggist.  Y\  hen  under  my  con¬ 
trol,  from  the  9th  September,  1827, 
suffering  from  fever,  and  the  state  of 
ulceration  in  the  throat  (as  described), 
together  with  the  sore  on  the  scalp,  and 
with  costive  bowels,  he  was  put  upon 
a  milk  diet  and  broth,  and  the  follow¬ 
ing  draught  given  every  four  hours  : — 

R  Misture  Salime  3iss. 

Liquor.  Ant.  Tart.  3j. 

Magnesias  Sulphatis  5j. 

Spirit.  JEtheris  Nitrosi  5ss.  ft  haust. 


The  throat  was  gargled  frequently 
with  solution  of  nitre  in  barley  water, 
sweetened  with  honey,  to  which  a  little 
tincture  of  myrrh  was  added,  and  fumi¬ 
gated  by  an  inhaler ;  and  the  hot  bath 
was  occasionally  used.  The  compound 
colocynth  pill  was  also  taken  at  bed-time 
when  required.  The  sores  on  the  head 
were  dressed  with  red  precipitate  oint¬ 
ment  ;  and  one  large  ulcer,  in  a  very 
sloughy  state,  upon  the  crown,  was 
poulticed  with  linseed  meal.  The 
pharynx  exhibited  a  state  of  inflamma¬ 
tion  and  tumefaction  round  the  ulce¬ 
rated  parts,  which  were  covered  with  a 
white  viscid  substance ;  and  his  voice 
was  snuffling  and  inarticulate.  In  ten 
days  the  velum  palati  exhibited  a  circu¬ 
lar  orifice,  about  the  size  of  a  sixpence, 
from  a  slough  which  had  been  gradually 
formed  and  cast  off  just  above  the  uvula. 
The  ulceration  then  extended  in  a 
straight  line,  right  and  left,  from  this 
central  point,  removing  the  uvula  and 
velum  palati. 

On  the  19th  of  Sept,  (ten  days  from 
his  admission),  the  febrile  symptoms 
being  subdued,  the  decoction  of  sarsa¬ 
parilla  and  extract  were  given,  with  a 
small  dose  of  the  liquor  hydrargyri  oxy- 
muriatis,  thrice  a  day.  The  decoction 
and  oxymuriate  were,  however,  omitted 
in  about  a  week,  as  they  disagreed  with 
the  stomach,  and  were  difficult  to 
swallow. 

As  the  sores  got  into  good  healing 
condition,  the  shooting  pains  of  the 
head  subsided.  The  mistura  quininae, 
in  small  quantities,  was  substituted  for 
the  sarsaparilla  ;  and  as  the  sloughiness 
of  the  throat  assumed  a  healthier  ap¬ 
pearance,  the  decoction  of  bark,  with 
sulphuric  acid  and  tincture  of  capsicum, 
replaced  a  gargle  of  the  mel  aeruginis 
and  lime  water.  On  the  4th  of  Oct. 
the  quinine  mixture  agreeing  with  the 
stomach,  was  strengthened  from  four  to 
five  grains  in  each  dose,  with  twenty 
drops  of  the  diluted  sulphuric  acid  and 
syrup.  In  the  meantime,  though  the 
appetite  and  digestion  had  but  little  im¬ 
proved,  and  he  was  still  very  weak,  the 
ulcerations  were  every  where  improv¬ 
ing  in  appearance,  and  cicatrising  at 
their  edges.  By  Nov.  they  were  heal¬ 
ing  very  fast,  but  he  complained  of 
being  choked  with  phlegm.  The  sar¬ 
saparilla  was  again  resumed,  in  less 
quantities,  and  gradually  augmented ; 
and  the  quinine  mixture  left  off.  The 
sores  on  the  scalp  were  nearly  healed, 
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under  the  application  of  solution  of 
blue  vitrol  in  camphor  julap. 

On  the  21st  of  November  he  returned 
to  his  duty,  when  all  ulceration  was 
perfectly  healed,  the  tongue  clean,  the 
appetite  restored,  the  bowels  regular, 
the  countenance  healthier,  and  the 
bodily  condition  generally  improved. 

I  supposed  that  the  loss  of  the  velum 
palati  and  uvula  would  greatly  impede 
the  speech ;  but  as  soon  as  the  throat 
healed,  the  voice  became  again  articu¬ 
late  ;  so  that  these  parts  may  be  pre¬ 
sumed  to  be  more  subservient  to  deglu¬ 
tition,  by  guiding  and  directing  the 
passage  of  morsels  of  food  and  liquids, 
than  to  speech,  although  the  latter 
office  has  been  assigned  to  the  uvula. 

The  following  case  shews  the  occa¬ 
sional  influence  of  excessive  mercurial 
treatment  upon  the  system,  and  the  re¬ 
moval  of  an  ulcerated  state  of  the  throat 
consequent  to  it  without  mercury. 

Case  III. — S.  $.  set.  23,  a  Dispensary 
patient,  under  my  care  in  February 
1823,  with  pains  in  the  joints,  super¬ 
ficial  and  extensive  ulceration  of  the 
pharynx,  marks  of  an  eruption  over  the 
body,  a  strong  mercurial  odour  in  the 
breath,  and  the  gums  evincing  mercu¬ 
rial  influence.  He  had  also  a  furred 
tongue,  emaciated  appearance,  and  bad 
appetite.  A  recent  sore  appeared  be¬ 
neath  the  foreskin  of  the  penis,  which 
spread  quickly,  but  not  deeply. 

It  appeared  that  somewhat  more  than 
a  year  ago  he  had  gonorrhea,  and  a 
bubo  in  each  groin,  with  a  sore  on  the 
side  opposite  to  that  of  the  last-men¬ 
tioned,  which  healed  in  a  few  weeks, 
and  left  no  mark.  He  took  mercurial 
pills  daily,  and  suffered  excessive  sali¬ 
vation  for  some  weeks.  Between  three 
and  four  months  afterwards  an  eruption 
spread  over  the  body  and  limbs,  and 
the  throat  became  ulcerated.  He  went 
into  an  hospital,  where  he  passed  through 
a  short  course  of  mercurial  friction, 
and  he  quitted  the  hospital  with  the 
throat  healed.  It  was  shortly,  how¬ 
ever,  brought  into  the  same  state  of 
ulceration  as  before,  and  at  this  period 
he  came  under  my  care,  at  the  St. 
George’s  and  St.  James’s  Dispensary, 
with  inflammation  round  the  ulcerated 
portions  of  the  pharynx,  and  in  the  state 
above  described.  The  lotio  nigra  was 
applied  to  the  recent  sore  of  the  penis, 
and  it  healed  in  less  than  three  weeks. 
The  decoction  of  sarsaparilla  and  ex¬ 
tract  were  given  freely  every  day,  and 


the  throat  was  gargled  with  astringent 
and  stimulating  solutions.  Under  this 
treatment  he  recovered  his  health  and 
strength,  and  was  finally  discharged 
with  the  throat  healed,  and  otherwise 
well. 

The  effects  of  mercury  upon  a  natu¬ 
rally  delicate  constitution,  and  the  re¬ 
moval  of  primary  and  secondary  symp¬ 
toms,  without  mercury,  are  shewn  in 
the  subjoined  example  of  two  distinct 
venereal  complaints  in  one  person,  and 
at  different  periods. 

Case  IV. — J.  H.  set.  20,  a  dragoon, 
went  through  five  weeks’  course  of  mer¬ 
curial  friction,  attended  with  severe 
ptyalism,  during  which  period  a  sore  on 
the  penis  healed.  Eight  months  after¬ 
wards  he  had  violent  pains  in  his  limbs, 
increased  at  night,  with  thickening  and 
tenderness  of  the  periostium  in  both 
legs,  shortly  succeeded  by  a  foul  ulcer 
in  both  tonsils ;  and  he  was  emaciated 
and  out  of  health.  These  symptoms 
continued  two  or  three  months,  during 
which  he  used  hot  baths,  gentle  ape¬ 
rients,  astringent  and  stimulating  gar¬ 
gles,  with  fumigation  from  the  inhaler, 
and  the  decoction  of  sarsaparilla  and 
extract.  His  diet  was  light,  and  prin¬ 
cipally  farinaceous  at  first ;  and  he 
finally  quitted  the  hospital  in  restored 
health. 

After  his  discharge,  he  again  contract¬ 
ed  sores  on  the  penis,  from  impure 
connexion,  and  these  healed  in  about 
five  weeks,  with  astringent  lotions.  The 
sores  were  not  deep,  and  their  edges 
were  nearly  even  with  their  centres. 
Pains  of  the  limbs,  but  less  violent  than 
the  last,  together  with  a  slight  appear¬ 
ance  of  lichen,  followed  in  a  few  weeks  ; 
and  recourse  was  again  had  to  hot  baths 
and  sarsaparilla;  and  he  was  shortly 
discharged  cured,  and  went  to  his  duty. 
In  the  winter,  however,  pains  like 
rheumatism  returned,  and  soon  yielded 
to  hot  baths,  and  occasionally  a  few 
small  doses  of  calomel  and  opium  at 
night. 

The  following  case  exhibits  secondary 
symptoms,  following  sores  on  the  penis, 
which  were  treated  with  mercury,  cured 
without  mercury. 

Case  V. — W.  B.  set.  23,  a  dragoon, 
contracted  sores  on  the  penis  from  con¬ 
nexion,  which  he  concealed,  taking  mer¬ 
curial  pills  largely  every  day,  from  an 
empiric.  In  three  weeks  the  sores 
healed,  and  he  was  much  salivated. 
Shortly  afterwards,  he  was  admitted  into 
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the  regimental  hospital  with  fever,  ex¬ 
tensive  ulceration  of  the  palate  and 
uvula,  difficulty  of  deglutition,  disor¬ 
dered  health,  and  emaciation.  An  erup¬ 
tion  of  distinct  elevated  tubercles  spread 
over  the  body  and  limbs,  and  upon  the 
scalp,  some  of  which  died  away,  and 
others,  in  appearance  like  rupia,  ad¬ 
vanced.  Saline  mixture,  with  full  doses 
of  tartarised  antimonial  wine,  and  hot 
baths,  subdued  the  febrile  symptoms. 
The  throat  was  washed  with  acidulated 
astringent  gargles,  and  fumigated  by 
means  of  an  inhaler  with  cinnabar. 
The  voice  was  snuffling  and  inarticulate. 
Subsequently  to  the  subjection  of  the 
fever,  he  was  prescribed  the  decoction 
of  sarsaparilla  and  extract,  with  small 
doses  of  the  liquor  arsenicalis,  three  times 
a  day.  The  sores  were  poulticed  where 
they  were  large  and  foul,  and  others 
dressed  with  red  precipitate  ointment, 
and,  finally,  with  solution  of  blue  vitriol 
in  camphor  julap.  Under  this  treat¬ 
ment,  and  a  suitable  change  of  diet,  he 
recovered  his  health.  Having  been  ad¬ 
mitted  on  the  16th  of  June*,  1821,  he 
returned  to  his  duty  on  the  25th  of  Oc¬ 
tober  following. 

The  _  next  case  which  I  shall  ad¬ 
duce,  is  one  of  secondary  symptoms 
aggravated  by  mercury. 

Case  \1. — E.  C.,  set.  24,  a  military 
musician,  had  a  superficial  sore  on  the 
frenum,  which  healed  in  less  than  a 
month,  with  astringent  lotions.  About 
five  or  six  weeks  after,  he  was  exposed 
to  wet  weather,  with  inflammation  of 
the  throat,  and  an  ulcer  formed  in  each 
tonsil.  He  procured  gargles  and  mer¬ 
curial  pills  from  a  druggist,  and  be¬ 
came  very  much  salivated.  On  the 
21st  of  June,  1824,  he  was  admitted  into 
the  regimental  hospital,  with  an  erup¬ 
tion  of  red  patches  all  over  the  body, 
preceded  by  fever,  and  the  throat  ex¬ 
tensively  ulcerated.  He  was  much 
emaciated,  had  a  furred  tongue  and  bad 
appetite.  rl  he  ulcers  in  the  pharynx 
appeared  sloughy  and  spreading,  *  in¬ 
volving  the  uvula  and  tonsils.  The  fe¬ 
ver  was  treated  with  saline  mixture,  and 
tartarised  antimony,  and  Epsom  salts. 

I  he  throat  was  gargled  with  bark  and 
alum,  and,  as  there  was  pain,  a  plaister 

soap  and  opium  was  applied  to  the 
throat  externally,  and  the  inhaler  was 
used  to  fumigate  the  ulcers.  He  occa¬ 
sionally  used  hot  baths.  In  about  a 

lift’  th,C  f bnle  statc  £'ave  way,  and 
left  much  debility.  The  fever  diet  was 


then  changed  for  one  of  good  broth, 
milk,  &c.  and  the  saline  mixture  was 
changed  for  the  decoction  of  sarsa¬ 
parilla  and  extract.  About  the  first 
week  in  July  the  throat  was  perfectly 
healed,  and  the  eruption  gone  off,  and, 
in  a  few  days,  he  returned  to  his  duty. 
On  the  1 1th  of  November  following, 
he  was  re-admitted,  with  an  ulcer  on 
the  velum  palati,  which  looked  healthy 
and  very  superficial.  A  few  scattered 
reddish  papulee  were  observed  on  dif¬ 
ferent  parts  of  the  body,  which  died  off 
with  the  desquamation  of  the  cuticle 
covering  them.  A  gargle  of  bark, 
myrrh,  and  capsicum,  was  prescribed, 
and  the  decoction  of  sarsaparilla  with 
extract,  and  small  doses  of  oxymuriate 
of  mercury  given  thrice  a  day.’  On  the 
8th  of  December  he  returned  to  his 
duty,  quite  free  from  ulceration  and 
eruption. 


The  above  six  cases  are  selected 
from  a  stock  containing  many  similar; 
but  it  is  not  so  much  my  object  to  ac¬ 
cumulate  examples  of  the  points  to 
which  I  have  referred,  as  to  illustrate 
some  of  my  positions.  Instances  of 
the  above  description  have  often  fallen 
under  my  notice  in  hospital  and  dispen¬ 
sary  practice,  and  some  could  be  pro¬ 
duced  from  among  private  patients  ; 
and  such  are  doubtless  to  be  found  in 
the  records  of  cases,  which  must  occur  to 
the  '•emembrance  of  other  practitioners. 
J  am  induced  to  believe,  both  from  the 
foregoing  facts  and  observations,  and 
those  which  are  put  forth  by  Dr.  Thomp¬ 
son,  of  Edinburgh,  Dr.  Ferguson  (late 
Inspector  General  of  the  Portuguese 
army),  Mr.  Guthrie,  and  others— 

1.  I  hat  all  the  forms  in  which  venereal 
complaints  present  themselves,  are  to 
he  removed  without  the  aid  of  mercury  ; 
and  tins  is  more  especially  and  remark¬ 
ably  the  case  in  regard  to  the  secondary 
symptoms  of  the  disease. 

2.  I  hat  mercury  has  formerly  been, 
and  frequently  is  still,  used  in  an  unne¬ 
cessary,  indiscreet,  and  highly  danger¬ 
ous  manner. 

8.  1  hat  mercury,  judiciously  and 
oltcrativcly  used,  is  not  only  an  excel¬ 
lent,  but  perhaps  the  best  remedy  in 
many  venereal  complaints ;  neverthe¬ 
less^  a  tithe  of  the  quantity  anciently 
administered  is  generally  sufficient,  and 
more  than  sufficient,  probably,  to  eradi¬ 
cate  the  primary  symptoms;  while, 
again,  a  tithe  of  that  tithe,  or  a  ccn- 
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time,  has  been  found  competent  to  era¬ 
dicate  the  secondary  stage  of  the  dis¬ 
ease*. 

4.  That  mercury  is  very  far  from  be¬ 
ing  a  certain  preventive  of  the  secondary 
train  of  symptoms  in  any  form  or 
quantity. 

5.  That  mercury,  when  pushed  far, 
induces  ulceration  of  the  mucous  se¬ 
creting  surfaces,  more  especially  of  the 
inner  palate,  throat,  and  fauces,  as  well 
as  affections  of  the  bones,  so  exactly 
resembling  those  ascribed  to  true  sy¬ 
philis,  that  the  most  experienced  sur¬ 
geon  cannot  detect  any  difference.  In 
the  hands  of  the  members  of  the  old 
school,  mercury,  in  fact,  creates  its 
own  work,  by  establishing  diseases 
which  have  too  often  been  confounded 
with  venereal  poison,  and  thereby  led 
to  a  most  dangerous  and  destructive 
practice. 

6.  That  the  train  of  symptoms  fol¬ 
lowing  mercurial  treatment,  has  been 
found  more  severe  and  difficult  to  re¬ 
move  than  that  which  follows  primary 
venereal  sores  not  treated  with  mer¬ 
cury  ;  and  that  repeated  relapses  into 
secondary  symptoms  are  removed  with 
increased  facility  every  time  they  occur 
(as  if  the  disease  wore  itself  out)  in 
cases  wherein  no  mercury  has  been 
given. 

7 .  That  while  mercury,  through  its 
accumulative  power,  is  the  best  and 
most  powerful  alterative  ever  discovered 
in  numerous  inflammations — such  as 
the  iritic,  the  hepatic,  the  dysenteric, 
the  rheumatic,  &c. — and  is  singularly 
powerful  against  that  resulting  from 
venereal  poison  ;  yet,  if  given  incau¬ 
tiously,  it  tends  to  undermine  the 
healthy  state  of  the  constitution,  to 
establish,  in  some  instances,  and  in 
others  to  aggravate,  constitutional  dis¬ 
eases — to  increase  constitutional  irri¬ 
tability — to  excite  inflammation  and  ul¬ 
ceration  in,  and  to  destroy  the  mucous 
textures  of  the  body— -to  promote  mor¬ 
bid  absorption  and  removal  of  the  fatty, 
fibrinous,  and  osseous  substances  of  the 
system— and  to  induce  synovial,  albu¬ 
minous,  and  serous  accumulations  in 
the  respective  cavities  lined  with  the 
membranes  producing  such  secretions ; 

*  Vide  Abernethy  on  his  imaginary  pseudo¬ 
syphilis,  who  cured  so  many  of  the  worst  cases  of 
the  disease  with  so  little  mercury,  that  lie  ac¬ 
tually  distrusted  the  work  of  his  own  hands, 
and  therefore  summoned  the  trustiest  of  his  bre¬ 
thren  of  the  old  school,  to  vouch  for  the  impossi¬ 
bility  of  the  diseases  so  treated  being  truly  syphi¬ 
litic. 


although,  in  moderate  doses,  inefcury 
tends  to  remove  such  accumulations. 

8.  That  the  extent  and  injury  to  the 
soft  and  bony  parts  of  the  system,  aris¬ 
ing  from  the  action  of  mercury,  is  far 
more  dreadful  than  any  primary  or  se¬ 
condary  effects  of  venereal  poison. 

9.  That  mercury  never  was  a  specific 
against  the  venereal  poison,  for  relapses 
were  constantly  occurring  during  its 
fullest  operation  ;  nor  possessed  any 
virtue  in  the  cure  of  the  disease  beyond 
being  the  most  powerful  alterative  in 
the  hands  of  the  medical  practitioner  ; 
•and  that  the  creed  so  long  believed  in 
(to  the  ruin  of  the  health  of  multitudes, 
through  mercurial  salivation),  of  its 
indispensibility  towards  the  cure,  and 
the  destruction  of  the  patient  if  omitted, 
is  utterly  false  and  groundless;  facts 
which  can  admit  of  immediate  every¬ 
day  demonstration  in  the  many  thou¬ 
sands  of  the  healthiest  British  soldiers, 
who  have  been  easily ,  effectually ,  and 
permanently  cured  of  every  stage  of 
the  venereal  disease ,  without  ever  having 
taken  one  particle  of  mercury. 

rFhe  bigotted  adherence  to  a  belief  so 
false,  and  so  universal,  in  which  the 
wisest  and  most  philosophic  of  our  pro¬ 
fession  blindly  participated,  will  be 
quoted  by  after  ages  as  a  national  re¬ 
proach  ;  and,  as  it  has  indeed  already 
done,  will,  it  is  to  be  feared,  go  far  in 
destroying  our  confidence  in  all  medical 
dogmata,  or  even  doctrines,  whatever. 

10.  That  mercury  is  wholly  inad¬ 
missible  in  cases  of  sloughing  sores  of 
the  penis,  wherein  there  is  preceding 
high  inflammation  and  tumefaction  of 
the  parts  affected,  attended  with  fever  ; 
as  it  aggravates  the  local  symptoms, 
and  increases  constitutional  irritation ; 
and  that  mercury  is  inadequate  to  the 
cure  in  such  cases ,  specific  contagion 
being  superseded  by  violent  inflamma¬ 
tory  action ,  which  is  too  rapid  in  its 
course  to  be  overtaken  by  the  accumu¬ 
lative  power  of  mercury,  or  by  any 
remedies  but  those  which  act  immediate¬ 
ly  and  directly  upon  the  symptoms  of 
danger* . 

The  two  following  cases  may  render 
the  10th  and  last  position  intelligible, 
and  otherwise  illustrate  the  treatment 
of  such  cases. 


*  It  has  occurred  to  the  author  to  notice  two 
distinct  examples  of  destruction  of  the  penis — 
in  one  case  entirely,  and  in  the  other  reducing  it 
to  a  short  stump — following  the  application  of 
mercury  to  sloughing  sores  on  the  penis,  conse¬ 
quent  to  inflammation  and  fever. 
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Case  1. — Dr.  Ferguson,  of  Wind¬ 
sor,  (who  first  drew  the  attention  of 
the  public  to  the  non-mercurial  treat¬ 
ment  of  the  venereal  disease  in  Portu¬ 
gal,  when  he  was  Inspector-General  of 
Portuguese  Hospitals  *,)  attended  an 
officer,  in  Lisbon,  four  days  after  con¬ 
nexion,  the  whole  penis  being  enor¬ 
mously  swelled,  of  a  deep  red  colour, 
with  malignant  looking  sores  on  dif¬ 
ferent  parts  of  the  prepuce,  and  two  on 
the  glans  penis.  He  was  young,  ro¬ 
bust,  plethoric,  and  of  a  sanguine  tem¬ 
perament.  The  skin  was  hot,  the  pulse 
sharp  and  quick,  tongue  white,  and  eyes 
red,  although  the.  patient  was  living  tem¬ 
perately.  The  catastrophe,  Dr.  F.  well 
observes,  if  left  to  nature,  was  at  hand  ; 
or  if  a  few  doses  of  bark,  wine,  and 
opium,  had  been  given,  his  fate  would 
have  been  inevitable.  But  he  was,  most 
judiciously,  treated  very  differently : 
he  was  hloudecl  largely ,  the  coldest  lo¬ 
tions  were  applied  to  the  penis ,  he  ivas 
purged  actively  with  neutral  salts ,  and 
placed  on  spare  diluent  diet.  Under 
the  then  almost  universal  impression 
among  English  surgeons,  the  forbear¬ 
ance  of  mercury  in  the  above  described 
state,  appears  to  have  been  as  judicious 
and  creditable  as  it  was  bold  ; — perfect 
success  was  the  reward. 

Case  2.— R.  S.,  set.  22,  a  dragoon, 
of  robust  and  healthy  appearance,  al¬ 
though  he  had  suffered,  about  a  year 
previously,  from  typhoid  fever,  was* un¬ 
der  the  author’s  care  in  June  1826,  the 
weather  being  very  sultry.  The  penis 
was  much  tumefied  and  inflamed,  a 
large  sore  on  one  side  of  the  glans, 
producing  great  pain,  three  or  four 
days  after  connexion.  His  pulse  was 
strong  and  full,  amounting  to  120,  his 
tongue  white,  and  the  skin  dry  and  hot. 
Copious  bleeding  was  immediately  prac¬ 
tised,  full  doses  of  neutral  salts  and 
senna  were  given,  together  with  one 
drachm  of  the  liquor,  antim.  tartar,  in  a 
saline  draught  every  four  hours,  and 
ten  grains  of  James’s  powder  at  night. 
The  penis  was  kept  cool  with  the  sa- 
turzine  lotion.  Next  day  after  his  ad¬ 
mission  on  the  1 1th  of  the  month,  the 
pain  and  fever  were  diminished.  The 
sore  appeared  to  be  sloughed  deeply, 
and  the  slough  was  partly  separated  on 
the  17th.  The  day  after,  all  pain  and 
tumefaction  ceased.  On  the  20th,  the 
slough  came  away,  and  left  a  deep  ex¬ 
cavation^  looking  florid  and  healthy. 

*  \  ide  Med.  Ch.  Trans,  vol.  iv. 


By  this  time  he  had  no  fever,  and  was 
in  good  health.  A  poultice  of  poppy 
head  decoction  and  conium  had  been 
substituted  for  the  cold  lotion,  and 
when  the  slough  came  off,  the  lotio 
cupri  sulphatis  was  applied  to  the  sore. 
Granulation  went  on  quickly,  and  early 
in  July  the  ulcer  was  perfectly  cica¬ 
trized.  On  the  8th  of  July  he  returned 
to  his  duty. 

S.  D.  Broughton. 

12,  Great  Marlborough-Street, 

April  26,  1828. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Haying  employed  the  chloro-sodiac 
solution  of  Labaraque  successfully,  in 
relieving  one  of  the  most  distressing  and 
formidable  symptoms  of  scarlatina  ma¬ 
ligna,  I  am  anxious  to  make  the  fact 
generally  known  to  the  profession, 
through  the  medium  of  the  Gazette. 

The  symptom  to  which  I  allude  is 
the  coryza,  that  usually  occurs  on  the 
second  or  third  day  of  the  disease,  pro¬ 
ducing,  by  the  acrimony  of  the  dis¬ 
charge,  great  soreness  and  excoriation 
of  the  nostrils  and  upper  lip  ;  disorder¬ 
ing  the  stomach  by  the  morbid  sanies 
distilling  into  the  oesophagus ;  aug¬ 
menting  the  febrile  state  ;  and  bringing 
on  severe  diarrhoea,  with  its  accompani¬ 
ments,  peteehiee,  vibices,  and  the  other 
malignant  changes,  which  generally 
lead  to  a  fatal  termination  of  the  dis¬ 
ease.  The  influence  of  the  chloro-sodiac 
solution  in  arresting  the  progress  of  this 
coryza,  was  very  remarkable  in  the  case 
of  a  young  gentleman  at  Hampstead, 
in  the  treatment  of  which  Mr.  Stephen¬ 
son,  of  that  place,  did  me  the  honour  to 
consult  me.  You  Avill  be  enabled  to 
judge  of  the  beneficial  effects  of  the 
solution  from  the  following  details  : — 

March  16,  1828.— I  was  requested  to 
see  Master  M.  who  was  labouring  un¬ 
der  scarlatina  maligna.  He  was  about 
10  years  of  age,  and  rather  of  a  deli¬ 
cate  frame  of  body ;  he  had  been  in 
bed  three  days.  The  eruption  had  ap¬ 
peared  in  patches  only,  and  was  rather 
pale ;  the  features  of  the  face  were 
swelled ;  and  an  acrid  discharge  was 
distilling  from  the  nostrils,  which  had 
ulcerated  the  upper  lip,  was  impeding 
greatly  the  breathing,  and  emitted  an 
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offensive  odour.  The  tonsils  were  co¬ 
vered  with  grey  sloughs  ;  there  were 
irregular  chills  and  flushes,  great  restless¬ 
ness  without  sleep,  and  some  delirium. 
An  emetic  had  been  administered  in  the 
commencement  of  the  disease,  the  bowels 
freely  opened,  and  the  general  treat¬ 
ment  conducted  on  the  most  judicious 
plan.  As  nothing  required  to  be  altered 
in  this  respect,  I  turned  my  attention 
chiefly  to  the  state  of  the  nostrils,  which 
experience  had  taught  me  indicated  the 
worst  termination  of  the  case,  if  it 
could  not  be  quickly  subdued  ;  and  1 
resolved,  therefore,  to  try  the  effect  of 
a  lotion  containing  the  chloro-sodiac 
solution,  which  I  ordered  in  the  follow¬ 
ing  form : — 

R  Solutionis  Cliloro-Sodiacte  f.3vj. 

Aquas  Distillatae  f. 

M.  ft.  lodo,  subinde  in  nares  injicienda. 

March  17- — The  lotion  has  been 
thrown  into  the  nostrils  by  means  of  a 
small  gum  elastic  bottle,  mounted  with 
an  ivory  tube.  After  the  first  two  or 
three  times  of  using  it,  a  considerable 
quantity  of  horribly  offensive  matter 
has  been  brought  away ;  this  has  now 
ceased  to  come  down  ;  the  coryza  is 
completely  checked,  and  the  ulcers  of 
the  lip  are  clean,  and  appear  to  be  dis¬ 
posed  to  heal.  The  fever  lias  also 
abated  ;  a  brown  crust  which  extended 
over  the  tongue  is  gone,  and  the  tongue 
itself  is  comparatively  moist.  The 
rigors  and  flushings  have  ceased ;  and, 
indeed,  the  whole  disease  has  assumed 
the  form  of  a  mild  case  of  scarlatina- 
anginosa.  It  is  rational  to  suppose, 
that  the  other  parts  of  the  treatment 
have  contributed  to  this  favourable 
change  of  symptoms ;  but,  neverthe¬ 
less,  much  is  owing  to  the  coryza  being 
checked,  and  the  stomach  thereby  freed 
from  the  irritation  of  the  discharge  from 
the  nostrils. 

Perstet  in  usu  lotionis. 

March  19. —Our  little  patient  became 
much  better  since  the  progress  of  the 
coryza  was  arrested  by  the  chloro-sodiac 
lotion  ;  every  symptom  now  augured  a 
favourable  issue.  I  took  my  leave,  and 
left  the  case  in  the  hands  of  Mr.  Ste¬ 
phenson,  who  has  since  informed  me, 
that  it  terminated  without  the  smallest 
untoward  symptom. 

I  remain,  Sir, 

Yours  respectfully, 
Anthony  Todd  Thomson. 

3,  Hinde-Street,  Manchester-square, 

April  8>  1828. 


ON  THE  SECALE  CORNUTUM,  OR 
ERGOT. 

By  W.  P.  Dewees,  M.D. 

Adjunct  Professor  of  Midwifery  iu  the  University 
of  Pennsylvania. 


The  ergot  has  obtained  throughout  this 
country,  as  well  as  in  Europe,  a  reputa¬ 
tion  as  a  powerful  auxiliary  in  the  prac¬ 
tice  of  midwifery.  But  great  diversity 
of  opinion  seems  to  exist,  as  to  the  pre¬ 
cise  estimation  in  which  the  article 
should  be  held ;  its  claim  being  extra¬ 
vagantly  urged  by  some  practitioners, 
while  by  others  it  has  been  condemned 
as  useless,  and  its  employment  even  de¬ 
precated.  Under  these  circumstances, 
it  may  be  considered  as  not  altogether 
uninteresting  to  inquire,  what  are  its 
real  powers  ;  under  what  circumstances 
it  is  useful ;  and,  what  are  the  rules 
which  should  be  attended  to,  in  order 
to  prevent  any  evil  following  its  exhibi¬ 
tion. 

The  action  of  the  ergot  appears  to 
be  specifically  upon  the  uterine  fibres  ; 
urging  them  sooner  or  later  to  more  or 
less  violent  contraction.  It  is  not  the 
alternate  contraction  alone  that  is  in¬ 
creased  by  this  substance ;  the  tonic, 
which  is  of  much  more  value,  is  also 
powerfully  augmented  ;  since  it  can,  in 
consequence  of  this  power,  be  most  ad¬ 
vantageously  employed,  in  many  cases 
where  this  effect  is  all-important.  In 
this  respect  it  appears  different  from 
other  stimuli,  which  may  exert  an  influ¬ 
ence  upon  this  organ  ;  such  as  opium, 
the  oil  of  cinnamon,  volatile  alkali,  &c.  ; 
or  the  mechanical  stimulus  of  the  for¬ 
ceps,  vectis,  or  the  hand. 

Each  of  the  stimulants  just  mention¬ 
ed  has  been  known  to  rouse  the  alter¬ 
nate  contractions  of  the  uterus  into 
a  temporary,  and  sometimes  successful 
action  ;  but  after  neither  does  the  tonic 
contraction  follow,  with  any  degree  of 
certainty ;  nay,  we  may  with  much 
truth  declare,  that  inertia  of  this  organ 
is  very  apt  to  follow  their  employment. 
Thus  we  witness  hemorrhage  some¬ 
times  succeed  the  use  of  either  of  the  re¬ 
medies  just  named,  though  successfully 
exerted  as  regards  the  mere  delivery. 
But  so  far  as  my  own  experience  goes, 
or  a  pretty  extensive  inquiry  will  justify 
the  declaration,  I  can  say,  that  neither 
myself,  nor  such  of  my  friends  of  whom 
1  have  asked  the  question,  have  ever 
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witnessed  such  a  consequence  follow  the 
use  of  the  ergot. 

So  far  then,  I  think  we  may  with 
much  confidence  declare,  that  every 
other  stimulus  which  has  contributed  to 
the  energy  of  the  uterus,  except  the 
ergot,  has  been  followed  occasionally  by 
inertia  of  that  organ ;  this  fact  is  of  high 
practical  importance,  as  it  leads  to  an 
almost  certain  mode  of  treating  such 
females  as  may  be  habitually  liable  to 
floodings  after  delivery.  It  also,  on  the 
other  hand,  points  out  a  caution  of 
equal  practical  importance ;  namely, 
not  to  exhibit  it,  when  there  may  be 
a  chance  that  turning  may  be  neces¬ 
sary  ;  but  more  of  this  presently. 

There  is  another  peculiarity  attend¬ 
ing  the  action  of  this  substance,  not  less 
remarkable,  perhaps,  though  not  equally 
important ;  namely,  the  promptitude  of 
its  action ;  for  we  have  constantly  ob¬ 
served,  that  if  it  do  not  manifest  an  in¬ 
fluence  in  twenty  minutes,  or  half  an 
hour  at  farthest,  it  utterly  fails.  The 
action  of  this  substance  is  generally  so 
extremely  prompt,  as  sometimes  to 
create  a  doubt  of  its  agency  in  the  minds 
of  those  unaccustomed  to  its  influence. 
But  I  am  quite  certain,  that  the  ergot 
never  acts  with  so  much  efficacy  as  when 
it  acts  quickly  ;  indeed  1  might  say  that 
its  success  is  almost  in  proportion  to  its 
promptitude.  By  many,  this  very  sud¬ 
den  action  of  the  uterus  has  been  attri¬ 
buted  to  coincidence,  rather  than  the 
effect  of  the  remedy.  This  may  occa¬ 
sionally  be  the  case,  as  we  see  changes, 
similar  to  those  effected  by  the  ergot, 
take  place  as  suddenly  where  none  has 
been  exhibited ;  but  it  would  be  unfair 
to  declare  this  to  be  the  case  always. 

As  regards  myself,  I  have  the  most 
firm  reliance  upon  the  powers  of  the 
ergot.  And,  the  character  of  its  action 
is  so  distinctly  marked,  that  a  very  little 
observation  will  enable  us  to  detect  it. 
Whether  or  not  the  peculiarity  of  the 
effort  produced  by  the  ergot  has  been 
observed  by  others,  I  cannot  say  ;  it 
appears  to  be  perfectly  well  defined  and 
Characteristic;  so  that  I  think  I  am  al¬ 
ways  able  to  distinguish  the  cases  of 
coincidence,  from  those  in  which  the 
ergot  is  decidedly  operating. 

u  hen  ergot  has  been  administered 
with  success,  we  find  the  uterine  effort 
not  only  more  quickly  repeated,  and 
more  powerfully  exerted,  but  these 
efforts  are  accompanied  with  less  suff¬ 
ering,  than  the  same  apparent  exer¬ 


tions  of  this  organ,  where  not  urged  by 
this  drug.  The  woman,  when  interro¬ 
gated  with  respect  to  her  feelings,  ex¬ 
presses  her  sensations  by  saying  she 
feels  “as  if  every  thing  was  forcing 
from  her;”  but  at  the  same  time  admits, 
that  the  pains  have  not  the  same  cha¬ 
racter  with  those  she  suffered  before  : 
indeed,  it  very  frequently  happens,  that 
there  is  a  great  abatement  of  suffering, 
by  convening  a  concentrated  pain,  and 
this  most  frequently  in  the  back,  to  a 
more  generally  diffused  one  over  the 
abdomen  ;  or  by  obliging  the  back  to 
participate,  if  the  abdomen  has  been  the 
particular  seat  off  it.  At  the  same  time, 
it  must  be  confessed  that  the  intervals 
between  the  contractions  are  more  un¬ 
comfortable,  as  an  almost  constant 
nisus  is  kept  up  by  the  excited,  or  ra¬ 
ther,  it  would  seem,  the  goaded  uterus, 
though  the  sensation  does  not  amount 
to  pain.  Now  the  presence  of  the  cir¬ 
cumstances  just  noticed,  constitute  the 
peculiarity  of  the  action  of  the  secale 
corn  ut  tun. 

Some  of  my  medical  friends,  but  they 
are  very  few  indeed,  declare  they  never 
have  witnessed  any  effect  whatever  from 
the  ergot ,  even  when  it  has  been  adminis¬ 
tered  in  large  doses.  I  can  account  for 
this  discrepancy  of  result,  only  by 
supposing  the  ergot  which  they  employ¬ 
ed  was  effete  ;  a  circumstance,  I  have 
reason  to  believe,  from  experience,  of 
no  unusual  occurrence. 

As  every  thing  depends  upon  the  pro¬ 
per  quality  of  the  ergot,  it  should  be 
kept  whole  in  a  glass  bottle  with  a 
ground  stopper ;  and  only  powdered, 
pro  re  nata ;  nor  should  it  ever  be  used 
when  it  exceeds  a  year  in  age  ;  for  the 
ergot,  like  almost  every  other  vegetable 
substance,  is  easily  acted  upon  by  heat 
and  moisture  ;  and  consequently,  it  is 
easily  deteriorated  when  exposed  to  their 
influence.  I  have  in  several  instances 
failed  to  produce  the  slightest  effect 
with  the  ergot  procured  at  one  shop, 
whilst  that  from  another,  in  the  same 
patient,  has  been  as  prompt  as  effica¬ 
cious. 

I  have  generally  administered  the  er¬ 
got  in  substance ;  some  prefer  it  in  in¬ 
fusion.  Twenty  grains,  in  a  little  sugar 
and  water,  may  be  given  at  once;  and  I 
seldom  exceed  this  quantity,  as  I  have 
rarely  found  the  further  exhibition  of  it 
attended  with  better  effect. 

I  think  I  am  every  way  right,  when 
I  say,  that  there  is  no  decisive  instance 
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extant,  in  which  the  ergot  has  had 
a  direct  unfriendly  influence  upon  the 
child.  T  am  aware  much  has  been  said 
to  the  contrary,  by  many  respectable 
practitioners  ;  but  I  think  it  would  be 
no  difficult  matter  to  show,  that  when  a 
still-born  child  has  followed  the  exhibi¬ 
tion  of  the  “  ergot,”  it  has  been  con¬ 
stantly  owing  to  the  following  circum¬ 
stances  :  •  first,  it  has  been  given  too 
early ;  that  is,  long  before  any  reason¬ 
able  expectation  should  have  been  enter¬ 
tained ,  that  delivery  would  soon  follow 
its  exhibition,  owing  to  the  want  of  re¬ 
laxation  in  the  soft  parts  :  second,  given 
when  the  head  lias  not  been  well  situat¬ 
ed,  and  the  practitioner  perhaps  not 
aware  of  this  circumstance ;  conse¬ 
quently,  making  a  wrong  estimate  of 
the  time  that  must  elapse  before  deli¬ 
very  could  take  place,  after  its  exhibi¬ 
tion.  This  latter  error  very  commonly 
arises,  from  the  facility  with  which  the 
head  of  the  child  may  generally  be  felt ; 
or  its  supposed  disposition  to  escape 
through  the  external  parts,  because 
they,  as  well  as  the  uterus,  are  favoura¬ 
bly  disposed.  No  mistake  is  more  com¬ 
mon,  among  those  who  are  ignorant  of 
the  mechanism  of  labour ;  for  they  sup¬ 
pose  there  is  little  to  do  ;  and  “  were 
the  pains  but  a  Utile  stronger,  the  child 
would  soon  be  delivered:”  under  this 
delusion  the  ergot  is  given,  with  the  ex- 
pectation  of  a  speedy  issue.  But  this 
does  not  take  place  agreeably  to  their 
hopes,  and  very  much  to  their  surprise  ; 
for  they  arc  altogether  unable  to  ac¬ 
count  for  its  failure.  Whereas,  an  en¬ 
lightened  practitioner,  would  instantly 
have  detected  the  wrong  position  of  the 
head,  and  would  have  seen  at  once  how 
much  was  yet  to  be  effected  before  de¬ 
livery  could  take  place.  He  would 
also  have  been  able,  very  nearly,  to  de¬ 
termine  the  time  and  the  degree  of  ef¬ 
fort  it  would  have  required  to  terminate 
the  labour;  and  he  would  have  withheld 
the  ergot,  until  more  had  been  done  by 
the  unaided  contractions  of  the  uterus. 

But  certainly  the  most  common  cause 
of  the  failure  of  the  ergot  is  owing 
to  its  injudicious  and  indiscriminate  ex¬ 
hibition.  It  has  been  given,  we  have  well 
ascertained,  before  the  membranes  have 
been  ruptured,  or  the  os  uteri  at  all  dilat¬ 
ed,  and  while  the  external  parts  were 
quite  rigid.  What  but  defeat  and  injury 
can  result  from  such  an  improper  use  of 
this  powerful  aider  of  uterine  contrac¬ 
tion  ?  This  substance  is  now  in  familiar  use 


among  midwives  who  have  neither  prin¬ 
ciples  nor  experience  to  direct  its  pro¬ 
per  employment,  and  we  are  credibly 
informed  it  is  used  in  this  city  by  a 
practitioner  in  extensive  business,  in  al¬ 
most  every  case  to  which  he  is  called. 

This  is  truly  the  abuse  of  a  valuable 
remedy;  for  if  our  information  be  cor¬ 
rect,  the  too  free  use  of  it  in  this  gen¬ 
tleman’s  practice  has  occasioned  very 
many  prolapsus  uteri.  This  effect  of 
the  ergot  may  perhaps  be  questioned 
by  some,  but  I  have  not  the  smallest 
doubt  of  the  fact,  from  what  I  have 
seen  when  this  medicine  had  been  im¬ 
properly  taken.  Alady  aborted  at  a  little 
beyond  the  fifth  month,  with  twins. 
The  involucra  did  not  come  away  for 
several  days  after  the  expulsion  of  the 
embryos  ;  and  as  these  came  off  in  one 
mass  very  soon  after  taking  twenty 
grains  of  ergot  in  powder,  the  lady  could 
not  be  persuaded  but  that  one  of  the 
placentae  remained,  and  became  very 
anxious  for  its  discharge,  and  desired 
that  another  dose  of  the  ergot  might  be 
given  her.  This  I  absolutely  refused ; 
but  at  the  same  time  assured  her  in  the 
most  positive  manner  that  nothing  re¬ 
mained  to  come  away.  8he,  however, 
it  seems,  was  not  convinced ;  for  I  had 
scarcely  left  the  house  before  she  caus¬ 
ed  another  portion  of  the  ergot  to  be 
given  her.  The  consequences  were  a 
repetition  of  violent  pains,  and  the  es¬ 
cape  of  a  considerable  portion  of  the 
uterus  through  the  os  externum.  8he 
became  now  excessively  alarmed,  and  I 
was  sent  for  in  haste.  I  found  her  in 
great  agony— an  agony  resembling  that 
of  the  last  moments  of  iabour  ;  and  upon 
examination,  the  uterus  was  found  in 
the  situation  just  mentioned. 

The  uterus,  owing  to  the  constant  and 
violent  nisus  created  by  the  ergot*,  was 
restored  with  some  difficulty,  and  the 
pains  were  appeased  after  a  while  by 
large  doses  of  laudanum.  8he  was 
obliged  to  wear  a  pessary  for  a  long 
time  before  the  uterus  recovered  its  po¬ 
sition. 

1  am,  therefore,  convinced  that  much 
future  injury  has  been  sustained  by  giv- 


*  This  effect  of  the  ergot  has  often  been  no¬ 
ticed  ;  the  impression  it  makes  upon  the  nervous 
system  remains  along  time,  sometimes  even  after 
this  substance  has  been  rejected  from  the  sto¬ 
mach;  in  this  respect  it  is  like  opium  and  some 
other  narcotics.  l)esgranges  assures  us  he  has 
seen  the  ergot  ejected  by  vomiting,  and  yet  the 
delivery  has  gone  on  with  equal  speed  and  cer¬ 
tainty. 


726 


ANALYSES  AND  NOTICES  OF  BOORS. 


ing  this  medicine  in  cases  where  there 
is  little  or  no  resistance  to  be  overcome ; 
for  in  such  cases  the  increased  efforts 
of  the  uterus,  produced  by  the  ergot, 
continue  after  the  child  is  delivered,  as 
its  impression  does  not  immediately 
wear  off.  In  this  case,  it  took  place  at 
a  time  when  the  uterus  had  nothing  to 
support  or  retain  it  within  the  pelvis; 
it  must,  therefore,  become  prolapsed  if 
not  protruded. 

From  what  has  been  said,  it  would 
appear  that  the  ergot  is  a  powerful  me¬ 
dicine  ;  so  powerful,  indeed,  that  well 
defined  rules  should  be  laid  down  for  its 
use.  It  would  seem  that  it  is  the  im¬ 
proper  exhibition  of  this  drug,  and  not 
any  specific  power,  that  creates  the  evils 
but  too  commonly  charged  to  it ;  also, 
that  there  is  no  satisfactory  evidence  of 
its  exercising  any  baleful  effects  upon 
the  child  in  utero. 

The  following  rules  for  the  use  of  the 
ergot,  if  attended  to,  I  think  will  pre¬ 
vent  any  evil  following  its  exhibition. 

1st.  It  should  never  be  given  before 
the  membranes  are  ruptured,  the  os 
uteri  dilated,  and  the  external  parts 
disposed  to  yield. 

2d.  It  must  not  be  used  so  long  as 
the  natural  pains  are  efficient,  and  com¬ 
petent  to  the  end. 

3d.  But  should  they  flag,  from  any 
cause,  it  may  be  given;  provided  the 
labour  be  a  natural  labour  according  to 
our  acceptation  of  the  term  “  natural 
labour,”  that  is,  when  the  head,  (if  well 
situated,)  the  breech,  the  feet,  or  the 
knees,  present.  _  For  independently  of 
any  accident  which  may  complicate  the 
labour,  it  is  sometimes  desirable,  for  the 
safety  of  the  child,  to  hasten  it  when 
the  natural  powers  are  incompetent  to 
this  end. 

4th.  And  if  the  labour  be  accompa¬ 
nied  by  any  such  accident  as  flooding, 
convulsions,  syncope,  &c.  it  may  some¬ 
times  be  employed  to  great  advantage, 
provided  rules  i  and  2  are  not  violated. 

5th.  It  may  be  used  very  often  with 
much  advantage  in  every  kind  of  pre¬ 
mature  labour ;  and  at  fulltime,  when 
the  placenta  is  not  thrown  off,  and  the 
uterus  is  found  in  a  state  of  atony. 

Gth.  \\  here  flooding  takes  place  after 
the  rupture  of  the  membranes  ;  the  os 
uteri  well  dilated;  the  pains  feeble,  but 
the  child  well  situated. 


7th  Where  the  head  of  the  child  h 
been  left  in  the  uterus  by  being  sep 
rated  from  its  body.  y 


8th.  Where  the  uterus  is  painfully 
distended  by  coagula. 

The  ergot  may  also  be  used  with  a  fair 
prospect  of  success,  when  the  head  of 
the  child  has  been  left  within  the  cavity 
of  the  uterus  after  the  delivery  of  its 
body,  when  no  objection  can  arise  from 
the  unhealthy  condition  of  the  pelvis. 

I  have  also  derived  much  advantage 
in  several  cases  of  menorrhagia,  where 
the  long  continuance  of  the  disease,  ra¬ 
ther  than  the  immediate  excess  of  the 
quantity  discharged,  rendered  it  impor¬ 
tant  it;  should  be  arrested.  I  have 
given  in  such  cases  one  grain,  three 
times  a  day,  in  the  form  of  a  pill,  aud 
continued  it  for  some  time. 

It  may  also  be  useful  in  cases  of  po¬ 
lypi;  where  it  shall  be  desirable  to 
force  these  substances  beyond  the  neck 
of  the  uterus,  for  the  purpose  of  apply¬ 
ing  a  ligature,  or  with  a  view  to  their 
excision. 

American  Journ.  of  Med.  Sciences, 
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“  L’ Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  a  abr6g6r.” — D’Alembert. 


Morbid  Anatomy  of  the  Brain .  By 
Alexander  Monro,  M.D. 

The  volume  before  us  is,  in  a  great 
measure,  a  record  of  facts,  which  25 
years’  observation,  and  patient  inves¬ 
tigation  of,  organic  diseases  of  the 
brain,  has  afforded,  with  such  infer¬ 
ences  as  to  the  origin,  progress,  and 
treatment  of  hydrocephalus,  as  the  pre¬ 
ceding  facts,  in  connexion  with  the  phe¬ 
nomena  observed  during  life,  appear  to 
warrant. 

Dr.  Monro  divides  his  volume  into 
two  chapters  : — the  first,  comprising  the 
morbid  appearances;  the  second,  the 
symptoms,  prognosis,  and  treatment ; — 
and  we  shall  adhere  to  his  arrangement. 

Composition  of  the  effused  fluid. — 
Serous  membranes  cover  the  brain,  and 
line  the  ventricles :  during  health,  these, 
as  other  analagous  membranes,  are 
merely  bedewed  by  a  serous  exhalation  ; 
but  from  disease,  we  may  have  either  a 
morbid  dryness,  or  a  preternatural  ac¬ 
cumulation  of  fluid  ;  the  latter  consti¬ 
tuting  hydrocephalus.  This  fluid  is 
generally  transparent,  and  devoid  of 
smell,  colour,  or  taste.  Sometimes, 
however,  it  is  turbid,  having  floating  in 
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it,  according*  to  some  authors,  films  of 
coagulable  lymph,  and  consisting,  ac¬ 
cording  to  the  analysis  of  Dr.  Duncan, 
jun.,  chiefly  of  mucus,  with  a  small 
portion  of  albumen.  The  solid  consti¬ 
tuents,  according  to  Dr.  Marsh,  in 


1000  grains,  being 

Water  .  .  .  . .  990,80 

Muco-extractive  matter,  4 
with  a  vestige  of  albu-  >  1.12 

men . ) 

Muriate  of  soda .  6.64 

Subcarbonate  of  soda,  4 

with  a  vestige  of  an  al-  >  1.24 

caline  sulphate  ,  .  .  .  ) 
Phosphates  of  lime,  with  4 

traces  of  phosphates  of  ^  .20 

magnesia  and  iron  .  .  ) 


Dr.  Trail,  of  Liverpool,  analyzed  the 
fluid  drawn  from  the  brain  during  life, 
and  found  it  “  had  rather  the  character 
of  mucus  than  serum,  which  arose  from 
the  presence  of  lactates,  with  a  mi¬ 
nute  portion  of  albumen/’  Some 
months  after  the  first  tapping,  the  head 
was  again  punctured,  and  8  oz.  of  fluid 
abstracted.  “  This  had  all  the  charac¬ 
ter  of  diluted  serum,”  for,  raised  to 
near  the  boiling  point,  “  it  yielded  an 
opaque  yellowish  white  coagulum,  indi¬ 
cating  the  presence  of  a  considerable 
quantity  of  albumen.”  This  effusion 
takes  place  not  only  into  the  serous 
cavities,  but  sometimes  between  the 
laminae  of  the  dura  mater,  between  the 
arachnoid  and  pia  mater,  at  the  base 
of  the  brain— or,  as  in  a  case  lately 
seen  by  Dr.  Duncan,  jun.  is  encysted  in 
the  substance  of  the  brain  itself,  with¬ 
in  the  ventricles,  or  attached  to  the 
membranes  ;  and  it  is  a  curious  fact, 
that  the  parts  in  contact  with  these  cysts 
(which  vary  in  size,  from  a  millet  seed 
to  that  of  an  orange)  are  wasted :  thus 
the  scull  becomes  soft.  In  this  way 
they  occasionally  pass  out  from  certain 
organs  (as  the  liver,  or  ovaria)  in  which 
they  were  embedded. 

Before  puberty,  the  bony  envelope  is 
under  the  influence  of  the  contained 
fluid,  and  undergoes  successive  changes 
in  size  and  shape.  Occasionally,  be¬ 
fore  birth,  the  head  has  attained  so  con¬ 
siderable  a  size,  as  to  prove  a  serious 
obstruction  to  parturition  ;  even  re¬ 
quiring  the  fluid  to  be  evacuated  before 
delivery  can  be  accomplished.  If  the 
effusion  commences  soon  after  birth, 
the  cranial  enlargement  which  takes 
place  will  be  equal;  except,  as  it  fre¬ 
quently  happens,  it  should  be  modified 
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by  unequal  pressure,  as  from  the  child’s 
lying  in  one  position  but  if  at  a  later 
period,  (when  there  is  a  more  perfect, 
though  still  incomplete,  ossification  and 
union  of  the  bones)  the  resistance 
offered  will  be  irregular,  and  conse¬ 
quently  the  enlargement  unequal.  In 
the  first  case,  the  forehead  becomes 
more  prominent,  and  the  lateral  deve¬ 
lopment,  particularly  those  parts  cor¬ 
responding  to  the  centres  of  ossification, 
will  be  remarkable  ;  giving  to  the  face, 
instead  of  an  ovoid,  a  somewhat  trian¬ 
gular  shape — the  brow  forming*  the 
basis,  and  the  chin  the  apex.  At  a 
more  advanced  period,  the  fluid  within, 
“  raising  the  bregma  and  membrane 
between  the  parietal  bones,”  gives  to 
the  head  “  somewhat  of  a  conical 
figure;” — from,  however,  the  parts 
around  offering  less  resistance  than  the 
centres  of  ossification,  the  former  will 
ultimately  bulge  out,  destroy,  thereby, 
the  prominent  appearance  of  the  latter, 
and  give  to  the  head  a  somewhat  £t  glo¬ 
bular”  form.  The  progress  of  ossifica¬ 
tion  of  the  sutures  is  slow  and  irregu¬ 
lar  frequently  in  patches ;  appearing*, 
when  examined  by  the  hand,  as  if  the 
scull  had  been  broken  into  several  pieces. 

State  of  the  Brain. — “  When  the  ac¬ 
cumulation  of  fluid  within  the  head 
amounts  to  several  pounds,  the  brain 
resembles  a  bladder  filled  with  water,” 
of  varying  degrees  of  thickness.  Some¬ 
times  no  vestige  of  it  is  left  on  the  side 
on  which  the  patient  is  accustomed  to 
lie  in  bed.  Mr.  Allan  Burns  has  com¬ 
municated  a  case  in  which  the  brain 

resembled  a  thin  film  lining  the  pia 
mater;  ’  and  even  this,  in  some  places, 
was  wanting.  There  was  no  appearance  of 
corpus  callosum,  septum  lueidum,  thala- 
ini  nerv.  opt.  or  pineal  gland.  The  lobes 
of  the  cerebellum  were  not  larger  than 
walnuts,  and,  to  appearance,  made  up  of 
a  transparent  jelly.  Sometimes,  in  such 
cases,  the  cortical  and  cineritious  por¬ 
tions  of  the  brain  cannot  be  distinguish¬ 
ed  ;  but,  <c  when  obvious,  they  are  dis¬ 
posed  in  an  horizontal  direction  in  re¬ 
spect  to  each  other  ;  the  brain  being  un¬ 
folded  by  the  accumulated  water,  a  cir¬ 
cumstance  described  by  Bertin  and 
Vater.” 

In  less  severe  cases  the  thalami  and 
striated  bodies  are  separated  and  dis¬ 
figured— the  ventricles  dilated— and  the 
various  foramina— as  the  infundibulum 
— that  connecting  the  3d  with  the  4th 
ventncle,  and  particularly  the  one  first 
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described  by  Dr.  Monro’s  father*  ;  con¬ 
necting  the  lateral  ventricles  together, 
and  with  the  third,  are  considerably  en¬ 
larged. 

The  cerebellum  is  sometimes  flatten¬ 
ed  ;  the  optic  and  olfactory  nerves, 
especially  the  former,  smaller  and  more 
firm  than  natural ;  the  seventh  pair 
generally  escape.  The  author  has  seen 
the  pineal  gland  converted  into  a 
bag,  containing  fluid.  The  petuitary 
gland  (to  which  M.  Petit  has  imputed 
the  effusion  in  hydrocephalus)  is  some¬ 
times  enlarged  and  indurated.  In  some 
rare  cases  (as  in  one  related  by  Dr. 
Spurzheim)  the  fluid  within  the  ventri¬ 
cles  communicates  with  that  contained 
between  the  brain  and  dura  mater,  by 
a  division  of  the  corpus  callosum.  Dr. 
Duncan,  jun.  has  described f  a  bifid 
brain,  having  136  oz.  by  weight  of  clear 
water  within  it.  The  lymphatic  glands, 
at  the  upper  and  back  part  of  the  neck, 
are  frequently  enlarged. 

The  result  of  our  author’s  investiga¬ 
tions  upon  the  “  consistence  of  the 
brain”  in  this  disease  is,  that  generally 
it  is  neither  harder  nor  softer  than  natu¬ 
ral.  Sometimes,  however,  he  has  seen 
it  in  the  latter  condition,  and  his  father 
relates  two  cases  of  the  former.  Our 
author  imputes  the  softening  rather  to 
debility  than  chronic  injiammation. 

In  acute  (but  never,  accordingto  Dr. 
Monro’s  experience  in  the  chronic )  hy¬ 
drocephalus,  several  kinds  of  tumors  are 
to  be  met  with  in  the  substance  of  the 
brain.  1st.  The  hydatid  (as  before  al¬ 
luded  to)  :  2nd,  the  scrophulous  :  5rd, 
the  adipose  (.rarely  to  be  seen).  The 
4th  variety  is  “  a  vascular  lobulated, 
and  fungoid  tumor 5th,  from  its 
firmness,  designated  “  scirrhous 
6th  X,  bears  a  close  resemblance  to 
fungus  hasmatodes  :  7th,  encysted  bony 
tumor  :  and,  lastly,  melanosis  -of  the 
brain.  For  a  more  full  account  of  each 
variety  our  limits  oblige  us  to  refer  to 
the  volume  itself. 

Organic  Derangement  of  the  Mem¬ 
branes. — The  dura  mater  is  sometimes 
a  little  thickened,  and  lined  with  a  film 
of  coagulable  lymph,  or  having  small 
patches  of  bone,  or  any  of  the  above 
tumors,  of  various  sizes,  attached  to  it : 


*  Monro  ;  SecOndus. 

t  l  ide  Transactions  of  Edinb.  Med.  Chirurincal 
Society,  vol.  i.  6 

t  A  specimen  of  this  is  preserved  in  the  univer¬ 
sity  museum. 


the  arachnoid  loses  its  transparency,  pre* 
senting,  particularly  at  the  base,  a 
milky  appearance  :  the  pia  mater  is 
frequently  engorged  with  blood. 

In  the  second  chapter,  Dr.  Monro 
first  treats  of  a  form  of  the  disease 
under  the  term  “  most  acute,”  which 
he  was  not  aware,  until  this  part 
of  his  volume  was  about  to  go  to 
press,  any  author  had  before  described. 
Dr.  Burns,  however,  had  already,  in  his 
midwifery,  referred  it  to  an  affection  of 
the  8th  pair  of  nerves  ;  and  the  dissec¬ 
tions  of  our  author,  without  a  know¬ 
ledge  of  this  circumstance,  shew  inflam¬ 
mation  around  the  origin  of  those 
nerves,  and  of  course  tend  materially  to 
establish  that  opinion 

It  may  truly  be  called  the  “  most 
acute” — so  sudden  is  its  attack,  rapid 
its  course,  and  fatal  its  termination. 
The  symptoms  are  very  analagous  to 
those  which  follow  injuries  to,  or  a 
complete  division  of,  the  above  nerves. 
It  is  most  frequently  met  with  in  chil¬ 
dren  ;  and  begins  like  croup.  The 
child,  without  previous  indisposition, 
suddenly  wakes,  and  starts  in  great  agi¬ 
tation  :  the  voice  is  croaking;  there  is 
hoarseness  and  pyrenia;  the  counte¬ 
nance  indicates  great  anxiety  ;  tossing 
of  the  head  from  side  to  side ;  quick 
and  laborious  respiration;  sometimes 
convulsions  ;  and  if  vomiting  is  pro¬ 
duced,  the  food  is  found  undigested  :  to 
these  symptoms  succeed  lividity  of  the 
countenance,  dilatation  of  the  pupil, 
coma,  and  death.  It  is  distinguished 
from  croup,  by  the  “  patient,  at  the  out¬ 
set  of  the  disease,  seeming  in  a  state  of 
nervous  irritation  ;  often  starting  in  his 
sleep  ;  and  in  a  short  time  the  disease 
assuming  the  appearance  of  a  spasmo¬ 
dic  affection  of  the  larynx  rather  than 
of  inflammatory  croup.”  There  is  less 
wheezing  :  relief  is  not  afforded  by  mu¬ 
cous  expectoration,  or  by  vomiting*. 
It  may  be  distinguished  from  the  com¬ 
mon  form  of  the  disease  by  there  being 
little  or  no  delirium  ;  no  dilatation  of 
the  pupil,  (till  the  very  last  stage)  and 
by  the  croupy  symptoms. 

Leeches,  blisters,  and  calomel,  freely 
given,  afford  the  only  hope  of  relief. 

Acute  hydrocephalus. — Children  of  a 
scrophulous  diathesis  are  the  most  fre¬ 
quent  subjects  of  this  disease;  the 


*  From  inflammation  of  the  lungs,  or  other 
disease  in  the  chest,  it  may  be  distinguished  ut 
once  by  the  stethoscope. — Kkv. 
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earliest  symptoms,  and  those  which  it  is 
of  the  most  consequence  to  detect,  are 
generally  obscure — they  are  those  of 
“  irritation, ”  the  last  stage  those  of 
“  depression.' ”  The  child  is  peevish, 
listless,  wan,  and  languid  ;  appetite  ca¬ 
pricious  ;  sometimes  bilious  vomitings, 
and  generally  a  depraved  condition 
either  in  quantity  or  quality  of  the 
faeces;  shortly,  symptoms  of  dynexia 
appear  ;  pulse  quick  ;  all  the  secretions 
and  excretions  are  diminished  or  viti¬ 
ated  ;  symptoms  of  gastric  irritation 
become  more  urgent ;  the  tongue  is 
foul,  or  morbidly  red;  the  various  senses 
are  morbidly  acute ;  there  is  also  in¬ 
creased  peevishness;  fixed  pain  above 
the  forehead,  and  vertigo ;  with,  fre¬ 
quently,  some  puffiness  about  the  eye¬ 
brows  ;  at  a  somewhat  more  advanced 
period,  the  face  becomes  flushed ;  the 
child  is  exceedingly  restless,  starts  from 
sleep,  and  sometimes  screams  violently; 
the  head  is  hot,  and  the  little  patient  is 
most  composed  when  the  head  is  ele¬ 
vated. 

In  the  second  stage.  Dr.  Whytt  has 
described  the  remarkably  slow  pulse ; 
the  sitting  posture  becomes  irksome, 
the  head  is  thrown  back,  and  there  is 
frequently  strabismus.  In  the  last 
stage,  the  patient  (before  irritable)  falls 
into  a  state  of  drowsiness  and  stupor; 
the  surface  becomes  cool,  and,  accord¬ 
ing  to  Dr.  Whytt,  the  pulse  is  again  ac¬ 
celerated  ;  the  head  is  kept  low,  and  the 
child  sinks  down  in  bed;  the  eye-lids 
droop,  the  pupils  are  dilated,  and  “  all  the 
senses,  except  hearing-,  are  blunted;’5 
to  these  succeed  spasmodic  twitchings 
of  the  muscles,  partial  paralysis,  labo¬ 
rious  breathing,  cold  sweats,  coma,  and 
death. 

We  now  arrive  at  the  most  important 
question  in  the  volume — From  what  does 
the  effusion  arise?  Drs.  Quin,  Rush, 
Yeats,  Golis,  and  others,  have  attri¬ 
buted  it  to  inflammation  of  the  brain  or 
its  membranes,  more  particularly  the 
latter ;  but  Dr.  Monro  considers  it 
rather  “  to  be  imputed  to  debility,’5 
from  the  following  reasons :  — Our  author 
has  never  seen  coagulable  lymph  in  the 
ventricles*  ;  those  subjects  most  liable 
to  inflammation,  as  the  robust  and  ple¬ 
thoric,  have  hydrocephalus  much  less 
frequently  than  those  of  an  opposite 
habit.  The  symptoms  are  not  precisely 


*  Other  authors,  particularly  Golis,  state  they 
have.— Rev. 
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those  of  phrenitis ;  the  analysis  of  the 
effused  fluid,  he  conceives,  strength¬ 
ens  his  opinion.  The  fact  of  mer¬ 
cury  sometimes  arresting  this  disease, 
and  yet  not  being  recommended*  in 
phrenitis  or  pleuritis  ;  its  being  a  stimu¬ 
lant  rather  than  a  sedative;  and,  more¬ 
over,  because  “  some  advocates  (of  an 
opposite  opinion  to  Dr.  M.)  have  imputed 
the  disorder  to  a  fault  in  the  digestive 
organs,”  which,  in  his  opinion,  “  tends 
to  avert  or  remove  a  disposition  to  in¬ 
flammation,  by  diminishing  the  vis  vitae, 
rather  than  to  favour  or  produce  it ;” 
lastly,  because  the  morbid  appear¬ 
ances  of  the  membranes  are  not  (he 
conceives)  indicative  of  inflammation. 

The  opinion  here  advanced  by  Dr.  M. 
is  of  much  importance,  as  it  must  so 
materially  affect  the  treatment  of  the 
disease,  that  we  cannot  avoid  express¬ 
ing  our  conscientious  dissent  from  it f. 
We  have  given  his  reasons  the  most  pa¬ 
tient  consideration,  but  are  not  con¬ 
vinced  by  them.  It  is  true  the  symp¬ 
toms  are  not  those  of  the  phrenitis,  (of 
Cullen)  but  it  is  equally  true,  that  those 
related  bv  Dr.  Monro  are  by  no 
means  to  be  accounted  for  by  “  debility,” 
or  even  “  irritation.”  Two  of  the 
most  important  reasons  he  adduces, 
are,  however,  “  false  facts  ;”  it  is  not 
true  that  mercury  is  not  recommended 
in  pleuritis,  or  even  phrenitis  ;  in¬ 
deed  it  appears,  and  this  we  really  take 
to  be  generally  admitted,  to  produce  a 
peculiarly  beneficial  effect  in  the  Phlo- 
gosis  of  all  serous  membranes  ;  and  who 
will  deny,  although  contrary  to  the  novel 
opinion  of  Dr.  M.,  that  cerebral  distur¬ 
bance  is  frequently  induced  by  “  some 
fault  in  the  digestive  organs?”  Dr. 
Monro,  in  accordance  with  his  views, 
recommends,  to  prevent  the  disease, 
nourishing  food,  regulation  of  the 
bowels,  warm  clothing,  and  daily  exer¬ 
cise.  To  cure  it,  purgatives,  particu¬ 
larly  calomel,  in  a  full  dose  ;  a  blister 
kept  open ;  and,  afterwards,  mercury 
to  produce  its  specific  effect. 

Having  already  extended  the  article 
beyond  its  intended  limits,  we  can  add 
little  on  chronic  hydrocephalus  to  what 
has  already  been  said  in  reviewing  the 
first  chapter;  and  if,  indeed,  to  the 


*  According  to  Dr  M. — 11ev, 
t  We  do  not  mean  to  deny  that  cases  are  to  be 
met  with  of  effusion  independent  of  inflammation 
—  as  from  obstruction  to  the  return  of  blood,  from 
various  causes;  but,  as  a  general  principle,  we  de¬ 
cidedly  dissent  from  it.— Rev. 
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changes  observed  in  the  size  and  form 
of  the  scull  (there  described),  are  added 
the  symptoms  of  the  acute  form,  but 
milder  and  more  insidious,  though  not 
in  the  end  less  fatal,  we  have  nearly  de¬ 
scribed  this  form  of  the  disease.  Dr. 
M.  for  the  cure  relies  principally  on  a 
regulation  of  the  bowels,  blisters,  and 
mercurial  friction.  Sir  Gilbert  Blane 
recommended  pressure  to  be  employed 
when  the  febrile  symptoms  had  subsided ; 
but  when  tried  by  Mr.  Hood,  surgeon 
at  Ayton,  Berwickshire,  it  produced 
convulsions.  Serverius  and  L.  Cat  have 
recommended  puncturing  the  brain,  and 
drawing  off  the  water  ;  but  we  believe 
every  case  in  which  it  has  been  employ¬ 
ed,  except  one  published  by  Rossi,  of 
Turin,  has  terminated  fatally. 

We  have  thus  endeavoured  to  convey 
a  clear  idea  of  the  contents  of  the  volume 
before  us ;  it,  however,  abounds  with 
useful  cases  and  minute  details,  for 
which  we  must  refer  (and  we  do  so  with 
every  confidence  that  it  will  be  time 
well  occupied)  to  the  original ;  and  al¬ 
though  we  have  been  obliged  to  differ 
from  our  author  in  certain  important 
inferences,  we  are  sensible  of,  and  bear 
testimony  to,  the  general  value  of  the 
facts . 


MEDICAL  GAZETTE. 

Saturday,  May  1/,  1828. 


“  Licet  omnibus, licet  etiammihi,  dignitatem  Ar¬ 
tis  Medicos  tueri ;  potesta?  modo  veniendi  in  pub- 
licumsit,  dicendipericulum  non  recuso.”— Cicero. 


LUNATIC  ASYLUMS. 

We  present  our  readers,  in  few  words,  and 
divested  of  technicalities,  with  the  par¬ 
ticulars  of  a  bill  now  in  progress  through 
Parliament,  “  to  regulate  the  care  and 
treatment  of  insane  persons.” 

1st.  The  preamble  repeals  the  former 
acts ;  and  further  enacts,  that  the  Se¬ 
cretary  of  State  for  the  Home  Depart¬ 
ment  shall  annually  appoint  a  certain 
number  of  Commissioners,  to  visit  and 
to  license  all  houses  for  the  reception  of 
two  or  more  insane  persons,  in  London, 


and  within  a  certain  number  of  miles 
around.  Five  of  such  Commissioners  to 
be  physicians  or  surgeons,  not  profes¬ 
sionally  concerned  in  attending  any  of 
the  patients,  or  directly  or  indirectly 
interested  in  keeping  any  of  the  licensed 
houses.  Such  medical  Commissioners 
are  to  have  a  salary  for  each  day’s  em¬ 
ployment  in  that  capacity.  A  treasurer 
and  clerk  are  likewise  appointed.  Once 
a  quarter  the  Commissioners  are  to 
meet,  for  the  purpose  of  receiving  appli¬ 
cations  for  licenses,  one  of  them  at 
least  not  being  a  medical  man.  In  the 
country,  the  magistrates  in  Quarter 
Sessions  are  empowered  to  grant  licenses 
and  appoint  visitors,  one  at  least  being 
a  medical  man,  to  whom  an  allowance  is 
to  be  made. 

Persons  who  apply  for  a  license 
are  to  state  the  names  and  abodes  of 
all  parties  in  any  way  interested  in  the 
establishment,  together  with  a  complete 
plan  of  the  house,  on  a  scale  of  ts  of  an 
inch  to  a  foot,  describing  the  situation 
of  the  house,  and  of  every  room  in  it ; 
with  a  statement  of  the  number  of  pa¬ 
tients  proposed  (classing  them  as  rich  or 
paupers),  and  the  number  of  keepers  and 
servants  to  be  employed.  All  this  to  be 
verified  before  granting  the  license. 
The  licenses  are  to  be  renewed  annually, 
but  may  be  revoked  by  the  Commis¬ 
sioners,  on  the  report  of  the  visitors, 
the  reasons  for  such  revocation  being 
stated  in  writing  to  the  Secretary  of 
State  for  the  Home  Department,  who, 
however,  is  empowered  to  call  together 
the  Commissioners  to  reconsider  the 
propriety  of  the  revocation,  if  he  thinks 
fit. 

No  house  is  to  be  kept  without  a 
license  under  a  penalty,  nor  will  the 
same  license  be  sufficient  for  more  than 
one  house. 

Each  establishment  is  to  be  inspected 
by  the  Commissioners  or  visitors  so 
many  times  a  year,  whenever  they  shall 
think  proper,  with  or  without  notice ; 
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and  the  patients  are  also  to  be  examined 
at  the  same  time.  The  Home  Secre¬ 
tary  is  also  empowered  personally  to  in¬ 
spect  such  houses  or  patients,  or  to 
appoint  any  one  else  to  do  so. 

The  visitors  or  Commissioners  have 
the  power  of  summoning  and  examining 
witnesses  upon  oath.  At  each  visit  they 
are  to  note  down  any  thing  which  may 
appear  to  require  it,  respecting  the  con¬ 
dition  of  the  houses  or  patients  ;  which 
remarks  are  to  be  embodied  in  an  an¬ 
nual  Report  sent  to  the  Home  Secretary 
and  the  Lord  Chancellor. 

No  person  to  be  received  into  a  luna¬ 
tic  asylum  unless  an  order  is  produced 
from  some  relative  or  connexion,  duly 
specified,  and  a  certificate  of  insanity, 
either  from  a  chancery  commission,  or 
a  medical  one,  signed  by  two  physicians, 
surgeons,  or  apothecaries,  who  shall  have 
separately  examined  the  patient  at  two 
different  times.  In  cases  of  paupers,  one 
medical  certificate  is  sufficient,  which  is 
to  be  attested  by  the  clergyman  and 
overseers,  or  two  justices.  Within  three 
days  after  the  admission  of  any  new 
patient,  notice  is  to  be  sent  to  the  clerk 
of  the  commissioners,  and  the  particu¬ 
lars  of  his  admission  registered  ;  and  any 
person  may  obtain  information  upon 
these  points  by  application  to  the  com¬ 
missioners,  &c. 

In  houses  containing  100  patients  and 
upwards,  there  is  to  be  a  resident  medi¬ 
cal  attendant.  Where  there  are  less  than 
100,  a  medical  man  is  to  visit  every  pa¬ 
tient  from  every  day  to  so  many  times 
a  month,  according  to  the  number  ;  and 
a  journal  is  to  be  kept,  in  which  is  to 
be  entered  each  visit,  and  the  state  of 
health  of  each  patient,  and  especially  as 
regards  the  degree  and  duration  of  any 
coercion  which  may  be  employed.  This 
journal  is  to  be  regularly  laid  before  the 
visitors,  and  countersigned  by  them. 

Religious  assistance  is  also  to  be  af¬ 
forded  to  the  patients,  and  if  withheld, 
the  reasons  for  such  refusal  are  to  be 
entered  in  the  register. 

On  any  complaint,  a  special  inspec¬ 


tion  of  any  house  or  patient  confined 
may  be  ordered  by  the  Home  Secre¬ 
tary  of  State, 

A  coroner’s  inquest  is  to  be  held  over 
every  patient  dying  in  a  licensed  house, 
and  if  thought  necessary,  the  body  is  to 
be  examined  by  some  one  not  attached 
to  the  establishment. 

The  Commissioners  are  to  have  the 
power  of  examining  into  any  supposed 
cases  of  persons  being  improperly  con¬ 
fined,  and  if  proved  to  be  so,  they  have 
the  power  of  setting  them  at  liberty,  ex¬ 
cept  when  confined  under  a  chancery 
commission.  No  single  persons  are  to 
be  put  under  the  care  of  keepers  without 
the  medical  certificate  before-mentioned, 
and  notice  being  sent  to  the  clerk  to  the 
Commissioners.  Their  names  are  then 
to  be  registered,  and  an  annual  report 
of  their  state,  signed  also  by  two  medi¬ 
cal  men,  is  to  be  transmitted.  This  re¬ 
gister  is  to  be  under  the  control  of  the 
Home  Secretary  and  the  Lord  Chancel¬ 
lor,  who  are  empowered  to  erase  any 
name  from  the  list,  when  a  certificate  of 
cure  is  produced  ;  and  they  may  also  di¬ 
rect  the  Commissioners  to  examine  into 
the  state  of  any  patient  under  private 
control. 

The  remainder  of  the  act  consists  of 
provisions  for  enforcing  the  penalties 
incurred  by  neglecting  any  of  the  above 
directions. 

The  act  does  not  apply  to  Bethlehem 
or  St.  Luke’s,  or  any  Lunatic  asylum 
supported  by  voluntary  contributions. 
These  are  regulated  by  an  act  expressly 
for  that  purpose. 

Such  are  the  chief  points  in  the  pro¬ 
posed  bill,  and  it  must  be  acknowledged 
that  it  presents  a  strong  contrast  to  the 
act  it  is  intended  to  supersede.  For¬ 
merly  the  Commissioners  were  the  mere 
shadows  of  authority,  having  no  power 
to  remedy  any  of  the  abuses  they  dis¬ 
covered  ;  and  whatever  ameliorations 
they  effected,  were  produced  by  the  in¬ 
fluence  of  their  own  respectability,  not 
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by  the  virtue  of  their  office.  Now, 
however,  the  tables  are  turned  with  a 
witness,  and  the  proprietors  of  lunatic 
asylums  are  completely  in  their  power, 
being  liable  to  tine  and  other  punish¬ 
ment,  including  loss  of  their  license  for 
seven  different  offences.  Nay,  the  bill 
originally  enacted,  that  under  certain 
circumstances  the  parties  should  be  sent 
to  the  house  of  correction,  and  kept  to 
hard  labour — we  presume  at  the  tread¬ 
mill !  Indeed,  the  inquisitorial  powers 
which  it  is  proposed  to  exercise  over 
such  establishments,  shew  a  very  dif¬ 
ferent  spirit  from  that  which  guided  the 
framers  of  the  bill  in  1815,  and  are 
such  as  to  render  it  doubtful  whether 
respectable  medical  men  will  be  able, 
with  safety  to  themselves,  to  continue 
the  proprietors  and  superintendents  of 
private  houses  for  lunatics.  In  this 
event,  the  injury  to  the  community 
would  be  of  the  most  serious  description. 

The  most  striking  feature  in  the 
proposed  act  is,  that  it  proceeds  upon 
the  somewhat  ungracious  assumption 
that  all  proprietors  and  medical  super¬ 
intendents  of  lunatic  asvlums  are  rogues, 
and  against  whom  it  seems  to  be  the 
object  of  the  bill  to  guard  in  every  pos¬ 
sible  way. 

The  members  of  the  Committee,  we 
venture  to  say,  do  not  know  the  actual 
state  of  the  better  class  of  private 
madhouses,  but  have  formed  their 
opinions  from  the  treatment  of  pau¬ 
pers  at  the  “  White  House.”  This, 
at  least,  is  our  impression ;  because 
it  does  not  appear  that  the  pro¬ 
prietors  of  private  institutions  were 
called,  or  any  sufficient  inquiry  made 
with  regard  to  them  ;  but  the  informa¬ 
tion  with  respect  to  one  madhouse, 
where  paupers  were  maintained  at  the 
moderate  allowance  of  about  201.  per 
annum,  for  board,  lodging,  and  medi¬ 
cal  attendance,  seems  to  have  influ¬ 
enced  the  opinions  of  the  Committee 
with  regard  to  all  private  establish¬ 
ments.  Now  it  is  reasonable,  and  no 


more  than  humanity  requires,  that  all 
the  comfort  should  be  secured  to  the 
unhappy  pauper  (unhappy  alike  in  his 
mental  calamity  and  his  poverty)  that 
the  circumstances  admit  of;  but  it  is 
not  reasonable  to  expect  much  from  the 
proprietor  of  an  asylum  for  so  very 
small  an  allowance — and  still  less  is  it 
reasonable  to  legislate  for  other  insti¬ 
tutions  as  if  they  were  regulated  and 
conducted  in  a  manner  precisely  similar. 
Yet  we  cannot  find  that  any  examination 
has  been  made  by  the  late  Committee  into 
the  actual  state  of  private  asylums,  but 
they  seem  to  have  trusted  to  the  Reports 
concerning  these  which  were  made  in 
1815.  Since  that  time,  however,  very 
great  improvements  have  taken  place  in 
these  establishments. 

As  an  illustration  of  the  distrust  which 
has  been  shewn  of  the  medical  profes¬ 
sion,  we  may  mention  the  unceremo¬ 
nious  manner  in  which  the  power  of  ap¬ 
pointing  Commissioners  has  been  with¬ 
drawn  from  the  College  of  Physicians. 
This  circumstance  is  not,  perhaps,  to  be 
regretted,  as  the  College,  from  never 
having  nominated  any  but  Fellows,  had 
conveyed  the  idea  that  they  regarded  the 
appointment  too  much  in  the  light  of  a 
bonus  for  themselves ;  but  still  the  imme¬ 
diate  cause  of  this  privilege  being  taken 
from  them  evidently  is,  their  not  having* 
exercised  an  authority  which  the  law  it¬ 
self  had  withheld  from  them.  We  know  it 
to  have  been  the  impression  of  the  Com¬ 
mittee,  that  the  College  had  neglected 
their  duty  ;  but  this  idea  we  believe  to 
be  altogether  unfounded.  The  act,  by 
which  they  were  necessarily  guided,  gave 
them  no  power  to  correct  any  abuse,  or 
inflict  any  punishment, — unless  hanging 
up  a  paper  in  the  Censors’  room,  where 
no  one  whom  it  concerned  ever  read  it, 
could  be  called  such.  They  had  not 
even  the  right  to  publish  the  existence 
of  any  irregularity  in  the  establish¬ 
ments  they  visited. 

One  of  the  principal  objects  in  the 
former  bill  seems  to  have  been  to  avoid 
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bringing  the  domestic  calamities  of 
families  before  the  public;  and  if  they 
carried  this  feeling  to  such  an  extent  as 
to  render  nugatory  the  authority  of  the 
Commissioners,  it  is  doubtful  whether, 
in  the  present  bill,  the  Commiftee  have 
not  gone  into  the  opposite  extreme,  for 
privacy  is  there  disregarded ;  and  if  it 
should  pass  into  a  law,  any  hand  may 
raise  the  veil  which  custom  and  feeling 
have  thrown  over  the  bitterest  of  all 
private  afflictions.  A  Commissioner  or 
Justice  of  the  Peace  is  authorised  to 
order  the  communication  to  any  one  of 
the  name  and  residence  of  anv  lunatic  : 
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and  if  any  person  receives  even  one 
lunatic  into  his  house,  he  is  obliged  to 
make  a  return  to  that  effect  to  the  clerk 
of  the  Commissioners  in  London  ;  and, 
further,  it  is  in  the  power  of  the  Secre¬ 
tary  for  the  Home  Department,  and 
certain  others,  to  authorise  any  indivi¬ 
dual  whom  they  think  fit  to  visit  any 
lunatic  confined — even  in  the  care  of  his 
own  relations!  We  cannot  persuade 
ourselves  but  that  the  publicity  neces¬ 
sary  to  prevent  abuse  might  have  been 
secured  without  thus  opening  the  door 
of  every  private  family,  in  total  disre¬ 
gard  of  the  sacredness  of  domestic  pri¬ 
vacy,  which  has  hitherto,  in  this  country, 
made  every  man’s  house  “  his  castle.” 

Another  enactment  pregnant  with 
danger  is  the  power  given  to  the  visitors 
to  discharge  from  confinement  such 
persons  as  they  think  fit.  In  London, 
where  five  of  the  Commissioners  are  to 
be  physicians,  little  risk  will  attend  this ; 
but  in  the  country,  where  it  is  only  ne¬ 
cessary  that  there  should  be  one  medi¬ 
cal  man,  while  the  number  of  the  others 
is  not  limited,  it  is  obvious  that  the 
only  person  who,  in  most  cases,  can  be 
competent  to  judge,  will  be  constantly 
liable  to  be  over-ruled.  There  is,  in¬ 
deed,  no  point  on  which  unprofessional 
men  are  more  apt  to  be  deceived.  How 
often  do  we  pieet  with  intelligent  and 
liberal  men,  who  cannot  believe  that 
they  are  not  capable  of  deciding  in  a 
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doubtful  case  whether  a  patient  be  sane 
or  not?  They  forget  that  mania  is, 
in  truth,  a  bodily  disease.  It  is  possi¬ 
ble  (as  we  suggested  in  a  previous  num¬ 
ber)  that  medical  men  may  be  apt  to 
regard  as  insane  some  whom  others 
would  call  only  wicked  or  eccentric  ; 
but  this  does  not  alter  the  converse  of 
the  proposition,  that  unprofessional 
men  are  still  more  liable  to  be  deceived 
in  an  opposite  manner.  As  an  illus¬ 
tration,  we  would  give  the  following  in¬ 
stance. 

Some  years  ago  a  clergyman,  living 
in  Scotland,  was  declared  by  his  friends 
and  relations  to  be  mad,  and  legal  mea¬ 
sures  were  taken  to  deprive  him  of  the 
control  of  his  own  affairs,  as  being  non 
compos.  When  the  Court  examined  into 
the  case,  among*  other  instances  of  in¬ 
sanity,  it  was  found  that  the  clergyman 
had  taken  great  pains,  and  expended 
much  money,  in  collecting  a  fine  theolo¬ 
gical  library,  which  he  had  suddenly* 
burnt ;  moreover,  that  he  had  a  large 
orchard,  well  stocked  with  valuable 
trees,  the  produce  of  which  yielded  him 
no  slight  income— this  too  he  had  de¬ 
stroyed,  by  uprooting  every  tree,  and 
digging  up  the  soil.  The  Court  thought 
these  two  acts  strongly  indicative  of 
madness,  but,  of  course,  wished  to  hear 
the  party  accused  previously  to  passing 
judgment.  The  clergyman  was  then 
examined  :  he  was  a  rosy,  hale-looking, 
intelligent  man,  and  being  questioned  as 
to  the  reasons  of  his  conduct,  said,  “  I 
have  now  been  a  clergyman  for  30  years, 
the  greater  part  of  which  time  I  have 
devoted  to  the  study  of  the  scriptures, 
in  order  that  I  might  be  able  to  state 
to  myself  the  reason  of  my  faith.  J 
collected,  therefore,  this  theological 
library.  When,  in  the  course  of  my  in¬ 
vestigation,  I  turned  over  book  after 
book,  I  learned  nothing  but  these  two 
facts :  that  controversial  divinity  was  the 
vainest  of  all  vanities — and  that  he  who 
involves  himself  in  it  risks  his  happi¬ 
ness.  My  reason  for  destroying  my 
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books  was,  that  I  could  not  consent  to 
sell,  as  a  conscientious  man,  to  others 
that  which  I  knew  had  been  the  source 
of  misery  to  myself.  And  as  for  my 
orchard, — my  health  required  me  to 
use  exercise,  and  digging  I  had  heard 
was  the  most  healthful ;  I  determined, 
therefore,  to  convert  my  orchard  into  a 
garden ;  but  I  soon  discovered  that 
while  the  trees  stood,  the  juices  of  the 
soil  were  monopolized  by  their  roots, 
while  the  shade  of  their  branches  de¬ 
stroyed  all  my  herbs.  This  was  my  rea¬ 
son  for  cutting  down  my  trees.”  The 
Court  were  so  satisfied  of  the  sanity  of 
this  gentleman,  that  they  dismissed  the 
cause.  In  a  fortnight  after  he  was  in 
strict  confinement,  having  become 
raving  mad. 

We  have  thus  briefly  adverted  to 
some  of  the  objections  to  this  bill,  which 
have  suggested  themselves  to  us  on 
perusing  it ;  to  enter  more  minutely 
into  the  subject  in  its  present  stage 
would  be  premature.  That  the  former 
bill  was  inadequate  to  the  end  in  view, 
is  quite  obvious ;  but  the  present  ap¬ 
pears  to  us  to  overshoot  the  mark. 
That  there  may  not  have  been  some 
abuses,  we  by  no  means  venture  to 
assert ;  but  we  feel  assured  that  benevo¬ 
lent  men,  who  contemplate  the  misery 
of  the  poorer  lunatics,  calculated  as  it 
is  to  make  an  impression  on  the  imagi¬ 
nation,  naturally  aim  at  effecting  great¬ 
er  relief  than  the  circumstances  admit 
of :  while,  with  regard  to  private  asy¬ 
lums  for  those  whose  circumstances 
enable  them  to  pay  for  better  accommo¬ 
dation  and  greater  comforts,  we  are  in¬ 
clined  to  think,  that  in  a  country  like 
this,  where  every  thing  is  open  to  com¬ 
petition,  the  legislature  ought  to  be 
cautious  how  it  interferes.  Legislative 
enactments,  by  throwing  obstacles  in 
the  way,  imposing  heavy  penalties,  and 
thus  making  the  occupation  perilous,  if 
not  disreputable,  may  altogether  prevent 
respectable  and  well-educated  men  from 


hazarding  their  reputation  and  their 
property  in  such  establishments ;  and 
they  will  then  speedily  pass  into  the 
hands  of  men  who,  having  nothing  to 
lose,  will  contrive  to  make  these  prisons 
(for,  according  to  the  proposed  bill, 
they  can  scarcely  be  looked  upon  in  any 
other  light)  still  answer  their  purpose, 
because  they  will  evade  the  law,  and 
run  the  risk  of  detection  rather  than 
incur  the  certainty  of  loss. 


ANATOMICAL  COMMITTEE. 

The  sittings  of  this  Committee  con¬ 
tinue,  and  it  is  gratifying  to  perceive  the 
zeal  and  intelligence  displayed  by  the 
members  who  constitute  it.  Many  wit¬ 
nesses  have  been  examined,  and,  among 
others.  Dr.  Macartney,  who  has  come 
from  Dublin  expressly  for  the  purpose 
of  giving  his  evidence  ;  but,  for  obvious 
reasons,  it  would  not  be  proper  at  present 
to  publish  any  of  the  circumstances 
which  have  come  to  our  knowledge. 

GUY’S  HOSPITAL. 

We  have  received  a  letter,  stating  that 
an  order  has  been  issued,  prohibiting 
the  examination  of  dead  bodies  at  the 
above  hospital.  If  this  statement  be 
correct,  some  very  urgent  reason  alone 
can  justify  the  adoption  of  what  ap¬ 
pears  so  strong  a  measure ;  but  with¬ 
out  farther  information,  we  decline  at 
present  entering  upon  the  merits  of  the 
question. 

COLLEGE  OF  PHYSICIANS. 

The  evening  meetings  continue  to  be 
numerously  attended,  and  to  give  ge¬ 
neral  satisfaction.  On  Monday  Dr. 
Yats  read  a  paper  on  the  treatment  of 
inflammation,  in  which  he  mentioned 
that  he  had  adopted  the  method  of  giv¬ 
ing  mercury,  under  certain  circum¬ 
stances,  more  than  20  years  ago. 


HOSPITAL 

DISINTERESTED  ZEAL. 

We  understand  that  Mr.  Wakley  has 
been  very  solicitous  to  be  examined  be¬ 
fore  the  Anatomical  Committee.  It  is 
not  difficult  to  anticipate  the  nature  of 
his  evidence ; — we  dare  swear  he  will 
undertake  to  prove  that  all  who  have 
preceded  him  are  mistaken  with  regard 
to  the  source  of  the  present  difficulties 
in  the  cultivation  of  anatomy,  and  that 
they  are  to  be  traced  entirely  to  the  cor¬ 
rupt  fountain  at  Lincoln’s  Inn  Fields  ; 
perhaps,  too,  he  may  suggest  that,  un¬ 
der  these  circumstances,  the  members 
of  the  Council  would  themselves  afford 
the  readiest  supply  of  “  subjects  for 
dissection.” 
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MIDDLESEX  HOSPITAL. 

Extirpation  of  the  Testis. 

James  Lloyd,  setat.  40,  was  admitted 
into  the  hospital  on  the  first  of  May, 
under  the  care  of  Mr.  Mayo.  The  right 
testicle  was  greatly  enlarged,  but  re¬ 
tained  its  natural  figure,  the  long  dia¬ 
meter  of  the  oval  being  increased  to  five 
inches — its  breadth  to  three.  The  gland 
had  gradually  swollen  to  this  size  dur¬ 
ing  the  last  half  year.  When  its  en¬ 
largement  was  first  noticed,  there  was 
sharp  pain  in  the  part,  extending  in  the 
direction  of  the  spermatic  cord,  towards 
the  loins  ;  latterly,  the  principal  uneasi¬ 
ness  the  patient  had  experienced  had 
arisen  from  the  weight  of  the  tumor. 
The  cord  itself  appeared  entirely  free 
from  disease. 

On  examining  the  swelling  minutely, 
it  was  found  to  be  opaque,  and  to  be 
nearly  equally  sensible  at  every  part ; 
its  texture  appeared  extremely  elastic, 
and  here  and  there  conveyed  the  impres¬ 
sion  that  it  contained  fluid.  The  testi¬ 
cle  was  removed  on  the  3d  of  May. 

Mr.  Mayo  began  the  operation  by  in¬ 
troducing  a  small  trochar  into  the  cen¬ 
tre  of  the  tumor :  the  matter  that  came 
away  through  the  cannula  was  blood, 
with  particles  of  brainy  substance.  An 
incision  of  some  length  was  then  made 
through  the  integuments,  from  a  little 
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below  the  external  ring  to  the  under 
part  of  the  testis. 

By  some  dissection,  the  cord  was  next 
detached  from  the  adjacent  parts,  at  the 
distance  of  two  inches  from  the  ring ; 
a  tenaculum  was  then  passed  through 
the  cord,  to  prevent  its  retraction,  and 
being  evidently  free  from  disease,  it  was 
divided.  The  extirpation  of  the  tumor 
was  quickly  performed,  its  adhesions, 
except  at  the  under  part,  being  so  slight 
as  to  give  way  without  division  with  the 
knife.  Three  ligatures  were  applied  to 
the  arteries  of  the  cord,  and  the  same 
number  to  the  arteries  in  the  septum 
scroti.  A  single  stich  was  passed 
through  the  middle  of  the  incision : 
above  and  below  strips  of  adhesive  plais- 
ter,  with  the  usual  dressings,  were  ap¬ 
plied. 

The  following  day  the  patient  com¬ 
plained  of  pain  extending  along  the 
cord  :  the  belly  was  tumid  :  the  bowels 
distended  with  flatus :  the  skin  dry. 
Pulse  frequent. 

R  Haustus  salinus  c.  Vin.  Antim.  Tart. 

IRxx.  ter  die. 

The  day  after,  these  symptoms  were 
lessened,  and  the  subsequent  progress 
of  the  case  has  been  uniformly  favoura¬ 
ble.  The  cut  surfaces  are  uniting  by 
granulation. 

Upon  cutting  through  the  tumor  the 
following  appearances  presented  them¬ 
selves  :  the  swelling  consisted  in  part  of 
the  common  brain  like  matter  of  fun¬ 
gus  haematodes  ;  in  part  of  a  loose  reti¬ 
cular  membranous  structure,  with  here 
and  there  collections  of  grumous  blood. 
The  fungus  had  formed  within  the  pro¬ 
per  substances  of  the  testis,  so  that  a 
thin  layer  of  condensed  tubuli  semini- 
feri,  in  parts,  of  a  third  of  an  inch  in 
thickness,  intervened  between  the  fun¬ 
gus  and  the  tunica  albuginea ;  at  one 
part,  however,  the  fungus  reached,  and 
had  nearly  pierced,  that  membrane.  The 
tunica  vaginalis  contained  no  fluid ;  it 
was,  for  half  its  extent,  adherent  to  the 
tunica  albuginea. 

Wound  of  the  Radial  Artery. 

Charles  Gardiner,  setat.  21,  was 
brought  into  the  hospital  on  the  21st  of 
April,  in  a  state  of  continued  faintness 
from  loss  of  blood  ;  he  had,  inadvertent¬ 
ly,  thrust  his  arm  through  a  pane  of 
glass,  and  received  a  deep  wound  in  the 
fore  and  upper  part  of  the  fore-arm. 
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The  wound  was  exposed,  washed,  and 
dressed  ;  no  disposition  to  haemorrhage 
showing  itself  after  the  patient’s  admis¬ 
sion.  He  was  ordered  to  remain  in  bed, 
and  evaporating1  lotion  was  applied  on 
the  arm.  Two  days  afterwards  the  arm 
became  inflamed  and  swollen,  upon 
which  the  dressing’s  were  slit  through — 
the  arm  laid  upon  a  poultice :  some 
opening*  medicine,  and  an  antimonial 
saline,  prescribed.  The  local  inflamma¬ 
tion  diminished. 

On  the  morning*  of  the 29th  the  wound 
burst  out  bleeding*,  to  arrest  which 
pressure  was  made  upon  the  brachial 
artery:  shortly  after,  Mr.  Mayo,  at  the 
usual  visit,  examined  the  wound,  re¬ 
moved  the  bandages,  and  no  haemorr¬ 
hage  returning,  directed  a  spirit  lotion 
to  be  applied  to  the  arm,  and  the  pa¬ 
tient  to  be  carefully  watched.  Intheafter- 
noon  the  haemorrhage  returned,  which 
the  house-surgeon  restrained  by  placing 
his  fingers  in  the  wound,  until  Mr.  Mayo 
arrived.  The  haemorrhage  appeared  to 
proceed  from  the  side  of  a  large  ar¬ 
tery,  seemingly  the  radial,  which  tra¬ 
versed  the  bottom  of  the  wound.  A 
ligature  was  applied  on  this  artery, 
above  and  below  the  point  from  which 
the  bleeding  took  place:  the  haemorr¬ 
hage  then  entirely  stopped.  These  li¬ 
gatures  came  away  on  the  7th  of  May 
in  the  dressings,  and  the  wound  is  clos¬ 
ing  rapidly. 


ST.  THOMAS'S  HOSPITAL. 

Case  of  Compound  Fracture  of  th 
Olecranon ,  with  Dislocation  of  th 
Radius  and  Ulna.  Amputation  of  th, 
Limb  ;  and  death  from  haemorrhage. 

Treated  by  Mr.  Travers. 

—  Springfield,  a  man  of  rather  span 
habit,  was  admitted  into  Luke’s  Ward 
May  10th,  1828,  having,  about  tw< 

hours  before,  received  the  above-men 
tioned  severe  injury,  whilst  turning  ; 
crane,  the  handle  of  which  reboundet 
and  struck  him  with  great  violence  oi 

^  ^ t'ht  arm.  The  join 
was  swollen,  tense,  and  very  painful 
the  tore-arm  was  very  evidently  short 
ened,  and  at  the  elbow  there  was  a  con 
tused  wound,  through  which  the  ole 
c i anon  could  be  felt  moveable .  Ante 
riotly,  instead  of  a  hollow  at  the  bent 
ot  the  arm,  a  firm  substance  was  fount 
projecting,  which  was  conjectured,  ant 
afterwards  proved,  to  be  a  dislocatior 
forwards  .ot  the  radius  and  ulna, 


The  luxation  could  not  be  readily 
reduced,  without  additional  violence  to 
the  parts  ;  it  was  therefore  laid  in  an 
apparatus  of  Mr.  Ainysbury’s,  and 
leeches  applied;  in  spite  of  which, 
however,  the  inflammation  in  two  days 
became  considerably  aggravated,  and  in 
a  short  time  suppuration  of  the  joint 
was  produced.  The  man’s  health,  in 
consequence,  materially  suffered,  and  it 
was  found  necessary  to  remove  the  arm. 

^  The  operation  was  performed  by  Mr. 
Travers,  on  Friday,  April  26,  by  circu¬ 
lar  incisions,  four  arteries  requiring  li¬ 
gatures.  The  patient  was  tolerably 
easy  after  the  operation  till  the  following 
evening  (Saturday),  when  some  pain 
and  heat  of  the  stump  came  on  :  this 
increased  on  the  Sunday,  when  the  ban¬ 
dage,  which  had  been  passed  lightly 
round  the  stump  after  the  operation, 
was  found  to  have  become  (from  the 
swelling)  very  tight:  it  was  cut  through, 
and  on  the  following  day  the  other 
dressings  were  removed.  ’  The  stump 
was  then  found  very  foul  and  sloughy, 
and  the  discharge  copious  and  unhealthy. 
His  health ’continued  daily  to  suffer.  A 
poultice  was  applied  to  the  stump,  and 
his  strength  was  as  far  as  possible  sup¬ 
ported  by  nutritious  diet. 

Within  eleven  days  after  the  opera¬ 
tion,  all  the  ligatures,  except  that  ap¬ 
plied  to  the  brachial  artery,  came  away, 
and  during  this  period  the  discharge 
continued  foul,  and  the  wound  sloughy. 
At  the  termination  of  that  time,  on 
Tuesday,  May  6,  there  was  suddenly  a 
gush  of  arterial  blood  from  the  stump  : 
pressure  was  immediately  employed,  and 
Mr.  T.  sent  for.  He  arrived  in  two 
hours.  The  haemorrhage  had  been 
stopped,  but  the  patient  was  much  re¬ 
duced  :  his  pulse  was  feeble,  but  re¬ 
bounding,  presenting  the  true  hemorr¬ 
hagic  character,  to  the  production  of 
which,  doubtless,  his  previously  en¬ 
feebled  condition  materially  contributed. 
Mr.  Travers  freed  the  wound  from  con¬ 
s'11^  and,  with  considerable  difficulty, 
owing  to  the  sloughy,  ragged  condition 
of  the  parts,  after  having  removed  the 
remaining  ligature  from  the  brachial 
artery,  re-secured  it.  The  dresser  re¬ 
mained  with  him  during  the  night,  and 
n°  further  haemorrhage  occurred  till 
two  o’clock  on  Wednesday  morning 
(duiing  which  time  he  was  somewhat 
roused  by  gentle  nutrients) ;  but  the 
arterial  bleeding  then  returned.  Mr. 
k  outh  was  called,  and  promptly  at- 
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tended.  The  haemorrhage  he  found  to 
proceed  from  the  profunda,  and  Mr.  S. 
attempted  to  secure  it  in  the  usual  man¬ 
ner,  by  drawing  it  out  with  forceps,  and 
then  applying  the  ligature ;  this,  how¬ 
ever,  he  found,  from  the  state  of  the 
vessel,  impossible  to  accomplish,  it 
having  in  some  degree  become  impli¬ 
cated  in  the  surrounding  mass  of  dis¬ 
ease.  He  then  tied  it  in  the  best  man¬ 
ner  he  could,  necessarily  including  at 
the  same  tiin'e  some  of  the  surrounding 
diseased  muscle.  After  a  few  minutes 
the  haemorrhage  again  returned  from 
the  same  vessel,  and  it  was  once  more 
secured,  rather  higher  up.  The  patient 
was  now  considerably  reduced — almost 
exhausted  :  forty  drops  of  laudanum, 
in  a  table-spoonful  of  brandy,  were  im¬ 
mediately  administered,  and  repeated 
(carefully  watching  its  effects)  in  two 
hours.  Bleeding  did  not  return  ;  but 
at  ten  o’clock  on  Wednesday  morning, 
being  apparently  sinking,  he  was  or¬ 
dered  as  much  egg  and  brandy  as  he 
could  swallow ;  this,  however,  was  not 
much.  He  lingered  through  the  day 
and  night,  and  died  on  Thursday 
morning. 

Considerable  difficulty  Avas  experi¬ 
enced  in  obtaining  permission,  but  the 
chest  was  opened,  and  some  serous 
effusion  (with  some  flocculi  of  lymph 
floating  in  it)  Avas  found  in  the  left  cavi¬ 
ty  of  the  pleurae,  both  of  which  on  that 
side  Avere  also  thickened  and  opaque, 
from  a  distinct  layer  of  lymph  (which 
could  be  easily  peeled  off  in  tolerably 
large  patches)  being  deposited  upon 
them,  towards  the  inferior  part.  Heart 
and  primitive  vessels  healthy.  A  mi¬ 
nute  examination  of  the  vessels  of  the 
stump  was  not,  unfortunately,  insti¬ 
tuted. 

The  whole  quantity  of  arterial  blood 
lost  in  the  above  case  might  amount  to 
about  a  pint  and  a  half ;  not  very  con¬ 
siderable,  certainly ;  and,  therefore, 
to  account  for  its  producing  death, 
other  circumstances  must  be  taken 
into  account ;  and  not  the  least  remark¬ 
able  of  these,  is  the  existence  of  a  dis¬ 
ease,  as  shewn  by  examination,  post 
mortem,  Avhicli  was  not  at  all  suspected 
during  life ;  we  mean  pleuritis.  This 
was  no  fault  of  his  attendants.  But  the 
disease  just  mentioned,  no  doubt, 
acted  an  important  part  in  preparing  for 
the  fatal  termination. 


Poisoning  from  Oxalic  Acid. — Read}s 

Syringe  successfully  applied. 

Jane  Bradbury,  only  15  years  of  age, 
Avas  admitted  into  St.  Thomas’s  Hospi¬ 
tal,  on  Wednesday,  May  7th,  having 
(in  consequence  of  a  quarrel  with  her 
mother)  taken  a  quantity  of  oxalic 
acid*,  for  the  purpose  of  self-destruc¬ 
tion. 

She  had  swallowed  it  about  half  an 
hour  before  her  admission,  A\hen  she 
complained  of  great  heat  and  sense  of 
burning  about  the  throat  and  fauces— 
Avith  sense  of  sickness  at  scrobiculus 
cordis  ;  and  was  vomiting  quantities  of 
bloody,  frothy  mucus.  Read’s  syringe 
was  immediately  employed,  and  the  sto¬ 
mach  well  washed  out  by  water,  mixed 
with  a  quantity  of  prepared  chalk.  After 
the  “  pumping”  she  appeared  sinking  : 
the  blood  left  the  surface  ;  her  extremi¬ 
ties  became  cold ;  and  the  pulse  Avas 
hardly  perceptible.  She  was  ordered 
the  following  : 

Ammonite  Carbon,  gr.  viij. 

Tinct.  Opii,  tfjx. 

Mist.  Camph.  Jj. 

M.  fiat  Haust.  statiin  et  quaque  4t&  hor& 
sumendus. 

Artificial  warmth  being  also  assidu¬ 
ously  applied,  she  rallied,  but  passed  a 
restless  night ;  occasionally  vomiting  a 
little  blood. 

Thursday  morning  she  complained  of 
great  soreness  of  the  mouth  and  tongue  ; 
and  on  examination,  the  latter  was  found 
considerably  swollen— red;  very  firm 
and  tender  on  pressure.  Still  some  vo¬ 
miting,  principally,  hoAvever,  of  frothy 
mucus.  Little  blood ;  urgent  thirst ; 
bowels  open  ;  urine  scanty.  Pulse  small, 
rather  quick.  Skin  rather  hot ;  tender¬ 
ness  on  firm  pressure  of  stomach. 

Omit.  Haustus  Stimulans. 

Ord.  R  Chloruret.  Sodte  (Garden’s). 

Aquae  Distillatae,  a.  a.  e. p. 

Fiat  Gargarisma,  frequenter  utendum. 

Applica  hirudines  xij.  abdomini. 

Friday. — Better.  Tongue  consider¬ 
ably  improved.  Pergat. 

Saturday. — Much  better.  No  vomit¬ 
ing;  tongue  nearly  its  usual  size;  no 
tenderness  of  abdomen.  She  is,  in 
fact,  fast  approaching  to  convalescence  ; 


*  The  precise  quantity  is  not  known  ;  it  was 
two  penny  worth.  She  was  served  with  it  at  a 
druggist’s  in  the  London  Itoad,  without  a  single 
question  being  asked!  We  have  his  name,  and 
he  deserves  exposure  perhaps,  however,  this 
hint  may  suffice. 
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and  appears  to  require  merely  a  regula¬ 
tion  of  her  diet  for  a  few  days  to  com¬ 
plete  her  recovery. 

ST.  GEORGE’S  HOSPITAL. 

Fracture  of  the  Tibia,  with  threatened 
mortification,  successfully  treated. 

In  a  late  number  of  this  Journal  we  de¬ 
tailed  a  case  of  compound  fracture  of 
the  thigh,  in  which  mortification  super¬ 
vened,  and  carried  off  the  patient. 
Within  the  last  fortnight,  an  interesting 
case  of  “  traumatic  gangrene”  has  oc¬ 
curred  at  this  hospital,  and  was  treated 
with  success. 

Henry  Wake,  setat.  53,  was  ad¬ 
mitted,  under  the  care  of  Mr.  Brodie, 
on  the  1st  of  May,  with  simple  fracture 
of  the  tibia  in  two  places  ;  one  obliquely 
about  two-thirds  up  the  leg,  the  other 
through  the  head  of  the  bone  into  the 
knee-joint.  The  accident  was  occa¬ 
sioned  by  a  fall  from  a  horse,  a  short 
time  previous  to  his  admission,  and  the 
limb  was  a  good  deal  swollen  from 
echymosis.  The  patient  was  a  groom, 
of  a  bloated,  plethoric  habit. 

Haustus  Sennas. — Limb  to  be  put  up  in 
junks. 

2d. — The  swelling  and  tension  of  the 
leg  have  much  increased,  which  he  at¬ 
tributes  to  the  bandage  having  been 
rolled  too  tightly.  The  skin,  in  the  si¬ 
tuation  of  the  fracture,  is  much  dis¬ 
coloured,  and  vesications  have  formed, 
filled  with  bloody  serum.  There  is  no 
pain  ;  limb  of  the  natural  temperature  ; 
little  or  no  constitutional  disturbance  ; 
bowels  open ;  tongue  clean  and  moist ; 
pulse  rather  full. 

Vespere. — There  is  pain  in  the  knee, 
which  is  more  swollen.  The  leg  is  laid 
out  on  a  junk  pillow,  without  either 
splint  or  bandage. 


whilst  the  greater  part  of  the  front  of 
the  leg  was  occupied  by  large  vesica¬ 
tions  of  different  hues  and  sizes,  some 
of  which  were  broken  and  gave  vent  to 
a  kind  of  bloody  sanies.  The  pulse  was 
very  full  and  bounding,  but  the  tongue 
was  moist,  and  the  manner  perfectly 
natural.  Blood  drawn  yesterday  a  little 
buffed 

5th. — Better  to-day  :  tongue  quite 
clean — pulse  not  so  quick  or  hard — 
passed  an  indifferent  night,  but  the 
limb  is  slightly  improved.  It  is,  and 
hap  been,  enveloped  in  rags,  dipped  in 
spirit  lotion,  the  proportion  of  spirit 
being  above  that  commonly  employed. 

V.  S.  ad  ^viij.  Omittatur  Haustus. 

<5.—  Decidedly  improving:  the  pulse 
being  quiet,  the  tongue  moist,  but  not 
quite  so  clean,  and  the  swelling  of  the 
limb  perceptibly  diminished  :  the  vesi¬ 
cations,  also,  are  broken  and  collapsed, 
and  their  colour  fading. 

On  the  next  day  the  leg  was  put  up 
in  junks,  and  the  man  is  at  present 
doing  exceedingly  well. 

This  is  an  interesting  case,  for 
although  it  could  scarcely  be  termed 
one  of  actual  mortification,  the  deep 
textures  being  little  implicated,  and 
the  constitution  comparatively  unaffect¬ 
ed,  yet  it  certainly  was  an  instance  of 
“  local  gangrene,”  which  might  have 
run  on  to  serious  mischief.  The  case  is 
very  different,  indeed,  from  that  which 
has  been  designated  gangrenous  erysi¬ 
pelas  ,•  for  here  there  was  little  or  no 
preceding  inflammation  of  any  kind, 
and  certainly  none  of  the  erysipelatous 
character.  The  force  of  the  pulse 
throughout  was  very  marked,  and,  with 
the  plethoric  condition  of  the  patient, 
fully  indicated  blood-letting,  which  in¬ 
deed  was  of  decided  service. 


Hirudines  xxx.  genu. 


3d. — Knee  and  leg  less  tense ;  vesi¬ 
cations  extending ;  no  pain  ;  heat  of 
limb  natural ;  pulse  quick  and  bound¬ 


ing. 

O 


Fracture  into  the  knee-joint ,  attended 
with  very  great  extravasation  into  the 
cellular  texture  of  the  leg. 

Augustin  Aldred,  aetat.  38,  a  tailor, 
fell  from  the  top  of  a  van,  in  the 

Haust.  Salin.  c.  Mag.  Sulph.  3ss.  ter  die.  Xa,? *ha11  roa?’  ,°.n  ‘he  24th  of  March, 
V.  S  ad  lx.  Lot.  Saturn.  3viij.  Spt.  °  A'  1  hls  n4ht  le.?  bent  under 

him.  At  10  a.  m.  he  was  admitted  into 
tne  hospital,  under  the  care  of  Mr.  Rose, 
the  leg  being  considerably  swollen,  par¬ 
ticularly  about  the  calf,  from  blood  ef¬ 
fused  amongst  the  muscles.  The  head 
of  the  tibia  was  fairly  broken  off, 
above  the  insertion  of  the  ligamentum 
patellae ;  and  this  portion  again  was 


Vini  rect.  3ij.  ft.  lotio. 


4th. — Our  attention  was  particularly 
drawn  to  the  patient  for  the  first  time 
this  day.  The  limb  was  swollen  from 
the  foot  to  nearly  the  top  of  the  thigh, 
and  of  a  yellow  bilious  tint ;  the  foot 
was  cedematous,  but  the  thigh  was  not ; 
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split  into  two,  the  outer  of  which  pro¬ 
jected  on  the  outside  of  the  knee,  and 
was  distinctly  moveable.  The  fibula 
was  unbroken. 

V.  S.  ad  Jxvi — Limb  put  on  double- 
inclined  plane,  with  a  light  bandage 
above  the  knee,  and  another  at  the 
lower  part  of  the  leg,  fastening  it  to  the 
board. 

3  p.  m. — Countenance  anxious— pulse 
quick— tongue  brownish — has  had  no 
sickness  of  stomach,  but  complains 
greatly  of  pain  in  the  thigh. 

Hirudines  xxv.  vespere. 

25th. — The  synovial  bag  of  the  knee 
is  a  good  deal  buffed ;  the  calf  enor¬ 
mously  swollen,  and  the  integument 
tense  and  glistening,  evidently  depend¬ 
ing  on  a  very  extensive  extravasation  of 
blood  between  the  muscles,  and  beneath 
the  skin.  There  is  much  pain,  parti¬ 
cularly  on  the  inside  of  the  knee,  where 
he  is  unable  to  endure  the  slightest  pres¬ 
sure  :  tongue  white ;  pulse  90,  and 
hard. 

V.  F.  ad  Jxvi.  Haustus  purgans.  Lotio 
frigida, 

27th. — Limb  not  so  tense — no  anxiety 
of  countenance — tongue  brown — com¬ 
plains  of  cough,  and  some  pain  in  the 
side  ;  not,  however,  increased  on  taking 
a  full  inspiration — bowels  open — a  little 
appetite. 

28th. — Passed  a  bad  night,  on  ac¬ 
count  of  pain  in  the  ham,  which  has 
been  relieved  by  lowering  the  plane  to¬ 
day.  No  pain  in  the  side. 

April  1st. — Doing  very  well.  There 
is  some  pain  on  the  inside  of  the  calf, 
where  there  appears  to  be  a  slight  bag¬ 
giness  and  fluctuation. 

From  this  time  he  went  on  without 
an  untoward  symptom ;  the  puffiness 
disappearing,  and  the  swelling  entirely 
subsiding. 

On  the  1st  May,  the  limb  was  taken 
out  of  the  fracture  box  and  bandaged ; 
and  on  the  7th,  the  bandage  removed 
altogether,  and  the  limb  laid  out  upon 
a  pillow.  At  present  there  is  a  good 
deal  of  consolidation  and  thickening 
about  the  joint ;  extreme  stiffness,  of 
course,  and  pain  on  the  inside,  on  mo¬ 
tion.  He  is  able  to  get  about  the  ward 
with  the  aid  of  crutches  and  a  long 
sling,  and  will  shortly  leave  the  hospi¬ 
tal. 

We  have  detailed  this  case  because  it 
is  well  calculated  to  shew  how  large  an 
amount  of  extravasation  may  be  forced 


amongst  the  textures  of  a  limb,  and  yet 
be  quietly  absorbed.  It  is  really  asto¬ 
nishing  what  violence  may  be  inflicted 
in  some  cases,  with  comparative  impu¬ 
nity,  whilst  in  others  a  much  more 
trifling  injury  will  lead  to  violent  inflam¬ 
mation,  gangrene,  or  harassing  suppu¬ 
ration.  Many  who  have  attended  this 
hospital  must  remember  the  case  of  a 
boy  who  was  admitted  some  time  ago 
with  compound  fracture  of  the  tibia  and 
fibula,  under  the  care  of  Mr.  Brodie. 
The  fracture  was  by  no  means  a  severe 
one,  and  all  seemed  doing  well,  when 
suddenly  mortification  came  on.  The 
thigh  was  amputated,  but  tetanus  fol¬ 
lowed  the  operation,  and  the  boy  died. 

John  Cooper,  the  poor  boy  whose 
case  we  detailed  in  our  last  number, 
gradually  sunk,  and  died  a  few  days 
ago. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

Case  of  Congenital  Hernia. 

Treated  by  Mr.  Earle. 

Thomas  Smart,  set.  14,  admitted  May 
3,  at  5  p.  m.  It  appeared  that  he  had 
been  subject  to  a  descent  of  the  intes¬ 
tine  since  the  age  of  four  years  :  he  had 
never  worn  a  truss,  and  the  hernia  fre¬ 
quently  came  down,  but  no  difficulty 
was  ever  experienced  in  returning  it, 
until  last  Saturday  morning,  when  on  ex¬ 
erting  himself  in  lifting  a  heavy  weight, 
the  hernia  descended,  and  symptoms  of 
incarceration  very*  rapidly  followed. 
He  was  attended  by  a  practitioner,  who 
bled  him,  and  applied  the  taxis  for  a 
considerable  time  without  relief :  in  the 
afternoon  of  the  same  day,  his  symp¬ 
toms  became  so  alarming  that  he  was 
sent  to  the  hospital.  Mr.  Earle  was 
sent  for,  and  soon  after  arriving,  deter¬ 
mined  on  performing  the  operation  im¬ 
mediately,  having  previously  heard  the 
history  of  the  case.  His  powers  at  this 
time  were  much  depressed,  his  pulse 
being  below  50,  and  his  whole  body  in 
a  profuse  sweat.  The  hernial  tu¬ 
mor  was  exceedingly  tense,  and  the 
slightest  touch  caused  him  acute  pain  : 
its  surface  was  irregular,  and  presented 
the  appearance  of  the  parts  within  being 
girded  by  a  contraction  of  the  sac  in 
one  or  two  situations ;  this  was  most 
apparent  between  the  groin  and  middle 
of  the  scrotum  ;  in  which  retreat  the  tu¬ 
mor  appeared  to  be  divided  into  an 
upper  and  lower  portion,  by  an  annu- 
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lar  contraction  of  the  sac.  The  upper 
portion  was  closely  applied  to  the  sur¬ 
face  of  the  intestine,  and  between  them 
no  fluid  existed.  Great  caution  was 
required  in  laying’  open  the  tunica  vagi¬ 
nalis  at  this  part,  for  fear  of  wound¬ 
ing-  the  intestines.  The  lower  cavity 
contained  about  2  oz.  of  serum  and  a 
fold  of  small  intestine;  behind  which 
was  situated  the  testicle  :  no  adhesion 
had  formed  between  it  and  the  gut:  it 
appeared  healthy,  and  of  its  natural 
size.  In  passing  the  Anger  along  the 
inguinal  canal,  to  the  internal  ring,  the 
stricture  was  found  to  be  formed  by  the 
neck  of  the  sac.  The  division  of  the 
stricture  was  rendered  exceedingly  dif¬ 
ficult  by  the  violent  exertions  made  by 
the  patient  to  release  himself  from  the 
assistants.  Mr.  Earle,  after  several  at¬ 
tempts,  succeeded  in  getting  the  nail  of 
his  fore-finger  between  the  intestine  and 
neck  of  the  sac  ;  the  latter  was  cautious¬ 
ly  divided  with  one  of  Cooper’s  knives. 
The  bowel,  which  appeared  to  he  in  a 
highly  inflamed  state,  was  endeavoured 
to  be  returned  ;  but  this  could  not  be 
effected,  and  a  fresh  introduction  of  the 
knife  was  necessary :  this  removed  all 
stricture,  as  the  gut  was  returned  with¬ 
out  much  difficulty.  Mr.  Earle  ordered 
the  following  treatment  to  be  adopted  : 

Enem.  Com  slat.  Mag.  Sulph.  5i  ex.  Aq. 
Menth.  Sat.  omnis  horis.  Hirud.  ab¬ 
domen  si  op.  sit. 

At  12  p.  m.  considerable  re  action 
had  taken  place :  his  pulse  was  hard 
and  frequent,  with  general  tenderness  of 
the  abdomen.  Bowels  have  not  been 
open. 

V.  S.  ad  ^xviii.  stat.  Pergat. 

.  M ay  4tk. — Has  passed  a  restless 
night ;  no  evacuation  from  the  bowels  ; 
increased  pain  and  tenderness  of  the 
abdomen  ,•  for  which  30  leeches  were 
ordered,  and  the  part  to  be  well  fo¬ 
mented, 

Enem.  Com.  stat.  et.  rep.  si  o.  sit.  Rep. 
mist.  1 

I  his  procured  several  copious  feculent 
stools.  At  12  p.m.  he  was  entirely  free 
from  pain,  and  felt  inclined  to  sleep. 

The  wound  suppurated  kindly,  and 

the  boy  is  in  a  fair  way  of  re¬ 
covery.  J 
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APPARENT  DEATH. 

At  a  late  meeting  of  the  Acadcinie 
Royale  de  Medecine,  M.  Bourgeois  re¬ 
lated  a  case  of  apparent  death,  which 
happened  in  a  woman  immediately  after 
labour,  and  also  in  the  infant.  The 
former  was  in  a  state  of  syncope  after 
uterine  haemorrhage.  The  child  pre¬ 
sented  all  the  appearances  of  congeni¬ 
tal  asphyxia.  rI  he  woman  was  26  years 
ot  age,  and  had  been  in  labour,  with 
her  first  child,  about  twenty-four  hours. 
Every  thing  was  going  on  very  favour¬ 
ably,  when,  from  some  sudden  Vexation 
she  experienced,  the  pains  diminished, 
and  symptoms  of  internal  haemorrhage 
occurred.  She  was  soon  delivered  of 
a  child,  which  was  apparently  dead.  She 
had  now  frequent  attacks  of  syncope, 
during  one  of  which  she  was  convulsed, 
and  appeared  to  breathe  her  last. 
Such  was  the  state  of  the  case  when 
M.  B.  arrived.  Although,  however,  he 
was  assured  that  the  mother  was  dead, 
and  from  all  appearances  he  believed  it 
was  the  fact,  he  proceeded  to  intro¬ 
duce  his  finger  into  the  cavity  of  the 
uterus,  through  a  firm  clot  which  filled 
the  vagina.  He  stimulated  the  internal 
surface  of  the  uteyus,  whilst  he  desired 
friction  to  be  actively  employed  over  the 
whole  body.  Stimulating  odours  were 
also  applied  to  the  nostrils,  and  cata¬ 
plasms  of  vinegar,  and  water  nearly 
boiling,  to  different  parts  of  the  body. 
In  the  course  of  fifteen  mflmtes,  a  slight 
muscular  motion  was  perceived  in  the 
abdomen,  which  was  the  first  indication 
of  uterine  contraction.  Large  clots 
were  quickly  expelled,  and  the  powers 
of  life  were  evidently  returning.  The 
patient  was  now  attacked  with  a  pa¬ 
roxysm  of  convulsions  resembling  epi¬ 
lepsy.  The  functions  of  the  various  or¬ 
gans  gradually  returned,  but  still  she 
remained  for  some  time  perfectly  insen¬ 
sible.  During  the  whole  of  this  time,  the 
infant  had  remained  near  a  fire,  wrapped 
in  linen,  and  considered  to  he  dead. 
By  inflating  the  lungs,  and  stimulating 
the  surface  of  the  body,  it  was  at  length 
restored.  M.  Bourgeois  cautions  prac¬ 
titioners  from  too  hastily  presuming 
that  the  vital  spark  is  entirely  extinct, 
after  severe  haemorrhage.  Patients 
may  lie  for  a  considerable  time  in  a 
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state  of  syncope,  and  yet  be  recoverable 
if  proper  means  are  employed.  The 
case  would  certainly  have  afforded  a  fair 
opportunity  of  trying  the  transfusion  of 
blood  into  the  veins,  as  it  has  latterly 
been  practised  in  this  country. 


HYDROPHOBIA. 

M.  Unanue  remarks,  in  his  topogra¬ 
phical  sketch  of  Lima,  that  this  dread¬ 
ful  disease  is  not  known  in  any  part  of 
South  xAmerica.  It  appeared,  for  the 
first  time,  in  the  summer  of  1804,  in 
the  north  of  Peru.  The  heat  was  then 
very  intense,  and  long  continued.  The 
thermometer  sometimes  stood  as  high 
as  99£°  F.  Almost  all  quadrupeds,  and 
particularly  dogs,  were  attacked  with 
hydrophobia.  In  .1807  it  appeared  in 
the  capital.  In  the  town  of  Jea  forty- 
two  persons  perished  who  had  been 
bitten  by  dogs.  In  the  northern  dis¬ 
trict  the  disease  developed  itself  sponta¬ 
neously  in  many  individuals.  In  a  sugar 
plantation  several  slaves  fell  victims  to 
the  malady,  after  having  eaten  the  flesh 
of  animals  that  had  died  rabid.  In 
1808  the  disease  entirely  disappeared. 
In  a  few  dogs  hydrophobia  occurred 
twice,  but  it  was  observed  that  no  mis¬ 
chief  arose  from  any  bite  they  inflicted 
during  the  second  attack. — Zeitsch.  von. 
Henke. 

AFFECTION'S  OF  THE  ARTERIES  AND 
VEINS  IN  DIFFERENT  DISEASES. 

M.  Broussais  has  lately  been  engaged 
in  the  investigation  of  various  morbid 
phenomena,  which  he  conceives  espe¬ 
cially  influence  the  circulating  appara¬ 
tus.  The  doctrine  of  the  Greek  authors, 
which  has  lately  been  revived  by  Franck, 
that  inflammatory  fevers  are  dependent 
upon  inflammation  of  the  arteries,  has 
induced  him  to  pay  particular  attention 
to  the  state  of  the  blood  vessels  after 
several  acute  diseases.  He  has  ascer¬ 
tained  that  inflammation  of  the  arteries 
is  found  at  the  termination  of  small¬ 
pox.  The  veins  are  also  sometimes 
affected  in  a  similar  maimer.  In 
measles  and  scarlatina  the  blood-ves¬ 
sels  have  been  found  inflamed,  and 
M.  Broussais  is  induced  to  believe,  from 
some  facts  which  he  has  observed,  that 
the  same  is  the  case  in  erysipelas.  He 
has  reason  to  believe  that  all  inflamma¬ 
tory  diseases,  which  in  nosological  lan¬ 
guage  are  termed  “  eruptive,”  will  be 
found  to  depend  upon  this  species  of 
inflammation.  One  of  the  first  causes, 
therefore,  of  chronic  affections  of  the 


heart,  and  of  the  arterial  and  venous 
systems,  may  be  referred  to  eruptive 
diseases,  which  occur  at  an  early  age. 
There  are  some  acute  inflammations  of 
the  lungs,  and  of  the  digestive  organs, 
which  are  accompanied  by  inflamma¬ 
tory  affections  of  the  heart  and  arteries  ; 
but  upon  this  subject  M.  Broussais 
thinks  further  research  is  necessary. 


REMOVAL  OF  THE  SUPERIOR  EXTRE¬ 
MITY  OF  THE  HUMERUS. 

A  man  had  been  wounded  by  two 
balls,  one  of  which  had  entered  the 
upper  part  of  the  shoulder,  had  carried 
away  the  edge  of  the  acromion,  broken 
the  head  of  the  humerus,  and  a  portion 
of  the  body  of  the  bone,  and  had  made 
its  exit  through  the  deltoid  muscle. 
The  pectoralis  major  was  much  lace¬ 
rated.  The  other  shot  entered  the  pos¬ 
terior  part  of  the  shoulder,  and  passed 
out  beneath  the  inferior  angle  of  the 
scapula  without  injuring  the  bone. 

M.  Reynaud,  naval  surgeon  at  Tou¬ 
lon,  performed  the  following  operation. 
He  formed  a  communication  between 
the  two  openings  of  the  anterior  wounds, 
by  an  incision  extended  nearly  to  the 
insertion  of  the  deltoid.  He  made  a 
free  opening  into  the  capsule ;  divided 
the  tendons  of  the  subscapular,  biceps, 
supra,  and  infra  spinalis,  and  teres  mi¬ 
nor  muscles  ;  removed  the  splinters  of 
bone,  and  carried  the  superior  extre¬ 
mity  of  the  humerus  upwards  and  in¬ 
wards.  A  card  was  introduced  between 
the  bone  and  the  soft  parts  ;  and  the 
humerus  was  divided  with  a  saw,  a  little 
above  the  cervix.  In  three  months  the 
wound  healed.  The  extremity  of  the 
humerus  was  about  fifteen  lines  distant 
from  the  glenoid  cavity,  but  gradually 
the  contraction  of  the  surrounding- 
muscles  drew  it  to  the  coracoid  process, 
where  it  formed  adhesions.  In  the 
course  of  eight  or  nine  months  a  new 
articulation  was  formed  at  this  part, 
and  the  patient  can  at  present  execute 
the  motion  of  the  arm  in  every  direc¬ 
tion. — Archives  Gen. 


HEMIPLEGIA  CURED  BY  NUX  VOMICA. 

A  gentleman,  CO  years  of  age,  of 
strong  constitution,  had  an  apoplectic 
attack,  after  which  he  remained  hemi¬ 
plegic,  in  spite  of  various  appropriate 
modes  of  treatment,  such  as  general 
bleeding,  leeches  to  the  neck,  purga¬ 
tives,  blisters,  and  stimulating  liniments. 
A  month  after  the  fit  of  apoplexy,  a 


742 


EXTRACTS  FROM  JOURNALS. 


trial  of  the  nux  vomica  was  determined 
upon.  He  took  at  first  one  grain,  in¬ 
creasing  the  dose  one  grain  a  day,  until 
six  grains  were  taken.  On  the  sixth 
day,  a  slight  movement  was  perceptible 
in  the  legs,  and  a  creeping  sensation  in 
the  hands.  On  the  seventh,  involuntary 
motions  took  place  in  the  paralysed  leg, 
which  he  was  incapable  of  restraining  in 
liis  efforts  to  walk.  He  was  now  seized 
with  giddiness  and  confusion  of  mind, 
and  remained  for  a  short  time  nearly  in¬ 
sensible.  Since  the  use  of  the  pills,  the 
face  had  been  more  flushed,  and  the  pulse 
harder  than  before.  The  medicine  was 
therefore  discontinued.  Leeches  were 
applied  to  the  anus,  dilutents  pre¬ 
scribed,  and  he  continued  to  improve. 
Eight  days  after,  the  employment  of  the 
nux  vomica  was  resumed,  beginning 
with  the  original  dose,  and  gradually 
augmenting  it  as  before.  It  was  again 
necessary  to  discontinue  it  on  the  fourth 
day,  on  account  of  the  violent  involun¬ 
tary  motions  of  the  limbs,  and  the  re¬ 
turn  of  the  cerebral  affection.  A  pur¬ 
gative  was  prescribed,  and,  for  a  short 
time,  no  active  treatment  was  enforced. 
As  the  patient,  however,  was  conscious 
of  the  benefit  he  had  experienced  from 
it,  the  nux  vomica  was  again  given, 
and  on  the  third  day  the  improvement 
was  more  decided  than  it  had  yet  been. 
Fifty  pills  were  taken  in  about  five 
weeks ;  after  which,  the  patient  could 
walk  without  a  stick,  and  was  fully 
equal  to  the  execution  of  his  business, 
which  kept  him  very  activelv  employed 
during  the  greatest  part  of’ his  time.— 
Precis  de  la  Soc.  Medic,  de  Tours. 

APOPLEXY  CURED  BY  THE  ACTUAL 
CAUTERY. 

_  ♦ 

>  T.  Romanoff,  20  years  of  age,  musi¬ 
cian  in  the  Russian  artillery,  after  hav¬ 
ing  played  for  several  hours  on  a  wind 
instrument,  was  attacked  with  a  general 
sensation  of  coldness,  and  excessive  de¬ 
bility.  He  was  taken  to  the  hospital, 
and  remained  for  two  days  in  the  same 
state.  He  was  rather  feverish ;  was 
sleepless,  and  had  some  difficulty  of 
breathing.  Fie  appeared  much  better 
in  a  day  or  two  after,  when  he  was  un¬ 
expectedly  struck  with  apoplexy.  His 
respiration  was  stentorous,  and  the  en¬ 
semble  of  the  symptoms  proved  the  se- 
verity  of  the  attack.  He  was  immedi¬ 
ately  bled,  and  snow  frictions  applied  to 
the  head,  the  temples,  and  neck.  Every 
three  hours  an  enema  of  vinegar  was 
administered.  He  remained,  however. 


in  the  same  state,  and  the  use  of  the 
actual  cautery  was  determined  upon. 
A  copper  coin  was  made  of  a  white 
heat,  and  suddenly  applied  between  the 
shoulders,  near  the  first  dorsal  vertebra. 
The  sensibility  of  the  patient  was  imme¬ 
diately  roused.  Ammoniacal  salts,  and 
other  irritants,  were  applied  to  the  nos¬ 
trils,  and  caused  him  to  start.  For  the 
first  time  a  motion  was  observed  in  the 
eye-lids.  The  feet  were  covered  with 
sinapisms,  and  very  hot  balls  were 
placed  in  the  hands,  and  in  contact  with 
the  hips.  The  external  senses  revived, 
and  the  extremities  regained  their  natu¬ 
ral  heat :  the  pulse  was  80.  Six 
ounces  of  blood  were  now  taken  from 
a  vein  in  the  foot.  Romanoff  opened 
his  eyes,  and  in  the  course  of  a  few 
hours  he  had  quite  recovered  his  facul¬ 
ties.  The  next  day  he  could  walk  with 
a  little  support.  He  was  shortly  dis¬ 
missed  from  the  hospital,  well  in  every 
respect. —  Vdienno-Meditsinsky  Juurn. 

CASE  OF  HEMIPLEGIA,  TREATED  BY  THE 
ALCOHOLIC  EXTRACT  OF  NUX  VOMICA. 

Rosa  Baffoc,  56  years  of  age,  of  a 
sanguineous  temperament,  had  been  at¬ 
tacked  by  apoplexy  15  years  ago,  dur¬ 
ing’  pregnancy.  She  had  been  perfectly 
cured,  with  the  exception  of  a  slight  im¬ 
perfection  which  still  remained  in  her 
speech.  She  had  now  suffered  another 
and  more  violent  attack  than  the  former. 
Dr.  Chiavelli  employed  for  some  time 
an  antiphlogistic  and  derivative  mode 
of  treatment,  such  as  general  and  local 
bleedings,  purgatives,  &c.  The  princi¬ 
pal  symptoms  which  had  indicated  great 
disturbance  of  the  brain  gradually  ceas¬ 
ed,  but  she  remained  partially  hemiple¬ 
gic  on  the  left  side.  The  arm  was  com¬ 
pletely  paralysed,  but  the  leg  retained 
sonie  power  of  motion.  Stimulating  ap¬ 
plications,  with  powerful  friction,  were 
applied  in  vain.  The  alcoholic  ex¬ 
tract  of  the  nux  vomica  was  then 
employed,  at  first  in  half  grain  doses, 
and  successively  augmented  to  one  and 
two  grains,  night  and  morning.  This 
remedy  was  continued  for  fifteen 
days,  and  caused  violent  spasms  over 
the  body.  The  tranquillity  which  the 
patient  had  previously  enjoyed  now 
gave  place  to  a  general  irritation.  The 
skin  was  of  a  burning  heat,  as  in  a 
paroxysm  of  fever:  the  face  was  flush¬ 
ed  ;  the  eye  unusually  brilliant;  the 
pulse  full  and  hard.  From  the  pre¬ 
sence  ot  these  symptoms  it  became 
necessary  to  discontinue  the  medicine. 
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Several  bleedings  were  required  to  dimi¬ 
nish  the  excessive  excitement  produced. 
Notwithstanding  the  violent  convulsive 
action  which  had  been  caused  in  dif¬ 
ferent  parts  of  the  body,  the  arm  still 
continued  motionless.  The  patient  was 
now  restricted  to  simple  diet,  and  bled 
occasionally ;  and  the  arm  gradually 
recovered  an  incomplete  power  of  mo¬ 
tion.  The  power  of  the  leg  was  so  far 
restored  that  she  could  walk  without 
support. — Giorn.  Crit.  di  Med.  Ana  lit. 


CUPPING  GLASSES  APPLIED  UPON 
VACCINE  PUNCTURES. 

M.  Bousquet  has  lately  given  an  ac¬ 
count  to  the  Academie  Royale  de  Me- 
decine,  of  experiments  he  has  made 
upon  this  subject,  which  are  particularly 
interesting,  in  reference  to  many  prac¬ 
tical  points  of  importance.  He  was 
led  to  pursue  the  subject  from  the  state¬ 
ment  of  Dr.  Barry,  that  if  a  cupping 
glass  was  applied  to  a  wound,  the  ab¬ 
sorption  of  any  poisonous  matter  con¬ 
tained  in  it  was  prevented.  This 
opinion  has  provoked  much  discussion 
and  diversity  of  opinion.  M.  Bousquet 
has  experimented  upon  twenty-six  chil¬ 
dren.  In  seven,  no  appearance  of  the 
vaccine  vesicle  occurred,  either  in  the 
punctures  over  which  the  cupping  glass 
was  applied,  or  in  those  which  were  not 
interfered  with.  In  the  remaining  nine¬ 
teen  cases,  out  of  200  punctures,  119 
regular  vaccine  vesicles  were  produced  ; 
43  of  which  were  developed  under  the 
cupping  glass,  and  in  spite  of  its  action. 
M.  B.  would  not  conclude  from  these 
facts,  that  cupping  glasses  have  not 
the  power  of  preventing  absorption. 
He  believes,  that  if  the  glass  remains  on 
the  part  twenty  or  thirty  minutes,  the 
formation  of  the  vesicle  would  be  re¬ 
tarded.  But  he  remarks,  that  as  the 
cupping  glass  only  prevents  absorption 
during  the  time  of  its  application,  it 
can  only  be  considered  an  accessory  and 
preparatory  mode  of  treatment,  in  cases 
of  poisoned  wounds  ;  and  that  after¬ 
wards,  other  effectual  means  will  be  re¬ 
quired,  either  to  neutralize  or  destroy 
the  poison. 

In  reference  to  the  above  subject  we 
may  observe,  that  from  the  voyage  of 
M.  Labat  to  the  American  islands, 
which  was  printed  in  1742,  it  appears, 
that  for  134  years  cupping  glasses  and 
ligatures  had  been  applied  to  prevent 
the  effects  arising  from  the  bites  of  ser¬ 
pents.  A  ligature  was  first  tightly  ap¬ 
plied  about  three  inches  above  the  in¬ 


jured  part.  Cupping  glasses  were  ap¬ 
plied  over  it,  after  having  scarified  the 
part.  The  glasses  were  applied  fre¬ 
quently,  if  necessary  ;  and  when  they 
fell  off,  the  parts  surrounding  the  wound 
were  firmly  pressed  with  the  hands  to 
squeeze  out  the  poison  with  the  blood. 


ENEMA  OF  STRAMONIUM. 

The  Duke  de  la  Vauguyon  died  late¬ 
ly,  at  the  age  of  83.  It  appears  that 
his  death  was  occasioned  by  a  severe 
inflammation  of  the  intestines  and  epi¬ 
ploon,  comprised  in  two  large  hernise, 
which  he  had  borne  for  many  years, 
and  which  had  become  strangulated  ; 
the  inflammation  extending  to  the  sto¬ 
mach  and  oesophagus.  Now  there 
would  appear  nothing  remarkable  in  the 
death  of  a  person  so  aged,  in  conse¬ 
quence  of  such  a  disease  ;  but  the  gos¬ 
sips  of  Paris  having  discovered  that  the 
apothecary’s  apprentice  had  sent  three 
drachms  of  datura  stramonium  instead 
of  the  same  quantity  of  tobacco  leaves, 
which  were  prescribed,  to  be  made  into 
an  infusion,  and  given  in  the  form  of 
clyster,  circulated  a  report  that  the 
Duke’s  death  had  been  hastened  by  this 
mistake  ;  whereas  it  appears  that  the 
occurrence  took  place  twelve  days  be¬ 
fore  the  patient’s  death.  It  may,  in¬ 
deed,  be  well  doubted  whether  the  apo¬ 
thecary’s  pupil  did  not  rather  do  good 
than  harm,  by  the  substitution  of  the 
stramonium  for  the  tobacco,  in  so  large 
a  quantity. 


FOSSIL  ANIMAL. 

The  Lancaster  Gazette  (Ohio)  gives  the 
description  of  an  animal  of  an  unknown 
species,  the  bones  of  which  were 
found  in  a  marsh  near  New  Orleans. 
The  Mammoth,  of  which  so  much  has 
been  said,  is  nothing  compared  with 
these  enormous  remains.  The  upper 
jaw  is  20  feet  long,  and  3  feet  wide,  and 
weighs  more  than  1200  pounds.  To¬ 
wards  its  extremity  there  is  a  kind  of 
horn,  9  feet  long,  and  from  7  to  8  inches 
in  diameter ;  and  which  appears  to  have 
served  as  a  defence  to  the  animal :  the 
other  bones  are  of  an  equally  gigantic 
size.  The  back- bone  is  16  inches  in 
diameter,  and  the  width  of  its  passage  is 
9  inches  by  6.  The  ribs  are  nine  feet 
long.  This  species,  undoubtedly  long 
since  extinct,  must  be,  says  the  Ameri¬ 
can  Journal,  of  an  aquatic  nature,  or  at 
least  amphibious. 
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May  12. 

Dr.  Thos.  Williams,  Vice-President,  in 
the  Chair. 

Mr.  IIowell  requested  the  opinions  of  the 
Society  on  the  administration  of  the  secale 
cornutum  as  an  adjuvant  in  parturition.  It 
had  been  stated,  said  Mr.  H.  as  an  inconve¬ 
nience,  in  regard  to  the  use  of  this  remedy, 
that  if  the  placenta  did  not  come  away  im¬ 
mediately  after  the  foetus,  irregular  action  of 
the  uterus  would  supervene.  It  had,  how¬ 
ever,  been  remarked  also,  that  in  the  cases 
in  which  the  ergot  of  rye  had  been  success¬ 
fully  employed,  no  after  pains  had  ensued. 

Mr.  Waller  said  that  he  had  found  the 
ergot  of  rye  to  be  a  remedy  of  very  consider¬ 
able  power  in  augmenting  uterine  action. 
It  should  not  be  employed  in  labour  till  the 
os  uteri  be  fully  dilated  ;  nor  should  it  be 
administered  in  cases  marked  by  considera¬ 
ble  diminution  of  the  capacity  of  the  pelvis, 
for  the  effect  of  the  remedy  was  sometimes 
“  tremendous.”  Mr.  W.  added,  that  in  those 
cases  in  which  he  had  seen  the  ergot  of  rye 
used,  he  had  seen  no  injurious  effect  accruing 
to  the  child. 

These  observations  were  followed  by  a  dis¬ 
cussion  on  the  general  effects  of  the  secale 
cornutum,  in  which  Dr.  Stewart,  Mr.  Lam¬ 
bert,  and  Mr.  W alne,  were  principally  en¬ 
gaged. 

Dr.  Williams  related,  upon  unquestionable 
authority,  an  instance  of  a  “  drunken  but¬ 
cher”  having  taken  two  ounces  of  the  tinc¬ 
ture  of  digitalis,  in  tw'o  doses  of  an  ounce 
each,  in  quick  succession,  without  the  slight¬ 
est  inconvenience  ensuing. 

This  anecdote  elicited  a  debate  on  the 
modus  agendi  of  digitalis. 

Dr.  Clutterbuck  stated,  that  although  he 
had  seen  large  doses  of  digitalis  prescribed, 
and  had  in  a  few  cases  commenced  with 
doses  of  that  kind,  yet  his  general  practice 
was  to  give  the  medicine  in  doses  of  10  or  15 
drops  ;  if  no  effect  followed  this  use  of  the 
remedy,  he  was  not  accustomed  to  pursue  it. 
He  was  not  friendly  to  the  large  doses  of 
digitalis.  He  was  always  prepared  to  meet 
with  the  accumulated  effect  of  the  remedy. 


SUBSCRIPTION. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

As  several  members  of  the  medical  profes¬ 
sion  have  lately  been  convicted  of  having  in 
their  possession  disinterred  subjects,  for  the 
purpose  of  dissection,  and  as  they  have  been 
put  to  great  inconvenience  and  expense  in 


OF  SOCIETIES. 

consequence  of  legal  proceedings  against 
them,  it  has  been  deemed  advisable  to  form 
a  Committee  to  receive  subscriptions,  with  a 
view  of  placing  such  individuals  under  the 
protection  of  the  profession  in  general.  A 
Committee  of  the  following  gentlemen,  resi¬ 
dent  in  London,  has  been  nominated  for  the 
accomplishment  of  this  purpose  :  — 

Cooper,  Bransby,  Esq.  Pattison,  Professor  G.S. 
Grainger,  R.  D.  Esq.  Smith,  Southwood,  M.D. 
G,  een,  J.  II.  Esq.  Somerville,  James,  M.D. 
Johnson,  James,  M.D.  Tyrrell,  Fred.  Esq.  * 

And  they  earnestly  request  your  assistance 
and  co-operation  in  obtaining  any  subscrip¬ 
tions,  and  will  be  greatly  obliged  to  you  to 
transmit  the  same  to  the  Treasurer. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

F.  Tyrrell,  Treas.  fy  Sec. 

London,  1 7,  New  Bridge-Street, 

Blackfriars,  April  30,  1828. 

P.S.  It  has  been  determined  that  no  indi¬ 
vidual  subscription  shall  exceed  the  sum  of 
one  guinea. 


NOTICES. 

dfj’  We  have  received  a  letter  in  the  names 
of  several  Pupils,  requesting  that  the  Stamp¬ 
ed  Edition  might  be  resumed.  We  beg  to 
inform  these  gentlemen,  and  all  who  may  be 
similarly  situated,  that  the  Gazette  may  be 
had,  through  the  medium  of  the  booksellers, 
at  all  the  principal  towns,  in  parcels  by  the 
coaches,  almost  as  soon,  and  at  considerably 
less  expense,  than  by  post. 

We  have  received  a  letter  signed  “  a 
General  Practitioner,”  containing  an  inte¬ 
resting  fact  with  regard  to  the  use  of  sul¬ 
phuric  acid  :  we  hope  he  will  put  it  in  our 
power  to  publish  it  with  his  name.  Abstract 
reasoning  may,  without  impropriety,  be 
anonymous,  but  we  trust  that  our  corres¬ 
pondents  will  agree  with  us  that  facts  lose 
their  force  when  unauthenticated  by  the 
name  of  the  narrator. 

U  e  delayed  Dr.  Ward’s  communication 
for  a  week,  because  we  suspected,  from  the 
form  in  which  it  was  sent,  that  it  had  been 
transmitted  to  other  journals.  The  result 
has  proved  that  we  were  correct. 

We  are  informed  by  Dr.  Nayler  that  he 
is  engaged  in  performing  some  experiments, 
with  a  view  of  ascertaining  the  correctness, 
or  otherwise,  of  the  statement  of  Dr.  Mac- 
michaeTs  correspondent,  “  that  variolous 
matter  having  been  made  to  pass  through 
the  cow,  produced  the  proper  vaccine  pus¬ 
tule.  We  shall  be  happy  to  publish  the 
results.  [TTiis  notice  was  omitted  by  the  printer 
last  week  ] 

A  Correspondent  is  very  anxious  to  have 
a  Portrait  of  Mr.  Green  :  we  fear  this  is  a 
matter  in  which  we  cannot  assist  him  ; — as 
Mr.  G.  is  Professor  to  the  Royal  Academy, 
ve  would  advise  an  application  there,  as 
more  likely  to  be  successful. 
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ON  THE  NERVOUS  CIRCLE. 

In  reviewing*  these  facts  regarding  the 
nerves  of  the  face  and  head,  a  question 
of  much  interest  arises ;  for,  since  we 
have  found  that  there  are  nerves  pro¬ 
vided  to  carry  the  influence  of  the  will 
to  the  muscular  system,  and  that  there 
are  other  nerves,  distinct  in  their  na¬ 
ture,  whose  office  it  is  to  give  sensa¬ 
tion,  it  may  be  very  naturally  asked, 
ean  that  property  or  influence  which  is 
conveyed  by  a  nerve,  go  backwards  and 
forwards  along  the  same  filament,  or 
through  the  same  tube?  or,  on  the 
other  hand,  does  the  nervous  fluid  (to 
use  the  hypothetical  term)  pass  ever  in 
the  same  direction,  outwards  from  the 
brain  in  one  nerve,  and  towards  it  by 
another?  You  know  what  has  been 
imagined  about  the  function  of  a  nerve  : 
some  have  conceived  that  it  is  a  vibra¬ 
tion  along  a  minute  cord ;  others  that 
the  nerves  are  fine  tubes,  having  an 
sethereaj  fluid  passing  through  them  ; 
or  again,  others  that  there  is  a  galvanic 
fluid  attached  to  the  filaments,  on  the 
analogy  of  electricity  or  galvanism  ex¬ 
tending-  along  wires 

Now  I  say,  that  whatever  hypothesis 
you  choose  to  adopt,  the  question  may 
very  naturally  be  agitated,  can  that  in¬ 
fluence,  conveyed  through  a  nerve — be  it 
a  vibration,  or  a  fluid,  or  some  galvanic 
influence—- can  it,  I  say,  be  propagated 
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by  the  same  tube  or  fibre  backwards  and 
forwards,  in  two  opposite  directions,  at 
the  same  instant  of  time  ?  I  apprehend 
that  it  cannot. 

When  this  difficulty  is  stated,  and  is 
fairly  before  us,  we  look  to  those  expe¬ 
riments  which  prove  that  nerves  are  of 
a. different  nature,  with  increasing-  in¬ 
terest.  Thus  we  have  seen  two  nerves 
going  to  the  same  muscle,  divided  ;  and 
when  we  touched  one  of  these  nerves  at 
its  extremity  connected  with  the  muscle, 
the  muscle  was  excited ;  but  when  we 
touched  the  extremity  connected  with 
the  brain,  it  was  attended  with  no  result. 
On  the  other  hand,  taking-  the  other 
nerve  also  connected  with  the  muscle, 
(the. branches  of  which  can  be  seen  dis¬ 
persing  themselves  to  its  minute  fibres) 
and  irritating  it  as  we  did  the  former,  the 
muscle  was  quiescent — no  power  was 
propagated  in  that  direction  ;  but  tak¬ 
ing  the  other  extremity  of  this  di¬ 
vided  nerve  (that  connected  with  the 
brain),  and  pinching  it,  there  was  pain. 
What,  then,  is  the  difference  of  these 
two  nerves  ?  Is  it  in  the  direction  in 
which  they  convey  their  impression, 
since  it  is  proved  that  they  are  both 
connected  with  the  sensorium,  and  both 
connected  with  the  muscles  ?  I  am  in¬ 
clined  to  say  that  it  is  so ;  that  the  dis¬ 
tinction  of  their  functions  depends  on 
the  course  of  the  fluid  through  them,  or 
the  direction  by  which  the  impression  is 
propagated.  It  may  then  be  the  same 
sort  of  influence  which  is  excited-,  and 
the  difference  may  only  be  in  the  direc¬ 
tion  in  which  that  influence  is  propa¬ 
gated  ;  for,  otherwise,  I  am  quite  at  a 
loss  to  explain  how  it  shall  happen,  that 
here  are  two  nerves  going  into  the 
body  of  a  muscle,  of  equal  size,  simi¬ 
lar  in  appearance,  distributed  in  equal 
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branches,  both  sinking1  into  intimate 
connexion  with  the  muscular  fibre  :  and 
if  you  injure  the  one,  there  is  not  the 
slightest  motion  in  the  fibre  of  the 
muscle;  if  you  injure  the  other,  the 
whole  muscle  is  convulsed.  It  is  from 
this  process  of  reasoning-,  and  by  consi¬ 
dering-  these  facts,  that  !  am  inclined  to 
say  there  is  a  circle  in  the  nervous 
system — that  one  nerve  conveys  its  in¬ 
fluence  towards  the  muscle,  and  the 
other  gives  the  knowledge  of  the  condi¬ 
tion  of  the  muscle  by  the  influence  pro¬ 
pagated  from  the  muscle  towards  the 
sensorium.  At  all  events,  you  observe 
that  a  mistake  has  hitherto  universally 
prevailed  in  supposing  that  one  nerve 
could  perforin  two  functions  of  oppo¬ 
site  tendencies 

I  need  not  carry  you  back  to  the 
proofs  which  we  had  in  the  eye,  that 
one  nerve,  be  it  either  a  nerve  of  sense 
or  a  nerve  of  motion,  was  insufficient 
for  the  protection  of  that  organ ;  but 
let  us  consider  the  influence  of  the 
nerves  of  sensation  and  motion  in  the 
body,  and  the  necessity  of  their  co¬ 
operation.  I  shall  illustrate  this  sub¬ 
ject  by  a  case,  which  you  will  know  how 
to  appreciate,  when  I  tell  you  that  it  is 
from  one  of  the  most  acute  and  intelli¬ 
gent  men  of  our  profession  (Dr.  Ley). 

(Mr.  Beil  here  stated  a  case  in  which 
a  woman  was  deprived  of  sensibility  on 
one  side,  whilst  she  retained  the  power 
of  motion  ;  at  the  same  time  that,  on 
the  other  side,  she  had  lost  the  muscular 
power,  without  there  being  any  dimi¬ 
nution  of  sensibility*  )  This  patient 
could  hold  her  child  to  her  breast 
whilst  she  looked  upon  it — that  is,  when 
the  eye  directed  the  operation  of  voli¬ 
tion  ;  but  if  her  attention  was  with¬ 
drawn  by  looking  to  other  objects,  the 
muscles  were  relaxed,  and  the  child 
was  in  danger  of  dropping  from  her 
arm.  She  retained  the  power  of  acting 
with  the  muscles,  but  their  sensibility 
was  gone.  This  illustrates  the  fact  that 
the  motion  of  the  muscles  is  governed 
through  a  consciousness  or  perception 
of  that  motion.  Indeed  it  can  only  be 
from  a  sense  of  the  condition  of  the 
muscles  of  the  hand  and  arm,  for  ex¬ 
ample,  that  you  know  the  position  they 
are  in  when  there  is  no  contact,  and, 
therefore^  no  exercise  of  the  sense  of 
touch.  I  he  man  whose  arm  has  been 


*  \\  ith  Dr.  Ley’s  permission  we  shall  give  the 
original  communication.  See  p.  755. 


amputated,  has  not  merely  the  percep¬ 
tion  of  pain  being  seated  in  that  arm, 
but  lie  has  likewise  a  sense  of  its  posi¬ 
tion.  Thus  I  have  seen  a  young  gen¬ 
tleman,  whose  limb  I  amputated,  mak¬ 
ing  the  motion  of  his  hands  to  catch  the 
leg-  and  place  it  over  the  knee,  after  the 
limb  was  removed,  and  the  stump  was 
for  some  time  healed;  so  a. man,  who 
has  lost  his  arm  close  to  the  arm-pit, 
has  a  perception  of  that  arm  changing 
its  position.  It  is  by  this  sense  of  the 
condition  of  muscular  action  that  we 
are  enabled  to  regulate  the  whole  mus¬ 
cular  system,  and  balance  the  body. 

But  we  have  no  time  to  speak  of  the 
importance  of  this  subject  as  connected 
with  the  sense  of  touch,  or  with  the 
exercise  of  the  eye.  A  few  minutes 
only  remain,  and  I  would  wish  to  em¬ 
ploy  them  in  impressing  upon  you  the 
necessity  of  studying  the  functions  of 
the  parts,  as  well  as  the  anatomy  of 
the  nervous  system.  What  will  it  in¬ 
form  you  that  you  see  three  nerves 
going  to  the  tongue,  unless  you  study 
the  relation  of  the  functions  of  that 
organ,  as  well  as  the  connexion  of  the 
three  nerves,  not  with  each  other  only, 
but  with  other  nerves  ?  And  so  in  the 
eye,  within  the  small  space  of  the  orbit, 
we  see  six  nerves  congregated.  To  be 
sure  they  imply  the  importance  of  that 
organ ;  but  can  this  be  a  satisfactory 
conclusion  to  the  inquiring  mind?  I 
am  certain  that  it  cannot.  Let  me  ad¬ 
vise  you,  then,  before  you  attempt  ex¬ 
periments  on  these  nerves,  or  expect  to 
understand  the  full  effects  of  the  expe¬ 
riments  that  have  been  made,  to  study 
the  functions  and  properties  of  the  or¬ 
gan.  The  eye  has  commonly  been  con¬ 
sidered  as  an  optical  instrument,  and 
has  been  principally  studied  by  those 
who  were  masters  of  general  science, 
more  than  of  anatomy,  by  which  acci¬ 
dent  some  of  the  most  interesting  parts 
of  the  whole  subject  have  been  left  un¬ 
explored. 

Conclusion. — I  have  attempted  to 
compress  my  subject  into  three  lectures, 
a  thing  which  I  find,  too  late,  to  be  im¬ 
possible.  I  ask  your  attention  once 
more  to  these  three  plans.  In  this,  you 
see  the  spinal  marrow,  in  all  its  length, 
with  double  nerves  going  off  from  it  in 
due  succession,  and  at  regular  intervals. 
These  nerves  are  competent  to  perform 
two  distinct  functions,  by  having  two 
distinct  origins  :  they  minister  to  sensi¬ 
bility  all  over  the  body,  and  they  con- 
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trol  all  the  voluntary  motions.  In  this 
second  plan,  you  have  nerves  proceed¬ 
ing  from  a  different  column  of  the  me¬ 
dulla  oblongata,  and  diverging  exten¬ 
sively  over  the  body,  in  all  the  extent 
from  the  eye-brow  to  the  diaphragm. 
When  these  nerves  are  entire,  the  ani¬ 
mal  breathes ;  when  they  are  individu¬ 
ally  cut,  the  parts  to  which  they  are 
distributed  cease  to  correspond  with  the 
others  in  the  act  of  breathing,  although 
the  parts  so  separated  are  supplied 
abundantly  by  nerves  of  the  first  class. 
If  you  lay  these  diverging  nerves  over 
those  parallel  nerves,  thus  joining  the 
regular  and  superadded  nerves  toge¬ 
ther,  they  assume  a  character  which 
belonged  to  neither  of  them  separately 
—an  irregular  tissue  results.  When 
you  contemplate  the  united  functions  of 
these  nerves,  the  animal  feels,  shrinks, 
has  progression,  respiration,  and  voice, 
through  their  combination.  Now  turn 
your  eye  to  this  third  plan :  you  see 
here  an  extensive  system  of  nerves,  re¬ 
markable  for  the  number  and  seeming 
irregularity  of  their  ganglions.  You 
see  this  small  ganglion  connected  with 
the  fifth  and  the  sixth;  you  trace  it 
down  to  this  larger  ganglion  upon  the 
neck,  then  upon  the  middle  and  lower 
part  of  the  neck.  Through  the  thorax 
and  the  abdomen  you  can  still  count 
these  ganglions ;  and  as  to  the  nerves 
connected  with  them,  they  extend  uni¬ 
versally.  If  you  see  them  forming 
more  numerous  and  larger  plexuses 
upon  the  viscera,  it  is  because  they  ar® 
there  less  confounded  with  the  nerves  of 
the  first  and  second  system  ;  but  you  can 
trace  them  upwards,  in  relation  to  the 
fifth,  the  sixth,  seventh,  &c. ;  you  trace 
them  upon  the  surface  of  the  head,  as 
well  as  in  the  cavities  of  the  face  and 
upon  the  neck,  into  the  nerves  of  the 
axillary  plexus;  you  find  them  con¬ 
nected  with  each  nerve  as  it  goes  off 
from  the  spinal  marrow;  you  trace 
them  into  the  pelvis,  going  into  the 
nerves  of  the  lower  extremities :  they 
form  an  universal  system  of  nerves. 

I  have  told  you  why  I  do  not  think 
that  they  should  be  called  the  ganglionic 
system.  You  know  that  they  have 
been  long  called  the  sympathetic  nerves, 
because  all  the  connexions  of  the  parts, 
whether  in  the  performance  of  their 
natural  functions,  or  exhibiting  the 
symptoms  of  disease,  were  accounted 
for  through  these  nerves.  Even  when 
you  sneezed,  the  consent  of  parts  was 


explained  by  the  relations  established 
through  this  extended  nerve.  Not  one 
word  of  all  this  is  true.  The  sympa¬ 
thetic  system  of  nerves  ministers  neither 
to  sensibility  nor  motion  of  any  kind  : 
they  have  nothing  to  do  with  the  opera¬ 
tions  of  the  sensorium,  and  all  the 
actions  of  the  respiratory  organs  are 
independent  of  them.  They  are  known 
to  us  only  by  their  negative  qualities, 
and  we  are  left  to  conjecture  their  uses  : 
that  they  may  serve  to  constitute  the 
living  body  a  whole,  forming  that  bond 
which  unites  the.  several  viscera  toge¬ 
ther  ;  making  one  dependant  upon  the 
other,  forming  them  into  a  circle ; 
uniting  the  body,  the  head,  and  limbs, 
so  as  to  be  one  in  constitution;  they 
may  be  subservient  to  circulation,  se¬ 
cretion,  and  absorption.  I  can  see  no 
objection  to  the  term  sympathetic  sys¬ 
tem  ;  or,  if  you  choose,  the  constitu¬ 
tional  svstem  ;  as  they  are  the  means 
through  which  the  constitutional  powers 
are  exercised,  independently  of  sensi¬ 
bility  or  motion. 

Now  if  you  lay  this  third  plan  over 
these  two  former  ones,  you  have  syn¬ 
thetically  combined  the  nervous  system 
of  the  human  body  into  its  original  in¬ 
tricacy  ;  where,  however,  I  must  re¬ 
peat,  the  confusion  is  only  in  the  minds 
of  those  who  pretend  to  know  the 
nerves  without  diligently  studying  their 
anatomy,  in  combination  with  the  organs 
in  the  performance  of  their  different 
offices  ;  and  so  far  from  there  being 
confusion,  there  is  a  perfect  and  syste¬ 
matic  arrangement  in  the  whole. 


CLINICAL  LECTURE 

ON 

PARTIAL  PARALYSIS  OF  THE  FACE, 

D  elivered  by  ]Mii.  Bell, 

At  the  Middlesex  Hospital. 

(For  the  case  which  forms  tie  subject  of  this 
Lecture,  see  the  Middlesex  Hospital  Report 
in  the  present  Number.') 

Gentlemen,  I  have  brought  this  man  to 
you,  that  you  might  yourselves  examine 
him,  and  be  satisfied  as  to  certain  facts, 
which  men,  high  in  science,  and  respect¬ 
able  in  our  profession,  have  denied  with 
a  heat  and  pertinacity  which  I  can  never 
understand,  and  which  surely  ought  not 
to  belong  to  such  an  inquiry. 

For  years  I  had  the  conviction  that 
the  nerves,  and  especially  the  nerves  of 
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the  face,  had  distinct  functions.  What 
deterred  me  from  announcing  my  opi¬ 
nions  was,  that  I  conceived  it  impossi¬ 
ble  but  that  experience  and  observation 
must  have  long  ago  ascertained  the  fact. 
Yes,  gentlemen,  from  the  dissection,  I 
conceived  that  the  branches  of  the  fifth 
nerve,  and  of  the  portio  dura  of  the 
seventh  nerve,  must  have  distinct  offices. 
But  then,  I  said,  if  it  were  so,  the  fact 
could  not  be  so  long  concealed.  Men 
are  cutting  these  nerves  every  day ;  they 
are  exposed  in  wounds ;  and  yet  I 
find  no  surmise  to  countenance  this 
idea.  Were  I  to  refer  to  my  note  books 
I  could  prove  to  you  how  anxiously  I 
looked  around  for  some  circumstance  to 
support  this  opinion  ;  and  although  of 
late  years  many  such  cases  as  the  pre¬ 
sent  have  been  submitted  to  me,  there 
was  a  time  in  which  I  would  have  given 
all  that  i  was  worth  to  have  such  proofs 
as  you  have  now  before  you. 

Some  will  contend  about  the  pro¬ 
priety  of  making  experiments  on  the 
living — none  will  hesitate  to  say  that  it 
is  our  duty  to  observe  accurately,  when 
an  accident  may  be  converted  into  an 
experiment.  This  poor  man  was  toss¬ 
ed  by  a  bull :  the  horn  went  in  here  at 
the  angle  of  the  jaw,  and  he  hung  sus¬ 
pended  upon  it,  until  the  integuments 
before  the  ear  giving  way,  he  dropped. 
The  blood  flowed  copiously,  and  he  will 
tell  you  that  he  heard  it  splashing  upon 
the  ground:  notwithstanding,  he  ex¬ 
presses,  with  gratitude,  that  his  doctor 
made  a  famous  cure  of  it.  The  point 
of  the  horn  had  entered  behind  the  up¬ 
right  portion  of  the  jaw,  and  hooked  up 
and  torn  across  the^portio  dura  of  the 
seventh,  where  it  is  coming  forwards 
from  the  stylo-mastoid  foramen.  It  is 
the  effects  of  the  division  of  this  nerve 
to  which  I  wish  you  to  direct  your  whole 
attention ;  since  it  is  as  much  of  the 
nature  of  an  experiment  as  if  you  had 
tied  an  animal  neck  and  heel,  and  had 
divided  the  nerve  with  your  scalpel. 

^  on  have  observed  the  remark¬ 
able  distortion  of  the  whole  face ;  and 
that  one  side  is  become  as  it  were  a 
dead  mass,  incapable  of  motion,  or  of 
expression  of  any  kind  ;  an  effect  which, 
heretofore,  any  medical  man  would 
have  supposed  could  only  be  produced 
by  the  division  of  all  the  six  nerves  that 
go  to  the  side  of  the  face  ;  whereas  you 
see  the  effect  has  been  produced  by  the 
destruction  of  one  only.  You  observe, 
hy  the  answers  to  my  questions,  that 


whilst  motion  is  gone,  sensibility  re¬ 
mains.  And  you  cannot  resist  the  con¬ 
viction  that  the  remaining  sensibility  is 
owing  to  the  entireness  of  the  branches 
of  the  fifth  pair,  which  come  out 
through  the  orbit,  and  through  the 
upper  and  lower  maxillary  bones  ;  whilst 
the  loss  of  motion  has  resulted  from 
the  tearing  of  the  portio  dura.  Nor  is 
this  a  solitary  case  in  this  hospital.  A 
patient  was  brought  in  who  had  put  a 
pistol  to  his  ear  ;  which,  strange  to  say, 
did  not  immediately  destroy  him,  norat 
once  deprive  him  of  sense  ;  though  ulti¬ 
mately  he  died.  The  temporal  bone 
was  shattered,  and  the  portio  dura  torn  : 
and  the  paralysis  of  the  muscles  of  the 
face  was  as  complete  as  here. 

[Air.  Bell. — Now,  my  friend,  shut 
this  left  eye. 

Patient. — No,  sir,  I  cannot  do  that : 
my  wife  says  I  never  shut  my  eye. 

Mr.  Bell. — But  make  an  attempt : 
close  both  your  eyes,  as  if  you  were 
going  to  sleep. 

The  patient  makes  the  attempt,  but 
still  adds,  it  is  needless  ;  “  my  wife  says 
I  never  shut  this  eye.”  In  the  attempt, 
we  observed,  that  when  the  right  eye¬ 
lids  were  closed,  the  left  eye-ball  was 
rolled  up,  so  as  to  be  concealed  under 
the  upper  eye-lid.] 

Mr.  Bell  continued. — You  witness  the 
fact,  then,  gentlemen,  that  there  is  this 
very  remarkable  turning  up  of  the 
cornea  in  the  attempt  to  ’close  the  eye¬ 
lids  ;  and  you  comprehend  how  this 
takes  place  :  the  imperfection  is  only 
in  the  eye-lids ;  and,  although  the  will 
cannot  reach  them,  owing  to  the  divi¬ 
sion  of  the  portio  dura,  yet  the  rolling 
of  the  eye  is  performed,  because  the 
nerves  to  the  oblique  muscles  within  the 
orbit  are  entire.  To  you,  then,  there 
can  be  no  denying  this  revolving  of  the 
eye ;  and  in  future  you  will  allow  no 
question  about  it. 

If  you  will  take  the  trouble  to  inquire, 
this  man  will  tell  you  that  he  is  not 
at  all  aware  of  the  eye  being  turned  up  ; 
although  he  can  turn  it  up  by  a  volun¬ 
tary  act,  and  be  conscious  of  it  at  the 
same  time.  This  is  altogether  an  in¬ 
stinctive  or  involuntary  action  in  the 
eye-ball ;  and  you  are  not  familiar  with 
it  merely  because  it  is  a  part  of  the  pro¬ 
tecting  action,  accompanied  with  the 
rapid  closing  of  the  eye- lid  which  con¬ 
ceals  it.  You  may,  however,  feel  it  at 
any  time,  by  putting  your  finger  upon 
the  closed  eye-lid ;  and  then,  acting 
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with  the  eye-lids  to  close  them  more 
firmly,  you  will  feel  the  convexity 
of  the  cornea  slip  upwards  :  or,  spread 
out  the  eye-lid  upon  a  friend’s  eye  with 
your  fingers,  until  you  see  the  cornea 
under  the  tense  skin:  then  ask  him  to 
make  the  effort  to  wink,  and  you  will 
see  the  convex  body  slip  up  and  disap¬ 
pear. 

Without  going  far  into  this  question, 
I  would  just  observe  that  this  motion  is 
altogether  for  the  protection  of  the  eye  : 
and  you  see  that  there  are  two  parts  of 
the  same  action  ;  first,  the  dropping  of 
the  eye-lid,  like  a  curtain ;  secondly, 
the  raising  of  the  cornea  towards  the 
lachrymal  ducts  ;  by  which  these  ducts 
are  stretched,  and  a  copious  secretion 
bedews  the  cornea. 

The  cutting  of  the  portio  dura,  or  of 
that  branch  of  it  which  goes  towards 
the  eye-lids,  paralyses  the  orbicularis 
palpebrarum,  and  they  therefore  remain 
open.  This  has  a  very  bad  effect,  by 
causing  inflammation  of  the  eye  ;  and, 
in  this  case,  you  perceive  the  effects  of  this 
inflammation,  in  the  eversion  of  the  low¬ 
er  eyelid,  and  the  redness  of  the  tunica 
conjunctiva— the  circumstance,  indeed, 
which  first  attracted  our  friend’s  atten¬ 
tion  to  this  man  on  passing  him  in 
the  street.  But  the  cornea  is  still  safe  ; 
and  you  see  how  this  is  :  although  the 
eye-lid  does  not  descend,  yet  the  eye 
ascends  to  the  eye-lid :  and  it  is  wip¬ 
ed,  cleaned,  and  moistened,  by  this  par¬ 
tial  performance  of  the  instinctive  act 
of  winking.  We  have  had  in  this  house 
a  girl  in  whom  the  eyelids  of  both  sides 
were  so  adherent  to  the  eye-brows  and 
cheeks,  from  a  burn,  that  they  were  not 
recognizable  from  the  common  skin. 
The  eye-balls  stood  out  naked;  and 
although  the  horrible  and  preternatural 
appearance  of  the  girl,  consequent  upon 
the  staring  eye-balls,  was  increased  by 
the  red  circles  of  inflammation  around 
them,  yet  the  corneae  were  preserved 
transparent,  by  their  being  raised  in  the 
frequent  act  of  winking,  and  dipped, 
as  it  were,  at  the  lachrymal  fountain. 
In  the  case  before  you,  although  the 
eve  is  not  altogether  destroyed  by  in¬ 
flammation,  you  see  the  very  unpleasant 
effects  produced  by  the  deprivation  of 
this  branch  of  nerve,  in  the  exposure, 
inflammation,  and  suffusion  of  the  sur- 
jfctCCS* 

The  next  thing  that  is  curious  is  the 
condition  of  his  eye  in  sleep.  You  find 
it  stated  that  the  cornea  goes  up  during 


sleep :  for  his  wife  being  asked,  if, 
since  the  eye-lid  remained  open,  he  con¬ 
tinued  looking  at  her  when  asleep,  she 
answered,  “  that  cannot  be,  for  only 
the  white  of  the  eye  is  seen.”  You  have 
here,  then,  all  but  ocular  demonstration 
of  what  I  have  elsewhere  affirmed,  that 
there  is  a  particular  position  of  the  eye¬ 
ball,  or,  in  other  words,  another  condi¬ 
tion  of  the  muscles  of  the  eye- ball,  pe¬ 
culiar  to  the  state  of  sleep.  Indeed,  it 
must  be  obvious  to  you  that  if,  in  this 
man,  the  pupil  were  not  covered,  and 
the  cornea  moistened  during  sleep,  there 
would  be  an  incessant  irritation  upon 
the  eye,  from  the  entrance  of  the  light, 
and  the  evaporation  of  the  moisture 
from  the  cornea.  But,  however  inte¬ 
resting  in  a  philosophical  light,  this  is 
not  practical ;  and,  therefore,  I  am  not 
at  liberty  to  detain  you  longer  upon  it 
in  this  place. 

[Mr.  Bell.— Now,  my  friend,  let  us 
see  you  take  a  snuff :  (the  patient  put 
the  pinch  to  the  right  nostril).  But 
why  do  you  not  snuff  with  the  left  side? 

Patient.— Because  it  does  not  go  high 
enough  to  let  me  feel  it. 

Mr.  Bell. — Can  you  breathe  through 
that  left  nostril  ? 

Patient.— My  wife  says  I  cannot. 

A  bottle  of  carbonate  of  ammonia 
being  put  to  this  nostril,  he  said,  with 
some  emphasis,  “  I  can  feel  that.”] 

You  see,  gentlemen,  that  this  honest 
fellow  bids  well  to  have  domestic  peace  : 
he  cbnfides  more  in  his  wife’s  authority 
than  in  his  own  sensations.  But  you 
will  have  no  difficulty  in  understanding 
how  the  destruction  of  the  portio  dura 
affects  the  sense  of  smelling,  and  de¬ 
stroys,  in  a  great  measure,  the  gratifica¬ 
tion  of  snuffing.  The  cartilages  of  the 
nose  form  a  very  curious  structure ; 
and,  you  know,  are  moved  by  four  ap¬ 
propriate  muscles,  these  muscles  being 
governed  by  the  respiratory  nerve  of 
the  face  or  portio  dura.  Every  violent 
inspiration  is  attended  with  an  excite¬ 
ment  of  these  muscles,  and  an  expan¬ 
sion  of  the  tube  :  were  this  wanting,  you 
see  what  the  effect  would  be.  At  the 
moment  of  a  sudden  inspiration,  instead 
of  the  tubes  for  the  passage  of  the  air 
being  enlarged  proportionally,  they 
would  hang,  like  this  man’s  nostril,  upon 
the  left  side,  which  you  see  forms  a  loose 
membranous  slit ;  and  be  more  apt  to 
close  and  cause  a  sniffling*,  in  drawing  the 
breath,  than  to  become  inflated  to  admit 
the  air  freely.  In  smelling,  or  in  snuff- 
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ing,  there  is  such  an  action  of  these 
muscles  as  produces  both  a  narrowing 
and  a  new  direction  of  the  lower  part  of 
the  tube  of  the  nostril ;  by  which  the 
air,  and  whatever  that  air  has  suspend¬ 
ed  in  it,  is  drawn  forcibly  upwards  to  the 
more  sensitive  part  of  the  Schneiderian 
membrane.  Our  friend  here  finds  it 
a  mere  waste  of  snuff  to  put  it  into  this 
nostril :  he  tells  you  it  does  not  go  high 
enough  :  he  can  draw  it  in,  but  he  can¬ 
not  make  it  mount.  You  perceive, 
then,  that  although  the  function  of  the 
olfactory  nerve  remains  entire,  the  loss 
of  the  portio  dura  is  attended  with  a  de¬ 
struction  of  that  apparatus  which  is 
made  subservient  to  the  organ  of  smell¬ 
ing. 

[Mr.  Bell. —Do  you  put  the  morsel 
into  the  left  side  of  your  mouth  ? 

Patient. — Yes,  but  T  wumble  it  over 
to  the  other  side. 

He  now  got  a  pot  of  porter,  and  as  he 
swallowed,  there  was  a  flapping  of  the 
paralysed  cheek  ;  he  said  that  he  requir¬ 
ed  time,  or  it  would  fall  out  of  his  mouth 
again.  Mr.  Bell  thought  he  felt  a 
stringy  or  active  condition  of  the  buc¬ 
cinator,  but  recommended  us  to  give 
him  another  pot  some  other  day,  and 
ascertain  this. 

He  was  now  asked  if  he  could  laugh  ; 
and,  quaintly  enough,  he  answered,  yes, 
when  he  had  got  something  to  laugh  at ; 
and  on  this  he  exhibited  a  very  singular 
distortion  of  countenance  :  at  each  ea- 
cliinnation  his  left  cheek  was  puffed  out, 
flapping  like  a  loose  sail  ;  and  the  fore¬ 
head  and  eve-lids  of  this  side  remained 
perfectly  still ;  whilst  upon  the  right 
side  the  whole  mouth  was  drawn  up¬ 
wards,  the  cheeks  were  strongly 
Avrinkled,  and  the  eye-lids  puckered.] 

You  know,  gentlemen,  that  I  have 
classed  the  portio  dura  of  the  seventh 
pair  with  the  superadded  respiratory 
nerves ;  as,  besides  having  the  volun¬ 
tary  power  over  the  muscles  of  the  face, 
it  produces  that  consent  among  them 
with  the  organs  of  respiration,  which 
continues  when  the  voluntary  power  is 
gone.  And  as  this  portio  dura  takes  its 
circuitous  course,  for  the  purpose  of 
associating  parts  necessary  to  the  act  of 
respiration,  for  the  same  reason  it  must 
be  the  nerve  of  expression  ;  since  the 
self-same  parts  are  the  organs  of  ex¬ 
pression  that  are  the  organs  of  respira¬ 
tion.  Suppose  that  a  filament  of  the 
htth  had  been  the  link  of  connexion  to 
establish  the  sympathies  among  the 


features  of  the  face,  (as  it  was  once 
supposed  the  ganglion  of  this  nerve  was 
for  that  purpose)  then  the  nerve  of  ex¬ 
pression  in  the  face  would  have  been  se¬ 
parated  from  the  other  parts  of  the 
organs  of  respiration,  and,  conse¬ 
quently,  from  expression.  You  wit¬ 
ness,  however,  in  this  patient,  the  fact : 
you  see  that  with  the  destruction  of 
this  nerve,  the  expression  in  laughing  is 
gone  from  the  side  of  the  face.  You 
will,  perhaps,  take  it  on  my  authority, 
that  crying  would  be  all  on  one  side  of 
the  face  too.  The  neck,  shoulders,  and 
chest,  would  be  equally  incapable  of 
agitation  in  laughter  or  weeping,  if  the 
respective  nerves  of  this  class  were  di¬ 
vided.  Now  these  are  the  extremes  of 
expression ;  and  all  the  intermediate 
gradations  which  are  the  signs  of  emo¬ 
tion,  are  frequently  lost. 

This  subject  is  not  uninteresting  to 
you  in  practice  :  for  as  you  find  the  por¬ 
tio  dura  in  possession  of  distinct  proper¬ 
ties,  all  of  them  related  to  respiration- 
breathing,  speech,  and  expression  ; 
you  will  not  be  surprised  that  these 
functions  are  occasionally  differently 
affected ;  as,  for  example,  a  man  will 
continue  to  possess  the  power  over  the 
nerve,  as  the  nerve  of  speech,  and  yet 
he  will  be  incapable  of  expressing  the 
usual  signs  in  laughter,  or  in  crying. 
In  short,  you  find  that  your  patient 
sometimes  exhibits  paralysis  of  the  side 
of  the  face  only  when  he  smiles  or 
laughs  ;  at  other  times  it  is  not  observa¬ 
ble.  We  really  have  no  reason  to  con¬ 
clude  that  the  one  property  of  a  nerve 
requires  a  finer  organization  than  ano¬ 
ther.  I  would  rather  suppose  that  this 
power  of  expression  is  constituted  with 
a  finer  relation  to  the  condition  of  the 
mind,  and  of  the  body;  and,  therefore, 
we  may  suppose  is  more  easily  affected 
by  slighter  derangements. 

»  n  o 
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Abstract  of  Lectures,  delivered  at  the 
College  of  Physicians , 

By  Dit.  Bisset  Hawkins. 

Lecture  Third. 

The  most  prominent  fact  afforded  by 
medical  statistics,  next  to  the  diminish¬ 
ed  mortality  of  infancy,  is  the  beneficial 
change  which  has  supervened  within  the 
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last  100  years  in  tlie  fate  of  lying-in 
women. 

In  1750,  at  the  British  Lying-in  Hos¬ 
pital  of  London,  1  woman  died  out  of 
42  admitted.  In  1780,  only  1  died  out 
of  60.  And,  finally,  the  improvement 
became  so  great  in  the  ten  years  between 
1789  and  1798,  that  only  1  case  was 
fatal  out  of  288. 

Tenon  assures  us,  that  the  mortality 
of  lying-in  women  at  the  Hotel  Dieii 
(where  they  were  formerly  received)  was 
so  high  as  1  in  1 5,  at  the  very  time  when 
in  the  British  Lying-in  Hospital  it  was 
only  1  in  60 ;  and  the  still-born  were  1 
in  13  at  the  former,  when  only  1  in  25 
at  the  latter. 

The  mortality  of  the  Lying-in  Hospital 
at  Paris  was,  in  1822,  1  in  30;  but  at 
the  City  of  London  Lying-in  Hospital, 
the  deaths,  in  1826,  were  only  1  in  70; 
and  at  the  Dublin  Lying-in  Hospital, 
the  average  deaths  of  57  years  have  been 
only  j  in  93. 

The  deaths  at  the  Lying-in  Hospital  of 
Stockholm  were,  in  1822,  nearly  the 
same  as  at  Paris — 1  in  29. 

At  Berlin  an  improvement  lias  taken 
place  in  this  respect.  From  1796  to 
1806,  1  woman  died  out  of  32  admitted 
into  the  Charite  ;  but  in  the  ensuing  ten 
years,  only  1  in  45. 

The  varieties  in  the  proportion  of  the 
still-born  in  different  places  are  very 
difficult  of  explanation.  In  Prussia,  1 
child  in  32  is  still-born ;  in  Hanover, 
about  1  in  30 ;  in  Sweden  and  Finland, 
about  1  in  40.  On  the  contrary,  at 
Strasburg,  on  an  average  of  20  years, 
the  proportion  has  been  1  in  11,  and  is 
at  present  1  in  12£. 

The  still-born  are  generally  more  fre¬ 
quent  in  towns  than  in  the  country,  and 
more  common  among  the  poorer  classes 
than  the  affluent.  At  Stutgard  it  has 
been  remarked,  that  the  still-born  in¬ 
crease  nearly  in  the  same  degree  in 
which  the  illegitimate  births  are  aug-- 
mented. 

We  have  some  curious  details  on  the 
mortality  of  prisons,  from  France  ;  but 
few  from  other  countries.  The  highest 
mortality  any  where  known  among 
adults  seems  to  arise  at  the  Depot  of 
Mendicity  of  8t.  Denis,  where  1  indivi¬ 
dual  dies  annually  out  of  3  admitted. 
In  all  the  other  prisons  of  Paris,  the 
annual  deaths  are  about  1  in  23.  On 
the  contrary,  those  of  the  galley-slaves, 
who  live  much  in  the  open  air,  are  only 
1  in  49. 


So  great  was  the  care  taken  of  pri¬ 
soners  of  war  in  England,  that  in  1813, 
only  1  died  out  of  55,  although  labour¬ 
ing  under  most  of  the  privations  which 
embitter  and  enfeeble  existence. 

The  superior  health  enjoyed  by  the 
British  army  and  navy,  when  at  a  dis¬ 
tance  even  from  home,  has  often  been 
a  subject  of  surprise  and  exultation. 
Let  us  go  back  above  half  a  century, 
and  hear  the  opinion  of  a  distinguished 
foreign  historian.  Alluding  to  the 
events  of  the  seven  years’  war,  Muller 
observes,  that  the  resources  of  military 
talents  were  never  more  successfully 
applied  than  by  the  Britons  during  that 
contest :  so  much  care  was  taken  to 
provide  for  all  the  wants  of  the  soldiery, 
that  the  ordinary  mortality  among  the 
wounded  was  not  more  than  1  in  20  ; 
and  out  of  14,000  men  who  were  em¬ 
ployed  in  the  year  1760  in  cruizing  in 
the  Bay  of  Biscay,  scarcely  20  were  at¬ 
tacked  by  disease. 

If  we  follow  the  steps  of  the  late  war, 
we  shall  discover  many  results  equally 
remarkable.  Assuredly  no  ancient  nor 
modern  General  has  ever  been  so  deeply 
indebted  to  his  medical  companions  as 
the  Chief  of  our  Peninsular  troops. 

Even  on  the  barren  rock  of  Gibraltar, 
the  mortality  of  our  garrison  was  only 
1  annually  in  48,  according  to  a  recent 
report,  and  exclusive  of  the  years  in 
which  epidemic  fever  prevailed. 

Very  different  was  the  fate  of  the  dis¬ 
abled  soldier  in  remoter  times.  It  ap¬ 
pears  that  each  Roman  legion,  contain¬ 
ing  from  3  to  4000  men,  had  only  one 
medical  officer  attached  to  it. 

To  mark  the  improvement  of  health 
in  our  navy,  we  may  compare  the  fate 
of  Commodore  Anson’s  crew  with  a 
ship  placed  in  similar  circumstances 
about  fifty  years  subsequently.  Anson 
passed  143  days  at  sea,  without  touch¬ 
ing  at  any  place  of  refreshment.  On 
his  arrival  at  Juan  Fernandez,  half  of 
his  companions  alone  survived ;  and  of 
the  remaining  200,  only  8  were  efficient. 
But  in  1794,  the  Suffolk,  a  74  gun  ship, 
during  162  days  had  no  communication 
with  land,  and  arrived  in  India  without 
the  loss  of  even  one  man,  and  with  no 
case  of  severe  disease  at  the  time  of  dis¬ 
embarkation.  The  success  which  at¬ 
tended  the  efforts  of  Cook,  and,  subse¬ 
quently,  of  Captain  Parry,  in  checking 
the  inroads  of  disease  upon  their  crews, 
is  universally  known.  The  total  morta¬ 
lity  of  our  navy,  in  all  parts  of  the  world. 
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including  those  who  were  lying  in  hos¬ 
pitals,  was,  in  1813,  only  1  in  42. 

A  portion  of  the  good  health  enjoyed 
by  our  army  and  navy  must  be  ascribed 
to  moral  causes,  such  as  national  spirit, 
and  general  success.  The  operation  of 
moral  causes  on  the  health  of  soldiers 
was  strongly  evinced  in  the  French  army 
during  their  disastrous  campaigns  of 
1813  and  1814:  the  number  of  its  dis¬ 
eases  preserved  a  terrible  proportion  to 
its  losses,  and  increased  with  every 
failure. 

Suicide  is  so  frequent  a  topic  of  allu¬ 
sion  in  medical  writings,  and  so  often 
depends  on  a  deranged  state  of  body  or 
mind,  that  it  seems  to  merit  a  place  in 
medical  statistics.  We  have  here  a 
very  pleasing  conclusion  to  draw  in  re¬ 
spect  to  our  own  country,  as,  in  spite  of 
ancient  prejudices  entertained  against 
our  supposed  propensity,  it  really  ap¬ 
pears  that  the  English  are  less  disposed 
to  suicide  than  any  other  people  who 
have  attained  a  similar  grade  of  civili¬ 
zation.  If  we  should  even  quadruple 
the  usual  return  in  the  bills  of  morta¬ 
lity,  the  suicides  of  London  would  still 
foil  greatly  short  of  those  of  other 
capitals. 

1  he  population  of  Westminster  is 
above  182,000.  The  annual  average  of 
suicide  during  the  13  years  ending  in 
1825,  has  been  only  22.  During  the 
last  eight  years  a  reduction  of  nearly  six 
suicides  has  taken  place  on  the  average 
of  each  year.  In  1817  and  1821,  the 
amount  was  only  ]  7.  Far  from  Novem¬ 
ber  being  the  most  influential  month, 
its  average  was  only  2,  while  that  of 
June  was  nearly  3.  The  proportion  of 
male  suicides  to  female  was  so  much  as 
5  to  2.  Nearly  the  same  proportion  of 
the  sexes  occurs  also  at  Paris,  where  the 
suicides  appear  to  be  often  five  times 
more  numerous  than  in  London,  in  pro¬ 
portion  to  the  population.  In  the  first 
six  months  of  1819,  the  suicides  at 
Paris  were  about  200.  The  persons 
taken  out  of  the  river  alone  amounted, 
in  1820,  to  260;  in  1821,  to  30.9.  In 
Prussia,  the  increase  of  suicide,  and  its 
present  height,  are  very  remarkable. 
In  1818,  the  total  number  was  650; 
but  in  1822,  so  large  as  859.  At  Ber¬ 
lin,  from  1788  to  1 797,  one  suicide  ap¬ 
peared  amongst  900  deaths ;  but  from 
i813  to  1822,  there  was  one  in  1 00 
deaths.  At  Copenhagen  the  propor¬ 
tion  has  lately  been  100  annually 
amongst  100,000  inhabitants.  Even  at 


Rouen,  the  number  in  a  recent  year  is 
as  large  as  that  of  London.  In  1793,  a 
stormy  period  for  France,  1300  are  said 
to  have  occurred  at  Versailles. — 
Amongst  nearly  152,000  persons  in¬ 
sured  at  the  Equitable  Office,  only  15 
instances  happened  during  20  years. 

We  are  compelled  to  attach  a  much 
lowrer  importance  to  the  influence  of 
climate,  both  in  health  and  disease,  than 
was  formerly  assumed.  In  Europe,  at 
least,  the  maladies  of  the  individual 
seem  to  depend  much  more  upon  his 
habits,  condition,  and  occasional  local 
peculiarities,  than  upon  the  varieties  of 
climate.  Even  in  tropical  climates,  a 
large  proportion  of  European  mortality 
must  be  ascribed  to  the  neglect  of  a  con¬ 
genial  diet,  and  to  a  deficiency  of  self- 
control.  Niebuhr,  who  saw  all  the 
companions  of  his  travels  perish  around 
him,  imputes  their  fate  to  their  Euro¬ 
pean  mode  of  life.  It  has  been  thought 
that  females  suffer  less  from  the  change 
of  climate  than  men ;  and  their  more 
regular  and  cautious  habits  may  pro¬ 
bably  form  an  outwork. 

In  the  epidemic  cholera  of  India,  the 
mortality  of  the  European  troops  was 
greatly  inferior  to  that  of  the  natives  : 
27|  out  of  100  of  the  former,  were  Cut 
off;  but  so  overwhelming  a  proportion 
as  80  among  100  of  the  latter. 

Humboldt  has  furnished  some  details 
of  the  rate  of  mortality  in  New  Spain  : 
the  average  of  the  whole  kingdom  was 
1  in  30  annually.  Mr.  Bristed  states 
the  average  of  annual  deaths  throughout 
the  United  States  to  be  1  in  40. 

The  influence  of  climate  in  Europe  is 
most  visible  in  the  various  fatality  of 
the  same  months  to  different  cities. 
The  axiom  of  Celsus  on  the  seasons  is 
not  at  present  applicable  to  the  northern 
capitals.  In  London,  the  autumn  now 
appears  the  most  healthy ;  after  it,  in 
succession,  the  summer  and  winter ; 
and  least  of  all  seems  the  spring.  Paris 
and  Berlin  correspond  nearly  with  Lon¬ 
don  ;  but  Montpelier,  Padua,  and  Milan, 
reverse  the  order. 

hen  wTe  speak  of  a  healthy  climate, 
it  is  gratifying  to  reflect,  that,  in  most 
instances,  it  is  man  himself  who  has 
created  these  climates  of  health.  Ma- 
chiavelli,  in  his  early  epoch,  anticipated 
this  great  truth:  he  remarks,  that  un¬ 
healthy  countries  become  wholesome 
through  the  population  which  cultivates 
them. 

Poverty,  cold,  and  moisture  (the  two 
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last  of  which  are  generally  included  in 
the  first)  are  the  most  powerful  enemies 
to  the  enjoyment  of  health  and  longe¬ 
vity  ;  and  affluence,  on  the  contrary,  is 
the  strongest  safeguard  of  the  body. 
Epidemics  are  the  offspring  of  misery, 
and  upon  the  poorer  classes  their  princi¬ 
pal  ravages  are  exhausted.  Of  an  equal 
number  of  infants  chosen  among  the 
poor  and  easy  classes  in  France,  the  pro¬ 
portion  of  deaths  among  the  former  is 
found  to  be  double.  The  mortality  of 
women  is,  in  some  countries,  and  par¬ 
ticularly  in  England,  less  than  that  of 
men,  because  they  are  more  secluded 
from  the  conflict  of  life,  and  are  less 
exposed  to  weather  and  to  severe  la¬ 
bour.  In  France,  the  mortality  of  the 
sexes  is  nearly  the  same,  because  the 
female  of  humbler  rank  there  performs 
a  large  part  of  the  manual  and  out-of- 
door  employment.  The  conservative 
tendency  of  an  easy  condition  is  marked 
by  the  very  inferior  degree  of  mortality 
and  of  disease  which  occurs  among 
insured  lives— -and  generally  among 
any  large  societies  composed  of  per¬ 
sons  in  the  enjoyment  of  competence. 
At  the  Equitable  office,  it  was  found,  in 
1810,  that  the  actual  deaths  which  had 
occurred  among  83,000  persons  insured 
during  30  years,  were  in  the  propor¬ 
tion  of  only  2  to  3  of  what  had  been  an¬ 
ticipated  from  the  Northampton  tables. 
The  annual  mortality  at  the  Equitable, 
from  1800  to  1821,  was  less  than  1  in 
81  annually.  At  the  University  Club  it 
has  been,  during  3  years,  only  1  in 
about  90,  annually.  The  annual  deaths 
at  the  Edinburgh  High  School  and  Aca¬ 
demy,  are  only  i  in  833.  Far  different 
is  the  fate  of  the  slave  :  a  fifth  or  sixth 
part  of  the  negro  slaves  was  formerly 
computed  to  perish  annually;  and  of 
20,000  exported  to  Rio  Janeiro  in  1823, 
1400  had  died  on  the  voyage — which  is, 
nevertheless,  an  improved  report  of  a 
slave  ship. 

A  remarkabe  table  has  lately  been 
published  by  Mr.  Morgan,  illustrative  of 
the  increase  and  decrease  of  diseases  in 
this  country.  It  comprises  the  diseases 
(certified  by  the  medical  attendant) 
which  were  fatal  among  nearly  152,000 
persons  insured  at  the  Equitable,  from 
1800  to  1821  ;  of  every  age  from  10 
upwards.  The  greatest  number  of 
deaths  under  any  head,  is  262  for  “  na¬ 
tural  decay  and  old  age.”  This  item  is 
nearly  a  seventh  part  of  all  the  deaths. 
Next  follows  apoplexy,  242  ;  consump¬ 


tion,  153;  general  fever,  146;  dropsy, 
137;  palsy,  116;  dropsy  of  the  chest, 
100;  diseases  of  the  liver,  70;  inflam¬ 
mation  of  the  bowels,  77 — of  the  lungs, 
73.  Only  8  from  calculous  disorders. 
Angina  pectoris  yields  44  deaths  ;  gout, 
26  ;  but  small-pox,  measles,  and  scarlet 
fever,  not  one.  The  deaths  from  con¬ 
sumption  are  scarcely  1  to  12;  whereas, 
in  the  bills  of  mortality,  they  are  at 
present  22  per  cent. ;  and  at  the  end  of 
last  century  were  26  per  cent. ; — two 
facts  which  seem  to  indicate  that  it  is 
less  prevalent  than  formerly. 

After  enumerating  so  many  varieties 
in  the  distribution  of  mortality,  it  re¬ 
mains  to  consider  the  causes  which 
diminish  it,  and  which  have,  in  our  own 
country,  rendered  that  diminution  so 
conspicuous. 

The  particular  causes  have  been  long 
generally  admitted  :  such  as  improve¬ 
ments  in  ventilation,  and  in  the  general 
economy  of  hospitals ;  the  general 
adoption  of  a  more  rational  treatment 
of  disease,  and  particularly  of  the  an¬ 
tiphlogistic  plan.  They  chiefly  affect 
disease  already  formed,  and  promote  a 
fortunate  termination. 

The  general  causes  act  on  the  entire 
mass  of  a  nation,  and  operate  in  the  pre¬ 
vention  of  disease.  Among  these,  the 
increase  of  agricultural  and  commercial 
industry  has  multiplied  the  comforts  of 
the  lower  classes,  and  has  enabled  them 
to  procure  a  more  spacious  dwelling, 
more  frequent  changes  of  clothing,  and 
food  more  abundant  and  more  whole¬ 
some  ; — insomuch  that  the  average  mor¬ 
tality  and  health  of  every  nation  are 
mainly  determined  by  the  degree  in 
which  its.  government  has  encouraged 
these  pursuits,  or  has  checked  their  free 
course.  So  intimate  a  connexion  sub¬ 
sists  between  political  changes  and  the 
public  health,  that,  wherever  feudal  dis¬ 
tinctions  have  been  abolished,  wherever 
the  artisan  or  the  peasant  have  been  re¬ 
leased  from  arbitrary  enactments,  there 
also  the  life  of  these  classes  has  acquired 
a  new  vigour ;  and  it  is  certain,  that  even 
bodily  strength,  and  the  power  of  en¬ 
during  hardships,  are  divided  among 
the  nations  of  the  earth  in  a  proportion 
relative  to  their  prosperity  and  civiliza¬ 
tion. 

We  may  easily  conceive  the  different 
frame  of  body  and  of  mind  which  is 
likely  to  grow  upon  the  unemployed  in¬ 
habitant  of  a  decayed  city,  who  gloomily 
wanders,  without  an  object,  through 
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silent  streets,  whose  pavement  is  choked 
with  grass  ;  and  upon  the  active  citizen, 
who  feels  himself  a  constituent  member 
of  a  flourishing  community,  and  who  is 
attracted  on  all  sides  by  invitations  to 
the  exercise  of  his  faculties. 

It  is  indisputable,  that  the  average 
proportion  of  deaths  in  England  and  her 
cities  is  less  than  that  of  any  other 
country  in  Europe.  And  it  may  be 
added,  that  the  powers  of  body  and  of 
mind  are  preserved  to  a  late  period,  in 
higher  perfection  here  than  in  other 
countries; — nowhere  are  the  advances 
of  age  so  slowly  perceived,  and  nowhere 
so  little  manifested  on  the  exterior.  An 
analogous  condition  of  vigour  may  be 
also  observed  in  our  animals,  and  in  our 
vegetation  ;  and  if  it  should  be  replied, 
that  this  excellence  is  owing  to  the  care 
bestowed  on  their  culture,  the  answer 
applies  equally  to  the  human  being,  on 
whom  more  attention  is  here  lavished, 
and  who  is  really  here  an  object  of 
greater  value  than  elsewhere. 

If  political  and  moral  circumstances 
actually  possess  so  preponderant  an  in¬ 
fluence  on  the  production  of  disease, 
and  on  the  guidance  of  its  fatality,  it 
seems  to  be  incumbent  on  our  profession 
to  study  their  progress,  and  to  profit  by 
their  results.  A  peculiar  set  of  dis¬ 
eases  appears  to  belong  to  every  age  ; 
and  it  may  almost  be  affirmed,  that  there 
is  also  a  mode  of  treatment  adapted  to 
every  age. 


SPONTANEOUS  EVOLUTION  OF  THE 
FCETUS. 


To  the  Editors  of  the  London  Medical 
Gazette. 

Nailsea,  near  Bristol, 
May  10th,  1828. 

Gentlemen, 

Having  read,  in  the  20th  Number  of 
the  Gazette,  two  cases  by  Geo.  Jewell, 
Esq.  of  that  species  of  delivery  com¬ 
monly  known  by  the  term  “  sponta¬ 
neous  evolution  of  the  foetus,”  I  am  in¬ 
duced  to  report  to  you  a  case  of  that 
description  which  occurred  in  my  own 
practice  within  the  last  two  years.  If 
you  think  it  of  sufficient  interest  to  de¬ 
serve  a  place  in  your  useful  publication, 
you  will,  bv  inserting  it,  oblige 
^  our  obedient  servant, 

Theodore  Davis. 

The  mode  in  which  this  kind  of  de¬ 


livery  is  accomplished,  appears  to  be 
now  fully  understood,  and  though  the 
term  originally  applied  by  Dr.  Denman 
be  still  employed,  yet  those  who  have 
carefully  observed  the  progress  of  such 
cases  must  be  convinced  that  there  is 
no  retrocession  of  the  part  first  pre¬ 
senting,  but  that  the  thorax,  abdomen, 
breech,  and  inferior  extremities,  suc¬ 
cessively  descend  into,  and  are  propelled 
through,  the  pelvis,  the  arm  and  shoulder 
still  remaining  in  their  original  situa¬ 
tion,  until  the  case  becomes  converted 
by  the  foregoing  process  into  a  common 
foot  presentation ;  though  I  believe  it 
sometimes  happens  that  the  whole  body 
of  the  foetus,  by  one  very  powerful  pain, 
is  expelled  through  the  os  externum. 

On  the  22d  of  November,  1826,  I  was 
called  to  Wm.  Say’s  wife  (set.  26-7),  in 
her  first  labour.  Every  thing  went  on 
favourably  for  some  time,  when  she  was 
seized  with  violent  convulsions.  She 
was  bled  very  largely,  with  considerable 
relief;  still,  at  each  recurrence  of  the 
pains,  which  were  particularly  severe, 
convulsive  action  was  observable.  The 
os  uteri  being  fully  dilated,  and  the  child 
being  ascertained  to  be  dead,  the  head 
was  punctured  in  order  to  expedite  de¬ 
livery,  which  was  then  accomplished 
speedily,  and  without  farther  difficulty. 
Upon  examination  immediately  after 
the  birth  of  this  child,  another  was  per¬ 
ceived,  with  the  arm  presenting.  Dread¬ 
ing  the  protraction  of  labour,  on  ac¬ 
count  of  the  convulsive  tendency,  and 
knowing  the  great  facility  with  which 
“  turning”  is  accomplished  before  the 
discharge  of  the  liquor  amnii,  I  imme¬ 
diately  bared  my  arm  to  perform  this 
operation  ere  the  pains  returned  and 
the  second  membranes  were  ruptured  ; 
but  even  in  the  short  interval  which  was 
occupied  in  the  preparation,  an  ex¬ 
ceedingly  powerful  pain  ruptured  the 
membranes,  and  propelled  the  shoulder 
low  down  in  the  pelvis.  The  pains  con¬ 
tinued  powerfully  and  rapidly ;  the 
shoulder  became  wedged  beneath  the 
arch  of  the  pubes,  and  the  delivery  was 
soon  completed  in  the  manner  I  have 
before  mentioned.  The  child,  although 
the  woman  had  arrived  at  the  full  ter¬ 
mination  of  pregnancy,  was  scarcely 
full  grown,  dead,  and  in  a  very  flaccid 
state,  from  its  approach  to  putrescency. 
The  woman  did  well. 

I  he  natural  and  safe  termination  of 
cases  of  cross  position,  is,  I  believe,  a 
comparatively  rare  occurrence,  and  re- 
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quires  for  its  accomplishment,  if  not 
universally,  yet,  at  any  rate,  so  com¬ 
monly  as  to  constitute  a  general  rule, 
the  following  circumstances  : — on  the 
part  of  the  mother,  a  well-formed  pel¬ 
vis,  and  powerful  uterine  contractions ; 
on  the  part  of  the  child,  that  it  be  ra¬ 
ther  below  the  natural  size,  that  it  be 
dead,  and  that  the  body  have  become, 
from  this  cause,  more  than  usually 
flexible*.  It  will  not,  therefore,  be 
prudentfor  the  practitioner  to  place  any 
dependence  upon  the  unaided  powers  of 
nature,  when  called  to  such  kinds  of 
labour  :  he  must  generally  endeavour  to 
effect  delivery  as  soon  as  possible,  after 
the  full  dilatation  of  the  os  uteri,  either 
by  turning,  or,  where  this  is  unadvisa- 
ble,  in  the  mode  recommended  by  Drs. 
Douglas  and  Lee.  Irreparable  mis¬ 
chief  may  arise  from  injudicious  at¬ 
tempts  to  turn,  but  inevitable  death  will 
follow  the  majority  of  arm  presenta¬ 
tions  with  cross  position,  if  left  to  the 
resources  of  nature  alone. 


CASE  OF  PARALYTIC  AFFECTION, 

In  which  sensation  was  diminished  on  one 
side  and  the  power  of  motion  on  the 
other. 

By  H.  Lfy,  M.D. 


[For  the  following  communication 
we  are  indebted  to  Mr.  Charles  Bell. — 
This  case  is  referred  to  by  him  in  his 
lecture,  see  p.  746.] 

The  case  about  which  you  have  more 
than  once  expressed  an  interest  was 
this  : — 

Mrs.  W.  was  delivered  by  a  midwife 
at  Kilburn.  Her  labour  was  easy,  but 
followed  by  profuse  haemorrhage  upon 
the  separation  of  the  placenta,  and  after 
its  exclusion  from  the  uterus. 

She  revived  from  the  state  of  ex¬ 
haustion  immediately  consequent  upon 
the  loss  of  blood,  but  at  the  end  of 
about  three  or  four  days  became  fever¬ 
ish,  and  complained  of  severe  head¬ 
ache  ;  for  a  week,  however,  she  had  no 
other  assistance  than  that  of  the  mid¬ 
wife. 

At  the  end  of  this  time  (about  ten 
days  after  her  delivery)  the  head-ache 
continuing,  and  being  now  accompanied 


*  In  this  opinion,  I  believe,  I  am  fully  borne 
out  by  many  eminent  men.  I  may  mention  Dr. 
Gooch,  whose  observations  upon  this  subject,  in 
his  Lectures,  I  well  remember. 


with  some  degree  of  “  numbness  on 
one  side,”  1  was  requested  to  see  her. 

I  found  her  labouring  under  severe 
head-ache,  not  confined  to,  but  infi¬ 
nitely  more  violent  upon  one  side  than 
the  other,  and  occupying  the  region  of 
the  temporal  and  occipital  bones  above 
the  mastoid  process,  and  attended  with 
considerable  pulsation. 

Upon  one  side  of  the  body  there  was 
such  defective  sensibility,  without,  how¬ 
ever,  corresponding  diminution  of  pow¬ 
er  in  the  muscles  of  volition,  that  she 
could  hold  her  child  in  the  arm  of  that 
side  so  long  as  her  attention  was  direct- 
ed  to  it;  but  if  surrounding  objects 
withdrew  her  from  the  notice  of  the  state 
of  the  arm,  the  flexors  gradually  relax¬ 
ed,  and  the  child  was  in  hazard  of  fall¬ 
ing.  The  breast,  too,  upon  that  side, 
partook  of  the  insensibility,  although 
the  secretion  of  milk  was  as  copious  as 
in  the  other.  She  could  see  the  child 
sucking  and  swallowing,  but  she  had  no 
consciousness  from  feeling  that  the 
child  was  so  occupied  :  turgescence  of 
that  breast  produced  no  suffering,  and 
she  was  unconscious  of  what  is  termed 
the  draught  on  this  side,  although  that 
sensation  was  strongly  marked  in  the 
other  breast. 

Upon  the  opposite  side  of  the  body 
there  was  defective  power  of  motion, 
without,  however,  any  diminution  of 
sensibility.  The  arm  was  incapable  of 
supporting  the  child ;  the  hand  was 
powerless  in  its  gripe ;  and  the  leg  was 
moved  with  difficulty,  and  with  the  ordi¬ 
nary  rotatory  movement  of  a  paralytic 
patient ;  but  the  power  of  sensation 
was  so  far  from  being  impaired  that  she 
constantly  complained  of  an  uncom¬ 
fortable  sense  of  heat,  a  painful  tingling, 
and  more  than  the  usual  degree  of  un¬ 
easiness  from  pressure,  or  other  modes 
of  slight  mechanical  violence. 

Medicinal  agents,  including  blood¬ 
letting,  general  and  local ;  blisters  ; 
purgatives,  &e.  directed,  first  by  myself, 
afterwards  by  Dr.  P.  M.  Latham,  to 
whose  care  1  directed  her  in  the  Mid¬ 
dlesex  hospital,  were  of  little  avail,  and 
she  at  length  left  the  hospital,  scarcely, 
if  at  all,  benefited. 

At  the  end  of  a  few  months  she  again 
proved  pregnant.  ITer  delivery,  at  the 
full  time,  was  easy  and  unaccompanied 
with  haemorrhage,  or  other  formidable 
occurrence,  but  at  the  expiration  of 
about  ten  days  she  complained  of  numb¬ 
ness  on  both  sides.  Her  articulation 
was  indistinct :  she  became  more  and 
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more  insensible,  and  sunk  completely 
comatose. 

Upon  examination  of  tlie  body  no  po¬ 
sitive  disorganization  of  brain  could  be 
detected.  The  ventricles,  however,  con¬ 
tained  more  than  usual  serum  ;  and 
there  were  found,  more  especially  oppo¬ 
site  to  the  original  seat  of  pain,  thicken¬ 
ing,  and  increased  vascularity  of  the 
membranes,  with  moderately  firm  adhe¬ 
sion  in  some  parts  ;  in  others,  an  appa¬ 
rently  gelatinous,  transparent,  and  co¬ 
lourless  deposit  interposed  between 
them. 

Such  is  the  outline  of  a  case  which  I 
have  been  in  the  habit  of  quoting  in  my 
lectures,  as  an  illustration  of  one  of 
the  pathological  conditions  which  I  have 
repeatedly  observed  as  a  consequence  of 
great  and  sudden  loss  of  blood  ;  and  as 
a  proof  that  it  is  a  state  of  local  conges¬ 
tion  allied,  if  not  amounting  to,  actual 
inflammation.  It,  however,  obviously 
involves  many  other  interesting  points 
connected  with  those  intricate  subjects 
which  you  have  so  successfully  unra¬ 
velled. 

I  am,  dear  sir, 

Yours,  very  truly, 

H.  Ley. 


INJURIOUS  EFFECTS  OF  SULPHU¬ 
RIC  ACID  DURING  SUCKLING. 


To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

The  case  of  poisoning  by  sulphuric 
acid,  related  in  your  last  Number,  in 
which  the  acid  was  detected  in  the  body 
of  the  infant,  induces  me  to  request  you 
to  insert  the  following  remarks  in  your 
valuable  publication. 

That  the  sulphuric  acid  given  to  mo¬ 
thers,  whilst  suckling  their  infants,  pro¬ 
duces  injurious  effects  upon  the  latter, 
appears  to  be  unquestionably  the  case, 
although,  as  far  as  I  know,  unnoticed  by 
authors.  In  a  few  days,  the  bowels 
become  much  disordered,  the  motions 
very  frequent  and  green  in  appearance, 
and,  if  we  can  judge  by  the  restlessness 
of  the  little  sufferer,  passed  with  pain. 
If  the  acid  be  persevered  in,  the  health 
of  the  child  becomes  most  sensibly 
affected,  and  death  at  last  closes  the 
scene.  J  could  mention  a  few  cases 
which  occurred  under  my  notice,  in 
which  mothers,  whilst  suckling  infants, 
were  reduced  to  such  a  state  of  debility 


as  to  require  the  administration  of 
gentle  tonics,  and  in  which  cases  the  di¬ 
luted  sulph.  acid  was  selected  and  pre¬ 
scribed  in  doses  of  from  gtts.v.  to  gtts.  x. 
three  or  four  times  a  day,  in  conjunction 
with  infusion  of  roses.  In  nearly  all  the 
cases  which  fell  under  my  observation, 
the  mothers  were  much  improved  by  the 
treatment,  whilst  the  infants  suffered  in 
the  manner  before  detailed.  The  pro¬ 
bability  most  certainly  appears  to  be, 
that  the  acid  passes  from  mother  to 
child  in  a  free  and  uncombined  state, 
and  irritates  the  delicate  mucous  lining  of 
the  alimentary  canal — so  much  so  as  to 
cause  ulceration.  My  attention  was  first 
directed  to  this  subject  by  a  man  who 
asked  me  “  what  I  had  given  to  his 
wife,  as  the  child’s  napkins,  upon  being 
washed,  went  into  holes?”  I  did  not 
attribute  the  holes  made  in  the  napkins 
to  the  acid,  but  supposed  they  were 
produced  by  some  other  cause.  In  this 
case,  the  health  of  the  mother  was  per¬ 
ceptibly  improved. 

I  remain  your’s  respectfully, 

Thomas  Bevan. 

9,  Queen-Street,  Cheapside, 

May  16th,  1828. 
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“  L’ Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  a  abregdr.” — D’Alembert. 


On  the  Utility  of  the  Stethoscope.  By 
Richard  Townsend,  M.D. 

The  cases  adduced  by  Dr.  Townsend, 
in  illustration  of  the  utility  of  the  ste¬ 
thoscope,  are  extremely  well  calculated 
to  support  his  views.  We  shall  select 
one  of  them — a  case  of  pleurisy  and 
pneumothorax,  with  fistulous  communi¬ 
cation  between  the  bronchia  and  sac  of 
the  pleura. 

John  Munro,  a  tall,  well-proportion¬ 
ed  dragoon,  30  years  of  age,  was  la¬ 
bouring  under  a  complicated  chest  af¬ 
fection  for  about  five  months  before  he 
came  under  Dr.  T.’s  care.  At  this  time 
his  symptoms  were  as  follow: — Consi¬ 
derable  emaciation,  much  dyspnoea, 
profuse  night  sweats,  diarrhoea,  thirst, 
anorexia  ;  pulse  120,  small  and  vibra¬ 
tory  ;  the  number  of  respirations  30. 
Cough  troublesome  on  awaking  in  the 
morning ;  sputa  apparently  mucous. 
On  viewing  the  thorax,  the  right  side 
appeared  considerably  more  dilated  than 
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the  left,  especially  anteriorly  and  late¬ 
rally,  at  its  lower  half.  Percussion 
employed  over  the  dilated  surface  elicit¬ 
ed  a  clear  hollow  sound.  In  this  space, 
too,  the  respiratory  murmur  was  per¬ 
fectly  inaudible  ;  but  immediately  after 
coughing’,  a  peculiar  sound,  resembling 
the  vibrations  of  a  porcelain  jar  when 
gently  struck  ( tintement  mctallique J,was 
distinctly  heard  in  a  space,  correspond¬ 
ing  to  the  posterior  convexities  of  the 
sixth,  seventh,  and  eighth  ribs.  This 
sound  was  not  produced  either  by  in¬ 
spiration  or  speaking.  Succussion  did 
not  produce  the  sound  of  fluctuation, 
although  the  patient  said  he  felt  water 
dashing  against  his  side.  At  the  left 
side  of  the  chest,  the  sound  on  percus¬ 
sion  was  natural,  though  considerably 
duller  than  at  the  right.  Respiration 
was  distinctly  audible  all  over  the  lungs’ 
surface,  except  in  the  space  correspond¬ 
ing  to  the  superior  lobe,  where  cavernous 
respiration,  and  cough,  with  perfect 
pectoriloquy,  were  heard  distinctly. — 
Diagnosis:  a  tubercular  cavity  in  the 
upper  lobe  of  the  left  lung ;  the  right 
side  of  the  thorax  distended  with  air 
and  fluid  ;  in  the  right  lung,  a  tubercu¬ 
lar  cavity,  communicating  with  the  sac 
of  the  pleura  on  the  one  hand,  and  with 
the  bronchia  on  the  other,  allowing  the 
air  inspired  freely  to  pass  into  the 
pleura;  finally,  the  superior  lobe  united 
by  old  adhesions  to  its  corresponding 
costal  pleura. 

The  preceding  symptoms  and  diag¬ 
nosis  were  written  on  the  evening  of  the 
first  visit.  Subsequently  some  addi¬ 
tional  circumstances  were  noted,  such 
as  that  over  the  lower  lobe  of  the  right 
lung  a  full  inspiration  sounded,  pre¬ 
cisely  like  blowing  into  an  empty  bottle 
( bon rdonn ement  a rnph oriq ue) ;  speaking, 
as  wrell  as  coughing,  followed  by  the 
tintement  metallique.  It  is  remarkable 
that  the  patient  could  not  recollect  any 
sudden  aggravation  Of  his  symptoms 
about  the  period  when  his  breathing  be¬ 
came  materially  affected ;  neither  did  he 
suffer  much  pain  of  the  right  side,  the 
other  giving  him  far  the  greater  uneasi¬ 
ness  of  the  two.  We  pass  over  the 
minor  details  of  the  case :  the  patient 
died  in  about  three  weeks. 

Dissection. — Thorax  :  a  trocar  was 
introduced  between  the  fifth  and  sixth 
ribs  of  the  right  side  ;  an  immediate 
rush  of  air  followed,  part  of  which  was 
collected  in  a  large  phial,  filled  with 
water,  and  inverted  over  the  canula ; 


but  upon  examination,  it  was  found  not 
to  differ  from  ordinary  expired  air.  On 
removing  the  sternum,  a  vast  unoccupied 
space  was  observed  anteriorly,  capable 
of  containing  fully  two  quarts  of  water. 
This  was  the  space  occupied  by  the  air. 
The  right  lung  just  appeared  above  the 
surface  of  the  fluid  which  occupied  the 
posterior  region  of  the  thorax  ;  it  was 
closely  compressed  against  the  spine, 
and  seemed  reduced  to  one-third  of  its 
natural  dimensions.  The  fluid  effused 
was  of  a  yellowish  green  colour,  in 
quantity  about  two  quarts.  An  inci¬ 
sion  being  made  in  the  trachea,  the 
pipe  of  a  pair  of  bellows  was  introduced, 
and  the  air  was  found  to  pass  freely 
through  the  lung,  appearing  in  bubbles 
at  the  surface  of  the  fluid  in  which  it 
was  immersed.  In  fact,  the  fistulous 
orifice  was  discovered  on  the  anterior 
surface  of  the  lung,  about  two  inches 
from  the  summit  of  the  upper  lobe.  It 
was  large  enough  to  admit  the  top  of  the 
little  finger ;  its  margin  well  defined, 
rounded,  and  nearly  cartilaginous.  A 
probe  introduced,  passed  readily 
through  a  series  of  small  tubercular  ca¬ 
vities  into  one  of  the  principal  bronchia. 
We  do  not  think  it  necessary  to  enter 
into  the  minutiae  of  the  dissection  ;  suf¬ 
fice  it  to  add,  that  every  part  of  the  di¬ 
agnosis  was  fully  borne  out. 

This  case  of  pleurisy  with  pneumo¬ 
thorax  differs  from  all  others  on  record, 
in  the  total  absence  of  pain  on  the  side 
affected,  and  in  not  having  its  com¬ 
mencement  marked  by  any  violent  or 
sudden  symptoms  of  dyspnoea  or 
pain.  Two  more  eases  of  this  rare  dis¬ 
ease  are  detailed  in  the  present  volume 
of  Transactions ;  one  of  them  having 
occurred  in  the  practice  of  Dr.  Stokes, 
and  of  which  he  gives  an  interesting  ac¬ 
count  in  his  paper  on  phthisis,  presently 
to  be  noticed  ;  and  the  other  related  by 
Dr.  Townsend,  in  an  appendix  to  the 
paper  which  we  have  just  been  consider¬ 
ing. 


Clinical  Observations  on  Phthisis  Pul- 
monalis.  By  W.  Stokes,  M.D. 

This  is  a  very  able  communication  on 
the  correct  pathology  of  certain  pulmo¬ 
nary  complaints,  and  particularly  of 
tubercular  phthisis.  We  regret  that 
we  cannot  bestow  more  space  upon  its 
details  ;  but  we  shall  take  the  liberty  of 
stating  the  general  conclusions  which 
may  be  drawn  from  the  facts  which  he 
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adduces.  1.  That  the  development  of 
tubercles  in  a  predisposed  habit  is  great¬ 
ly  favoured  by  an  attack  of  continued 
fever.  2.  That  in  this  manner  death 
may  supervene  apparently  from  the  ir¬ 
ritation  of  the  tubercles,  even  before 
they  have  gone  on  to  suppuration.  3. 
That  these  cases  are  much  more  rapid 
in  their  course,  and  accompanied  by 
more  violent  symptoms,  than  those  of 
ordinary  phthisis.  4.  That  when  the  ex¬ 
tensive  development  of  tubercle  occurs 
simultaneously  in  the  lungs,  and  the 
parenchymetous  organs  of  the  abdomen, 
the  symptoms  are  those  of  the  highest 
degree  of  catarrhal  and  gastric  fevers. 
5.  That  a  patient  labouring  under  such 
an  affection,  may  present  most  of  the 
symptoms  of  violent  inflammation  of 
the  stomach  and  intestines,  without 
having  these  organs  at  all  engaged.  6. 
The  tubercles  of  the  abdominal  paren¬ 
chymatous  organs  are,  to  all  external 
appearance,  identical  with  those  observed 
in  the  lungs.  7-  That  the  stethoscopic 
indications  of  the  sudden  and  general 
development  of  tubercle  in  the  lungs 
are  those  of  violent  bronchitis,  with  some 
pneumonia  ;  the  lung  becoming*,  to  a  cer¬ 
tain  degree,  dull  on  percussion,  though 
still  every  where  permeable.  8.  That,  in 
these  instances,  the  heart  does  not  un¬ 
dergo  that  diminution  in  size  and  con¬ 
sistence  so  remarkable  in  the  common 
cases  of  phthisis.  9.  That  in  cases  of 
phthisis  rapidly  supervening  after  fever, 
general  suppuration  of  the  tubercles  in 
the  lung  may  take  place  in  so  short  a 
time  as  seven  days.  10.  That  a  recur¬ 
rent  crepitating  rale  in  the  same  situa¬ 
tion,  with  gradual  increase  of  dullness 
of  sound  on  percussion,  may  be  reckoned 
as  an  excellent  diagnostic  of  the 
growth  of  tubercle.  11.  That  disease 
of  the  valves  of  the  heart  rarely  occurs 
in  phthisis.  12.  That  in  cases  of  phthi¬ 
sis  with  intestinal  ulceration,  death  may 
be  occasioned  by  haemorrhage  from  the 
bowels.  13.  That  the  softening  of  a 
mass  of  tubercular  matter  in  the  lungs, 
may  be  accompanied  by  symptoms 
indicative  of  the  formation  of  a  com¬ 
mon  abscess,  from  inflammation  of  any 
of  the  internal  organs.  14.  That  the 
aphthous  ulceration  of  the  bronchial 
inucous  membrane,  when  it  does  occur, 
is  generally  met  with  in  the  air  passages 
leading  to  a  cavity  of  long  standing.  15. 
That  a  patient  may  live  for  upwards  of 
five  months  after  the  opening  of  a  fistu¬ 
lous  communication  from  the  lungs  into 


the  cavity  of  the  pleura.  16.  That  dis¬ 
placement  of  the  heart  in  cases  of  em¬ 
pyema,  with  pneumothorax,  when  the 
fistulous  communication  remains  open, 
must  be  attributed  to  the  pressure  of 
the  liquid  effusion  alone.  And,  lastly, 
that  the  diminished  size  of  the  lung,  in 
such  cases,  is  probably  owing  to  some 
other  cause  than  mere  mechanical  pres¬ 
sure. 


Case  illustrative  of  the  Effects  of  a 

Division  of  the  Spinal  Marrow.  By 

Mr.  Wallace,  M.R.I.A.  &c.  &c. 

Mr.  Wallace  was  suddenly  called  on 
to  visit  a  man  who  had  fallen  from  a 
drawing-room  window  into  a  deep  area. 
Upon  examination,  by  passing  his  finger 
along  the  spine,  with  some  degree  of 
pressure,  he  felt  a  very  obscure  crepi¬ 
tus,  as  if  the  spinous  processes  of  those 
dorsal  vertebrae  which  lie  between  the 
scapulae,  were  broken ;  and  when  the 
pressure  was  increased  at  this  part,  it 
appeared  to  cause  intolerable  distress. 
For  four  hours  the  patient  was  in  a 
state  of  frenzy ;  at  length  he  became 
comparatively  tranquil,  and  answered 
collectedly  every  question  he  was  asked. 
He  had  no  sensibility,  or  power  of  mov¬ 
ing  his  lower  extremities  ;  or,  to  use  his 
own  words,  he  was  dead  from  the  chest 
downwards.  In  fact,  from  the  seventh 
vertebro-sternal  rib  downwards,  all  was 
insensible,  and  incapable  of  motion. 
With  a  catheter  (the  introduction  of 
which  he  did  not  feel)  the  urine  was 
drawn  off ;  blood  was  abstracted  from 
the  arm,  though  it  could  be  procured 
but  scantily  ;  purgative  enemata  were 
administered  without  any  effect,  and  the 
stomach  rejected  every  thing  that  was 
swallowed.  Being  questioned  as  to  the 
sensations  which  accompanied  the  vo¬ 
miting,  he  said  he  was  not  at  all  sick, 
nor  were  his  feelings  such  as  he  had  ex¬ 
perienced  on  other  occasions  during  the 
effort  of  vomiting.  He  appeared  to 
have  some  power  of  suspending  that 
action  of  the  stomach,  which  caused  the 
discharge  of  its  contents ;  and  when  he 
directed  his  attention  particularly  to  it, 
he  was  able  to  retain  his  drink  for  a 
short  time.  With  a  view  to  procure 
some  evacuation  from  the  bowels,  fric¬ 
tions  on  the  abdomen  were  tried,  with 
a  mixture  of  jalap,  rhubarb,  and  gam¬ 
boge,  in  mucilage  of  gum  arabic,  as  re¬ 
commended  by  Alibert ;  but  all  in  vain. 
Hiccup  now  supervened,  as  well  as  vio- 


ANALYSES  AND  NOTICES  OF  BOOKS. 


759 


lent  palpitation  of  the  heart,  which  beat 
with  great  frequency,  and  with  such 
force  as  to  be  observable  through  the 
sheet. 

It  was  in  this  distressing  state  of 
things  that  it  occurred  to  Mr.  Wallace 
to  add  some  tartar  emetic  to  his  whey, 
in  the  proportion  of  a  grain  to  the  pint, 
and  this  beverage  was  given  him  ad 
libitum.  Why  the  tartrate  of  antimony 
should  be  selected,  it  is  by  no  means 
easy  to  conjecture ;  but  we  are  told  that 
its  exhibition  was  followed  by  the  most 
beneficial  effects.  The  bowels  began  to 
act  copiously,  and  the  hiccup  and  vomit¬ 
ing  ceased.  However,  on  the  ninth 
day  after  the  accident,  the  patient  died. 

Dissection.- — On  exposing  the  con¬ 
dition  of  the  vertebral  canal,  the  spinal 
marrow,  with  its  proper  membranes, 
was  found  torn  across  at  the  part  which 
corresponds  to  the  interval  between  the 
third  and  fourth  dorsal  vertebrae.  Its 
lacerated  ends  were  separated  to  the  ex¬ 
tent  of  half  an  inch,  and  the  interval 
filled  with  blood.  The  spinous  pro¬ 
cesses  of  the  second,  third,  and»fourth 
dorsal  vertebrae  were  fractured  at  their 
root;  but,  viewed  from  the  thorax,  the 
spine  did  not  present  any  marks  of  in¬ 
jury.  In  the  head,  the  superficial  veins 
of  the  encephalon  were  very  much  dis¬ 
tended,  and  a  thin  stratum  of  effused 
blood  covered  the  posterior,  superior, 
and  the  external  surfaces  of  the  poste¬ 
rior  lobes  of  the  brain,  and  part  of  the 
surface  by  which  they  correspond  to  the 
longitudinal  fissure.  In  the  abdomen, 
there  was  an  extensive  inter-susception 
of  the  small  intestine.  The  liver  was 
charged  with  black  blood.  The  gall¬ 
bladder,  very  much  contracted,  con¬ 
tained  about  two  drachms  of  a  viscid, 
colourless,  and  insipid  fluid,  resembling, 
in  its  appearance,  the  white  of  an  egg. 
In  the  chest,  the  pleura  was  fully  and 
minutely  injected  with  dark- coloured 
blood.  The  lungs  were  firm,  and  did 
not  collapse,  being  gorged  with  black 
blood.  The  right  ventricle  of  the  heart 
was  considerably  dilated,  and  filled  with 
coagulum.  There  were  two  circum¬ 
stances  relating  to  the  general  condition 
of  the  body  after  death,  which,  taken 
in  connexion,  seem  to  be  worthy  of 
note.  These  were,  the  extreme  rigidity 
of  the  muscular  system,  and  the  pro¬ 
tracted  continuance  of  vital  heat ;  from 
which  it  would  appear  that  there  is  no 
foundation  for  Rysten’s  hypothesis,  that 
“  in  mammiferee  and  birds,  the  moment 


rigidity  of  the  muscles  begins,  is  the 
same  in  which  the  vital  warmth  is  ex¬ 
tinct,”  &c.  The  temperature  of  the 
paralyzed  parts  did  not  suffer  any  dimi¬ 
nution.  Hence,  if  Mr.  Brodie’s  opinions 
be  well  founded,  that  the  brain  is  the 
source  of  animal  heat,  and  the  spinal 
marrow  the  organ  of  its  transmission, 
we  must  conclude  that  it  performs  this 
function  by  means  of  the  trisplanchnic 
nerve,  and  not  by  its  own  peculiar 
nerves.  Mr.  Wallace  very  properly 
doubts  whether  the  discharge  from  the 
bowels  on  the  fourth  day  resulted  from 
the  tartar  emetic,  or  from  the  effect 
of  the  injury  itself.  When  a  bladder 
has  been  paralyzed  from  injury  of  its 
nerves,  retention  of  urine  is  the  imme¬ 
diate  result;  but,  sooner  or  later,  this 
is  followed  by  incontinence,  as  was  the 
case  in  the  present  instance.  This  phe¬ 
nomenon  is  to  be  explained  by  a  law  to 
which  the  action  of  the  nerves  appears 
to  be  subject,  viz.  one  degree  of  pres¬ 
sure,  or  irritation,  will  produce  spasm, 
or  convulsion,  and  a  greater  degree  of 
the  same  will  cause  loss  of  power,  or 
paralysis.  This  law  will  be  found  to 
govern  the  muscular  system,  voluntary 
and  involuntary,  and  consequently  the 
sphincters.  The  inflammation  of  the 
thoracic  viscera,  and  the  violent  action 
of  the  heart,  may  very  well  be  account¬ 
ed  for,  from  the  direct  operation  of  the 
injury  to  the  spinal  cord.  In  that  dis¬ 
eased  state  of  the  cord,  which  accom¬ 
panies  curvature  of  the  spine  from 
caries  of  the  vertebrae,  the  pectoral  or¬ 
gan  experience  much  distress.  The 
relations  of  the  intercostal  nerve  with 
the  spinal  column,  would,  perhaps,  sa¬ 
tisfactorily  explain  the  phenomena  in 
both  cases  *. 


Case  of  extreme  difficulty  of  Respira¬ 
tion  successfully  treated.  By  M. 
Ryane,  M.D. 

[Dr.  Ryane  thinks  our  reviewer  did 
not  do  liim  justice  in  his  notice  of  this 
paper:  as  the  case  in  question  is  short, 
we  think  the  best  plan  is  to  give  it  in 
the  author’s  own  words.] 

Mrs.  C.  set.  23,  married,  and  nursing 
at  the  time,  retired  to  rest  in  perfect 


*  The  above  papers,  with  the  analysis  of 
which  we  have  presented  our  readers,  are  pub¬ 
lished  in  the  “  Transactions  of  the  Association  of 
Fellows  and  Licentiates  of  the  King  and  Queen’s 
College  of  Physicians  in  Ireland,”  Vol.  V. 
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health  on  the  night  of  the  25th  of  Sept. 
1825.  Her  eldest  child  having  been  sud¬ 
denly  taken  ill  in  the  course  of  the  night, 
she  sat  up  in  her  undress,  and  exposed 
herself  in  that  state,  at  the  outer  door  of 
her  house,  to  the  chilling  influence  of 
the  night-air,  when  she  was. almost  im¬ 
mediately  seized  with  pain  in  the  chest 
and  extreme  difficulty  of  breathing,  so 
urgent  as  to  threaten  almost  instant 
suffocation.  At  three  o’clock  next 
morning  she  was  bled  to  eight  ounces, 
without  relief. 

At  two  o’clock,  p.m.  of  the  26th,  I 
was  called  to  see  her.  I  then  found  her 
sitting  up  in  bed,  her  elbows  resting  on 
her  knees,  her  breathing  very  laborious, 
with  inspirations  long,  expirations 
short,  terminated  by  moans  ;  face  pale  ; 
lips  livid ;  features  relaxed ;  eyes 
glassy ;  no  pulse  could  be  felt  at  the 
wrist ;  heart’s  action  feeble  and  indis¬ 
tinct  ;  hands  and  feet  covered  with  a 
cold  clammy  perspiration.  Speech  and 
intellect  unaffected. 

The  symptoms  were  so  violent  that 
her  case  appeared  quite  hopeless  ;  first, 
because  the  lancet  could  not  be  used, 
as  the  circulation  had  nearly  ceased ; 
and  secondly,  because  death  was  to  be 
apprehended  before  a  blister  could  take 
effect.  Some  expedient  more  imme¬ 
diate  in  its  action  was  therefore  to  be 
adopted. 

From  repeated  trials  of  hydrocyanic 
acid  I  felt  convinced  that  it  was  a  most 
efficacious  remedy  in  relieving  difficult 
respiration  and  oppressed  circulation, 
and  that  therefore  it  was  peculiarly 
adapted  to  the  present  case  ;  and  as  the 
symptoms  were  so  extremely  urgent,  I 
determined  to  push  the  use  of  the  acid 
until  it  produced  most  sensible  effects. 
Accordingly  six  minims  of  the  acid,  as 
prepared  bv  Scheele,  were  mixed  in  two 
ounces  of  distilled  water,  with  one 
drachm  of  compound  spirit  of  lavender. 
Of  this  mixture  she  was  to  take  half 
an  ounce  every  ten  minutes,  until  her 
breathing  was  in  some  manner  affected. 

1  also  directed  that  if  any  relief  were 
obtained  by  the  first,  second,  or  third 
dose,  the  medicine  should  not  be  repeat¬ 
ed  oftener  than  every  half  hour,  and 
that  it  should  be  discontinued  altogether, 
and  the  administration  of  a  little  brandy 
substituted,  if  sudden  weakness,  head¬ 
ache,  or  fainting,  should  supervene. 

.  So  hopeless  was  this  case,  in  my  opi¬ 
nion,  that  I  thought  it  most  probable 


that  the  woman  would  be  dead  before 
the  medicine  could  be  administered. 

Four  o’clock,  p.m.  The  medicine  has 
been  taken  as  directed  ;  the  breathing 
is  much  easier,  and  the  patient  is  alto¬ 
gether  wonderfully  relieved.  She  com¬ 
plains  of  some  debility.  Six  o’clock, 
p.m.  Is  not  so  well  as  at  last  report ; 
complains  much  more  of  weakness. 
Let  her  have  some  brandy  in  small 
quantities  during  the  next  hour.  Seven 
o’clock,  p.m.  Pulse  very  weak,  small, 
and  frequent.  Says  she  experienced 
the  greatest  relief  from  the  mixture, 
which  is  all  taken  ;  but  the  shortness  of 
the  breathing  has  been  increasing  for 
the  last  two  hours,  and  is  now  as  violent 
as  at  two  o’clock,  p.m.  Her  counte¬ 
nance  expresses  extreme  anxiety.  On 
the  whole  her  case  seems  perfectly 
hopeless.  Let  her  have  eight  minims 
of  the  acid  with  two  grains  of  tartar 
emetic  in  two  ounces  of  distilled  water, 
half  an  ounce  to  be  taken  every  ten 
minutes,  as  above  directed. 

27th.  Eight  o’clock,  a.m.  Took  four 
doses  of  the  medicine  in  the  interval  be¬ 
tween  twenty  minutes  past  eight  and 
nine  o’clock  last  night,  when  considera¬ 
ble  ease  was  obtained.  The  last  dose 
was  taken  at  ten,  soon  after  which  her 
body  recovered  its  natural  tempera¬ 
ture  ;  sleep  also  supervened,  and  con¬ 
tinued  till  this  morning.  At  present 
countenance  natural;  breathing  easy; 
no  pain  in  any  part  of  chest ;  pulse 
100,  stronger  and  fuller.  The  mix¬ 
ture  has  acted  on  her  stomach  and 
bowels,  though  she  had  previously  taken 
two  ounces  and  a  half  of  castor  oil  with¬ 
out  effect.  She  wishes  for  broth,  and 
considers  herself  free  from  complaint. 

In  this  case  it  appears  that  in  the 
space  of  eight  hours  the  vast  quantity 
of  fourteen  drops  of  hydrocyanic  acid 
was  exhibited,  and  with  decided  advan¬ 
tage.  The  acid  was  obtained  from  the 
establishment  of  Messrs  Stanley  and 
Co.,  Dublin,  and  was  prepared  accord¬ 
ing  to  the  formula  of  Scheele,  and  I 
saw  both  my  prescriptions  faithfully 
compounded.  Had  I  not  considered 
the  present  case  perfectly  hopeless,  I 
would  not  have  pushed  the  acid  so  far. 

This  remedy  is  extremely  dangerous, 
and  requires  the  closest  observation  of 
the  practitioner.  The  use  of  the  most 
powerful  stimulants  should  immediately 
be  had  recourse  to  when  its  deleterious 
eilects  on  the  constitution  are  peicep- 
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tible.  In  conclusion  I  beg  to  state,  that 
I  have  used  the  hydrocyanic  acid  in  nu¬ 
merous  cases  of  severe  pulmonary  dis¬ 
ease,  in  functional  and  organic  diseases 
of  the  heart,  and  in  violent  cases  of 
asthma,  dyspnoea,  and  orthopnoea,  with 
the  most  marked  and  decided  advan¬ 
tage. 


MEDICAL  GAZETTE. 

Saturday,  May  24,  1828. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r- 
tis  Medicce  tueri ;  potestas  modo  veniendi  in  pub' 
licum  sit,  dicendi  periculum  non  recuso.”— Cice  ro. 


ON  THE  DISSECTION  OF  HUMAN 
BODIES. 

There  is  no  subject,  perhaps,  in  which 
the  moderns  more  excel  the  ancients  than 
in  a  correct  knowledge  of  the  anatomy  of 
the  hum  an  frame.  It  is  not  very  clear  that 
the  science  of  medicine  is  much  im¬ 
proved  by  this,  as  far  as  regards  abridg¬ 
ing  the  catalogue  of  diseases,  but  its 
utility  in  improving  our  acquaintance 
with  existing  maladies,  and  thus  pro¬ 
longing  human  life  beyond  its  former 
duration,  is  very  obvious  ;  while  surgery, 
and  those  operations  which  depend  upon 
manual  skill,  are  more  advanced  than 
perhaps  any  other  department  of  human 

art.  Almost  all  the  wounds  mentioned 
in  Homer  proved  mortal  to  his  heroes, 
which  an  assistant  surgeon,  in  a  modern 
regiment,  could  have  cured.  Sceptics 

ask,  why  miracles  in  the  New  Testament 
were  not  performed  in  restoring  lost 
limbs,  when  so  many  mutilated  Roman 
soldiers  were  to  be  found  every  where 
about  Judaea,  after  it  had  become  a  Ro¬ 
man  province  ;  but  the  answer  is  ob¬ 
vious,— there  were  no  mutilated  soldiers 
in  those  days ;  the  haemorrhage  that 
followed  the  loss  of  a  limb  was  mortal, 
because  the  ancients  were  unacquainted 
with  the  anatomy  of  the  human  frame, 
and  could  not  take  up  arteries,  of  whose 
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existence  they  hardly  knew,  and  of 
whose  relative  position  they  were  utterly 
ignorant. 

The  reason  why  the  ancients  were  so 
exceedingly  ignorant  and  inexpert  in 
this  science,  is  obvious  ;  they  considered 
every  person  who  touched  a  dead  body 
as  polluted,  and  nothing  would  induce 
them  to  examine  them  by  dissection. 
They  had,  moreover,  certain  religious 
prejudices  which  restrained  them  ;  they 
generally  thought  it  necessary  to  burn 
the  body,  and  afterwards  to  deposit  the 
ashes  in  their  sepulchres ;  believing 
thatthedead,  whose  friends  neglected  the 
ceremony,  were  condemned  to  wander, 
restless  and  forlorn,  on  the  banks  of  the 
Styx  for  100  years,  without  a  possibi¬ 
lity  of  crossing  to  the  other  side* ;  it  was 
deemed,  therefore,  a  matter  of  reli¬ 
gious  duty  to  dispose  of  the  body  in  this 
way,  and  suffer  no  one  to  dispose  of  it 
otherwise. 

The  first  person  on  record  who 
dissected  a  body  of  any  kind  was  De¬ 
mocritus,  of  Abdera;  and  his  prac¬ 
tice  was  exclusively  confined  to  inferior 
animals.  He  was  followed  by  Hippo¬ 
crates,  but  his  dissections  also  were 
merely  of  brute  subjects.  The  prac¬ 
tice,  however,  soon  after  became  more 
general  among  men  of  science,  and 
Aristotle  carried  it  so  far,  that  his  pupil, 
Alexander  the  Great,  presented  him 
with  100  talents,  a  sum  equal  to 
50,0001.,  to  procure  the  bodies  of  dif¬ 
ferent  animals  for  examination.  All 
this,  however,  threw  but  little  light 
on  the  anatomy  of  the  human  frame, 
and  gave  no  aid  in  the  cure  of  the  acci¬ 
dents  or  maladies  to  which  it  is  liable. 
It  is  unnecessary  to  state  how  dissimilar 
are  the  same  organs,  both  in  structure 
and  situation,  in  man  and  other  animals. 
The  stomach,  for  example,  is  in  the  hu¬ 
man  subject  different  from  that  of  every 
other ;  and  the  intestines  so  little  resem- 


*  Virgil,  iEn.  VI.  325 ;  Archytas  in  Hor.  Carm, 
1.  I.  Od.  28,  line  23. 
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ble,  that  the  division  into  small  and 
great,  and  the  names  of  ccecum  and 
duodenum,  imply  a  size  and  shape  the 
very  opposite  to  that  which  exists. 
Yret  we  still  retain  those  appellations, 
taken  by  the  ancients,  from  parts  which 
they  saw,  and  applied  to  parts  which 
they  had  never  seen,  to  the  permanent 
injury  of  the  science,  and  the  utter 
confusion  of  names  and  things. 

The  first  attempt  made  to  obtain  a 
real  and  correct  knowledge  of  the  struc¬ 
ture  of  the  human  frame  was  at  Alex¬ 
andria.  Here  the  enlightened  descen¬ 
dants  of  Alexander  the  Great,  the  Pto¬ 
lemies  of  Egypt,  not  only  gave  permis¬ 
sion  for  the  dissection  of  human  sub¬ 
jects,  but  promoted  and  encouraged  the 
practice.  The  usages  of  the  Egyptians, 
from  time  immemorial,  were  highly  fa¬ 
vourable  to  the  project;  and  the  preju¬ 
dices  of  ignorance  and  superstition 
did  not  oppose  it.  The  custom  of  em¬ 
balming  their  dead  had  already  familia¬ 
rized  them  with  opening  the  body,  and 
the  necessary  process  of  dislodging  the 
bowels  and  the  brains  had  prepared  them 
for  further  dissections  :  they  were,  there¬ 
fore,  familiarized  to  it  to  a  certain  ex¬ 
tent,  and  did  not  look  upon  the  process 
with  the  same  horror  as  other  nations. 
Heropliilusand  Erasistratus  were  the  in¬ 
telligent  men  to  whom  the  world  is  in¬ 
debted  for  the  first  conquest  over  the 
most  absurd  and  injurious  prejudice  that 
ever  retarded  the  amelioration  of  the  hu¬ 
man  condition.  They  founded  a  school 
of  anatomy  for  the  dissection  of  human 
subjects,  which  soon  became  very  fa¬ 
mous,  as  well  for  its  intrinsic  impor¬ 
tance,  as  because  it  was  permitted  no 
where  else.  It  was  here  that  Galen 
studied,  and  for  some  time  the  school 
of  Alexandria  enlightened  the  world 
with  its  important  discoveries  in  the  pe¬ 
culiar  structure  of  the  human  frame, 
and  the  wonderful  adaptation  of  its  parts 
to  theij-  several  uses.  It  was  here  that 
’qaan  was  taught,  for  the  first  time,  to 


“  look  from  nature  up  to  nature’s 
God;”  and  Galen,  when  he  contem¬ 
plated  how  fearfully  and  wonderfully 
man  was  made,  exclaimed,  “  I  deem 
myself  as  composing  a  solemn  hymn  to 
the  author  of  our  bodily  frame;  and  in 
this  I  think  there  is  more  true  piety 
than  in  sacrificing  to  him  hecatombs.  1 
will,  by  this  means,  endeavour  to  know 
him  first  myself,  and  afterwards  shew 
him  to  others,  to  inform  them  how  great 
are  his  wisdom  and  justice.” 

From  this  time,  for  several  centuries, 
no  advance  was  made  in  the  art  of  heal¬ 
ing,  because  the  practice  of  dissection 
was  discontinued  after  a  short,  but  bril¬ 
liant  period.  The  Arabians  alone  made 
some  progress  in  medicine,  founded  on 
the  experience  of  certain  drugs ;  but 
the  seat  of  the  disease  remained  un¬ 
known,  where  no  attempt  was  made  to 
ascertain  it  by  actual  inspection  of  the 
body  on  the  death  of  the  patient.  At 
length,  in  the  14th  century,  the  prac¬ 
tice  was  cautiously  revived,  and  Mun- 
dinus  has  the  credit  of  again  conquer¬ 
ing  the  prejudices  against  it. 

Mundinus  was  a  celebrated  physician 
and  Professor  of  the  university  of  Bo¬ 
logna,  about  the  year  1316.  Having 
carefully  dissected  and  examined  human? 
subjects,  he  composed  and  published  his 
4‘  Anatomia  hum  an  i  corporis,”  which, 
was  in  such  repute  for  its  valuable  in¬ 
formation,  that  for  two  centuries  after 
no  other  anatomical  work  was  allowed 
as  a  text  book  in  the  universities  of 
Italy*.  From  his  example  the  practice 
gradually  expanded  itself  all  over  Eu¬ 
rope  ;  and  every  nation,  convinced,  as  it 
were,  of  its  necessity,  permitted  or  en¬ 
couraged  it  with  various  modifications. 

We  have  already  mentioned,  in  a  for¬ 
mer  number,  the  liberal  and  judicious 
regulations  instituted  in  Italy  by  Bene¬ 
dict  the  XIVth.  In  France,  too,  the 
facility  of  dissecting  human  bodies  was 
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greatly  promoted  :  every  patient  who 
died  in  an  hospital  was  appointed  for 
anatomical  examination  ;  and  by  this 
means  not  only  the  morbid  cause  was 
immediately  inquired  into,  but  students 
were  furnished  with  a  constant  supply 
of  subjects.  In  Vienna  a  similar  regu¬ 
lation  exists ;  and  the  supply  there  also 
is  very  abundant,  and  readily  procured. 
The  dissecting-  halls  are  open  to  public  in¬ 
spection,  and  we  were  particularly  struck 
in  passing  through  them,  to  observe  the 
multitude  of  recent  subjects  stretched 
out  in  every  attitude  and  stage  of  dis¬ 
section,  divested  of  those  circumstances 
which  revolt  the  senses,  and  injure  the 
health  in  our  anatomical  schools,  by  the 
disgusting  state  of  putridity  in  which  the 
student  is  compelled  to  dissect  the  bodies. 
Indeed,  in  every  part  of  the  continent, 
with  the  exception,  perhaps,  of  Russia, 
whatever  prejudice  once  existed  against 
the  practice,  seems  to  have  disappeared ; 
the  schools  are  open  to  every  visitor ;  and 
the  spectator  looks  on  with  the  same 
feeling  that  he  would  regard  any  other 
scientific  investigation  which  involved 
the  best  interests  of  mankind. 

It  is  in  England,  and  in  England  alone, 
that  a  prejudice  against  the  practice  still 
lingers,  when  it  seems  to  be  extinguish¬ 
ed  in  the  rest  of  civilized  Europe  ;  and 
to  this  prejudice,  perhaps,  the  absurd 
enactments  of  our  own  legislature  have 
mainly  contributed.  In  the  year  1548, 
an  act  was  passed  in  England,  empow¬ 
ering  the  company  of  barber- surgeons 
to  take  yearly,  for  dissection,  four 
bodies  of  felons,  after  their  execution*. 
This  act  was  further  extended  in  the 
year  1752,  by  a  statute,  directing  that 
all  bodies  of  malefactors,  condemned 
for  murder,  should,  as  part  of  their  sen¬ 
tence,  be  given  for  dissection  f  ;  and  this 
remains  in  force,  and  is  acted  on  at  the 
present  day.  To  add  to  this,  it  is  made 
a  misdemeanor  to  take  up  a  body 


*  39th  Hen.  VIII.  t  25th  Geo.  II. 


for  dissection  ;  and  that  nothing  might 
be  wanting-  to  deter,  it  is  made  fe¬ 
lony,  and  so  involving  the  penalty  of 
death  to  the  offender,  if  any  part  of 
the  clothes,  or  other  property,  buried 
with  the  deceased,  be  accidentally 
or  designedly  taken  away  with  the 
body.  The  natural  consequences  of  these 
enactments  are  obvious,  as  they  regard 
the  progress  of  science,  and  the  feelings 
of  society.  First,  our  knowledge  of 
anatomy  must  depend  on  the  increase 
of  crime  in  the  country  ;  since  the  law 
allows  only  the  bodies  of  malefactors, 
and  punishes  the  taking  of  any  other ; 
so  that  if  our  people  become  moral,  the 
science  must  become  extinct,  for  want 
of  means  of  instruction.  Again,  it  fos¬ 
ters  and  cherishes  the  prejudices  of  the 
people  against  the  practice  ;  for  who 
would  not  be  reluctant  to  submit  their 
friends  to  any  practice  which  would  con¬ 
found  them  with  felons  P  Or  can  we  hope 
that  the  love  of  science,  however  strong, 
or  the  good  proposed  to  society,  however 
great,  could  conquer  the  repugnance  to 
submit  to  a  process  which  is  awarded 
as  a  punishment  to  the  most  atrocious 
malefactors  ?  Lastly,  by  annexing  se¬ 
vere  penalties  to  the  act  of  exhumation, 
although  the  only  means  by  which  bodies 
can  be  procured,  it  teaches  the  people 
to  look  upon  dissection  itself  as  a 
crime,  and  those  concerned  in  it  as 
guilty  of  a  criminal  act ;  and  not  only 
meriting  punishment,  but  as  deserving 
that  reprobation  which  public  opinion 
annexes  to  those  who  violate  the  laws 
of  the  country. 

It  seems  a  strange  anomaly  that 
England,  foremost  in  the  race  of  im¬ 
provement  in  every  other  scientific  pur¬ 
suit,  should  in  this  most  important  one, 
be  retarded  by  a  weakness,  of  which 
other  nations,  far  behind  her  in  every 
thing  else,  seem  to  have  divested  them¬ 
selves.  In  Ireland,  so  stigmatized  for 
prejudices,  this  at  least  is  not  to  be  enu¬ 
merated.  Indeed,  so  ardent  are  the 
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Irish  in  pursuit  of  knowledge  on  this 
subject,  that  they  follow  it  with  an 
impetuosity  characteristic  of  the  coun¬ 
try.  An  eccentric  surgeon  of  Dublin 
used  to  declare  that  he  had  dissected 
his  nearest  relations,  at  their  own  re¬ 
quest,  for  the  benefit  of  science  ;  and 
his  only  regret  was  that  he  could  not 
in  the  same  manner  dissect  himself. 
The  consequence,  however,  of  this  is, 
that  the  school  of  anatomy  in  Dublin  has 
nearly  superseded  that  of  Edinburgh, 
where  the  prejudices  against  dissection 
are  so  violent,  and  is  now  second  to 
none  in  Europe.  Every  pupil,  on  the  pay¬ 
ment  of  a  trifling  sum,  is  supplied  with 
a  recent  subject  as  he  wants  it ;  and 
this  in  such  abundance,  that  we  have 
neard  the  late  Dr.  Hartigan  say,  he  was 
one  of  16  persons  dead  and  alive  who 
one  evening  entered  the  College  in  a 
hackney-coach. 

Let  us  not  be  misunderstood  :  we  are 
very  far  from  approving  of  the  practice 
of  disinterment — we  are  most  anxious  to 
see  it  altogether  abandoned ;  but  this 
can  only  be  done  by  rendering  it  alto¬ 
gether  unnecessary ;  for  we  are  quite 
sure  that  it  will  be  continued  at  any 
hazard  unless  a  more  safe  and  prolific 
source  of  obtaining  bodies  be  opened. 
That  the  intelligent  and  zealous  mem¬ 
bers  of  the  anatomical  committee  will 
be  able  to  suggest  some  plan  by  which 
the  evils  complained  of  may  be  ob¬ 
viated  here,  as  they  have  been  in  other 
countries,  we  cannot  doubt ;  at  the 
same  time,  to  use  the  language  of  Sir 
James  Macintosh,— we  believe  with 
equal  confidence  that  if  things  go  on  as 
they  now  threaten,  we  shall  close  the 
better  part  of  the  means  of  instruction 
in  the  medical  sciences  ;  but  that  a  mi¬ 
serable  remnant  must  still  be  scantily 
supplied  by  that  system  of  clandestine 
and  contraband  disinterment  which 
shocks  the  heart,  of  the  mourner,  dis- 
graces  science  as  well  as  renders  its  pro¬ 
fession  odious,  and  becomes,  like  smii*- 

7  t> 


gling  and  poaching,  a  school  in  which 
men  are  fitted  for  the  worst  crimes.” 

In  effect,  the  law,  as  it  at  present 
stands,  is  as  unjust  as  it  is  absurd.  It 
inflicts  penalties  on  quacks,  because 
they  are  not  men  of  science,  and  on 
men  of  science,  because  they  do  not 
continue  quacks. 


PERSONS  LEAVING  THEIR  BODIES 
FOR  DISSECTION. 

The  document  which  we  mentioned  in 
a  former  number  as  having  been  drawn 
up  by  Dr.  Macartney,  now  bears  the 
signatures  of  more  than  a  hundred  dif¬ 
ferent  individuals  of  respectability,  and 
of  various  professions,  including  some 
lawyers  and  clergymen.  The  following 
instance  of  the  same  feeling  displayed 
by  an  individual  of  humbler  rank  is 
worthy  of  being-  recorded  ;  it  is  remark¬ 
able,  that  here  too  the  legatee  is  an 
Irishman. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

The  following  is  an  extract  from  the 
will  of  a  man  who  is  now  a  patient  in 
the  Bristol  Infirmary,  and  probably 
may  be  deemed  worthy  of  notice  in  the 
pages  of  the  Medical  Gazette,  particu¬ 
larly  as  the  bequest  was  entirely  a  volun¬ 
tary  and  disinterested  act. 

I  am,  Sir, 

Your  obedient  servant,  - 
Wm.  F.  Morgan, 

House  Apothecary. 

Bristol  Infirmary,  May  15th,  1828. 

“  The  last  Will  and  Testament  of 

me,  Patrick - ,  of  the  City 

of  Cork,  kingdom  of  Ireland. 

“  I,  Patrick - ,  though  weak  in 

body,  am  of  sound  mind  and  memory, 
do  make  this  as  my  last  will  and  testa¬ 
ment  ;  that  is  to  say — I  give  my  body 
to  the  surgeons  and  apothecary  of  the 
Bristol  Infirmary,  to  be  bv  them,  or  the 
young  students,  anatomised,  and  dis¬ 
posed  of  otherwise,  as  their  wisdom  may 
think  fit,  as  soon  as  it  pleases  God  to 
call  me,  which  I  hope  will  not  be  long  ; 
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and  I  do  earnestly  request  that  Mr. 
Morgan,  the  apothecary  to  the  house, 
may  take  upon  him  the  superintendence 
of  the  dissection  of  my  body.” 


HOSPITAL  REPORTS. 


ST.  THOMAS'S  HOSPITAL. 

Periodical  Pains. 

Treated  by  Dr.  Elliotson. 

The  pathology  and  therapeutics  of  some 
neuralgic  affections  being  still  involved 
in  much  mystery,  any  thing  tending  to 
elucidate  either  the  "one  or  the  other 
cannot  but  be  acceptable.  We  are  cer¬ 
tainly  indebted  to  Air.  Charles  Bell  for 
dispelling  much  of  the  mist  which,  till 
his  time,  obscured  this  subject.  A  more 
rational  view  of  the  physiology  having 
been  opened  to  us,  an  improvement 
in  the  pathology  naturally  followed: 
thus,  for  example,  partial  paralysis,  so 
frequently  met  with,  without  loss  of 
sensation,  and,  vice  versa ,  formerly  con¬ 
sidered  as  inexplicable,  are  now  satis¬ 
factorily  accounted  for.  But  much  still 
remains  obscure — as  severe  periodical 
pains  occurring  in  various  parts  of  the 
body  •  or,  again,  such  as  occur  at  no 
regular  intervals,  but  intermit,  and  are 
reproduced  at  any  period  by  slight 
causes — as  tic  douloureux,  or  the  con¬ 
stant  pains  relieved  by  pressure,  and 
unaccompanied  (as  are  the  others)  by 
any  cognizable  organic  lesion,  as  paint¬ 
ers’  colic,  with  numerous  other  mala¬ 
dies  which  need  not  be  enumerated. 
The  pathology  of  these,  our  improved 
physiological  notions  have  failed  to  ex¬ 
plain  ;  our  therapeutical  measures  are, 
therefore,  employed  in  the  dark — the 
light  of  reason  cannot  guide  us,  and 
we  are  necessarily  empirics ;  it  is  only 
by  a  careful  record  of  facts,  and  by  a 
judicious  classification  of,  and  careful 
deductions  from,  those  facts,  that  we 
can  hope  to  further  enlighten  these  in¬ 
teresting  (because  dark  and  intricate) 
subjects.  We  will,  therefore,  record 
three  cases,  treated  by  Dr.  Elliotson,  of 
the  first  form  of  nervous  pain  vve  have 
mentioned,  viz.  “  periodical.” 

Sarah  Roots,  set.  26,  admitted  Jan. 
3,  1828.  Complained,  when  admitted, 
of  severe,  sometimes  “  excruciating,” 
pain  of  the  left  side  of  the  face  and 
neck,  seldom  extending  below  the  cla¬ 
vicle,  occurring  every  afternoon  about 


five  o’clock,  and  continuing  about  four 
hours,  being'  in  the  interim  entirely 
free  from  pain  in  that  part ;  but  has, 
however,  constantly  some  pain  in  the 
wrists  and  shoulders  ;  the  latter  is  al¬ 
ways  increased  by  warmth,  the  former  as 
invariably  relieved  by  it.  In  other  re¬ 
spects  she  enjoys  a  tolerably  good  state 
of  health  ;  catamenia  regular,  appetite 
good,  bowels  regular.  She  lias,  it  ap¬ 
pears,  been  ill  nearly  three  months  ;  but 
the  periodical  pain  has  lately  become 
much  worse. 

Ord.  Extr.  Stramonii,  gr.  j.  hora  4ta 
p.  m.  sumend. 

5-' — Bain  in  the  neck  has  returned 
each  day  at  the  usual  hour,  but  was 
yesterday  neither  so  long'  continued  nor 
severe.  The  stramonium  produces  no 
unpleasant  symptoms ;  bowels  rather 
costive. 

Extr.  Stramon  gr.  iss  ut  antea  sumend. 

Haust.  Senme,  C.  stat.  p, 

8. —Had  some  return  of  pain  last 
evening  ;  it  was,  however,  very  trifling. 
Stramonium  is  well  borne. 

Pergat. 

12. — Nearly  well  as  regards  the  pain 
in  the  face  and  neck;  but  the  other 
pains  still  continuing,  the  liniment, 
ammon.  was  ordered.  This  was  em¬ 
ployed  a  short  time;  and,  for  a  few 
days  more,  the  stramonium  w'as  con¬ 
tinued,  when  the  patient  was  discharged 
cured.  6 


Eliz.  B riant,  set.  30,  admitted  Jan. 
24,  1828.  Complained  of  very  urgent 
pain  occurring  every  evening  in  the 
right  half  of  the  face,  and  shooting 
down  the  neck.  8he  had  also  constant 
pain,  with  tenderness,  in  right  hypo- 
chondrium;  pain  in  right  shoulder*  and 
arm;  sallowness  of  countenance,  and 
headache;  a  cough,  with  copious  ex¬ 
pectoration  of  frothy  mucus  ;  some  H- 
vidity  of  the  lips,  and  dyspnoea;  bowels 
scantily  relieved,  motions  pale  ;  some 
nausea,  and  furred  tongue ;  catamenia 
(scanty)  every  fortnight ;  pulse  small, 
and  somewhat  accelerated. 

Applicentur  C.  Cruentre  lpypoch.  de-tro,  ut 
extrahantur  sanguinis  ^xij. 

Empl .  Canth.  sterno  applicetur. 

R  Extr.  Stramonii,  gr.  j.  llydr.  Submur. 
gr,  v.  1  pil.  hora  5ta  post  mend,  sumend. 

-5. — Pain  in  the  face  very  slight  last 
evening;  wras,  indeed,  somewhat  re- 
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lievecl  the  first  day.  Pain  in  right  side, 
and  pectoral  symptoms,  also  improved. 

Pergat. 

28. — Has  still  some  pain  in  the  even 
ing ;  has  now  slight  ptialism  ;  in  other 
respects  better. 

Omit.  Hydr.  Submur. 

R  Extr.  Stramon.  gr.  iss.  yesp.  quotidie 
simiend. 

Garg:  c.  Chlor.  Sodm  frequent,  utendum*. 

30. — Very  trifling  pain  in  the  face; 
in  every  other  respect  much  better, 
except  a  slight  return  of  the  cephalalgia, 
for  which  twelve  leeches  were  applied 
to  the  temples,  with  complete  relief. 
The  above  plan  was  continued  a  short 
time,  and  she  was  dismissed  cured. 

The  above  two  cases  are  not  the  only 
instances  of  the  kind  (which  have  oc¬ 
curred  under  Dr.  E.)  successfully  treat¬ 
ed  by  stramonium,  given  just  before 
the  expected  attack.  They  are  selected 
as  shewing  it,  in  the  latter  case,  com¬ 
plicated  with  other  diseases ;  and,  in  the 
former,  occurring  in  an  otherwise  toler¬ 
ably  healthy  subject.  The  following 
case,  although  occurring  “  periodi¬ 
cally,”  differs  in  its  seat,  in  the  method 
of  treatment,  and,  probably,  in  its  cause, 
from  the  above. 


Chas.  Smith,  set.  47,  admitted  March 
10,  1828.  Complained  of  severe  gastro- 
dynia  occurring  thrice  each  day ;  at 
about  ten  o’clock  in  the  morning,  five  in 
the  evening,  and  at  midnight.  His  ap¬ 
petite  is  good,  no  tenderness  in  the 
region  of  the  stomach,  or  thirst.  It  ap¬ 
pears  he  has  suffered  frequent  slight 
attacks  of  gastrodynia  for  near  two 
years,  during  which  period  he  has  been 
a  painter,  and  before  that  time  his  oc¬ 
cupation  was  sedentary :  has  never  had 
any  severe  attack  of  colic.  The  pains 
became  periodical  several  months  ago, 
and  have  so  continued  to  his  admission. 

Ord.  Su'ph.  Quinin.  gr.  x.  bis  quotidie 
sumend. 

It  would  be  useless  following  the  diur¬ 
nal  details  in  this  case;  we  shall,  there¬ 
fore,  give  a  sketch  of  its  progress.  For 
the  first  few  days  the  pain  was  some¬ 
what  relieved  by  the  quina;  but  it  then 
returned  with  as  much  violence  as  when 
admitted.  rI  he  dose  was,  in  conse¬ 
quence,  increased  to  15grs.  twice  daily  ; 
from  this  he  also,  for  a  time,  felt  some 


*  This  is  always  employed  by  l)r.  E.  for  ptialism, 
aua  m  every  case  with  speedy  relief. 


benefit ;  but  ultimately  it  proved  use* 
less.  It  was  then  increased  to  9j.  twice, 
and,  ultimately,  thrice  in  the  day,  when, 
on  the  whole,  the  attacks  were  not  so 
severe,  and  for  a  short  time  he  had  only 
two  in  the  24  hours ;  but  no  further 
benefit  accruing,  the  medicine  was  dis¬ 
continued.  No  unpleasant  symptoms 
at  any  time  resulted  from  these  unusual 
doses  of  quina ;  one  day,  indeed,  he 
complained  of  pain  in  his  head  and 
giddiness  ;  but  this  subsided  in  24  hours, 
without  additional  remedies,  although 
(it  being  a  day  on  which  the  physician 
did  not  go  round)  the  quina  was  regu¬ 
larly  continued,  and  therefore  could  not 
be  fairly  attributed  to  it,  seeing  the  only 
sensation  produced  was  a  slight  one  of 
heat  in  the  throat  and  fauces ;  but  of 
this  he  did  not  complain.  The  account 
was  “  begged”  of  him.  It  is  curious, 
that  on  the  day  he  suffered  head-ache 
the  gastrodynia  did  not  occur.  From 
his  admission  his  bowels  were  regularly 
open. 

We  have  now  arrived  at  April  6th, 
when,  for  the  first  time,  he  stated  that, 
three  years  before,  he  had  passed,  piece¬ 
meal,  a  tape-worm  of  considerable 
length  ;  previous  to  which  he  had  suf¬ 
fered  great,  though  not  then  periodical, 
pain  in  the  stomach.  Dr.  E.  determined, 
therefore,  to  give  turpentine  a  fair  trial, 
in  order  to  ascertain  whether  any  cause 
of  the  kind  now  existed. 

Ord.  01.  Terebinth  ^j.  vesp.  et  rep.  eras. 

8.— -The  first  dose  produced  both 
vomiting  and  purging  ;  the  latter  rather 
severe.  Motions  carefully  examined; 
no  appearance  of  worms ;  not  very 
dark,  or  offensive.  The  pain  (after  tak¬ 
ing  the  second  dose,  which  purged 
greatly)  did  not  return  last  evening. 

Pergat. 

12.  — For  three  days  (till  last  night) 
he  had  no  return  of  gastrodynia,  and 
then  it  was  very  mild.  No  worms. 
Bowels  not  much  relaxed.  The  turpen¬ 
tine  was  now  omitted  for  three  days, 
and  the  pain,  in  a  minor  degree,  re¬ 
turned,  and  two  doses  more  were  given  ; 
after  which,  nothing  further  was  re¬ 
quired,  and  he  left  the  hospital  (after 
remaining  a  short  time  to  recover  his 
strength)  cured. 

As  no  worms  were  brought  away  in  the 
above  case,  and  still  the  turpentine 
effected  a  cure — How  is  this  explained? 
It  is  not  improbable  that  the  “  peri¬ 
odical  pain”  was,  in  this  case,  owing  to 


HOSPITAL  REPORTS. 


767 


The  poison  of  lead;  to  the  influence  of 
which  he  had  been  subjected — and  the 
usual  effect  of  which,  in  a  mild  degree, 
he  had  before  suffered.  The  power  tur¬ 
pentine  possesses  over  such  affections  is 
well  known  ;  and  why  should  it  not  cure 
them,  if  they,  from  some  hidden  cause, 
happen  to  assume  a  periodical  or  inter¬ 
mitting  form  ?  This,  at  least,  is  the 
only  way  we  can  explain  it. 

Death  from  Haemorrhage. 

In  Mr.  Travers’s  interesting  case,  re¬ 
corded  in  our  last  number,  p.  7^6,  the 
following  concluding  remarks  were 
accidentally  omitted. 

The  question  may  fairly  be  asked — 
could  any  thing  further  have  been  done 
to  save  the  patient  ? 

Mr.  Ho uth  suggested  on  Tuesday, 
transfusion.  What  would  have  been 
the  effect  of  this  ?  The  same  individual 
also  would,  in  a  similar  case,  employ 
the  actual  cautery  to  check  the  haemorr¬ 
hage  ;  and  relates,  in  support  of  this 
measure,  an  interesting  case  which  oc¬ 
curred  under  the  late  Mr.  Cline,  jun. 
He  had  amputated  a  thigh :  the  wound 
took  on  an  unhealthy  action ;  haemorrhage 
came  on  from  the  femoral  artery,  which 
was  found  (as  were  the  vessels  in  the 
aboye  case)  diseased :  a  canula  was 
passed  into  the  vessel ;  and  through  this 
a  red-hot  iron  was  introduced :  the 
bleeding  was  stopped,  and  the  patient 
recovered. 

Probably,  considering  the  previous 
condition  of  Mr.  Travers’s  patient,  he 
acted  most  judiciously  in  not  adopting 
the  measures  proposed,  but  they  are 
well  worth  bearing  in  mind ;  and 
Mr.  South  has  our  thanks  (and  no 
doubt  those  of  Mr.  Travers)  for  his 
valuable  suggestions. 


ST.  GEORGE’S  HOSPITAL. 

Diseases  of  the  Testicle. 

In  the  nineteenth  number  of  this  Jour¬ 
nal  we  detailed  two  cases  of  an  anoma¬ 
lous  disease,  affecting  the  mamma  in 
females,  and  testicle  in  males  ;  and  we 
purpose,  as  opportunities  offer,  to  give 
illustrations  of  the  various  derange¬ 
ments,  both  in  structure  and  functions, 
of  these  important  organs.  Before  pro¬ 
ceeding  further  we  shall  detail  the  sequel 
of  William  Westbrook’s  case,  which 
we  reported  in  the  above-mentioned 
number. 

We  stated  that  for  the  first  48  hours 


after  the  extirpation  of  the  testicle  there 
were  rather  unfavourable  symptoms, 
there  being  much  irritability,  dry 
tongue,  thirst,  pulse  120  and  hard, 
with  some  diffuse  inflammation  in  the 
direction  of  the  cord.  Saline  draughts, 
with  antimony,  were  ordered  every  four 
hours,  and  on  the  29th  (second  day  after 
the  operation)  the  constitutional  distur¬ 
bance  was  relieved,  and  the  local  pain 
and  inflammation  disappearing,  the 
wound  went  on  healing  favourably 
though  slowly,  and  his  appearance  at 
first  decidedly  improved.  In  the  course 
of  a  short  time,  however,  he  began  again 
to  look  sallow  and  miserable,  whilst  he 
was  troubled  with  indigestion  and  almost 
constant  flatulence.  "These  symptoms 
attracted  attention  to  the  abdomen,  and 
on  examining  it  there  was  found  a  very 
hard  and  large  tumor  situated  above 
and  to  the  left  of  the  umbilicus,  and  ap¬ 
parently  connected  with  the  loins  and 
back.  The  tumor  was  about  the  size 
of  a  melon,  and  attended  with  little  pain 
on  pressure ;  but  in  the  left  iliac  region 
another  tumefaction  presented  itself, 
apparently  a  process  or  continuation  of 
the  former. 

Tinct  Iodin.  njv,  Mucilag.  Acaeiae  3j. 

Aq.  distill.  3vij.  M.  ter  die. 

Subsequently,  the  dose  of  the  tincture 
of  iodine  was  raised  from  five  to  eight 
drops,  thrice  daily,  with  half  an  ounce 
of  pimento  water  and  an  ounce  of 
infusion  of  rhubarb.  These  reme¬ 
dies  had  no  effect  upon  the  tumors, 
which  increased  most  perceptibly,  and 
on  the  6th  May  the  patient  was  directed 
to  leave  the  hospital,  and  breathe  some 
of  his  native  country  air,  permission 
being  given  him  to  return  whenever  he 
should  feel  inclined.  The  wound  at  the 
time  of  his  dismissal  was  almost  heeded, 
and  his  general  appearance  perhaps 
improved  ;  but  still  it  was  lamentable  to 
observe  the  change  which  little  more 
than  two  months  sojourn  in  the  un¬ 
healthy  wards  of  a  London  hospital  had 
made  on  this  unfortunate  countryman. 
We  suppose  that  the  tumors  in  the 
abdomen  depended  on  an  enlargement 
of  the  mesenteric  or  lumbar  glands, 
which  too  frequently  become  affected 
after  removal  of  the  testicle  for  malig¬ 
nant  disease.  In  the  course  of  the  last 
summer,  Mr.  Brodie  extirpated  the 
left  testicle  of  a  tailor,  for  hydatid  and 
fungous  disease.  The  man  died,  very 
soon  after  the  operation,  of  peritoneal 
inflammation,  and  on  dissection  the 
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lumbar  glands  were  found  to  present 
decided  marks  of  the  same  affection  as 
the  testicle  which  had  been  removed. 
In  the  present  case  the  prospect  for  the 
poor  fellow  is  gloomy  enough,  in  con¬ 
sequence  of  the  rapid  development  of 
the  abdominal  tumor,  whatever  it  may 
be. 

We  shall  now  detail  two  other  cases 
of  what  used  to  be  known  by  the  generic 
term  of  “  sarcocele,”  a  term  under 
which  were  lumped  diseases  of  various 
kinds,  mild  and  malignant. 

1. — Fungous  Hccmafodes  of  the  Testis. — 
Ext irpation  performed. 

Frederick  Tanner,  set.  33,  a  courier 
of  Mr.  Stratford  Canning’s,  and  a  na¬ 
tive  of  Underwalde  in  Switzerland,  ad¬ 
mitted,  April  23d,  under  the  care  of  Mr. 
Brodie.  He  states  that  in  November 
last,  whilst  riding,  he  received  a  blow 
upon  the  right  testicle,  which  occasioned 
much  pain  for  a  day  or  two.  In  the 
course  of  a  month  a  degree  of  swelling 
took  place,  with  much  inconvenience 
from  continuing  to  ride  on  horseback. 
The  swelling  went  on  increasing,  and 
within  the  last  seven  weeks  he  has  taken 
some  mercurial  pills.  A  fortnight  ago 
the  tumor  was  punctured  by  Mr. 
Brodie,  and  about  an  ounce  and  a  half 
of  serous  fluid  evacuated,  since  which 
he  has  felt  more  pain,  aggravated  at 
nights. 

The  testicle  at  present  is  as  large  as  a 
middle-sized  orange,  but  more  ovoid  in 
figure,  and  generally  pretty  hard,  ex¬ 
cept  at  the  lower  and  anterior  part, 
where  fluid  is  distinctly  felt.  There  is 
not  much  pain  on  remaining  quiet,  but 
there  is  some  on  pressure,  particularly 
at  the  upper  part,  where  there  is  a  dis¬ 
tinct  projection,  somewhat  softer  than 
the  remainder  of  the  tumor.  The 
veins  of  the  scrotum  are  injected,  and 
the  cord  enlarged  ;  there  is  pain  in  the 
groin,  but  none  in  the  back.  His 
health,  he  says,  is  pretty  good,  but  he 
feels  sick  occasionally,  and  his  aspect  is 
more  sallow  than  can  be  fairly  attribut¬ 
ed  to  climate  alone. 

On  the  25th  the  testicle  was  removed 
in  the  usual  manner,  without  much 
bleeding.  The  vessels  of  the  cord  were 
tied  separately,  and  the  lips  of  the 
wound  brought  together  by  several  su¬ 
tures,  passed  deep,  not  merely  through 
the  skin,  but  also  through  the  cellular 
membrane,  and  parts  beneath.  At  the 


depending  part  of  the  scrotum  the 
edges  were  not  brought  together,  but 
some  lint  introduced  to  allow  of  the  free 
escape  of  any  matter  which  might  form. 
There  was  a  good  deal  of  fluid  in  the 
tunica  vaginalis,  and  both  testis  and 
epididymis  were  converted  into  a  very 
fine  specimen  of  fungous  hsematodes. 
The  cord  was  enlarged  for  some  distance 
up. 

He  went  on  without  an  untoward 
symptom,  and  on  the  14th  of  the  pre¬ 
sent  month  was  discharged  the  hospital, 
the  wound  being  just  healed.  We  may 
remark  that  the  sutures  remained  in  the 
wound  until  the  5th,  (ten  days  from  the 
operation)  and  were  not  productive  of 
the  slightest  irritation ;  indeed,  the 
wound  healed  as  quickly  and  firmly 
as  a  surgeon  could  desire.  Mr.  Brodie 
is  always  in  the  habit  of  passing  the  su¬ 
ture  deep,  because  when  it  is  introduc¬ 
ed  only  through  the  integument,  that 
alone  unites,  the  parts  beneath  are  not 
fairly  brought  together,  and  burrowing 
of  matter  is  too  frequently  the  conse¬ 
quence.  That  the  operation  will  ulti¬ 
mately  save  the  patient’s  life,  is  scarcely 
to  be  expected. 

In  many  such  cases  which  have  fallen 
under  the  observation  of  Mr.  Brodie, 
the  morbid  action  ultimately  fell 
upon  the  lungs.  In  the  cases  to  which 
we  allude,  the  patients,  sometime  after 
an  operation  for  the  removal  of  fungous 
limmotodes,  were  suddenly  seized  with 
symptoms  of  inflammation  of  the  lungs, 
and  to  the  astonishment  of  their  medical 
attendants,  were  rapidly  cut  off.  On 
dissection,  the  lungs  were  found  affect¬ 
ed  with  true  fungous  hmmatodcs,  which 
had  acted  as  an  exciting  cause  of  inflam¬ 
mation  of  the  pleura,  ,  producing  an 
abundant  effusion  of  serum  and  lymph 
into  the  cavity  of  the  chest. 

2. — Ch  ronic  Inflammation  of  the  Testis , 

or  Yellow  Tubercular  Disease. — Mer¬ 
cury  beneficial. 

Thomas  Nibbs,  mt.  22,  a  stout, 
healthy  looking  brick-maker,  admitted 
April  9th,  1828,  under  the  care  of 
Mr.  Brodie. 

In  the  course  of  last  summer,  this 
young  fellow  got  tipsy  and  tumbled 
into  a  well,  and  next  morning  found 
the  left  testis  swollen  and  very  painful. 
He  was  obliged  to  keep  quiet  for  several 
days,  when,  the  pain  and  swelling  having 
in  some  measure  subsided,  he  returned 
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to  work.  He  lias  gone  on  better  or 
worse  from  that  time  to  this,  much 
hardness  remaining,  and  some  pain,  par¬ 
ticularly  after  a  day’s  work.  Three 
years  ago  he  had  a  gonorrhea,  but  at 
the  time  of  the  accident  he  had  quite 
recovered  from  the  effects  of  it.  He 
states  that  he  has  always  enjoyed  good 
health,  and  his  looks  do  not  belie  him. 

The  left  testicle  is  nearly  double  its 
natural  size,  and  pretty  uniformly  hard, 
except  at  the  anterior  and  outer  part, 
where  it  is  somewhat  softer,  and  where 
he  has  most  distinctly  the  peculiar  sen¬ 
sation  of  the  testicle  itself  being  touch¬ 
ed.  There  is,  on  the  whole,  little  pain 
on  pressure,  the  most  being  at  the  inner 
side,  just  on  one  point  more  prominent 
than  the  rest.  The  shape  of  the  en¬ 
larged  testicle  closely  resembles  that  of 
the  heart,  the  base  of  the  triangle  being 
above,  and  the  apex  below,  but  upon 
this  upper  part,  or  base,  there  is  super¬ 
imposed  a  distinct  globular  swelling, 
having  a  decided  fluctuation,  and  appa¬ 
rently  a  collection  of  fluid  in  the  upper 
portion  of  the  tunica  vaginalis.  Thus 
the  shape  of  the  whole  tumor  in  the 
scrotum  is  ovoid,  but  on  close  examina¬ 
tion,  it  can  be  divided  into  two,  the 
heart-shaped  enlargement  of  the  testicle 
below,  and  the  cyst-like  hydrocele 
above.  No  enlargement  of  the  cord ; 
no  pain  either  in  it  or  in  the  back. 

llth. — Pii.  hyd.  grs.  v .  ter  die. 

18th. — Cal.  grs.  ij-  Opii  grs.  M.  ter  die, 
loco  pil.  olim.  prescript. 

The  mouth  soon  became  a  little  but 
not  much  affected,  and  the  size  of  the 
testicle  ( decreased.  On  the  1st  of  May 
the  upper  part  of  the  tumor  was  punc¬ 
tured,  and  about  a  table-spoonful  of 
fluid  was  let  out.  The  enlargement  of 
the  testicle  went  on  decreasing,  and  on 
the  7th  he  was  so  well  as  to  be  made  an 
out-patient. 


MIDDLESEX  HOSPITAL. 

Case  of  Partial  Paralysis  of  the  Face. 

Daniel  Quick,  eet.  70. — One  of  the 
young  gentlemen  attending  the  hospi¬ 
tal,  brought  this  old  man  to  show  him 
to  Mr.  Bell.  He  had  observed  him 
sweeping  the  streets  :  one  of  his  eyes 
was  staring  wide  open,  and  red  :  the 
cheek  on  the  same  side  was  loose  and 
pendulous,  and  the  mouth  was  dragged 
to  one  side.  His  attention  being  at¬ 
tracted  by  these  appearances,  he  was 
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led  to  question  the  man  as  to  the  cause 
of  them. 

Twelve  years  ago  his  face  was  “  all 
right “  but,”  lie  said,  pointing  to  a 
scar  in  the  angle  of  the  jaw,  on  the  left 
side,  “  ever  since  he  received  a  wound 
in  this  part,  from  being  tossed  by  a 
bullock,  his  face  has  been  in  the  same 
condition  in  which  it  now  is.  The  horn 
of  the  animal  had  entered  his  neck  just 
below  the  ear ;  he  was  lifted  from  the 
ground,  and  when  he  fell,  the  blood 
gushed  out,  according  to  his  expres¬ 
sion,  “  as  when  a  sheep  is  stuck.”  A 
surgeon  sewed  up  the  wound,  and 
“  made  a  capital  cure  of  it.” 

The  left  side  of  his  face  forms  a  re¬ 
markable  contrast  with  the  other.  Upon 
the  forehead  the  skin  lies  flat  and 
smooth,  there  being  no  wrinkles  as  on 
the  right  side ;  and  when  he  frowns, 
the  left  eye-brow  moves  only  a  little,  by 
the  action  of  the  muscles  on  the  right 
side  dragging  it  towards  them.  The  eye 
remains  permanently  open  :  there  are 
none  of  the  common  winking  motions  : 
and  when  he  is  asked  to  close  the  eye 
forcibly,  although  he  makes  the  at¬ 
tempt,  there  is  not  the  slightest  motion 
observed  in  the  eye-lids.  The  lower 
eye-lid  hangs  down  considerably,  so  that 
the  conjunctiva  is  much  exposed ;  and 
there  is  a  fulness  in  its  vessels,  appa¬ 
rently  consequent  on  repeated  attacks 
of  inflammation.  This  eye  has  been 
the  source  of  great  distress  to  him,  es¬ 
pecially  during  the  summer  season, 
owing  to  the  dust  and  the  brightness  of 
the  sun  both  injuring  it.  Plis  wife,  he 
said,  has  told  him  that  he  never  closes 
this  left  eye,  not  even  when  he  is  asleep. 
In  the  repeated  attempts  which  he 
made,  although  the  eye-lids  did  not 
move,  it  was  always  observed  that  the 
cornea  was  tilted  upwards,  so  as  to  be 
completely  concealed  behind  the  upper 
eye-lid.  This  is  a  motion  of  the  eye¬ 
ball  which  Air.  Bell  first  described  in 
his  papers  upon  the  nerves  within  the 
orbit ;  and  he  has  on  former  occasions 
pointed  it  out  to  the  pupils  at  this  hos¬ 
pital.  Being  curious  to  discover  the 
position  of  the  eye  during  sleep,  the 
reporter  of  this  case  went  to  the  patient’s 
house.  His  wife  told  him  that  what 
her  husband  said  about  his  never  closing 
the  left  eye  was  correct,  and  that  it  was 
open  even  while  he  was  sound  asleep. 
Being  then  asked  in  what  direction  he 
appeared  to  be  looking  while  he  was 
asleep,  whether  he  fixed  his  eyes  on 
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her;  “  no,  sir,”  she  said,  “  that  cannot 
he,  for  there  is  only  the  white  of  his  eye 
seen.”  Being  further  questioned,  she 
said,  that  a  small  part  only  of  the  black 
of  his  eye  could  be  perceived,  at  the 
margin  of  the  eye-lid ;  but  she  was 
quite  sure  he  could  not  see  her. 

The  muscles  of  the  cheek  on  the  left 
side  are  wasted,  and  there  appears  to 
remain  nothing*  but  the  thin  integu¬ 
ments,  which  hang  upon  the  side  of  the 
face,  as  if  dead,  without  having  any  ac¬ 
tion  in  them,  or  wrinkles,  as  in  the  right 
cheek  ;  and  when  he  speaks  this  cheek 
is  alternately  puffed  out  and  then  col¬ 
lapsed,  the  air  first  distending  it,  as  it 
were  a  bag,  and  then  escaping  at  the 
angle  of  the  mouth. 

The  left  nostril  lies  flat,  and  is  not  at 
all  distended  while  he  draws  a  deep 
breath,  or  makes  the  motion  of  sniffing 
up.  _ 

His  whole  mouth  is  drawn  to  the 
right  side,  thus  producing  most  remark¬ 
able  distortion  of  the  face.  Whatever 
action  there  is  in  the  mouth  is  altogether 
owing  to  the  contraction  of  the  muscles 
on  the  right  side  of  it ;  the  left  angle 
hangs  loose,  and  is  quite  passive  ;  and 
the  saliva  is  allowed  to  flow  constantly 
out  upon  the  lower  lip  on  this  side. 

In  regard  to  sensation,  that  is  want¬ 
ing  only  in  the  integuments  over  the  ci¬ 
catrix,  and  a  little  way  above  it,  just 
before  the  ear.  Otherwise,  in  all  the 
parts  of  the  head  and  face,  it  is  quite 
perfect. 

The  further  particulars  of  this  case 
may  be  found  by  referring  to  the  ex¬ 
amination  of  tlie  patient  by  Mr.  Bell 
during  his  clinical  lecture. 


PARIS  HOSPITALS. 
Successful  Extirpation  of  an  Hydatid 
situated  in  the  Pelvis,  and  preventing 
the  Passage  of  the  Urine  and  Feeces. 

Mrs.  B.,  38  years  of  age,  of  a  lympha¬ 
tic  temperament,  suffered,  about  8  years 
ago,  from  an  unusually  long  and  difficult 
labour.  i  lie  accoucheur  found  that 
this  difficulty  arose  from  a  tumor  in  the 
pelvis,  on  the  left  side  of  the  vagina, 
and  did  not  conceal  from  the  patient  the 
obstacles  that  might  render  delivery  in 
future  even  more  difficult.  This  tu¬ 
mor  increased  slowly,  but  without  oc¬ 
casioning  any  inconvenience  for  four  or 
hve  years.  \\  ithin  the  last  three  years, 
lowever.  Mad.  B.  began  to  experience 
some  inconvenience  in  going  to  stool 


and  passing  her  urine.  These  impedi¬ 
ments  continued  to  increase.  At  length 
the  isehury  became  complete,  and  pass¬ 
ing  the  feces  almost  impossible.  The 
husband  of  the  patient  had  learned  to 
draw  off  the  patient’s  water,  which  he 
did  four  or  five  times  a  day.  Such  was 
the  patient’s  condition  when,  in  the 
middle  of  March,  she  presented  herself 
at  La  Charite.  Upon  examination,  a 
resisting  tumor  was  discovered  on  the 
left  side  of  the  vagina,  extending  from 
the  margin  of  the  pelvis  to  the  basis  of 
the  labium.  It  pushed  the  vagina  to¬ 
wards  the  right  side,  and  appeared  to  be 
immoveable;  but  the  parietes  of  the 
vagina  readily  glided  over  it.  M.  Roux 
thought  that  he  perceived  a  fluctuation 
at  one  point ;  but  it  was  so  obscure 
that  it  did  not  at  all  clear  up  the  diagno¬ 
sis.  It  was  thought  necessary  to  at¬ 
tempt  its  extirpation  ;  but  its  situation, 
and  the  vicinity  of  the  hypogastric  ar¬ 
teries  and  their  principal  ramifications, 
rendered  any  operation  serious  :  the 
melancholy  condition  of  the  patient 
alone  appeared  to  warrant  the  attempt. 
M.  M.  Boyer  and  Roux  thought  it  prac¬ 
ticable,  though  dangerous,  and  the  last 
named  gentleman  performed  it  on  the 
20th  March,  without  exactly  knowing*, 
when  he  commenced  it,  in  what  manner 
it  was  to  be  terminated.  He  had  form¬ 
ed  the  project  of  exposing  the  tumor 
by  means  of  an  incision  in  the  form  of 
the  letter  T,  one  portion  of  which 
would  divide  the  left  side  of  the  vagina 
longitudinally,  and  the  other  the  labium 
lengthways.  The  two  flaps  of  this  in¬ 
cision  might  be  dissected,  and  the  tu¬ 
mor  laid  bare. 

Ihe  patient  being  laid  upon  a  ta¬ 
ble,  the  buttocks  upon  the  edge,  the 
lower  limbs  were  supported  by  two 
assistants.  The  surgeon,  standing  in 
front,  introduced  the  index  finger  of 
the  left  hand  deep  into  the  vagina ; 
he  then  passed  the  blade  of  a  straight 
bistoury  along  the  finger,  and  turn¬ 
ing  the  cutting  edge  towards  the 
left  side  of  the  cavity,  he  made  an  in¬ 
cision  from  above  downwards ;  imme¬ 
diately  a  diaphanous  liquor  flowed  out, 
of  a  straw  colour.  The  finger  pene¬ 
trated  through  this  incision  into  a  spa¬ 
cious  cavity,  to  the  sides  of  which  mem¬ 
branous  fragments  appeared  to  be  ad¬ 
hering.  Some  portions  of  these  w*ere 
removed  with  common  dressing  forceps, 
of  a  pearly  white  colour,  and  of  a  gela¬ 
tinous  consistence  :  these  were  evidently 
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the  remnants  of  hydatids.  A  pair  of 
polypus  forceps  was  then  introduced, 
and  a  large  body  of  the  same  nature 
extracted.  The  extensive  cavitv  thus 
resulting  from  the  extirpation  of  the 
hydatid  was  filled  with  charpie,  to  which 
a  string  was  attached. 

The  day  of  the  operation,  the  pa¬ 
tient  did  not  experience  the  least 
pain,  but  the  urine  passed  away  in¬ 
voluntarily.  Towards  evening  fever 
came  on,  and  there  was  no  sleep  during 
the  night. 

On  the  25th,  although  the  urine 
still  passed  away  involuntarily,  and 
there  had  been  no  faecal  evacuations, 
the  patient  was  in  other  respects  better. 
Some  of  the  lint  was  removed  from  the 
cavity,  covered  with  pus  ;  the  rest,  still 
adherent,  was  suffered  to  remain.  The 
next  day  the  bowels  were  open  ;  there 
was  no  pain,  and  every  thing  was  going- 
on  well.  In  the  evening  of  the  same 
day  an  abundant  haemorrhage  ensued 
from  the  wound,  in  consequence  of  the 
pipe  of  an  injecting  syringe  having  been 
incautiously  introduced  into  it ;  the 
bleeding  was  stopped  by  plugging  up 
the  wound,  but  not  until  syncope  had 
taken  place. 

On  the  31st,  there  was  no  longer  any 
doubt  of  the  patient’s  doing  well — the 
suppuration  was  becoming  less  from 
day  to  day. 

This  operation  gave  occasion  to  M. 
Roux  to  make  some  remarks  upon  hy¬ 
datids.  He  observed,  that  these  cysts 
were  frequently  developed  in  the  inter¬ 
nal  organs,  but  that,  as  they  did  not 
often  become  surgical  diseases,  they 
scarcely  ever  found  a  place  even  in  the 
most  complete  surgical  works ;  never¬ 
theless,  he  had  often  met  with  cases  in 
which  the  nature  of  the  tumor  had 
only  been  ascertained  after  the  opera¬ 
tion.  He  mentioned  two  other  in¬ 
stances. 

One  day,  he  was  called  upon  to  give 
his  assistance  to  a  woman  who  had  a  tu¬ 
mor  at  the  navel,  which  was  universally 
thought  to  be  a  rupture.  Ulceration 
had  spontaneously  taken  place  upon  its 
surface,  exposing  a  membranous  sac, 
which  was  believed  to  be  that  of  a  her¬ 
nia,  but  it  was  not  reducible.  The 
woman  was  suffering  from  some  of  the 
symptoms  of  strangulated  hernia.  M. 
Roux  thought  it  necessary  to  make 
some  incisions,  for  the  purpose  of  re¬ 
lieving  the  supposed  strangulation ;  but, 
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after  having  done  so,  he  discovered  that 
the  tumor  was  merely  an  hydatid. 

On  another  occasion,  he  was  con¬ 
sulted  by  a  female  who  was  affected 
with  a  large  tumor,  of  an  irregular 
surface,  in  the  left  breast.  This  tumor 
had  existed  about  seven  years,  and  had  in¬ 
creased  by  almost  insensible  degrees. 
There  never  had  been  any  lancinating 
pains  ;  the  glands  in  the  axilla  were 
sound,  but  there  was  a  sense  of  weight 
and  of  tension  in  the  surrounding  parts. 
M.  Roux  removed  the  breast,  which  he 
found  to  be  entirely  possessed  by  a  series 
of  hydatids. 

Last  year,  a  man  was  admitted  into 
La  Charite,  who  had,  at  the  posterior 
part  of  the  shoulder,  a  fluctuating  tu¬ 
mor,  which  was  believed  to  be  a  chronic 
incysted  abscess.  It  was  opened,  and  a 
transparent  straw-coloured  fluid  es¬ 
caped.  Severe  symptoms  followed  this 
slight  operation,  and  the  man  died.  On 
opening  the  body,  an  enormous  hydatid 
was  discovered,  situated  partly  in  the 
infra  scapular  fossa,  and  partly  in  the 
infra  spinous  fossa. 

When  M.  Roux  was  surgeon  to  the 
Hospital  Beaujon,  nearly  18  years  ago, 
a  young  girl  was  admitted  into  the  phy¬ 
sician’s  ward,  on  account  of  a  large 
tumor  which  was  felt  deeply  situated  in 
the  right  hypochondrium,  under  the 
edges  of  the  ribs.  This  tumor  was  evi¬ 
dently  situated  in  the  liver,  but  its  na¬ 
ture  was  not  clear.  The  girl  was  in 
excellent  health,  and  it  did  not  prevent 
her  from  taking  exercise  and  pursuing 
her  occupations.  One  day,  in  conse¬ 
quence  of  some  exertion,  she  suddenly 
felt  an  acute  pain  ;  the  tumor  disap¬ 
peared,  but  the  lower  part  of  the  abdo¬ 
men  became  tumefied,  and  fluctuation 
was  very  perceptible  at  that  point.  An 
incision  was  made  at  the  lower  part  of  the 
linea  alba,  which  gave  vent  to  a  trans¬ 
parent  straw-coloured  fluid,  in  which  a 
great  number  of  hydatids  were  floating*. 
The  patient  died  soon  afterwards.  On 
opening  the  body,  a  great  number  of 
hydatids  were  found  in  the  cavity  of  the 
abdomen,  and  in  the  liver  there  was  an 
enormous  cyst,  which  had  been  rup¬ 
tured,  and  the  effusion  from  which  into 
the  abdominal  cavity  had  caused  the 
patient’s  death. 
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ROGER  BACON. 

From  the  conquest  till  the  time  of 
Roger  Bacon,  the  history  of  medicine  in 
England  is  a  blank.  Marvellous  as 
were  the  attainments  of  that  extraordi¬ 
nary  man,  his  medical  writings  only 
serve  to  shew  the  miserable  state  of  that 
science*.  Chemistry  was  his  favourite 
pursuit,  and  like  all  the  chemists  of  that 
and  many  succeeding  ages,  he  hoped  to 
effect  the  discovery  of  an  elixir  of  life — 
an  universal  medicine  which  should 
render  all  others  useless,  and  confer 
perpetual  youth  and  vigor  on  its  fortu¬ 
nate  possessor. 

Of  the  existence  of  an  universal  medi¬ 
cine,  Roger  Bacon  was  convinced  ;  and 
among  his  directions  for  preparing  re¬ 
medies,  he  alludes  to  a  tincture  of  gold 
of  great  virtue  in  prolonging  life  This 
leads  him  to  tell  the  story  of  an  elderly 
countryman  in  Sicily,  who  having  by 
accident  drunk  of  the  waters  of  a  river 
tinged  yellow  (by  gold  as  Bacon  sup¬ 
poses),  became  young  again,  and  lived 
many  years  strong  and  robust.  He 
treats  largely  of  the  virtues  of  those 
bony  concretions  occasionally  found  in 
the  hearts  of  deer :  these,  he  says,  being- 
produced  by  a  most  vivacious  animal, 
must  contribute  to  longevity.  In  proof 
of  the  extreme  age  which  some  of  these 
animals  attain,  he  mentions  that  in  his 
time  a  deer  was  taken  having  a  golden 
ring  round  its  neck,  with  this  inscrip¬ 
tion : — “Hoc  animal  fait  position  in 
hoc  nemore  tempore  Julii  Caesarisd’ — 
Viper’sf  flesh  was  a  favourite  remedy 
with  Bacon.  Above  all  things  he  re- 
. commended  gentle  purgatives  and  ab¬ 
stergents,  which  may  carry  off  the  pitu- 
itous  humors.  Chemistry  owes  much 
to  Roger  Bacon  ;  but  medicine  little,  if 
any  thing. 


JOHN  ARDERN. 

The  next  name  worthy  of  note  which 
occurs  in  the  history  of  English  medi¬ 
cine,  is  John  Arderti,  a  surgeon,  who 
first  practised  at  Newark,  and  in  conse¬ 
quence  of  his  high  reputation,  towards 
the  close  of  the  14th  century  came  to 
London.  He  excelled  in  the  cure  of 


*  Freind  thinks  that  most  of  the  medical  writ¬ 
ings  attributed  to  Roger  Bacon  are  spurious. 

t  Galen  states  somecasesof  elephantiasis  cured 
by  this  remedy  ;  and  Freind,  in  his  history  of 
physic,  says,  that  he  had  cured  many  skin  diseases 
and  atrophies  by  this  diet. 


fistula,  and  introduced  an  instrument 
proclysteribus,  which  he  says  brought 
him  much  fame  and  money.  From  what 
he  says,  we  may  infer  that  this  remedy 
was  unusual,  if  not  unknown  in  this 
country  before  his  time.  He  always 
bargained  for  his  fee  when  he  under¬ 
took  a  case,  and  recommends  his  bre¬ 
thren  to  secure  an  obligation  for  prompt 
payment  at  the  end  of  their  attendance. 
John  Ardern  is  the  earliest  English  sur¬ 
geon  whose  works  are  extant :  his  trea¬ 
tise  on  Fistula  was  translated  and 
published  by  John  Read  in  1588.  But 
we  must  leave  unnoticed  those  obscure 
writers  whom  the  researches  of  the  an¬ 
tiquarian  have  barely  rescued  from  ob¬ 
livion,  Of  the  character  and  costume 
of  the  physicians  of  his  time,  some  cu¬ 
rious  particulars  may  be  collected  from 
Chaucer.  He  introduces  a  doctor  of 
physic  among  the  company  of  pilgrims 
at  the  sign  of  the  Taberde,  and  tells  us, 
that 

“  In  al  the  worlde  was  thar  non  hym  lyk 
To  speke  of  physik  and  of  surgerye ; 

For  he  was  groundit  in  astronomy  : 

He  kept  liis  pacient  a  ful  gret  del 
In  hourys  by  his  magyk  naturel ; 

Wei  couth  he  fortunen  the  ascendent 
Of  his  ymagys  for  his  pacient. 

•  •  •  •  • 

His  study  was  but  lytyl  in  the  bible. 

In  sanguyn*  and  in  perset  he  clad  was  al 
Lined  with  taffata  and  with  sendel. 

In  another  part  of  his  works,  Chau¬ 
cer  speaks  of  a  physician  who  was  clad 
in  a  scarlet  gown,  and  furred  well,  as 
such  a  one  ought  to  be|.  In  the  vision 
of  Pierce  the  ploughman,  the  physician 
is  described  with  a  furred  hood  and 
cloak  of  calibre,  which  was  a  costly 
kind  of  fur.  Strutt  tells  us,  that  at  a 
little  later  period,  velvet  caps,  not  un- 
frequently  embroidered  with  silk  and 
gold,  were  appropriated  to  the  doctors 
of  physic§.  'The  scarlet  gown  and  the 
velvet  cap  is  still  the  university  dress  for 
the  dignitaries  of  the  medical  profes¬ 
sion.  During-  the  civil  wars  between 
the  rival  houses  of  York  and  Lancaster, 
no  progress  was  made  in  any  of  the  arts 
of  peace,  and  at  the  close  of  the  15th  cen¬ 
tury  England  was  less  civilized  than  the 
neighbouring  continental  states.  We 
pass  on  therefore  to  that  important  sera 
in  the  history  of  the  world  usually  term¬ 
ed  the  revival  of  letters.  Italy  wras  the 
garden  where  the  young  plants  wrere 
reared,  by  which  the  rest  of  Europe  was 


*  lied,  t  Light  blue,  j  Testament  of  Cresseyde- 
$  Strutt,  Vol  ii.  p.  -79. 
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to  be  supplied,  and  for  more  than  a  cen¬ 
tury  nearly  all  the  distinguished  scholars 
of  England  completed  their  education  in 
some  of  the  Italian  universities.  Amongst 
the  earliest  and  most  accomplished  of 
these  we  may  place 

THOMAS  LINACRE, 

The  founder  of  the  London  College  of 
Physicians,  who  completed  his  classical 
education  under  Politian  and  Demetrius 
Chalcondylus.  At  Rome  he  applied 
himself  to  the  study  of  medicine  and 
natural  philosophy,  and  read  Aristotle 
and  Galen  in  the  original.  On  his  re¬ 
turn  to  England,  he  took  the  degree  of 
doctor  of  physic,  at  Oxford,  where  he 
read  lectures  on  medicine,  and  first 
taught  the  Greek  language  in  that  uni¬ 
versity.  He  translated  several  parts  of 
Galen  into  Latin*.  Henry  VII.  en¬ 
trusted  to  his  care  the  health  and  edu¬ 
cation  of  Prince  Arthur,  and  he  was 
successively  physician  to  Henry  VIII., 
Edward  VI.,  and  Mary.  Linacre  insti¬ 
tuted  two  lectureships  of  physic  at  Ox¬ 
ford,  and  one  at  Cambridge.  The 
foundation  of  the  Royal  College  of  Phy¬ 
sicians  had  a  very  important  influence 
on  the  medical  profession.  By  giving 
certain  privileges  to  men  educated  in  a 
manner  to  fit  them  for  any  station  in 
life,  and  ascertaining  their  proficiency 
in  physic  by  competent  examiners,  some 
security  was  afforded  to  the  public 
against  ignorant  pretenders,  and  at  the 
same  time  the  respectability  of  the  pro¬ 
fession  was  secured.  The  estimation  in 
which  medical  men  are  held  in  this 
country,  is  mainly  owing*  to  the  insti¬ 
tution  of  the  College  of  Physicians ; 
and  without  offence  we  may  say  that 
England  is  the  only  country  in  which 
the  physician  is  always  presumed  to  be 
a  gentleman.  The  reason  is  obvious  : 
to  fit  him  for  the  highest  rank  in  his 
profession,  an  education  is  required 
precisely  similar  to  that  of  the  dignita¬ 
ries  in  the  law  and  the  church.  This 
education  is,  indeed,  tedious  and  costly; 
but  the  reward  of  medical  science  in 
this  country  bears  a  fair  relation  to  the 
expense  of  its  attainment  in  the  small 
proportion  of  those  who  succeed.  Where 
medical  knowledge  can  be  acquired  at  a 
cheap  rate,  the  physicians  are  paid  in 
proportion  ;  and  where  five-shilling  fees 


*  The  two  finest  books  in  the  British  Museum 
are  two  copies  of  Linacre’s  translation  of  Galen, 
printed  at  Paris;  the  one  dedicated  (in  his  own 
hand- writing)  to  Wolsey,  the  other  to  Henry  VIII. 
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are  usually  given,  the  prescriber  and 
the  druggist  hold  nearly  the  same  rank 
in  society.  That  the  public  is  deeply 
interested  in  the  moral  as  well  as  the 
scientific  character  of  the  physician, 
cannot  be  doubted.  From  the  time  of 
Linacre  (whom  Erasmus  calls  “  vir  non 
exacti  tan  turn  sed  severi  judicii,”)  to 
the  present  day,  the  College  of  Physi¬ 
cians  has  generally  contained  among  its 
members  some  distinguished  scholars. 
It  must,  however,  be  admitted  that  the 
practical  part  of  medicine  did  not  im¬ 
mediately  profit  so  much  as  might  have 
been  expected  from  the  improved  edu¬ 
cation  of  its  professors.  The  study  of 
Plato  and  of  Aristotle,  of  Galen  and 
Hippocrates,  superseded  that  of  the 
Arabian  physicians,  and  the  change  was 
beneficial— but,  unfortunately,  a  skill 
in  verbal  criticism,  and  grammatical 
niceties,  were  more  valued  than  even  a 
knowledge  of  the  sense  and  spirit  of 
these  authors.  A  blind  reverence  for 
the  works  of  the  ancients  sprung  up, 
which,  as  Lord  Bacon  well  remarked, 
was  untavourable  to  original  observa¬ 
tion.  Although  many  individuals  might 
be  mentioned,  who  were  eminent  in 
different  branches  of  literature,  and 
who  adorned  their  profession  by  their 
various  accomplishments,  yet  there  are 
none,  between  the  time  of  Linacre  and 
Harvey,  whose  great  or  signal  discove¬ 
ries  materially  advanced  the  science  of 
medicine. 


caius. 

Caius,  the  immediate  successor  of 
Linacre,  ought,  however,  to  be  noticed. 
His  description  of  the  sweating  sick¬ 
ness  is  an  original  work.  This  for¬ 
midable  disease  he  called,  not  inaptly, 
Epheinora  Britannica.  It  seems  to  have 
been  a  contagious  fever,  which  ran  its 
course  within  24  hours.  Generally  it  be  - 
gan  with  a  sense  of  heat  in  some  particular 
limb,  succeeded  by  extreme  internal 
beat,  unquenchable  thirst,  and  most 
profuse  sweating.  Anxiety,  restless¬ 
ness,  sickness,  violent  head-ache  and 
delirium,  attended  its  progress;  and 
frequently  within  a  few  hours  from  the 
first  attack  the  patient  was  carried  off. 
If  he  survived  24  hours,  he  was  safe. 
The  numbers  killed  by  it  were  enor¬ 
mous.  In  the  town  of  Shrewsbury, 
960  died  in  a  few  days.  But  we  must 
hasten  on,  omitting  all  mention  of  the 
inedici  rninores,  to  the  discoverer  of  the 
circulation— the  Newton  of  physiology. 
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SENTENCE  AGAINST  MR.  DAVIS. 


REX  v.  DAVIS  &;  BLUNDELL. 


Court  of  King's  Beach,  Saturday,  May  17. 


Mr.  Serjeant  Jones  called  for  the  judgment 
of  the  Court  on  the  defendants. 

Mr.  Brougham  suggested  to  his  learned 
friend,  whether  this  was  not  a  case  in  which 
it  was  best  not  to  call  for  the  judgment  of 
the  Court. 

Mr.  Serjeant  Jones  said  he  had  no  discre¬ 
tion  on  the  subject. 

Mr  Justice  Littledale  then  read  the  notes 
of  the  trial,  which  took  place  before  Mr. 
Baron  Hullock,  at  the  Lancaster  Assizes. 
The.  indictment  was  against  the  defendants 
and  three  others  (who  were  acquitted),  for 
a  conspiracy  indecently  to  disinter  a  dead 
body  from  the  church-yard  of  Warrington; 
and  there  were  counts,  also,  for  having  in 
their  possession  the  dead  body  of  Jane  Burt, 
for  the  purpose  of  illegal  and  indecent  dissec¬ 
tion.  The  indictment  failed  as  to  the  con¬ 
spiracy,  but  the  two  defendants  were  found 
guilty  of  having  the  body  in  their  possession, 
knowing  that  it  had  been  indecently  disin¬ 
terred,  for  the  purpose  of  illegal  and  indecent 
dissection. 

Davis,  who  was  20  years  of  age,  and  an 
apprentice  to  a  medical  gentleman,  put  in 
an  affidavit,  from  which  it  appeared  that  he 
had  nothing  to  do  with  the  disinterment,  and 
had  merely  contracted  with  a  stranger  for  a 
subject  for  dissection,  with  a  view  to  instruc¬ 
tion  in  his  profession. 

Blundell,  who  is  only  17  years  of  age,  was 
apprentice  to  a  stationer  at  W arrington,  and 
had  only,  at  the  request  of  a  medical  friend, 
assisted  in  carrying  the  body  from  an  out¬ 
house,  where  it  had  been  deposited,  to  the 
house  of  Dr.  Moss,  a  physician. 

Several  affidavits  were  put  in,  giving  the 
defendants  a  good  character. 

Mr.  Brougham  addressed  the  Court  in  fa¬ 
vour  of  the  defendant  Davis.  All  the  de¬ 
fendants  had  been  acquitted  of  the  con¬ 
spiracy  ;  and  the  two  defendants  now  brought 
here  were  only  found  guilty  of  having  a  body 
in  their  possession,  for  the  purpose  of  dissec¬ 
tion.  This  was  an  offence,  therefore,  of 
which  every  anatomist  might  be  convicted. 
The  charge  of  the  learned  Judge  to  the  Jury 
was,  that  it  was  punishable  by  law  for  any 
one  to  have  in  his  possession  a  dead  body  for 
the  purpose  of  indecent  dissection. 


Lord  fenterden. — Do  you  mean  to  move 
for  a  new  trial  1 

Mr.  Brougham. — No.  lie  did  not  mear 
to  question  the  learned  Judge’s  law;  whai 
he  meant  was,  that  this  was  only  an  offence 
of  which  every  anatomist  must  be  guilty 
and  he  urged  that  only  in  mitigation.  The 
law  of  England,  as  the  learned  Judge  inform¬ 
ed  the  Jury,  allowed  of  no  dissections,  ex 


cept  as  to  the  bodies  of  felons  who  had  been 
hanged  for  murder,  non  constat — but  the 
bodies  might  be  imported  from  Ireland,  from 
whence  a  great  many  were  imported,  or  from 
foreign  countries. 

Lord  Tenterden.  — -  This  was  only  the 
ground  of  a  motion  for  a  new  trial,  but  the 
defendants  themselves  admitted  the  fact. 

Air.  Brougham. — There  was  a  strong  pre¬ 
judice  and  a  clamour  among  the  people  on 
this  subject ;  and  the  science  of  anatomy 
might  be  run  down  entirely  if  their  Lord- 
ships  were  to  inflict  any  severe  measure  of 
punishment.  It  was  true  that  matters  of  this 
kind  ought  to  be  conducted  with  precaution, 
so  as  not  to  distress  the  feelings  of  the  liv¬ 
ing.  A  delicacy  of  this  kind  might  be  use¬ 
ful,  and  even  a  superstitious  feeling  with  re¬ 
spect  to  the  dead  might  be  wholesome,  with 
a  view  to  the  preservation  of  life.  But  what 
he  meant  was,  that  it  was  rather  hard  that 
the  young  man  Davis  should  have  been  sin¬ 
gled  out  in  this  way  from  the  whole  body  of 
anatomists,  and  his  offence  was  of  the  sim¬ 
plest  nature  in  its  kind ;  and  he  trusted, 
therefore,  that  a  very  small  measure  of  pu¬ 
nishment  would  be  thought  sufficient.  The 
prosecutor,  it  appeared,  had  been  willing  to 
compromise  the  matter  for  money,  and, 
therefore,  there  was  no  great  respect  to  be 
paid  to  his  feelings.  But  these  young  men 
were  very  poor,  and  could  not  afford  to  pav 
much  money  for  a  compromise  ;  nor  could 
they  pay  any  heavy  fine  that  might  be  im¬ 
posed  by  the  Court.  The  prosecutor,  on  the 
other  hand,  had  been  assisted  by  the  Bap¬ 
tists  (to  which  sect  he  belonged),  who  had 
raised  a  subscription  to  enable  him  to  carry 
on  the  prosecution. 

Air.  Courtenay,  for  the  defendant  Blun¬ 
dell,  called  the  attention  of  the  Court  to  the 
circumstance  that  he  was  a  lad  of  only  17 
years  of  age,  and  was  at  present  labouring 
under  a  state  of  great  debility.  He  was  in 
the  humble  station  of  apprentice  to  a  sta¬ 
tioner,  and  could  not  pay  a  fine  ;  nor  could 
his  father,  who  was  a  poor  man  with  five 
children,  pay  one  for  him.  As  for  the  feel¬ 
ings  of  the  prosecutor,  as  it  was  pretty  clear 
that  he  would  willingly  have  compromised 
the  matter  for  money,  there  was  no  great  de¬ 
ference  to  be  paid  to  them.  Besides,  Blun¬ 
dell  had  only  assisted  in  conveying  the  body 
from  an  out-house  to  the  house  of  the  physi¬ 
cian,  at  the  request  of  a  friend,  without 
seeming  to  know  that  he  was  committing  any 
offence. 

Mr.  Serjeant  Jones,  for  the  prosecution, 
said,  that  if  free  liberty  for  disinterring  bodies 
for  dissection  were  wanted,  they  must  ap¬ 
ply  to  Parliament.  It  was  not  the  law  yet, 
and  he  hoped  it  never  would  be  the  law,  that 
such  things  should  be  practised  openly,  and 
without  precaution  or  obstruction.  Some¬ 
thing  had  been  said  about  the  prosecutor 
having  been  ready  to  compromise  the  mat- 
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ter  for  money ;  but  he  saw  nothing  in  proof 
to  warrant  that  conclusion.  He  had  done 
nothing  with  that  view,  whatever  his  wife 
might  have  done.  He  hoped  their  Lordships 
would  consider  the  feelings  of  the  father, 
when  he  found  the  body  of  his  child  disin¬ 
terred  in  this  indecent  manner,  and  likewise 
the  feelings  of  all  parents  and  relations  ;  and 
he  trusted  that  their  Lordships  would  not, 
by  inflicting  only  a  nominal  punishment, 
afford  a  triumph  to  those  who  were  employ¬ 
ed  in  this  indecent  occupation. 

Mr.  Justice  Bayley. — John  Davis  and  Wm. 
Blundell,  you  hawe  been  convicted  of  the 
offence  of  having  in  your  possession  a  dead 
body,  with  a  view  to  indecent  and  unlawful 
dissection,  knowing  the  same  to  have  been 
indecently  disinterred.  You  are  both  very 
young,  and  have  borne  generally  a  very  good 
character  \  but  there  is  no  doubt  but  that 
this  is  a  very  serious  offence  of  which  you 
have  been  found  guilty,  and  it  is  one  which 
is  calculated,  in  a  very  high  degree,  to  dis¬ 
tress  the  feelings  of  the  relatives  and  friends 
of  any  departed  persons  whose  bodies  are 
thus  indecently  disinterred,  and  indecently 
and  unlawfully  dissected.  The  Court  must 
take  great  care  lest  it  should  do  any  thing 
from  which  it  might  be  inferred  that  they 
considered  this  as  a  slight  offence  ;  but  the 
Court  does  look  at  the  circumstances  of  this 
ease.  You,  Davis,  it  appears,,  were  led  into 
temptation  by  a  stranger,  who  offered  you  a 
subject  for  dissection  at  a  stated  price,  and 
though  it  was  a  great  offence  in  you  to  make 
any  such  contract,  you  were  led  into  it  by  a 
man  more  criminal  than  yourself.  The  case 
of  Blundell  stands  on  rather  a  different  foot¬ 
ing,  as  he  was  not.  in  any  way  concerned  in 
the  matter  till  after  the  disinterment,  when 
he  thoughtlessly  lent  his  assistance  to  a  friend 
in  the  manner  that  has  been  stated.  Blun¬ 
dell,  too,  it  appears,  is  in  a  very  bad  state  of 
-health.  We  have  considered  all  these  cir¬ 
cumstances  in  your  favour,  and  we  hope 
that  the  mildness  of  the  sentence  will  not 
have  the  effect  of  giving  encouragement  to 
offences  of  this  description.  The  sentence 
of  the  Court  on  you,  Davis,  is,  that  you  pay 
a  fine  of  201.  to  the  King  ;  and  on  you, 
Blundell,  that  you  pay  a  fine  of  51.  to  the 
King,  and  that  you  be  both  imprisoned  till 
these  fines  are  paid.  , 

[The  money  was  immediately  paid,  and 
the  parties  discharged.] 
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MEDICAL  SOCIETY  OF  LONDON. 
May  19. 

Dr.  Haslam,  President,  in  the  Chair. 

The  discussion  of  this  evening  commenced 
by  some  observations  made  by  Mr.  Kingdon 


on  the  use  of  antimonial  medicines,  and  es¬ 
pecially  of  the  tartrite  of  antimony.  Mr.  K. 
spoke  of  the  employment  of  this  remedy  in 
inflammation  of  the  erysipelatous  kind  ;  and 
a  conversation  then  ensued  on  the  methodus 
medendi  in  cases  of  that  description,  in 
which  Dr.  Walshman,  Mr.  Callaway,  and 
other  gentlemen,  joined. 

Mr.  Lambert,  after  remarking  that  almost 
all  the  diseases  of  the  testicle  had  been  class¬ 
ed  under  the  term  sarcocele,  entered  into  the 
consideration  of  the  diseases  of  that  organ 
describing  particularly  three  morbid  changes 
affecting  it,  not  characterized  by  malignancy  ; 
viz.  simple  chronic  enlargement,  scrofulous 
enlargement,  and  the  superficial  fungoid  dis¬ 
ease,  produced  by  an  abscess  having  form¬ 
ed  in  the  body  of  the  testis.  Mr.  L.  ani¬ 
madverted  upon  the  treatment  of  each  form 
of  disease,  and  then  informed  the  society  that 
he  had  made  some  experiments  upon  dogs,, 
with  a  view  to  the  question,  whether  a  divi¬ 
sion  of  the  vas  deferens  would  be  followed 
by  an  absorption  of  the  testicle.  He  had,  by 
these  experiments,  satisfied  himself  that  such 
an  effect  would  ensue  from  the  operation 
upon  dogs.  He  offered  for  the  consideration 
of  the  society,  the  question,  how  far  such, 
an  operation  would  supersede  the  necessity 
of  the  removal  of  the  testicle,  in. cases  in 
which  the  condition  of  that  organ  required,  its 
excision,  Mr.  L.  added  that  such  an  opera¬ 
tion  performed  on  the  horse,  might  be  a  desi¬ 
rable  succedaneum  to  the  mode  of  castration 
usually  adopted  ;  which  was  an  operation 
not  unattended  with  danger  to  the  animal. 

Mr.  Holmes  exhibited  to  the  society  a 
pair  of  midwifery  forceps,  a  pair  of  cranio¬ 
tomy  forceps,  an  instrument  for  perforating 
the  foetal  cranium,  and  another  for  rupturing 
the  membranes,  in  the  operation  for  the  in¬ 
duction  of  premature  labour  ;  all  of  them  in¬ 
vented  by  himself,  differing  from  the  instru¬ 
ments  in  common  use,  and  better  adapted, 
in  his  (Mr.  II. ’s)  opinion,  for  the  various 
operations  in  which  they  were  called  for. 


HUNTERIAN  SOCIETY. 

May  14. 

.Sir  Wm.  Blizard,  Hon.  Member  in  the 
Chair, 

The  principal  subject  under  the  consideration; 
of  the  society  during  the  evening  was  the* 
extraordinary  facility  with  which  some  per¬ 
sons  become  severely  salivated  under  the  use* 
of  mercury.  The  conversation  was  intro¬ 
duced  by  Mr.  Cooke’s  narration  of  a  case  in? 
which  a  gentleman,  in  tolerably  good  health,, 
except  slight  functional  derangement  of  the- 
liver,  took,  three  five-grain  doses  of  blue  pill? 
cm  successive  nights.  Violent  ptialism  en¬ 
sued,  attended  with  delirium  and  other  evi¬ 
dences  of  high  excitement.  Notwithstand¬ 
ing  the  utmost  efforts  of  his  medical  atten» 
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dants,  the  prostration  of  the  vital  powers  con¬ 
sequent  on  this  excitement  terminated  in 
death.  The  gentlemen  who  attended  the 
case  examined  the  body,  but  did  not  detect 
any  morbid  appearances. 

Dr.  F.  Ramsbotham  adverted  to  a  fatal 
instance  of  ptialism  from  a  single  two-grain 
dose  of  calomel.  In  this  case,  however,  the 
progression  was  slow,  and  death  did  not  en¬ 
sue  till  the  jaw  had  exfoliated.  The  subject 
of  this  case,  and  that  of  a  person  salivated 
by  one  or  two  small  doses  of  blue  pill,  whose 
case  was  related  by  Mr.  Cooke,  had  caution¬ 
ed  the  medical  attendants  against  the  em¬ 
ployment  of  mercury,  knowing  that  the  idio- 
syncracy  of  being  powerfully  affected  by  the 
most  minute  doses,  existed.  This  opinion 
was  attributed  to  prejudice,  and  these  effects 
ensued  from  neglecting  the  salutary  caution 
which  have  been  described. 

Sir  W.  Blizard  adduced  examples  of  ex¬ 
traordinary  facility,  and  of  unusual  difficulty 
of  being  salivated  ;  and  Mr.  Macmurdo  re¬ 
ported  a  case  which  showed  that  the  same 
individual  may  at  one  time  be  much  more 
easily  mercurialized  than  at  another ;  or 
that  one  form  of  mercury  may  much  more 
readily  salivate  than  others.  The  patient 
had  taken  a  large  quantity  of  mercury  with¬ 
out  its  producing  any  specific  effect,  and  a 
year  afterwards  was  salivated  in  a  few 
days  by  only  using  the  oxymuriate  lotion. 

The  remainder  of  the  evening  was  occu¬ 
pied  by  a  discussion  on  the  neuralgia  atten¬ 
dant  on  cancer,  and  on  the  use  of  iodine  in 
bronchocele. 


MEDICO-CHIRURGICAL  SOCIETY. 

Tuesday,  May  20. 

Mr.  Travf.rs  in  the  Chair. 

A  paper,  by  Mr.  Broughton,  on  bubo,  was 
read  to  the  Society.  It  contained  a  general 
view  of  the  subject,  and  was,  therefore,  un¬ 
fit  for  analysis  here. 


AN  APOTHECARY’S  BILL. 

[ From  a  Correspondent.] 

“The  length  of  an  apothecary’s  bill”  has 
always  been  proverbial,  and  the  following 
specimen  will  serve  to  prove  that,  whatever 
may  be  the  case  at  present,  there  was  a  time 
when  the  imputation  was  not  altogether  un¬ 
deserved.  ^  It  is,  at  least,  no  creation  of 
fancy,  and  is  to  be  found  in  “  A  shcrt 
Answer  to  a  late  Book,  entituled  Tentamen 
.  edicinale,  London,  1705 — one  of  the 
controversial  pamphlets  arising  out  of  the 
dispute  at  the  commencement  of  the  last 
century  between  the  Physicians  and  Apothe¬ 


caries,  now  remembered  only  by  the  “  Dis¬ 
pensary”  of  Garth. 

Air.  Parret  the  apothecary’s  bill,  sent 
in  to  Air.  A.  Dalby,  who  was  a  mer¬ 


cer  on  Ludgate  Hill. 

August  12.  s.  d. 

Another  emulsion .  4  6 

Another  mucilage .  3  4 

Jelly  of  hartshorn .  4  0 

Plaisters  to  dress  the  blisters  again...  1  0 

An  emollient  clyster .  2  6 

An  ivory-pipe  armed  .  1  0 

A  cordial  bolus  . . .  2  6 

The  same  again .  2  6 

A  cordial  draught .  2  4 

The  same  again . 2  4 

Another  bolus  .  2  6 

Another  draught  .  2  4 

A  glass  of  cordial  spirits  .  3  6 

Blistering  plaisters  to  the  arms  .  5  0 

The  same  to  the  wrists... .  5  0 

Two  boluses  again  .  4  8 

Two  draughts  again .  5  0 

Two  boluses  again.. .  4  8 

Another  emulsion... . .  4  6 

Another  pearl  julap  .  4  6 


In  five  days  the  number  of  prescriptions 
amounted  to  107,  and  the  bill  to  nearly  1  71. 


LITERARY  ANNOUNCEMENT. 

Shortly  will  be  published,  “  An  Introduc¬ 
tion  to  the  Comparative  Anatomy  of  the 
British  Vertebrated  Animals,”  with  plates. 
By  J.  F.  South,  Lecturer  on  Human  and 
Comparative  Anatomy,  St.  Thomas’s  Hos¬ 
pital. 


NOTICES. 

Communications  have  been  received  from 
“  Dr.  Gregory,”  —  “  Mr.  Ashburner,”  — 
“  Air.  Dewhurst,” — “  Dr.  Ryane,” — “  Air. 
Sk  egg.” 

“  Dr  R.”  will  find  his  answer  in  the  pre¬ 
sent  Number. 

We  have  but  just  received  “  Mr.  D.’s” 
note,  and  cannot  at  the  moment  answer  it. 

A  correspondent  requests  us  to  caution 
our  brethren  against  the  following  ingenious 
method  of  swindling: — A  respectabie-look- 
ing  person  called  upon  him  for  the  ostensi¬ 
ble  purpose  of  consulting  him,  and  on  rising 
to  take,  leave,  tendered  a  101.  bank  note,  re¬ 
gretting  that  he  was  obliged  to  request  to 
have  it  changed.  He  was  told  that  he  could 
pay  his  fee  when  he  called  again.  He  did 
not  return,  and  our  correspondent  believes 
(and  we  have  no  doubt  he  is  right)  that  the 
note  was  forged. 


ERRATA. 

In  our  last  Number,  page  737,  line  14 
from  top,  for  “  sickness,”  read  “  tightness.” 

Page  734,  for  “Dr.  Yats,”  read  “Dr. 
Yeats.” 
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ABSTRACT  OF  A  CLINICAL 
LECTURE, 

Delivered  at  Middlesex  Hospital, 
By  Herbert  Mayo,  Esq.  F.R  S. 


OPERATIONS  ON  THE  UTERINE  PAS¬ 
SAGES. 

Mr.  Mayo  adverted  to  a  case  of  poly¬ 
pus  of  the  uterus,  which  had  been  ad¬ 
mitted  into  the  hospital  a  few  months 
back.  The  patient  was  a  young  and 
healthy  woman,  though  reduced  in 
strength  by  frequent  haemorrhage.  The 
polypus  was  as  large  as  a  middling¬ 
sized  orange,  and  adhered,  by  a  long 
and  narrow  pedicle,  to  the  fundus  of  the 
uterus.  A  ligature  was  placed  round 
it,  at  an  inch  from  its  attachment,  by 
means  of  a  double  silver  canula,  which 
was  left  in  the  vagina.  The  tumor 
came  away  about  the  eleventh  day; 
after  which  the  patient’s  strength  sunk 
rapidly  and  unaccountably.  There  was 
no  tension  or  tenderness  of  the  belly; 
the  tongue  was  moist,  the  pulse  low ; 
there  was  slight  delirium  ;  and  the  pa¬ 
tient  died.  At  the  fundus  of  the  uterus 
a  deep  sloughy  ulcer  was  found,  where 
the  pedicle  of  the  polypus  had  separated. 

Mr.  Mayo  observed,  that  two  me¬ 
thods  have  been  employed  in  the  re¬ 
moval  of  polypi — excision  with  cutting 
instruments,  and  the  ligature  ;  and  that 
sometimes,  when  drawn  down  prepara¬ 
tory^  an  operation,  the  polypus,  when 
of  slight  consistence,  has  been  uninten¬ 
tionally  torn  away  without  detriment ; 
or  the  pedicle  cut  through  at  once  by 
the  direct  pressure  of  the  ligature.  A 
third  method,  which  combines  the  two 
former,  may  be  better  than  either.  If 
the  polypus  is  noosed,  and  then  cut  off  at 
some  little  distance  below  the  ligature, 
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the  evils  of  both  methods  are  avoided : 
there  is  neither  risk  of  that  hsemorrhage 
which  has  been  known  occasionally  "to 
attend  simple  excision,  nor  of  irritation 
being  produced  from  an  offensive  and 
decomposing  mass,  contained  in  the 
vagina  and  cervix  uteri, 

Mr.  Mayo  then  alluded  to  operations 
performed  in  the  vagina.  Lie  men¬ 
tioned  a  case  of  stricture  of  the  vagina 
which  occurred  a  few  years  ago,  in  an 
in-patient  of  the  hospital.  The  con¬ 
traction  was  yielding  to  dilatation  with 
metallic,  bougies,  when  peritoneal  in¬ 
flammation  came  on,  and  the  patient 
died.  Dilatation  of  strictures,  either  of 
the  rectum  or  vagina,  must  be  per¬ 
formed  with  great  gentleness  ;  or,  in  a 
certain  number  of  instances,  fatal  peri¬ 
tonitis  is  produced.  The  vagina  is  lia¬ 
ble  to  be  completely  obstructed  (inde¬ 
pendently  of  the  case  of  imperforate 
hymen),  either  through  congenital  mal¬ 
formation,  or  from  inflammatory  ad¬ 
hesion.  In  the  first  case  the  vagina  is 
commonly  perfect  at  either  extremity, 
the  sides  having  coalesced  for  an  inch  or 
two  inches  at  the  middle  of  the  canal. 
The  menstrual  secretion  accumulates 
above,  distending  the  uterus  and  upper 
part  of  the  vagina.  In  a  case  of  this 
description,  which  Mr.  Mayo  saw  be¬ 
fore  the  operation,  relief  was  attempted 
by  the  usual  method  of  introducing  a 
flat  curved  trochar.  Through  this  in¬ 
strument  tile  accumulated  secretion  was 
drawn  off:  the  patient,  however,  died 
in  a  few  days  ;  and  it  was  found  that, 
owing  to  the  displacement  of  parts  by 
the  enlarged  uterus  and  ovaries,  the 
trochar,  though  introduced  in  the  pro¬ 
per  direction,  had  gone  out  of  the  va¬ 
gina,  and  entered  the  uterus  at  its  side. 
A  case  of  the  second  description  occur- 
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red  in  a  patient  who  now  occasionally 
presents  herself  at  Middlesex  Hospital 
as  an  out-patient.  She  had  had  several 
children,  when,  after  a  miscarriage  at  the 
seventh  month,  violent  inflammation 
followed  ;  upon  recovering  from  which 
the  patient  found  the  vagina  sensibly 
constricted.  Attempts  were  made  to 
relieve  this ;  one  of  which  consisted  in 
dividing  the  stricture  in  several  direc¬ 
tions.  The  inflammation  which  ensued 
completely  obliterated  the  vagina.  Mr. 
Mayo  first  saw  this  patient  five  years 
afterwards,  when  the  canal  was  found 
on  examination  closed  to  the  external 
orifice,  the  patient  suffering  severely, 
at  each  recurrence  of  the  period,  from 
suppressed  menstruation.  Mr.  Mayo 
performed  the  following  operation  for 
her  relief.  A  male  sound  being  held  in 
the  bladder  by  an  assistant,  and  the  fore¬ 
finger  of  the  left  hand  introduced  into 
the  rectum  as  guides,  a  transverse  in¬ 
cision  was  made  between  the  extended 
labia ;  the  passage  was  then  gradu¬ 
ally  restored,  or  a  new  one  made,  by 
many  cautious  incisions  with  a  lancet- 
shaped  scalpel.  In  this  way  the  os  tincre 
Avas  supposed  to  be  reached.  The  arti¬ 
ficial  passage  Avas  prevented  from  clos¬ 
ing  by  an  ivory  pessary  :  when,  how¬ 
ever,  the  suppuration  had  subsided,  and 
the  passage  had  become  covered  by  a 
secreting  membranous  surface,  the  os 
tincae  seemed  not  to  have  been  exposed, 
but  AAras  felt  through  some  remaining 
intervening  substance.  This  Avas  di¬ 
vided  by  another  operation,  similar  to 
the  first. 

Mr.  Mayo  observed  that  this  case  had 
not  been  successful  in  one  respect ;  for 
the  uterine  passage  had  not  even  at  last 
been  rendered  completely  free.  The 
cavity  of  the  uterus  itself,  he  supposed, 
had  become  partially  obliterated.  At 
all  events,  no  passage  could  be  found  in 
the  cervix  uteri,  and  the  uterus  itself  con¬ 
tained  no  fluid.  The  patient,  however, 
had  been  much  relieved  with  regard  to  the 
symptoms  from  which  she  had  previ¬ 
ously  suffered,  and -which  had  consisted 
in  violent  pain  of  the  head,  epileptic 
fits,  and  numbness  of  one  side  of  the 
body,  occurring  every  three  Aveeks, 
which  was  the  period  the  catamenial 
secretion  had  observed  in  this  patient 
during  health.  The  operation  performed 
in  the  manner  described  is  free  from 
the  danger  attending  the  blind  thrust  of 
a  trocliar. 

'Vith  reference  to  the  division  of 


strictures,  Mr.  Mayo  cited  a  case 
of  stricture  of  the  rectum,  attended 
Avith  considerable  thickening,  in  which 
the  stricture  and  induration  had  dis¬ 
appeared,  in  the  course  of  a  very  few 
days,  by  this  treatment*.  The  ope¬ 
ration  consisted  in  freely  dividing  the 
stricture  with  a  probe-pointed  knife, 
turned  towards  the  sacrum.  Very  little 
bleeding  folloAved.  A  bougie  Avas  left 
in  the  bowel,  and  witlidraAvn  only  for 
the  passage  of  the  feces. 


EXPERIMENTAL  PHYSIOLOGY. 
By  M.  Magendie. 

Abstract  of  Lecture  Fifteenth,  and  last. 


ON  GENERATION. 

The  fourteenth  lecture  having  for  its 
object  the  sensibility  of  the  different 
pairs  of  nerves,  contains  scarcely  more 
than  a  repetition  of  the  second ;  we 
proceed,  therefore,  to  the  fifteenth. 

There  are  two  points  especially  ob¬ 
scure  in  the  history  of  generation. 
These  are  the  functions  of  the  ovary  in 
fecundation,  and  the  connexion  be¬ 
tween  the  circulation  of  the  mother  and 
the  foetus.  It  is  much  to  be  wished  that 
some  one  would  undertake  a  detailed 
enquiry  into  the  first  of  these  questions, 
especially  with  reference  to  the  larger 
quadrupeds,  such  as  the  coav,  the  mare, 
&c.  where  the  vesicles  of  the  ovaria  are 
as  large  as  pigeons’  eggs.  These  vesi¬ 
cles,  which  in  the  woman,  bitch,  &c.  are 
not  larger  than  the  head  of  a  pin,  are 
filled  Avith  a  fluid  of  an  albuminous 
nature,  demonstrated  by  the  action  of 
boiling  Avater,  acids,  and  alcohol :  they 
are  covered  by  a  serous  and  fibrous 
membrane,  Avhich  forms,  as  it  Avere,  the 
capsule  of  the  ovaries.  No  one,  as  far 
as  is  knoAvn,  has  yet  seen  any  thing 
animated,  or  resembling  an  embryo,  in 
these  vesicles,  as  long  as  they  are  in  their 
natural  state,  and  have  not  been  SAVollen 
by  fecundation.  M.  Magendie,  from 
some  very  exact  observations,  is  induced 
to  believe  that  the  number  of  young  ones 
depends  upon  the  number  of  these  ve¬ 
sicles  Avhich  become  swollen  after  con¬ 
ception.  After  swelling  to  about  tAvice 
their  original  size,  each  vesicle  is  sur¬ 
rounded,  at  the  end  of  three  or  four 
days,  Avith  a  cellular  tissue,  in  the  in- 


*  The  patient  has  but  recently  left  the  hospital. 
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terstices  of  which  a  yellow  semi-liquid 
lactiform  substance  is  effused  (corpus 
luteum) ;  that  on  the  fifth  day  of  con¬ 
ception,  in  the  bitch,  these  vesicles 
are  distinctly  seen  about  the  size  of 
a  small  nut,  attached  to  the  ovaries  by 
a  narrow  pedicle,  instead  of  being  enve¬ 
loped  by  the  yellow  body  throughout 
the  greater  part  of  their  circumference, 
as  they  formerly  had  been  ;  in  fact,  that 
they  are  ready  to  be  separated  from  the 
ovary.  The  yellow  lactiform  matter, 
concerning  the  use  of  which  nothing  is 
known  precisely,  probably  serves  for  the 
nutrition  of  the  germ  during  the  first 
days,  since  this  matter  is  no  longer 
found  on.  the  surface  of  the  ovary  after 
the  ovum  is  received  into  the  Fallopian 
tube,  and  a  mere  yellow  point,  more 
or  less  dry,  exists  only  in  its  place,  the 
liquid  matter  being  soon  reabsorbed. 
M.  Magendie  exhibited  the  uterus  and 
ovaries  of  a  bitch,  which  had  been  em¬ 
ployed  in  one  of  his  former  experiments. 
Conception  had  but  lately  taken  place : 
in  one  of  the  ovaries  two  swollen  vesi¬ 
cles  were  found — in  the  other,  there 
were  three ;  those  which  were  not  fe¬ 
cundated  were  indicated  by  mere  points. 

What  are  the  circumstances  that 
occur  at  the  moment  that  the  ovum 
abandons  the  excavation  of  the  yellow 
substance  to  enter  the  Fallopian  tube  ? 
There  are  two  opinions  on  this  subject. 
By  one  party  it  is  believed  that  the  vesi¬ 
cle  bursts,  to  give  issue  to  the  newly- 
formed  being,  which,  under  the  appear¬ 
ance  of  a  point  scarcely  perceptible, 
enters  into  the  Fallopian  tube.  Others 
believe  that  the  whole  vesicle  enters. 
Although  the  advocates  of  the  first 
opinion  object  to  the  size  of  the  whole 
vesicle,  as  compared  with  that  of  the 
tube,  it  must  be  admitted  that  the  lat¬ 
ter  is  the  more  probable  of  the  two  ; 
first,  because  the  egg  in  birds  and  rep¬ 
tiles  passes  directly  and  entire  into  the 
oviduct,  which  is  analogous  to  the  Fal¬ 
lopian  tube ;  and,  secondly,  because 
M.  Magendie  is  satisfied  that  once  or 
twice  in  the  bitch  he  has  met  with  a 
swollen  vesicle  holding  still  by  the  ova¬ 
rium,  and  another  in  every  respect  simi¬ 
lar  already  advanced  in  the  passage  of 
the  tube.  In  the  quadruped  there  is 
no  membrana  caduca  in  the  uterus ; 
but,  according  to  M.  Velpeau,  it  ap¬ 
pears  to  exist  in  the  human  female, 
and  to  be  formed  at  the  moment  of 
conception. 

In  what  manner  does  the  union  of 


the  sexes  produce  fecundation  ?  We 
know  that  in  fish  and  reptiles  the  imme¬ 
diate  contact  of  the  sperm  to  the  eggs 
is  absolutely  necessary  ;  but  it  is  proba¬ 
ble  that,  in  the  mammalia,  this  fluid 
does  not  reach  the  ovaries,  and  that  its 
vapour  alone  is  capable  of  fecundating 
the  ova.  It  is  certain  that  MM.  Pre- 
vost  and  Dumas  never  were  able  to  dis¬ 
cover  spermatic  animalcula  in  the  Fallo¬ 
pian  tubes ;  it  appears,  even,  that  the 
semen  never  passes  beyond  the  lower 
part  of  the  uterine  cavity. 

M.  Magendie  looks  upon  it  as  a 
positive  fact  that  there  is  no  direct 
vascular  communication  existing  be¬ 
tween  the  mother  and  foetus.  There 
are  no  vessels  in  the  human  foetus 
that  pass  from  the  uterus  to  the  pla¬ 
centa  :  they  exist  in  animals,  but  they 
terminate  by  cells,  where  an  injection 
spreads  itself,  without  proceeding  far¬ 
ther.  Upon  this  question  M.  Magen¬ 
die  made  two  experiments,  which  he 
declared  to  be  novel,  and  which  ap¬ 
peared  to  demonstrate  the  reciprocal 
independence  of  the  maternal  and  foetal, 
circulation.  Both  were  made  upon  a 
bitch,  whose  state  of  impregnation  was 
but  little  advanced. 

Experiment  First.— A  longitudinal 
incision  made  on  the  right  side  of  the 
neck,  exposed  the  jugular  vein.  By 
this  vessel,  which  was  tied  above,  a  so¬ 
lution  of  prussiate  of  potass  was  care¬ 
fully  injected ;  a  ligature  was  then  ap¬ 
plied  below  the  opening  by  which  the 
injection  had  been  made.  A  longitudi¬ 
nal  incision  was  next  made  in  the  course 
of  the  linea  alba,  down  to  the  hypogas- 
trium  ;  the  abdomen  being  opened,  the 
uterus  protruded  from  the  wound  with 
a  portion  of  the  intestines.  The  uterus 
exhibited  seven  or  eight  oval-shaped  en¬ 
largements,  corresponding  to  the  num¬ 
ber  of  young  ones  :  an  incision  made 
upon  the  convex  edge  of  one  of  these 
tumors  penetrated  into  the  cavity  of 
the  amnios  ;  this  fluid  escaped ;  the 
ovum  was  opened  freely ;  the  umbilical 
cord  cut ;  and  the  embryo  was  received 
into  a  vessel  full  of  water  ;  it  was  about 
fifteen  days  old  ;  its  paws  were  just  be¬ 
gun  to  be  formed  ;  the  placenta  adhered 
very  firmly  to  the  substance  of  the 
uterus.  During  this  operation,  and 
consequent  examination,  a  quarter  of 
an  hour  had  elapsed  from  the  injection 
of  the  prussiate  of  potass  into  the  jugu¬ 
lar  vein.  Then  the  liquor  amnii,  and 
one  of  the  remaining  ova,  were  received 
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into  a  vessel,  and  a  fevv  drops  of  mu¬ 
riate  of  iron  were  dropped  into  it ;  it 
did  not  change  colour  :  the  mother  con¬ 
tinued  very  lively  :  her  urine,  however, 
was  not  examined  to  demonstrate  the 
presence  of  prussiate  of  potass,  but  this 
precaution  was  considered  unnecessary 
after  the  constant  and  positive  results 
obtained  in  similar  cases.  Now  follows 
the  inverse  experiment,  which  is,  if  pos¬ 
sible,  still  more  conclusive. 

Experiment  Second.  —  A  puncture 
was  made  upon  the  convex  edge  of  one 
of  the  remaining  foetal  tumors  ;  the 
canula  of  a  syringe  was  introduced 
through  this  puncture  into  the  cavity  of 
the  amnios.  The  syringe  had  previously 
been  filled  with  a  certain  quantity  of 
concentrated  prussic  acid;  this  was 
pushed  into  the  cavity  of  the  amnios 
with  great  precaution,  so  as  not  to  run 
over  upon  the  mother:  the  syringe  was 
also  maintained  in  its  situation  to  pre¬ 
vent  the  liquor  amnii  from  escaping. 
Three  minutes  after  the  operation  the 
bitch  did  not  exhibit  any  symptoms  of 
the  poison.  M.  Magendie  observed 
that  the  surface  of  the  amnios,  exposed 
to  the  poison,  was  very  small,  and  there¬ 
fore  its  effects  should  necessarily  be 
slow  in  coming  on;  nevertheless,  the 
length  of  time  was  so  great  as  evidently 
to  shew  that  there  was  another  cause 
operating  besides  the  one  above  named. 
In  order  to  assure  himself  that  the 
prussic  acid  had  really  penetrated  into 
the  cavity  of  the  amnios,  M.  Magendie 
removed  the  syringe,  receiving  the  liquor 
amnii  cautiously  into  a  vessel  ;  this  fluid 
presented  a  strong  odour  of  the  acid, 
and  was  acted  upon  powerfully  by  the 
salts  of  iron.  Not  content  with  this 
proof,  the  professor  repeated  the  expe¬ 
riment  upon  another  foetal  tumor,  in¬ 
jecting  a  still  larger  quantity  of  prussic 
acid.  At  the  termination  of  five  minutes 
the  breath  of  the  animal  still  remained 
free  from  the  odour  of  the  acid  ;  she  ex¬ 
hibited  none  of  the  usual  effects  of  the 
poison  ;  she  merely  made  some  efforts 
to  vomit,  arising  from  the  exposure  of 
the  intestines  to  the  atmospheric  air. 
After  six  or  seven  minutes  more,  a  few 
drops  only  of  the  acid  were  dropped  in¬ 
to  the  animal’s  throat ;  she  died  in  less 
than  a  minute,  after  displaying  that  pe¬ 
culiar  kind  of  respiration,  and  that  dis¬ 
tention  of  the  thorax,  which  are  the 
characteristic  effects  of  the  prussic  acid. 
1  pon  one  of  the  ovaries  there  was  found 
a  \esicle,  about  the  size  of  a  small  nut, 


although  conception  had  certainly  taken 
placeabout  a  fortnight  before  ;  however, 
it  is  possible  that  this  might  have  been 
an  hydatid,  for  indeed  the  yellow  body 
was  not  very  distinctly  marked. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

The  object  of  my  last  communication 
was  to  shew,  first,  the  incorrectness  of 
that  theory  which  would  attribute  the 
failures  of  vaccination  to  deteriora¬ 
tion  of  the  virus  by  successive  inocula¬ 
tions  ;  and  secondly,  the  futility  of  that 
advice  which  would  send  us  back  to  the 
cow  for  fresh  sources  of  lymph,  on 
the  occurrence  of  any  fresh  sources  of 
alarm.  By  a  singular  coincidence,  the 
same  Number  of  your  Journal  con¬ 
tained  (page  673)  a  brief  notice  of  some 
recent  experiments  in  Egypt,  tending 
to  shew,  first,  that  the  cow  was  suscep¬ 
tible  '  of  the  small-pox ;  secondly,  that 
this  animal  converted  the  small-pox  into 
the  cow-pox  ;  thirdly,  that  this  convert¬ 
ed  disease  was  communicable  to  man  ; 
and  fourthly,  that  from  man  it  might  be 
propagated  without  degenerating  into 
small-pox.  You  remarked,  with  great 
justness,  that  these  facts,  if  true,  would 
prove  of  the  utmost  importance.  They 
would  set  at  rest  that  long  disputed  and 
curious  question — whether  the  cow-pox 
is,  or  is  not,  a  modification  of  variola. 
They  would  go  far  to  determine  the 
identity  of  the  cow-pox,  and  the  grease 
of  horses ;  but  above  all,  they  would 
ensure  to  us,  at  all  times,  the  means  of 
combating  the  small-pox,  since  that 
baneful  contagion  might  be  made,  on 
any  emerg'ency,  to  furnish  its  own  anti¬ 
dote. 

The  respectability  of  the  source 
whence  this  information  was  derived, 
precluded  all  doubt  as  to  its  authenti¬ 
city  ;  though  I  could  not  but  consider  it 
as  singular,  that  facts  of  this  impor¬ 
tance  should  have  been  first  made  out 
by  medical  gentlemen  in  Egypt;  and 
that,  being  so  important,  they  should 
have  first  found  their  way  to  this  coun¬ 
try  by  the  very  circuitous  route  of  India. 
The  idea,  however,  once  started,  it  be¬ 
came  very  desirable  to  set  the  matter  at 
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rest,  more  especially  as  several  circum¬ 
stances  were  omitted  in  the  statement 
communicated  to  Dr.  M ‘Michael, — 
viz.  first,  whether  the  cow,  in  convert¬ 
ing  the  small-pox  into  cow-pox,  under¬ 
went  any  constitutional  indisposition ; 
secondly,  whether  the  same  animal  was 
susceptible  of  the  disease  more  than 
once ;  thirdly,  whether  the  local  ap¬ 
pearances  in  the  cow  resembled  those 
described  by  Jenner,  as  appertaining  to 
his  cow-pox  ;  and  lastly,  where,  when, 
and  how,  the  inoculation  of  the  animal 
might  be  most  successfully  performed. 

To  determine  these  curious  points. 
Dr.  Naylor  and  Mr.  Mayo  made  the  ex¬ 
periment  upon  an  Alderney  cow  at  Pad¬ 
dington  ;  while  Mr.  Sewell,  of  the  Ve¬ 
terinary  College,  anticipating  very  in¬ 
geniously  an  objection,  that  possibly 
this  cow  might  have  already  passed 
through  the  cow-pox,  and  been  thereby 
rendered  unsusceptible,  made  (with  the 
assistance  of  Mr.  W.  Wheeler)  a  similar 
experiment  upon  a  fine  calf,  at  the 
Small-Pox  Hospital.  Mr.  Sewell, 
anxious  that  no  means  should  be  left 
untried  of  improving  our  knowledge  of 
the  connexion  of  human  and  epizootic 
maladies,  took  the  same  opportunity 
of  inoculating,  with  fluid  small-pox 
matter,  two  lambs,  and  some  rabbits. 
In  none  of  these  instances  did  the  ino¬ 
culation  take  effect.  Conceiving'  that 
possibly  this  disappointment  might  have 
arisen  from  accidental  circumstances, 
and  understanding  from  Dr.  Paterson 
(late  of  Ayr)  that  be  had  succeeded,  in 
various  instances,  in  communicating  the 
small-pox  to  a  cow,  while  in  milk,  Mr. 
Coleman,  zealous  in  the  same  cause,  has 
since  inoculated  another  cow  and  an  ass, 
with  variolous  matter  furnished  by  me. 
Mr.  Alcock  assisted  at  this  experiment. 
Speculating  upon  the  possible  causes  of 
the  former  failures,  1  was  led  to  sus¬ 
pect  that  they  might  depend  upon  the 
animal’s  constitution  being  unsuscep¬ 
tible  of  a  truly  human  poison.  To  de¬ 
termine,  if  possible,  this  point,  I  vacci¬ 
nated,  on  Friday  last  (in  presence  of 
Mr.  W.  Wheeler),  the  calf  (the  subject 
of  the  prior  experiment),  with  lymph, 
descended  in  an  uninterrupted  stream 
from  that  which  was  originally  supplied 
to  us  from  the  cows  of  Mr.  Harrison’s 
dairy  in  1799.  The  results  of  the  for¬ 
mer  experiment  cannot  yet  be  known  ; 
but  I  may  add,  that  the  vaccination  has 
taken  no  effect  upon  the  calf  beyond 
that  of  a  common  irritant. 


Whatever  conclusions  these  experi¬ 
ments  may  lead  to,  with  respect  to  the 
pathology  and  mutual  relations  of  cow- 
pox  and  small-pox,  one  thing  at  least 
appears  to  be  certain, — viz.  that  no 
reasonable  hope  can  be  entertained  of 
procuring,  by  this  means,  a  supply  of 
vaccine  matter  in  any  district  or  country 
into  which  small-pox  may  have  acci¬ 
dentally  found  entrance.  Though  I  am 
far  from  thinking  that  these  experi¬ 
ments  have  hitherto  been  carried  to 
their  farthest  reasonable  limit,  yet 
enough  has  been  done  to  shew  that  the 
communication  of  small-pox  to  the 
cow  is  both  difficult  and  uncertain; 
and,  therefore,  that  other  means  must 
be  resorted  to  for  keeping  up  the  sup¬ 
ply  of  vaccine  lymph,  and  rendering  it 
at  all  times  available  for  the  protection 
of  the  human  race.  The  difficulty  of 
effecting  this  has  always  been  acknow¬ 
ledged  ;  but  few,  except  those  who  have 
turned  their  attention  seriously  to  the 
subject,  could  imagine  how  very  great 
that  difficulty  is.  In  the  West  India 
islands,  and  all  other  small  societies, 
keeping  up  their  own  supply  of  recent 
lymph  is  impossible.  No  single  prac¬ 
titioner  in  England,  however  extensive 
bis  practice,  .  is  capable  of  doing  it. 
Even  the  public  establishments  in  Lon¬ 
don,  devoted  to  the  task,  find  a  difficulty 
in  effecting  it  during  the  months  of 
December  and  January,  when  parents, 
with  a  natural  and  praiseworthy  caution, 
hesitate  to  expose  their  children  to  the 
keen  blasts  of  a  wintry  air.  It  may  be 
stated,  without  fear  of  contradiction, 
that  such  public  establishments  are  in¬ 
dispensable  to  the  preservation  of  vac¬ 
cine  lymph  in  this  or  any  other  country  ; 
and  the  question  for  consideration, 
therefore,  resolves  itself  simply  into 
this— How  can  such  establishments  be 
kept  most  effective  ? 

In  all  (or  almost  all)  the  countries  of 
Europe,— in  India,  in  Ceylon,  at  the 
Cape  of  Good  Hope, — and,  I  believe,  in 
most  of  our  other  large  colonies,— the 
supply  of  vaccine  lymph  to  the  public 
is  taken  under  the  protection  of  govern¬ 
ment;  and  when  we  reflect  how  much 
the  attention  of  individuals  is  subdivid¬ 
ed,  no  one  can  doubt  for  a  moment 
that  a  wise  government  will  never  sub¬ 
mit  a  matter  of  so  much  consequence 
to  the  community  to  the  chance  of  ne¬ 
glect,  or  delay,  'in  London,  the  libera¬ 
lity  of  the  public,  and  the  philanthropic 
spirit  of  a  few  individuals,  have  opened 


782 


VACCINATION. 


sources  of  vaccine  lymph,  independent 
of  those  which  the  government  fur¬ 
nishes  ;  but  still  it  cannot  be  questioned, 
that,  to  the  National  Vaccine  Establish¬ 
ment,  this  country  must  mainly  look, 
for  its  regular  and  permanent  supplies 
of  vaccine  lymph. 

Vaccination  had  been  known  and 
generally  practised  in  England  ten  years 
before  it  was  taken  under  the  protec¬ 
tion  of  government.  It  was  not  until 
1808  that  the  National  Vaccine  Esta¬ 
blishment  was  formed.  Within  a  very 
short  time  afterwards,  it  was  placed  on 
the  footing,  and  under  the  superinten¬ 
dence  which  it  now  enjoys.  That  it  has 
been  eminently  serviceable  in  distribut¬ 
ing  vaccine  lymph  to  all  parts  of  the 
United  Kingdom,  and  to  many  distant 
countries ;  and  that  those  connected 
with  it  have  been  most  assiduous  in  their 
exertions  to  extend  its  usefulness,  is 
most  true.  No  one  is  more  fully  sen¬ 
sible  than  I  am  of  its  well-earned  cha¬ 
racter  ;  and  if  I  throw  out  a  doubt  how 
far,  as  at  present  constituted,  it  is  cal¬ 
culated  to  meet  the  wants  of  the  times, 
it  is  for  this  very  reason, — because  I 
have  seen  and  watched  its  sphere  of 
usefulness,  and  wish  to  see  that  sphere 
extended. 

But  a  very  few  months  have  elapsed 
since  my  opinion  was  asked  on  the  sub¬ 
ject  of  a  central  or  National  Vaccine 
Establishment  at  Edinburgh;  and  I 
then  learned,  for  the  first  time,  that  the 
North  of  Scotland  had  no  other  certain 
means  of  supplying  themselves,  on  an 
emergency,  with  vaccine  lymph,  than 
application  to  London.  The  ample  and 
steady  supplies  which  an  enormous  po¬ 
pulation,  like  that  of  Edinburgh  and 
Leith,  is  so  well  calculated  to  afford, 
are,  in  a  manner,  lost  for  want  of  care. 
Nor  can  a  private  institution  supply  the 
deficiency.  The  free  transmission  of 
lymph  by  post,  essential  to  its  general 
utility,  is  a  power  vested  in  the  Na¬ 
tional  Vaccine  Establishment  alone.  In 
reply  to  an  offer  which  I  made  to  the 
government  in  1825,  to  supply  country 
practitioners  with  vaccine  lymph  from 
the  Small-Pox  Hospital,  I  was  informed 
that  such  a  privilege  could  not  be  grant¬ 
ed,  without  admitting  a  precedent  which 
would  be  attended  with  great  incon¬ 
venience. 

A  conviction  of  the  necessity  of  vacci¬ 
nating  with  recent  lymph,  if  we  desire 
to  ensure  the  success  of  the  operation, 
and  of  the  importance  of  public  esta¬ 


blishments  having  the  privilege  of  free 
transmission  by  post,  for  the  due  supply 
of  such  recent  lymph,  induces  me  to 
think  that  great  advantages  would  arise 
if  the  plan  of  the  national  vaccine  esta¬ 
blishment  were  enlarged ;  if  branch 
banks  were  established  for  the  greater 
facility  of  obtaining,  and  distributing 
lymph  ;  and  if  the  whole  were  placed 
under  the  superintendence  of  a  central 
committee  in  London.  It  is  far  from 
my  wish  to  occupy  your  columns  by  a 
detail  of  the  measures  which  such  a 
plan  would  render  necessary.  I  cannot, 
however,  have  daily  before  my  eyes  the 
advantages  wdiiehthe  affluent  population 
of  London  enjoy  in  the  possession  of 
public  establishments  for  the  diffusion 
of  vaccine  lymph,  without  desiring,  as 
far  as  in  me  lies,  to  extend  the  same  to 
the  poorer  classes  in  the  country. 

When  I  call  to  mind  who  are  the  in¬ 
dividuals  who  at  present  guide  the  na¬ 
tional  vaccine  establishment,  I  feel  con¬ 
vinced  that  if  such  a  measure  as  I  now 
contemplate  be  really  required,  it  will 
be  carried  into  effect.  I  can  of  course 
know  but  little  what  facilities  of  obtain¬ 
ing  effective  lymph  the  population  of 
the  provinces  enjoy,  and  1  may  perhaps 
have  over-stated  the  case.  In  the  event, 
however,  of  my  suggestions  being  thought 
worthy  of  attention  by  those  to  whom 
the  government  entrusts  the  important 
task  of  superintending  the  public  sup¬ 
plies  of  vaccine  lymph,  I  venture  to  add 
the  following  hints. 

The  districts  in  which  branch  esta¬ 
blishments  are  formed  should  be  such 
as  will  afford  not  less  than  500  vaccina¬ 
tions  annually.  They  should  be  con¬ 
ducted  by  medical  men,  sufficiently  paid 
to  enable  them  to  give  up  three  of  the 
best  hours  of  the  day  to  the  purposes  of 
vaccination.  Their  remuneration  should 
come  in  part  from  the  medical  men  in 
the  vicinity,  (who,  in  return,  would 
have  free  access  to  the  establishment) 
and  in  part  from  the  government,  who 
would  claim,  in  return,  the  privilege  of 
directing  and  overlooking  their  proceed¬ 
ings.  For  this  purpose  one  or  more 
persons  should  be  charged  with  the  duty 
of  inspectors,  and  by  them  all  matters 
of  detail  would  be  regulated. 

On  a  careful  consideration  of  the 
whole  of  this  interesting  subject,  I  have 
satisfied  myself  that  no  measure  would 
go  so  far  to  meet  the  emergencies  of  the 
case  as  that  which  I  have  now  suggest¬ 
ed  ;  and  I  cannot  for  a  moment  believe 
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that  the  government  of  the  country 
would  grudge  the  additional  expense 
which  it  would  entail,  or  refuse  to  ex¬ 
tend  to  the  provinces  that  boon  which 
the  experience  of  twenty  years  has  prov¬ 
ed  to  be  of  incalculable  value  to  the  in¬ 
habitants  of  the  metropolis. 

I  have  the  honour  to  be. 

Sir, 

Your  very  obedient  humble  servant, 

George  Gregory. 

8,  Upper  John  Street,  Golden  Square, 

May  26,  1828. 


ON  SOME  OF  THE 

DISEASES  OF  THE  STOMACH 

Connected  with  Watery  Secretions  from  that 
Organ. 

By  Edward  J.  Seymour,  M.D. 


The  word  pyrosis  has  been  applied, 
and  is  very  generally  used,  to  designate 
the  secretion  and  discharge  from  the 
stomach  of  a  transparent  watery  fluid 
without  any  taste ;  the  action  of  the 
stomach  by  which  it  is  evacuated  being 
unattended,  in  the  majority  of  cases,  by 
any  pain,  which  is,  however,  occasion¬ 
ally  present. 

The  complaint  is  unaccompanied  by 
fever. 

The  disease  commonly  yields  to  the 
employment  of  astringents  and  opiates, 
and,  in  very  mild  cases,  astringents  and 
alkaline,  or  antacid  medicines,  are 
usually  successful :  to  these  are  added 
a  regulated  diet  of  animal  food,  and 
abstinence  from  the  use  of  acids  or 
acescent  vegetables. 

This  disease  is  more  common  in 
women  than  in  men,  and  in  my  obser¬ 
vation  more  frequent  at  the  middle  and 
latter  periods  of  life  than  in  youth. 

The  pyrosis  which  is  said  to  be  pre¬ 
valent  in  Scotland  and  Ireland  is  be¬ 
lieved  to  arise  from  the  constant  use  of 
vegetable  food  :  of  such  cases  I  have  no 
experience,  and  I  am  not  acquainted 
with  any  authentic  observations  on  the 
pathology  of  the  disease,  as  it  occurs  in 
those  districts. 

The  following  remarks  apply  to  cases 
of  secretion  of  watery  fluid  from  the 
stomach,  as  they  are  presented  to  the 
observation  of  the  physician  in  large 
towns,  and  among  persons  from  whose 
manner  of  living  it  is  manifest  that  the 
exclusive  use  of  vegetables  cannot  be  con¬ 
sidered  as  a  remote  cause  of  the  disease. 


The  first  cases  I  shall  relate  are  those 
in  which  this  disease  appears  to  arise 
from  increased  sensibility  of  the  nerves 
supplying  the  secreting  surface  of  the 
stomach.  The  best  theories  of  secre¬ 
tion  attribute  to  the  nerves  the  principal 
part  in  the  performance  of  this  func¬ 
tion,  and  the  fact  of  the  frequent  oc¬ 
currence  of  the  disease  in  persons  whose 
nervous  system  is  unusually  deranged 
generally,  would  lead  us  to  this  conjec¬ 
ture  were  such  theories  not  in  existence. 

But  in  addition  to  describing  such 
cases — viz.  derangements  of  the  func¬ 
tions  of  the  stomach — it  is  the  object 
of  the  following  remarks  to  point  out 
some  organic  diseases  of  the  stomach 
itself,  or  of  the  neighbouring  viscera, 
of  which  pyrosis  is  a  leading  symptom, 
that  we  may  not  in  practice  undervalue, 
when  first  presented  to  our  notice,  a 
symptom  occasionally  of  serious  and 
even  fatal  disease,  because,  in  the  ma¬ 
jority  of  cases,  it  attends  a  morbid  con¬ 
dition  of  the  stomach  of  frequent  occur¬ 
rence  and  easy  relief. 

1  proceed  to  speak  of  the  secretion 
of  watery  fluid  from  the  stomach,  with¬ 
out  disease  of  structure  of  the  organ 
itself  or  of  the  neighbouring  viscera. 

.One  of  the  most  ordinary  forms  of 
this  disease  is  the  secretion  of  watery 
fluid  from  the  stomach  in  elderly  peo¬ 
ple,  who  are  easily  disturbed  or  dis¬ 
tressed  by  the  operation  of  trivial 
causes  :  such  cases  must  be  in  the 
knowledge  of  every  practitioner,  and  I 
shall  therefore  only  select  one  case  from 
among  several  to  exemplify  its  nature 
and  treatment. 

Case  I. — In  the  summer  of  the  last 
year,  a  lady,  set.  63,  who  resides  in  the 
country,  came  to  London  for  advice, 
being  greatly  annoyed  by  the  frequent 
recurrence  of  pyrosis.  These  attacks 
occurred  often  spontaneously,  but  more 
frequently  were  the  result  of  some 
sudden  emotion.  A  sensation  of  “  the 
gurgling  of  fluid”  was  first  felt  about 
the  umbilicus,  rising  upwards,  and  this 
was  immediately  followed  by  the  dis¬ 
charge  from  the  stomach,  without  effort, 
of  about  a  pint  of  clear  tasteless  fluid. 
Although  the  discharge  was  attended  with 
no  pain,  yet  a  sensation  of  great  relief 
was  reported  to  follow  its  excretion. 
The  bowels  were  regular ;  the  tongue 
clean  ;  no  pain  or  tension  were  found 
to  exist  on  pressing  the  epigastrium  ; 
no  fulness  or  hardness  were  observed  in 
either  hypochondrium.  The  urine  was 
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clear  anti  of  natural  quantity  and  co¬ 
lour  ;  the  appetite  good.  There  was  no 
vomiting  after  taking  food.  It  appeared 
to  me  to  be  a  simple  case  of  increased 
secretion  from  the  stomach,  owing  to 
the  increased  sensibility  of  the  nerves 
of  that  organ.  I  desired  the  patient  to 
leave  olF  the  use  of  vegetables  and  malt 
liquor  ;  to  take  after  each  meal  a  glass- 
full  of  lime  water,  and  to  substitute 
weak  brandy-and-water  with  her  dinner 
for  wine. 

To  strengthen  her  general  health  she 
was  ordered  the  use  of  the  shower-bath, 
and  to  check  the  existing  state  of  dis¬ 
ease  the  following  draught  was  ordered 
thrice  daily  for  a  week  : — 

R  Confect.  Aromat.  3j. 

Confect.  Opiat.  gr.  xviii. 

T.  Rhfei,  3iij. 

Aq.  Meuth.  Pip.  5  ix.  M.  Fiat  Ilaust. 

I  had  the  satisfaction  of  hearing  re¬ 
cently  that  the  patient’s  health  had  not 
suffered  from  an  attack  of  her  complaint 
for  several  months  past. 

I  have  said  that  the  watery  secretion 
from  the  stomach  is  sometimes  attended 
with  pain  ;  such  cases  often  resist  the 
means  so  serviceable  in  those  to  which 
I  have  just  alluded,  the  stomach  being 
altogether  unable  to  change  into  nou¬ 
rishment  the  animal  diet  so  useful  in 
more  recent  or  less  severe  instances. 

The  following  will  best  elucidate  my 
views  on  this  subject: — 

Case  II. — The  servant  of  a  lady  of 
rank,  set.  29,  applied  to  me  in  the  spring 
of  the  year  1827,  under  the  following 
circumstances : 

She  had  acute  pain  at  the  pit  of  her 
stomach,  often  followed  by  the  rising  of 
tasteless  fluid  into  her  mouth,  so  sud¬ 
denly  as  occasionally  to  pass  through  the 
nose.  She  Was  much  emaciated  ;  her 
pulse  was  weak  ;  her  tongue  white, 
with  a  cream-like  fur  on  it ;  her  sight, 
she  said,  was  dim ;  her  appetite  very 
indifferent ;  and  on  taking  food  she  oc¬ 
casionally,  but  seldom,  returned  it  by 
vomiting.  The  catamenia  were  less  than 
usual  iu  quantity,  but  observed  the 
ordinary  period  :  she  slept  tolerably 
well.  Iler  complaint  had  lasted  four 
months,  during  which  time  she  had 
taken  every  species  of  medicine  usually 
ordered  for  disordered  stomach  and 
bowels  :  mercury  in  full  doses,  and,  as 
an  alterative,  bark,  bitters,  absorbents, 
opiates,  the  subnitrate  of  Bismuth,  the 
Prussic  acid,  alkalies  fixed  and  volatile. 


and  blisters  ;  each  in  their  turn  had  been 
applied  without  effect.  It  occurred  to 
me  that  food  entirely  of  one  kind,  and 
in  small  quantities,  persevered  in  for  a 
considerable  time,  and  aided  only  by 
such  remedies  as  would  allay  the  in¬ 
creased  sensibility  of  the  nerves  which 
supply  the  secreting  surface  of  the  sto¬ 
mach,  were  most  likely  to  effect  a  cure. 
I  ordered  her  the  following  medicine  for 
the  latter  indication  : 

R  Extr.  Conii,  gr.  vi. 

Aq.  Cinnamom.  ^ss. 

Liquor.  Calcis,  Jj. 

Syrupi,  Jss. 

M.  Fiat  Haustas,  ter  in  die  sumendus. 

For  the  article  of  food  I  recommend¬ 
ed  abstinence  from  every  thing  except 
bread  and  milk,  which  was  never  to  ex¬ 
ceed  in  quantity  at  one  time  what  might 
be  contained  in  a  breakfast  cup. 

The  patient  had  the  good  sense  and 
resolution  to  persevere  in  this  regimen 
for  more  than  a  month,  at  the  end  of 
which  time  she  was  free  from  complaint. 

She  has  experienced  no  relapse. 

Case  III.-— Mrs.  W.  set,  43,  the  wife 
of  a  small  tradesman  in  poor  circum¬ 
stances,  was  admitted  into  the  Asylum 
for  Recovery  of  Health,  under  my  care, 
Jan.  11,  1827. 

8he  complained  of  extreme  debility, 
with  constant  eructations  of  wind  from 
the  stomach,  and  pain  at  the  scrobiculus 
cordis.  Tongue  clean,  no  vomiting  af¬ 
ter  food,  but  she  is  constantly  bringing 
up  from  the  stomach  small  quantities  of 
clear,  tasteless  fluid.  1  his  fluid  occa¬ 
sionally  passes  through  her  nose,  from 
the  rapidity  with  which  it  is  discharged 
from  the  stomach.  The  pain  is  not  in¬ 
creased  after  taking  food. 

There  is  great  nervous  distress,  aug¬ 
mented  by  the  least  noise :  she  has 
some  headache,  but  it  is  not  constant ; 
occasional  urticaria.  Appetite  impair¬ 
ed  ;  catamenia  have  been  absent  since 
July,-  slight  leucorrhcea;  bowels  regu¬ 
lar.  She  has  been  ill  several  weeks. 

R  Subnitr.  Bismuth.  3ss. 

Magnes.  Carbon.  3ss. 

M.  Fiat  pulvis,  bis  in  die  sumend. 

R  Sp.  Ammon.  Arom,  xxv. 

Mist.  Camphor®,  ^ x . 

M.  Fiat  Hanst.  p.  o.  n.  sumend. 

Applic.  Emplast.  Canthar.  epigastrio. 

These  medicines  were  continued,  with 
regulated  animal  diet,  until  the  24th, 
when  the  report  is  as  follows  : — 

Great  pain  and  uneasiness  about  the 
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scrobiculus  cordis,  with  constant  rising 
of  fluid  through  the  nose.  Pulse  7b> 
weak  ;  tongue  clean  ;  bowels  open. 

She  was  ordered  a  pill  of  half  a  grain 
of  calomel  and  six  grains  of  extr.  conii 
twice  in  the  day,  instead  of  the  bismuth 
powder. 

This  plan  was  attended  with  no  ad¬ 
vantage,  and  on  1st  Feb.  I  was  determin¬ 
ed  to  have  recourse  to  the  following* 
medicine,  and  strict  milk  diet. 

R  Pulv.  Rkasi,  gr.  v.  fit.  pulvis  bis  in  die 
sumend.  cum  Haustu  sequent. : 

R  Magnes.  9ss. 

Potassae  Carbon.  9j. 

Aq.  Fontan. 

Sacchari, 

M,  Fiat  Haustus,  cum  cccb.  j.  max.  succi 
recentis  Limonum  sumend. 

On  March  5,  the  report  is,  by  living 
only  on  milk,  with  the  medicine  last 
prescribed,  she  has  gained  flesh  and 
strength,  and  is  free  from  pain. 

The  strict  regimen  distressed  the  pa¬ 
tient  so  excessively  that  1  yielded  to  her 
entreaty  to  be  permitted  a  slice  of  meat 
daily.  Three  days  afterwards  her 
symptoms  returned,  and  it  was  not  un¬ 
til  after  a  perseverance  in  the  exclusive 
use  of  milk  diet  for  three  weeks  longer 
that  she  entirely  recovered. 

She  left  the  Asylum  on  the  27th  of 
March,  free  from  ailment,  having  gained 
flesh  very  considerably. 

J  proceed  to  a  most  important  part 
of  the  subject;  viz.  that  watery  secre¬ 
tion  from  the  stomach  is  often  a  symp¬ 
tom,  and  sometimes  the  only  symptom, 
of  commencing  organic  disease  of  the 
stomach  or  adjacent  viscera*. 

Case  IV.f— In  Nov.  1826,  a  gentle¬ 
man,  set.  59,  of  sedentary  habits,  and 
much  oppressed  by  the  fatigue  of  busi¬ 
ness,  but  who  had  enjoyed  good  health 
for  many  years,  consulted  me  for  py¬ 
rosis  ;  which  he  described  as  the  occa¬ 
sional  rising  into  his  mouth  of  a  taste¬ 
less  fluid,  without  any  pain  or  uneasi¬ 
ness  whatever ;  and  he  never  vomited  his 
food.  The  whole  quantity  of  tasteless 
fluid  evacuated  on  these  occasions  might 
amount  to  an  ounce  and  a  half  at  each 
time,  occurring  sometimes  twice  in  one 
day,  but  often  not  more  than  once  in 
several  days. 

*  I  must  by  no  means  be  understood  to  say, 
that  organic  diseases  of  the  stomach,  or  adja¬ 
cent  viscera,  do  not  occur  without  pyrosis ;  but 
that  pyrosis  is  often  a  leading  symptom  of  such 
diseases. 

t  As  this  case  is  detailed  at  length  in  another 
place,  I  merely  state  it  shortly  here,  as  an  exam¬ 
ple  of  what  I  have  assuiped. 


The  patient’s  diet  was  regulated  to 
small  quantities  of  animal  food,  and  he 
was  ordered  20  minims  of  liquor,  potas- 
see  in  lime-water  thrice  daily.  The  in¬ 
convenience,  however,  was  so  slight, 
that  he  does  not  appear  to  have  com¬ 
plied  with  the  prescription. 

A  few  months  afterwards  a  large  tu¬ 
mor  was  observed  in  the  left  iliac  region, 
which  ultimately  proved  to  be  fungoid 
disease  of  the  whole  of  the  inferior  half 
of  the  cavity  of  the  stomach.  No  symp¬ 
tom  except  the  pyrosis  could  call  the 
attention  of  the  physician  to  disease  of 
this  organ. 

In  Dr.  Parry’s  Works,  vol.  ii.,  a  case 
of  ulceration  of  the  stomach  is  related  ; 
the  proper  symptoms  of  which,  at  all 
times  obscure,  were  preceded,  for  se¬ 
veral  months,  by  attacks  of  pyrosis. 

There  is  also  a  case  now  under  my 
own  care,  of  confirmed  organic  disease 
of  the  stomach,  where  I  was  first  led  to 
examine  the  state  of  the  abdomen,  from 
the  discharge  of  watery  fluid  from  that 
organ. 

Pyrosis  occasionally  arises  where 
there  is  disorganization  of  neighbouring 
viscera,  the  stomach  itself  remaining 
healthy  in  structure. 

Case  V. — A  very  remarkable  case  of 
this  kind  occurred  recently  at  the  Mid¬ 
dlesex  Hospital,  under  the  care  of  Dr. 
Macmichael,  to  whose  kindness  I  was 
indebted  for  the  opportunity  of  seeing 
it.  As  the  general  statement  of  the 
case  has  already  appeared  in  the  Ga¬ 
zette,  I  shall  only  allude  to  it  here  in 
support  of  my  position. 

The  case  was  that  of  Mary  Perry, 
admitted  Dec.  1827.  There  was  a  tu¬ 
mor  in  her  abdomen,  which  occupied 
the  whole  of  the  epigastric,  umbilical, 
and  part  of  the  hypogastric  region,  very 
tender  to  the  touch.  She  vomited  her 
food  frequently ;  but,  in  the  intervals 
of  vomiting,  she  brought  up,  without 
effort,  much  transparent  watery  fluid, 
generally  without  taste,  occasionally 
saltish.  This  amounted  to  three  pints 
in  the  24  hours ;  and  had,  in  less  quan¬ 
tity,  been  observed  from  the  earliest 
stage  of  the  disease. 

On  her  death,  the  tumor  appeared  to 
be  formed  by  the  liver,  greatly  enlarged 
from  the  presence  of  those  tubercles 
which  have  received  from  Dr.  Farre  the 
name  of  ««  Tubera  diffusa,”  and  have 
been  classed  by  the  French  writers  with 
other  cancerous  and  malignant  tumors, 
under  the  name  of  (i  Encephaloides.” 
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The  stomach  was  quite  healthy  in 
structure,  but  lay  collapsed,  its  great¬ 
est  breadth  being  not  more  than  two 
inches,  its  greatest  length  about 
seven. 

A  case  not  very  dissimilar  to  the 
foregoing  occurred  to  my  observation 
nt  Guy’s  Hospital,  under  the  care  of 
Dr.  Richard  Bright,  in  the  autumn  of 
1823.  Unfortunately  the  notes  of  this 
case  are  mislaid ;  but  it  was  remarkable 
for  the  constant  secretion  of  fluid  from 
the  stomach  (here,  however,  it  was  acid). 
The  vomiting  which  accompanied  it ; 
'  the  rapid  loss  of  strength,  and  pain, 
gave  rise  to  the  idea  of  cancer  pylori 
being  present.  After  death  the  stomach 
was  found  to  be  healthy,  but  subjected  to 
great  pressure  from  the  liver  and  spleen, 
much  enlarged  by  chronic  iaflamma^ 
tion. 


Another  condition  in  which  the  secre¬ 
tion  of  watery  fluid  from  the  stomach 
appears  in  conjunction  with  or  sympto¬ 
matic  of  disease  in  other  parts,  is  where 
it  precedes  either  the  formation  of  renal 
calculi,  or  their  passage  from  the  kidney 
to  the  bladder.  My  limits  will  not  allow 
me  to  detail  cases  of  this  kind :  I  must 
therefore  refer  to  Dr.  Parry’s  works,  in 
which  he  describes  his  own  frequent  at¬ 
tacks  of  pyrosis,  preceding,  as  they  often 
did,  very  severe  paroxysms  of  nephritic 
colic. 

23,  George-Street,  Han  over- Square, 

May  1828. 


COMMENTS  ON  CORPULENCY. 
Bv  William  Wadd,  Esq.,  F.L.S.* 
[Concluded  from  page  628.] 


While  we  congratulate  ourselves  on 
the  diminution  of  mortality,  which  has 
accompanied  the  improvements  in  the 
condition  of  society, — our  pleasure  is 
alloyed  by  the  reflection,  that  consider¬ 
able  deduction  is  to  be  made  in  our  esti¬ 
mate,  according  to  the  mercantile 
phrase,  of  profit  and  loss,  by  the  in¬ 
crease  of  a  set  of  diseases,  which  are  to 
be  attributed  to  the  augmentation  of 
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national  wealth,  with  its  concomitants, 
luxury  and  high  living. 

Thus,  instead  of  finding  the  annual 
bills  of  mortality  announcing  in  the 
deadly  list,  plague,  pestilence,  and 
famine,— not  forgetting  small-pox, — 
we  read  gout,  apoplexy,  palsy,  and  even 
obesity,  and  a  host  of  minor  evils  con¬ 
nected  with  repletion. 

Among  the  grievous  calamities  inci¬ 
dent  to  corpulency,  noticed  in  a  former 
publication,  was  its  susceptibility  of 
contagion  and  its  proneness  to  com¬ 
bustion, — and  an  instance  was  mention¬ 
ed  of  a  French  lady  whose  fat  caught 
fire.  The  Margravine  of  Bareuth  also 
notices  a  fat  French  princess  who  melt¬ 
ed  after  she  was  embalmed.  I  have 
since  discovered,  in  the  Chronicles  of 
Cromwell’s  time,  that  these  combustible 
materials  in  man,  were  turned  to  good 
account  in  those  days,  and  that  a  woman 
who  kept  a  tallow  chandler’s  shop  in 
Dublin,  made  all  her  best  candles  from 
the  fat  of  Englishmen,  and  when  one  of 
her  customers  complained  of  their 
not  being  so  good  as  usual,  she  apolo¬ 
gized  by  saying,  “  Why,  ma’am,  I  am 
sorry  to  inform  you,  that,  for  this  month 
past,  I  have  been  short  of  Englishmen.” 

In  enumerating  the  little  miseries  of 
the  corpulent,  their  exposure  to  ridi¬ 
cule  should  not  be  forgotten.  Even 
the  austerity  of  Queen  Elizabeth  could 
relax  into  a  joke,  on  the  fat  Sir  Nicholas 
Bacon,  whom  she  was  classically  pleas¬ 
ed  to  define  as  “  Vir  praepinguis,”  ob¬ 
serving  “  right  merrilie,”  “  Sir  Nicho¬ 
las’s  soul  lodged  well.”  The  good- 
humoured  antiquary,  Grose,  was  earnest¬ 
ly  entreated  by  a  butcher  to  say  “  he 
bought  his  meat  of  him  1”  “  God  bless 
you,  sir,”  said  the  paviours  to  the  enor¬ 
mous  Cambridge  professor,  as  he  pass¬ 
ed  over  their  work.  Christopher  Smart, 
the  translator  of  Horace,  celebrated 
the  three  fat  beadles  of  Oxford  ;  and 
the  fat  physician.  Dr.  Stafford,  was  not 
a\l°)ved  to  rest  in  his  grave  without  a 
witticism: — 

“ £ake  heed,  O  good  traveler,  and  do  not  tread  hard, 
For  here  lies  Hr.  Stafford,  in  all  this  church  yurd” 

Our  good  King  Edward  IV.  even  made 
a  practical  joke  with  the  Corporators 
of  London  ;  for  when  he  invaded  France, 
in  14,  5,  he  took  care  to  be  accompanied 
by  some  of  the  most  corpulent  Aider- 
men  of  London,  “  Les  bourgeois  fie 
Londt  es  les  plus  charges  de  ventre ,” 
that  the  fatigues  of  war  might  the 
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sooner  incline  them  to  call  out  for 
peace. 

Many  illustrious  cases  might  have 
been  found  in  France  equal  to  the  spe¬ 
cimens  Edward  took  with  him,  even 
among  royal  and  noble  persons — of 
which  Charles  the  Fat,  Louis  le  Gros, 
Sanctius  Crassus,  and  “  Corpus  Poeta- 
rum,”  the  fat  poetic  Elector  of  Cologne, 
were  notable  instances. 

In  the  court  of  Louis  XV.  there  were 
two  very  fat  noblemen,  the  Duke  de 

L - ,  and  the  Duke  de  N - .  They 

were  both  at  the  levee  one  day,  when 
the  king’  began  to  rally  the  former  on 
his  corpulency.  “  You  take  no  exer¬ 
cise,  I  suppose,”  said  the  king.  “Par¬ 
don  me,  sire,”  said  de  L — — ,  “  I  walk 

twice  a  day  round  my  cousin  de  N- - .” 

About  the  same  time  the  French  Queen, 
in  a  haughty  tone,  demanded  of  a  fat 
French  wit,  “  Quand  il  accoueheroit  ?” 
— “  Quand  j’aurais  trouve  une  sage 
femme,”  was  the  ready  reply,  which 
stopped  further  interrogatories.  Nor 
ought  we  to  omit,  among  other  minor 
personal  disadvantages  of  these  great 
personages,  the  expense  of  clothing; 
and  the  inconvenience  that  has  been 
known  to  arise  from  the  likeness  of  one 
fat  man  to  another,  which,  during  the 
search  for  Georges,  in  France,  harassed 
all  the  fat  people  from  one  end  of  Gaul 
to  the  other. 

Having  hitherto  treated  the  subject 
in  “  merry  mood,”  let  us  now  look  at 
it  in  a  more  serious  way.  Fat  is,  of  all 
the  humours  or  substances  forming 
part  of  the  human  body,  the  most  dif¬ 
fused  ;  a  certain  proportion  of  it  is  in¬ 
dicative  of  health,  and  denotes  being  in 
good  condition — nay,  is  even  conducive 
to  beauty;  but  when  in  excess —amount¬ 
ing  to  what  may  be  termed  obesity — 
it  is  not  only  in  itself  a  disease,  but 
may  be  the  cause  of  many  fatal  effects, 
particularly  in  acute  disorders.  Many 
able  medical  writers  of  the  last  century 
attributed  serious  evils  to  the  local,  as 
well  as  the  general  derangements,  that 
occasionally  take  place  in  fat.  Many 
of  these  might  be  “  whims  of  a  day, 
and  theories  of  an  hour” — fancies  de¬ 
pendent  on  the  then  physiological 
and  pathological  theories,  but  they 
speak  very  positively  to  certain  facts. 

Monsieur  Lorry,  a  celebrated  French 
physician,  indulged  in  some  curious 
speculations  relative  to  acute  diseases, 
arising  from  the  admixture  of  bile, 
milk,  or  pus,  with  fat,  in  a  fluid  state. 
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Either  of  these  uniting  with  the  last,  in 
certain  conditions  of  the  body,  would 
produce  a  sort  of  “  tertium  quid,”  in 
the  shape  of  a  soapy  liquor,  causing 
acute  diseases  in  some,  and  chronic  dis¬ 
eases  in  others  ;  and  persons  have  been 
supposed  to  die  of  consumption  when, 
in  fact,  they  were  washed  away  to  the 
other  world  by  their  own  soap  !  Pus 
and  fat  mixing  together  in  a  gland, 
became,  according  to  this  doctrine,  as 
active  .  as  gunpowder,  and  generally 
ended  in  a  sort  of  critical  explosion,  in 
the  shape  of  an  abscess  :  the  omentum, 
as  might  be  supposed,  was  a  frequent 
seat  of  these  combustions.  This  is  con¬ 
firmed  by  a  celebrated  English  ac¬ 
coucheur — no  less  a  person  than  Dr. 
Leake,,  physician  to  the  Westminster 
Lying-in  Hospital,  and  celebrated 
throughout  Europe  for  his  Pilula  Salu- 
taria,.  who,  in  a  book  published  1 775, 
describes  a  species  of  epidemic  fever, 
that  appeared  among  the  pregnant  pa¬ 
tients,  which  he  attributed  to'  suppura¬ 
tion  of  the  omentum.  Nor  is  the  mix¬ 
ture  of  milk  and  fat,  according  to  these 
authorities,  less  terrific.  Notwithstand¬ 
ing*  they  both  take  their  principal  pro¬ 
perties  from  the  aliment,  and  ought  to 
assimilate,  they  quarrel  desperately 
when  they  come  in  contact,  which  oc¬ 
casionally  arises  from  a  metastasis  of 
milk  to  the  principal  seats  of  fat,  par¬ 
ticularly  the  omentum  and  loins. 

It  is  admitted  that  corpulent  people, 
when  in  a  state  of  health,  secrete  less 
bile  than  others  ;  yet,  from  accidental 
causes,  such  as  acute  diseases,  they  en¬ 
gender  a  vast  quantity,  and  it  appears 
as  if  the  liver  assumed  the  power  of 
manufacturing  the  fat  into  bile.  This 
gives  rise  to  green  bile,  black  bile, 
bilious  vomitings,  and  a  thousand  symp¬ 
toms  not  to  be  enumerated  ;  and  the 
great  Ruysch  is  even  found  indulging 
in  some  fanciful  notions,  which  involve 
the  Fallopian  tubes  in  the  consequences 
of  some  of  these  biliary  vagaries. 

The  immediate  action  of  bile  upon 
fat  is  not  perhaps  capable  of  strict 
proof,  though  there  are  a  variety  of 
phenomena  not  easily  accounted  for  on 
any  other  principle.  Nothing  reduces 
a  corpulent  person  so  rapidly  as  those 
sudden  bilious  evacuations  that  take 
place  in  hot  weather.  Who  has  not 
seen,  in  what  is  called  the  “  plum 
season,”  a  combustion  take  place,  com¬ 
monly  charged  to  the  account  of  the 
innocent  fruit,  that,  in  the  short  space 
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of  a  few  days,  transforms  a  fat  friend 
into  a  delicate  dandy  !  It  is,  in  fact,  a 
bilious,  adiposical  diarrhoea  ;  and  those 
who  have  looked  into  the  matter  very 
-closely,  have  detected  fat  with  the  bile, 
and  some  keen  pursuers  of  animal  che¬ 
mistry  have  asserted  that  a  fatty  sub¬ 
stance  may  be  obtained  from  bile. 

Some  French  physicians  have  thought 
that  acids  gave  a  character  to  fat ;  and 
it  has  been  questioned,  whether  the 
crude  acid,  found  in  the  primse  vise,  in 
some  cases  of  debility,  and  in  the  weak¬ 
ness  of  infancy,  do  not  occasionally 
produce  very  active  constitutional  dis¬ 
eases. 

Sir  Anthony  Carlisle,  who  has  paid 
great  attention  to  the  effects  of  acids, 
and  has  given  a  scientific  analysis  of 
acid  substances,  says,  “  that  acids  not 
only  act  upon  the  stomach  and  its  con¬ 
tents,  but  they  likewise  pervade  the 
whole  body.”  Many  people  are  affect¬ 
ed  with  pimples  shortly  after  taking 
acids  ;  very  many  are  affected  with  burn¬ 
ing  heat  in  the  face,  immediately  after 
taking  vinegar ;  gouty  pains,  spasms, 
and  itching  over  the  whole  body,  are 
inevitable  consequences  of  the  taking 
acids,  with  a  great  portion  of  mankind. 
My  own  father  was  a  singular  example 
of  the  deleterious  effects  of  acids ;  and 
he  found,  from  experience,  so  much  re¬ 
lief  from  preparations  of  chalk,  that  he 
was  never  without  a  box  of  the  Creta 
preparata  in  his  pocket. 

Alimentary  acidities  are  also  the 
causes  of  erysipelas,  and  many  herpe¬ 
tic  diseases ;  and  those  who  are  subject 
to  eruptions  on  the  face  experience  a 
sensible  aggravation  immediately  after 
taking  acids. 

External  heat  may  be  ranked  among 
the  causes  that  alter  fat.  Fat  people  are 
much  incommoded  by  any  sudden  tran¬ 
sition  from  cold  to  heat.  In  a  very  hot 
season,  if  a  fat  person  undergoes  violent 
exercise,  it  is  possible  for  the  fat,  not 
only  to  become  putrid,  and  produce 
petechial  fever,  but  it  may  become  in 
some  parts  rancid  and  soapy,  particu¬ 
larly  after  a  previous  dry  season — at 
least,  so  says  Monsieur  Lorry. 

Aromatic  substances  are  also  sup¬ 
posed  to  give  a  character  to  fat.  From 
the  aptitude  of  fat  to  imbibe  aromatic 
particles,  it  is  natural  for  it  to  partake 
of  the  qualities  of  the  aliment.  Thus 
the  odour  from  the  fat  of  those  who  live 
solely  on  animal  food  is  very  foetid  ;  so 


with  birds,  living  entirely  on  fish.  It 
is  reported  of  the  French  prisoner,  who 
eat  many  pounds  of  animal  food  in  the 
course  of  the  day,  that  it  was  scarcely 
possible  to  approach  him.  The  odour 
of  garlic  remains  with  those  who  have 
eaten  it,  for  many  days. 

Mr.  Hunter  says,  “  The  essential 
oils  of  vegetables  and  animals,  indigesti¬ 
ble,  are  soluble  either  in  gastric  juice  or 
chyle,  by  which  means  they  become 
medicinal,  from  their  stimulating  powers. 
The  essential  oil  of  vegetables,  but  more 
particularly  that  of  animals,  would  seem 
to  pervade  the  very  substance  of  those 
animals  whose  food  contains  much  oil. 
Thus  we  find  sea-birds,  whose  constant 
food  is  fish,  taste  very  strongly  of  fish  ; 
and  those  who  live  on  that  kind  of  food 
only  during  certain  times  of  the  year, 
as  the  wild  duck,  have  that  taste  only 
at  such  seasons.  This  fact  is  so  well 
known,  that  it  was  hardly  necessary  to 
put  it  to  the  test  of  an  experiment;  yet 
I  took  two  ducks,  and  fed  one  with 
barley,  the  other  with  sprats,  for  about 
a  month,  and  killed  both  at  the  same 
time  :  when  they  were  dressed,  the  one 
fed  wholly  on  sprats  was  hardly  eatable, 
it  tasted  so  strongly  of  fish.” — Hunter’s 
Observations  on  Digestion,  p.  1/7. 

From  the  preceding  detail,  it  would 
appear  that  the  pathological  examina¬ 
tion  of  fat  furnishes  us  much  matter  for 
reflection  on  the  changes  that  may  be 
produced  in  fat,  in  the  living  state,  by 
the  process  of  digestion,  as  also  the 
probable  causes  of  the  transmutation  of 
diseased  appearances,  and  the  sudden 
change  that  sometimes  takes  place  in  the 
character  of  acute  diseases. 

Leaving  these  discussions  to  the 
doctors  for  “  Non  nostrum  inter  vos 
tantas  coinponere  lites,”  we  shall  pro¬ 
ceed  to  the  object  of  our  inquiry,  viz. 
corpulency  and  its  consequences. 


RUPTURE  OF  THE  SPINOUS 
A  RTERY. 


To  the  Editors  of  the  London  Medical 
Gazette. 

Sir, 

If  you  should  deem  the  following'  case 
of  sufficient  importance  to  merit  a  place 
in  the  pages  of  the  London  Medical 
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Gazette,  I  shall  feel  obliged  by  its  in¬ 
sertion. 

Yours,  most  obediently, 

Robert  Skegg. 

Strand,  May  1828. 

Richard  Chilmack,  aged  54,  of  spare 
habit  of  body,  who  of  late  had  been 
much  addicted  to  the  free  use  of  spi¬ 
rituous  liquors,  was  on  the  evening  of 
the  25th  of  April  knocked  down  by  a 
horse  and  gig  whilst  attempting  to  cross 
the  road.  I  saw  him  immediately  after 
the  accident :  there  was  then  complete 
abolition  of  sense  and  voluntary  motion, 
both  of  which,  however,  he  recovered  in 
a  few  minutes,  and  was  able  to  walk  to 
his  home  (a  distance  of  nearly  a  quarter 
of  a  mile)  assisted  by  his  fellow  work¬ 
men. 

The  head  being  examined,  there  was 
found  a  contused  wound  of  the  scalp  an 
inch  in  length,  above  and  behind  the 
left  ear,  in  the  situation  of  the  lambdoid 
suture,  from  which  there  was  but  a 
slight  hemorrhage.  No  other  mischief 
was  then  discovered. 

A  compress  and  bandage  were  applied, 
and  strict  injunctions  Were  given  him  to 
abstain  from  spirits  and  malt  liquors  : 
he  was  also  directed  to  take  some  ape¬ 
rient  medicine  in  the  morning. 

At  eleven  o’clock  in  the  evening 
(being  three  hours  after  the  accident)  I 
was  hastily  summoned  by  a  messenger 
who  reported  the  man  to  be  dead,  in 
consequence  of  haemorrhage  from  the 
wound.  Upon  my  arrival,  I  found 
him  lying  on  the  floor  deprived  of  sen¬ 
sibility  and  voluntary  motion.  The 
pulse  exceedingly  slow  and  feeble  ;  the 
pupil  of  the  right  eye  so  much  contract¬ 
ed  as  scarcely  to  equal  in  size  the  head  of 
a  common  pin,  whilst  the  left  was  con¬ 
siderably  dilated  :  both  were  completely 
insensible  to  the  rays  of  light. 

The  breathing  was  deep  and  slow, 
but  not  stertorous,  accompanied  by  an 
occasional  convulsive  movement  of  the 
larynx.  The  quantity  of  blood  lost  did 
not  exceed  ten  ounces,  and  had  ceased 
on  my  arrival.  The  patient  was  un¬ 
dressed,  and  placed  in  bed  in  nearly  a 
sitting  posture.  Upon  inquiry  I  found 
that  on  his  return  home,  he  sat  down, 
and  continued  sitting  some  time,  during 
which  he  frequently  spoke,  but  in  a  very 
indistinct  manner ;  he  at  length  lay 
down  on  the  floor  as  if  intending  to 
sleep,  in  which  situation  I  found  him. 

At  seven  the  next  morning  re-action 


had  taken  place  :  the  pulse  full  and  ra¬ 
ther  quick  ;  the  skin  hot ;  the  external 
arteries  of  the  head  beating  with  un¬ 
usual  violence ;  both  pupils  largely  di¬ 
lated  and  insensible  ;  the  jaws  widely 
separated  ;  the  breathing  slow  and  labo¬ 
rious  ;  and  when  the  head  inclined 
backwards  accompanied  by  stertor, 
which  was  removed  by  inclining  it  for¬ 
wards.  Having  opened  a  vein  in  the 
right  arm,  I  allowed  the  blood  to  flow 
until  an  impression  was  produced  on 
the  pulse,  which  was  affected  by  the 
loss  of  ten  ounces,  becoming  less  full 
and  frequent.  On  tying  up  the  arm  he 
was  observed  slightly  to  raise  the  other, 
which  was  the  only  action  of  the  volun¬ 
tary  muscles  noticed  since  the  previous 
evening.  The  hair  was  cut  short  on 
the  head,  and  a  spirituous  lotion  applied. 

It  was  now  sufficiently  obvious  that 
the  only  chance  of  averting  death  would 
be  by  applying  the  trephine  ;  and  I  had 
determined  to  consult  as  soon  as  possi¬ 
ble  on  the  propriety  of  its  application  ; 
but  at  nine  o’clock  the  man  died ;  the 
blood  drawn  having  a  buffy  coat,  and 
the  serum  a  milky  hue. 

The  head  was  examined  fifty  hours 
after  death.  Nothing  unusual  was  ob¬ 
served  on  reflecting  the  scalp.  The  pe¬ 
ricranium  was  not  injured;  but  on  cut¬ 
ting  across  the  left  temporal  muscle,  to 
make  way  for  the  saw,  the  posterior 
part  had  a  very  unusual  appearance, 
being  black  and  disorganized,  having 
the  appearance  of  putrid  flesh ;  no 
ecchymosis,  or  other  appearance  of  con¬ 
tusion  was  to  be  observed,  on  the  cor¬ 
responding  integuments.  On  removing 
the  calvarium  a  coagulum  of  blood 
came  into  view,  external  to  the  dura 
mater,  situated  in  the  middle  of  the  left 
lateral  surface  of  the  cerebrum,  weigh¬ 
ing  nearly  three  ounces,  and  impressing 
the  dura  mater  and  brain  with  a  deep 
concavity.  No  other  unusual  appear¬ 
ance  was  observed,  except  a  consider¬ 
able  degree  of  venous  congestion  in  the 
pia  mater,  corresponding  to  the  situa¬ 
tion  of  the  coagulum.  The  skull  was 
not  fractured.  On  searching  for  the 
source  of  effusion,  it  was  found  that  the 
left  arteria  meningea  media  was  ruptur¬ 
ed  soon  after  its  exit  from  the  osseos 
canal  in  the  parietal  bone. 

Mr.  Lawrence,  upon  a  recent  occa¬ 
sion,  censured,  in  very  severe  terms, 
Mr.  Cooper’s  proposal  to  trephine  in 
the  course  of  the  spinous  artery,  in 
cases  similar  to  the  one  above  related, 
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which  most  unequivocally  supports  Mr. 
Cooper’s  proposal.  No  one  will,  J 
think,  doubt,  but  that  had  it  been  put 
into  execution,  there  would  have  been 
a  living'  example  of  its  propriety. 

When  I  saw  the  man  in  the  morning*, 
my  ideas  were  that  the  trephine  should 
be  applied  at  the  wound,  in  the  expec¬ 
tation  of  effusion  between  the  scull  and 
dura  mater ;  the  symptoms,  however, 
continuing*  unrelieved,  it  should  then 
have  been  applied  in  the  tract  of  the 
spinous  artery  on  the  corresponding* 
side,  which  as  the  case  shews,  would  in 
all  probability  have  been  attended  with 
success. 


COMPARATIVE  ANATOMY. 


To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

It  is  rather  surprising  to  me  to  find 
that,  in  this  country  especially,  so  little 
attention  should  be  paid  to  the  science 
of  comparative  anatomy,  which,  next 
to  that  of  the  human  subject,  is  highly 
deserving  the  attention  of  the  medical 
profession— more  so  at  the  present  pe¬ 
riod,  when  there  is  a  paucity  of  human 
subjects.  It  cannot  fail,  if  properly 
cultivated,  of  being  productive  of 
much  benefit  to  the  community  at 
large.  It  may  be  asked,  what  benefit 
can  be  derived  from  comparative  ana¬ 
tomy  ?  —  it  is  this :  if  we  examine 
any  animal  we  shall  find  the  structure 
in  almost  every  respect  similar  to  that 
of  the  human  body;  with  this  excep- 
tmn—it  differs  in  shape ;  and,  in  my 
opinion,  the  whole  of  the  cerebral, 
thoracic,  and  abdominal  viscera,  can  be 
well  demonstrated  in  the  dog,  cat,  pig, 
or  sheep.  ’Tis  true  we  find  differences 
existing  in  the  formation  of  the  same  or¬ 
gans  in  these  animals,  yet  the  general  re¬ 
sult  is  the  same  :  if  an  artery  takes  a  dif¬ 
ferent  course  from  the  human  subject,  it 
cannot  be  denied  that  its  structure  can 
be  beautifully  demonstrated  ;  the  eye, 
also,  and  the  whole  nervous  system,  can 
be  beautifully  traced  in  these  animals. 
There  is  another  advantage  attending 
comparative  anatomy,  viz.  that  a  con¬ 
stant  supply  of  subjects  can  be  obtained, 
and  the  inconvenience  attending  human 
dissection  avoided.  There  is  no  student 
,)Ut  \vho>  previously  to  his  entering 
practice,  should  possess  a  knowledge  of 


the  anatomy  of  the  various  domestic 
animals ;  this  is  useful,  especially,  to 
country  practitioners,  as  regards  the 
veterinary  department,  in  which  their 
skill  is  occasionally  required ;  for,  as 
Mr.  Youatt  once  justly  observed,  in  his 
able  lecture  on  Rabies  Canina,  “  it 
is  often  in  the  power  of  the  medical  prac¬ 
titioner  to  relieve  the  pain  and  add  plea¬ 
surable  sensations  to  suffering  animals.” 
This  is  correct  ;  and  I  have  often,  with 
regret,  heard  pupils  express  their  dis¬ 
sent  on  my  recommending  them  the 
study  of  this  beautiful  science;  but  I 
will  silence  their  objections  in  the 
words  of  the  illustrious  Harvey,  who 
says — l<  that  the  anatomy  of  the  vilest 
insect  exhibits  proofs  of  the  superiority 
and  beauty  of  the  works  of  a  living  God)’ 
As  connected  with  natural  history  it 
becomes  interesting ;  for  example— if 
we  look  at  the  stately  necks  of  the 
swan,  giraffe,  camel,  and  ostrich,  or  the 
ponderous  head  of  the  elephant,  it 
forms  an  object  of  enquiry  how  they  are 
supported,  and  duly  kept  in  their  correct 
situation,  without  deviating ;  in  a  word, 
this  is  answered  by  means  of  the  liga- 
mentum  nuchce ,  aided  by  the  power 
of  muscles.  I  might  go  on  with  illus¬ 
trations  that  would  far  exceed  the 
limits  of  this  paper.  However,  gen¬ 
tlemen,  I  hope  you  will  lend  your  aid 
for  the  promotion  of  this  study,  for 
among  anatomical  lecturers,  (with  two 
exceptions  only,)  v^e  scarcely  hear  any 
comparative  illustrations.  It  was  the 
introduction  of  zootomical  specimens 
that  rendered  Mr.  Brookes’s  lectures 
so  delightfully  interesting.  Let  teach¬ 
ers  set  the  example  to  their  pupils, 
and  zootomy  will  not  fail  to  be  consi¬ 
dered  as  interesting  among  the  students 
in  Great  Britain  as  it  is  on  the  Continent. 
The  insertion  of  this  in  an  early  number 
will  oblig'e 

Your  obedient  Servant, 

H.  W.  Dewhurst, 

Lecturer  on  Anatomy. 

May  23,  1823. 


ANSWER  TO  DR.  GREGORY  ON 
VACCINATION. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Some  peculiar  circumstances,  not  worth 
troubling  you  with,  have  prevented  me 
from  seeing  your  number  of  the  3d  inst. 
until  this  day  (12th);  consequently  I 
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have  been  till  now  quite  ignorant  that, 
in  that  number,  M.  D.,  your  correspond¬ 
ent  and  humble  servant,  had  been  vi¬ 
sited  with  Dr.  Gregory’s  high  displea¬ 
sure.  He  observes  thus — “  The  writer 
(M.  D.  to  wit)  is  pleased  to  say  that  my 
single  remark  on  the  theory  of  spurious 
cow-pox,  occupying  exactly  three  lines 
of  your  small  columns,  exhibits  a  strain 
of  sentiment  calculated  to  do  much 
mischief.’5  The  writer  says  no  such 
thing — what  he  does  say  is  this  :  after 
quoting  Dr.  Gregory’s  dictum  of  “  three 
lines”  respecting,  not  the  theory,  but 
the  fact,  of  spurious  cow-pox,  he 
proceeds — “  It  is  this  sentence,  toge¬ 
ther  with  the  inferences  to  which  it 
leads,  that  I  think  requires  examina¬ 
tion.  In  a  question  of  so  much  mo¬ 
ment,  it  is  quite  unworthy  of  the  spirit 
of  a  just  reasoner  to  be  influenced  by 
mere  verbal  distinctions;  I  will,  there¬ 
fore,  not  contend  for  the  word  ‘  spuri¬ 
ous,’  if  it  be  distasteful  to  Dr.  Gre¬ 
gory  ;  but  for  some  sound  and  accurate 
ideas,  which  I  believe  all  well-informed 
medical  men  now  associate  with  that 
term,  I  am  disposed  most  strenuously 
to  contend.”  And  that  nothing  of 
doubt  or  uncertainty  might  hang  over 
the  acceptation  of  V  spurious,”  M.  D. 
Inquires  of  Dr.  Gregory,  “  has  he  for¬ 
gotten  that,  besides  variations  occa¬ 
sioned  by  the  condition  of  the  virus  it¬ 
self,  others  depend  upon  the  state  of 
the  constitution  of  the  individual  vacci¬ 
nated  ?  that  an  irregular,  or  imperfect, 
or  (as  some  will  still  speak)  spurious 
pock,  may  be  thus  excited,  and  when 
excited,  is  capable  of  being  perpetuated 
by  inoculation  ?”  After  this  exposition, 
I  may  fearlessly  appeal  to  you,  Sir,  and 
to  your  intelligent  readers,  as  to  my 
strict  and  legitimate  use  of  the  term 
“  spurious.”  One  of  the  meanings 
assigned  to  it  by  the  “  older  writers,” 
(so  triumphantly  noted  by  Dr.  Gre¬ 
gory)  I  was  not  ignorant  of,  though  I 
am  not  ashamed  to  confess  that  I  never 
“  hunted  ”  through  them  “  to  know 
what  they  meant  by  spurious  cow-pox.” 
He  (M.  D.)  knew,  however,  right  well, 
that  Dr.  Jenner  (not  H.  W.  Jenner),  in 
his  Tract  “  On  the  Varieties  and  Modi¬ 
fications  of  the  Vaccine  Pustule,”  main¬ 
tained  that  these  varieties  were  such  as 
to  produce  “  every  gradation  in  the 
state  of  the  pustule,  from  that  slight 
deviation  from  perfection  which  is  quite 
immaterial,  up  to  that  point  which 
affords  no  security  at  all."  He  knew 


also  that  Dr.  Jenner  afterwards  adds, 
that  fluid  taken  from  a  spurious  pustule, 
can  propagate  and  perpetuate  its  like ; 
and  even  if  the  fluid  be  taken  from  a 
genuine  pustule  in  its  far  advanced 
stages,  it  is  capable  of  producing  vari¬ 
eties,  which  will  be  permanent  if  we 
continue  to  employ  it.  But,  above  all, 
M.  D.  knew  that  Dr.  Jenner  had  thus 
forcibly,  and  publicly,  expressed  him¬ 
self  more  than  twenty  years  since : — 
“  I  shall  conclude  this  paper  by  ob¬ 
serving,  that  although  vaccine  inocula¬ 
tion  does  not  inflict  a  severe  disease, 
but,  on  the  contrary,  produces  a  mild 
affection,  scarcely  meriting  the  term 
disease,  yet,  nevertheless,  the  inocula- 
tor  should  be  extremely  careful  to  ob¬ 
tain  a  just  and  clear  conception  of  this 
important  branch  of  medical  science. 
He  should  not  only  be  acquainted  with 
the  laws  and  agencies  of  the  vaccine 
virus  on  the  constitution,  but  with 
those  of  the  variolous  also,  as  they 
often  interfere  with  each  other.  A 
general  knowledge  of  the  subject  is  not 
sufficient  to  enable,  or  to  warrant,  a 
person  to  practise  vaccine  inoculation ; 
he  should  possess  a  particular  know¬ 
ledge  :  and  that  which  I  wish  strongly 
to  inculcate  as  the  great  foundation  of 
the  whole,  is  an  intimate  acquaintance 
with  the  character  of  the  true  and 
genuine  vaccine  pustule.  The  spurious 
pustule  would  then  be  readily  detected, 
whatever  form  it  might  assume,  and 
errors  known  no  more*.” 

It  was  precisely  in  the  spirit  of  the 
preceding  remarks  that  M.  D.  wrote; 
and  were  he  called  upon  to  name  a 
recent  instance  to  illustrate  their  force, 
he  would  appeal  to  Dr.  Gregory’s  cele¬ 
brated  Report  of  the  Small-Pox  Hos¬ 
pital  for  1825.  Had  due  attention  been 
paid  to  the  considerations  just  mention¬ 
ed,  and  to  all  the  circumstances  ad¬ 
verted  to,  that  Report  would  not  have 
demanded  the  explanations  which  were 
subsequently  given.  In  short,  whoever 
will  trace  the  history  of  the  vaccine 
controversy,  must  perceive  that  the 
chief  points  in  dispute  might  have  been 
obviated,  had  accurate  attention  been 
bestowed  on  the  character  of  the  vac¬ 
cine  pustule.  The  very  first  cases  of 
failure  that  were  reported  never  would 
have  been  represented  as  such,  had 
they  fallen  under  the  inspection  of  a 
skilful  vaccinator :  he  would  at  once 

*  See  “  Varieties  and  Modifications  of  the 
Vaccine,”  &c.  by  E.  Jenner,  p,  ]<>. 
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have  seen  that,  in  Dr.  Jenner’s  sense  of  of  dissection,  and  as  reasons  in  themselves 


the  term,  they  were  spurious,  and  that 
they  could  not  he  depended  on.  One 
other  observation  I  would  make.  Dif¬ 
ferent  gentlemen  who  have  conducted 
vaccination  on  a  large  scale,  have  given 
very  different  accounts  of  their  success. 
H  ow  is  this  to  be  accounted  for  ? 
Some  have  had  comparatively  few  fail¬ 
ures  ;  others  report  a  great  number. 
Take,  for  example,  the  almost  innume¬ 
rable  vaccinations  of  a  Sacco  or  a  De 
Carro,  with  their  uniform  success  ;  and 
contrast  their  experience  with  that  of 
some  vaccinators  even  in  our  metropo¬ 
lis.  The  inference  is  obvious.  With 
the  former,  vaccination  is  carefully  per¬ 
formed,  and  its  progress  accurately 
watched ;  with  the  latter,  there  must 
have  been  some  want  of  attention  on 
these  points,  and,  consequently,  a  less 
degree  of  security  than  the  others  had 
obtained.  From  first  to  last  this  negdi- 
gence  has  been  the  cause  of  many  of 
the  disasters. 

It  was  this  conviction,  and  the  fear 
that  Dr.  Gregory’s  remarks  might  tend 
to  perpetuate  them,  that  induced  me  to 
address  you. 

I  have  the  honour  to  remain. 

Sir, 

Your  very  obedient  servant, 

M.  D. 


MEDICAL  GAZETTE. 

Saturday,  May  31,  1828. 

“  Licet  omnibus, licet  etiammihi,  dignitatem  A r- 
tis  Medicce  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.”— Cice  ro. 
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The  Anatomical  Committee  have  con¬ 
cluded  their  labours,  and  it  is  expected 
that  their  report  will  be  presented  on 
Monday  next.  Once  more  then  before 
this  event,  we  would  address  our  readers, 
and  through  them  endeavour  to  influ¬ 
ence  the  public  on  this  important  ques¬ 
tion. 

The  best  feelings  of  our  nature,’’ 
and  “  the  amiable  prejudices  of  our 
education,”  are  appealed  to  in  England 
as  principal  reasons  against  the  practice 


sufficiently  strong  to  condemn  it.  But 
feeling  and  prejudice  are  but  weak  op¬ 
ponents  to  common  sense.  A  feeling  is 
an  irregular  sentiment  of  the  mind,  de¬ 
pending  frequently  on  the  constitution 
of  the  body ;  and  a  prejudice  is  in  its 
very  definition  an  opinion  based  on  pre¬ 
conceived  notions,  which  are  always 
supposed  and  generally  found  to  be  in 
opposition  to  reason  and  experience ; 
they  have,  therefore,  been  the  great  ob¬ 
stacle  to  every  improvement  of  the  hu¬ 
man  condition  ;  there  never  has  been  an 
innovation  on  established  usage,  a  cor¬ 
rection  of  old  habits,  an  explosion  of 
absurd  modes  of  thinking  and  acting, 
in  fine,  there  has  been  no  improvement 
of  the  human  mind  or  amelioration  of 
the  human  state,  but  were  opposed  and 
retarded  by  those  obstinate  and  uncom¬ 
promising  enemies. 

There  is  no  one,  we  trust,  that 
would  concede  more  to  feeling  and 
prejudice  on  this  subject  than  we 
are  disposed  to  do.  To  attend  the 
bed  of  sickness,  where  the  sufferer  is 
bound  to  us  by  the  ties  of  a  particular 
affinity ;  or  even  where  he  claims  to  us  the 
more  general  relationship  of  a  common 
nature  and  a  fellow  being  ;  to  endeavour 
to  alleviate  his  pain,  to  assuage  his  sick¬ 
ness,  and  retard,  as  far  as  in  us  lies,  the 
approach  of  the  common  enemy,  is  a 
feeling  highly  to  be  commended  ;  it  is 
founded  in  reason,  and  sanctioned  and 
approved  of  by  the  best  interests  of  hu¬ 
manity.  When  our  efforts  are  unavail¬ 
ing,  and  it  is  necessary  to  remove  from 
our  senses  the  object  of  our  fruitless 
care  ;  for  the  friends  to  consign  it  to  the 
earth  with  decency,  and  so,  by  this  last 
attention  to  the  dead,  evince  the  affec¬ 
tion  and  respect  they  bore  fo  him  while 
living,  is  an  amiable  feeling,  not  opposed 
by  reason,  and  not  at  variance  with 
any  interest  of  society.  But  to  carry 
this  sentiment  so  far  as  to  applv  it 
equally  to  those  the  examination  of 
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Whose  bodies  would  be  an  outrage  to 
some  misguided  survivor,  and  to  those 
unfortunate  persons  who  have  none  to 
own  them  in  life  or  to  claim  them  when 
dead,  is  altogether  unreasonable  and 
absurd  :  it  seemsto  imply  some  injury  to 
the  deceased — some  vague  idea  that  the 
identity  of  the  individual  is  hazarded  by 
the  dissection  of  his  remains — forgetting* 
that  from  the  moment  dissolution  has 
taken  place  the  body  becomes  a  por¬ 
tion  of  the  great  property  of  nature 
the  particles  no  longer  held  together 
by  their  wonderful  combination  with 
the  soul,  begin  to  separate  and  dis¬ 
perse  into  their  respective  elements. 
Nature  now  asserts  her  claim  to  her  own 
materials  ;  new  combinations  are  form¬ 
ed  for  other  beings  : 

Quidque  in  sua  corpora  rursum 
Dissolvit  natura,  neque  ad  nihilum  interimit  res. 

Lucret.  1.  i.  216. 

Considering  the  question  in  another 
point  of  view,  we  would  ask,  what 
bodies  it  is  that  we  are  so  anxious  to 
preserve  ?  Are  not  ail  those,  who  are 
even  slightly  acquainted  with  the  ani¬ 
mal  economy,  aware  that  the  living 
body  is  not  the  same  for  two  consecu¬ 
tive  moments?  True— this  is  a  state 
even  more  fleeting  than  that  of  death  ; 
we  dwell  in  tenements  constantly  under¬ 
going  a  change,  and  less,  perhaps,  than  a 
single  month  of  life  and  health  is  suffi¬ 
cient  to  remove  every  particle  which  con¬ 
stitutes  our  frame  at  the  present  instant. 

Nor  is  this  feeling  of  prejudice  in  fa¬ 
vour  of  our  perishable  body,  more  re¬ 
pugnant  to  the  dictates  of  reason  than 
to  the  precepts  of  religion.  They  teach 
us  every  where  to  distinguish  carefully 
between  that  which  is  carnal  and  that 
which  is  spiritual,  and  in  a  thousand  pas¬ 
sages  impress  upon  us,  not  only  the 
excellence  of  the  one,  but  the  utter 
worthlessness  of  the  other.  This  also 
is  the  scope  of  our  own  beautiful  fune¬ 
ral  service,  which  is  intended  not  for  the 
dead  hut  for  the  living. 


“  The  repose  of  the  dead5’  certainly 
conveys  a  very  solemn  feeling;  and  to 
“  disturb5’  it,  startles  every  thinking 
mind  with  awe  and  apprehension, 
The  time  we  know  will  come,  when  it 
will  be  disturbed  in  a  tremendous  man¬ 
ner.  But  to  imagine  that  the  dead  can 
be  prematurely  disturbed  by  any  other 
means  —  to  suppose  that  the  imma¬ 
terial  spirit  still  clings  to  the  moulder¬ 
ing  body,  and  can  be  affected  in  any 
way  by  what  it  suffers,  is  a  notion  cal¬ 
culated  for  the  times  of  ignorance  and 
darkness,  and  which  we  presume  no  per¬ 
son  is  so  weak  as  to  believe  at  the  pre¬ 
sent  day.  No — if  the  dead  can,  indeed, 
be  disturbed  by  any  thing*  inflicted  on  the 
body,  it  is  the  rats  that  gnaw  it,  and  the 
unmannerly  sexton,  who  knocks  it  about 
with  his  spade  and  shovel*,  that  are  the 
real  delinquents,  and  not  the  man  of 
science,  who  takes  it  from  these  dis¬ 
turbers  to  make  it  subservient  at  once 
to  humanity,  knowledge,  and  religion— 
who,  by  its  means,  alleviates  the  suf¬ 
ferings  of  disease,  enlarges  the  sphere 
of  science,  and  (t  slieweth,”  even  more 
than  “  the  firmament,”  the  “  handy 
work  of  God.”  If,  indeed,  the  dead 
could  be  disturbed  by  the  examination 
of  the  body,  here  is  a  motive  and  a 
purpose  almost  sufficient  to  sanction  it ; 
but  they  cannot,  and  it  is  as  rational  to 
talk  of  disturbing  the  repose  of  the  clay 
in  which  they  moulder. 

After  all,  the  disposal  of  the  dead, 
as  we  have  already  stated  in  a  for¬ 
mer  Number,  must,  in  some  measure, 
depend  upon  the  circumstances  and 
conveniences  of  the  living  ;  and  when 
these  are  complied  with,  though  it 
may  occasionally  interfere  with  esta¬ 
blished  custom,  nobody  seriously  thinks 

*  In  some  countries  the  treatment  of  the  dead 
is  more  unceremonious  than  we  have  here  sup¬ 
posed.  Capt  Head,  in  describing-  a  burial  at  the 
town  of  Buenos  Ayres,  says,  in  concluding  his 
account:  “  The  two  men  then  jumped  down  with 
heavy  wooden  rapimers,  and  they  really  rammed 
the  corpse  in  that  sort  of  way,  that  had  the  man 
been  alive  he  would  have  been  killed  ;-and  then 
we  all  walked  away.” — Rough  Notes,  p.'-ll. 
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the  worse  of  their  condition.  When 
thousands  are  left  dead  upon  the  field  of 
battle,  graves  can  with  difficulty  be  sup- 
lied— ’tis  well  if  they  can  even  find  a 
common  pit,  into  which  numbers  are 
flung  together  ;  and  after  a  bloody  en¬ 
gagement  at  sea,  who  is  seriously 
troubled  about  the  fate  of  the  slain,  as 
being  more  unfortunate  in  not  sharing 
the  rich  soil  of  our  consecrated  grave¬ 
yards  ? 

It  is  generally  found  that  this  attach¬ 
ment  to  the  body  exists  in  its  greatest 
strength  among  nations  addicted  to  the 
grossest  superstitions,  or  among  persons 
who  entertain  sceptical  notions  of  a  future 
state.  The  ancient  Egyptians  embalm¬ 
ed  their  bodies,  and  erected  vast  pyra¬ 
mids  to  guard  and  protect  them.  The 
Indians  of  North  America,  at  the  pre¬ 
sent  day,  when  they  remove  their  set¬ 
tlements,  take  up  and  carry  with  them 
the  remains  of  their  friends’  bodies, 
in  every  state  of  putrefaction  and 
decay.  We  remember  to  have  seen 
on  the  Calton  Hill,  at  Edinburgh,  the 
monument  of  David  Hume,  erected 
for  the  preservation  of  his  body ;  and 
it  is  well  known  he  strictly  enjoined 
that  men  (appointed  for  the  purpose) 
should  keep  watch  and  guard  over  it 
for  a  considerable  time.  It  is  thus  that 
extremes  meet.  The  refined  Egyptian, 
whose  notions  of  a  future  state  were 
connected  with  the  eternity  of  matter, 
preserved  his  body,  in  order  that  it  might 
be  a  fit  receptacle  for  his  soul  when  it 
should  be  again  united  to  it ;  the  un¬ 
tutored  Indian,  who  has  no  idea  of  an¬ 
other  life  except  such  a  one  as  his  dog 
shall  also  share,  preserves  its  body  with 
his  own,  that  they  may  be  ready  to 
enjoy  it  together  ;  and  the  philosopher, 
who  totally  disbelieved  the  immortality 
of  the  soul,  naturally  preserved  his  body 
as  long  as  it  would  keep  together,  be¬ 
cause  he  thought  he  possessed  nothing 
else  that  survived  the  extinction  of 
sensation. 


That  some  regulations  ought  to  be 
made  and  enforced  on  the  subject  of 
dissecting  human  bodies,  is  most  cer¬ 
tain  ;  for  nothing  can  be  worse  than  the 
manner  in  which  this  important  and 
necessary  part  of  medical  education  is 
conducted  at  present  in  this  country. 
Like  all  the  cases  where  our  laws  and 
practices  are  at  variance,  the  most  gross 
and  discreditable  scenes  constantly  take 
place.  We  have  severe  laws  against  the 
raising  of  human  bodies,  and  not  only 
the  actors,  but  the  promoters,  are 
punished  occasionally  with  rigor;  yet 
we  have  organized  resurrection-men  in 
every  parish,  and  every  church-yard  is  a 
scene  of  the  most  disgraceful  outrage, 
and  corpses  packed  in  casks  are  im¬ 
ported  like  beef  and  pork — and  hu¬ 
man  remains  sent  by  coaches  in  ham¬ 
pers,  among  geese  and  turkies,  and 
other  Christmas  fare.  These  scenes 
occurring  every  day,  and  enlarged  upon 
in  the  public  prints,  have  so  shocked  the 
weak,  and  alarmed  the  timid,  that  their 
feelings  and  prejudices  are  roused  into 
a  state  of  the  most  morbid  activity, 
and  many  worthy  persons  in  England 
are  at  this  moment  more  anxious  for 
the  future  fate  of  their  bodies  than  of 
their  souls*.  Numbers  of  people  are 
known  actually  to  keep  their  friends 
till  they  are  reduced  to  a  state  of  the 
most  disgusting  putridity,  and  will  not 
part  with  them  till  they  think  them  no 
longer  fit  for  anatomical  purposes  f. 

*  At  Yarmouth,  the  whole  town  was  lately 
thrown  into  a  state  of  violent  agitation,  in  conse¬ 
quence  of  a  suspicion  that  some  bodies  had  been 
removed  from  the  church-yard.  The  Mayor,  an 
infirm  man,  laid  up  with  the  gout  and  rheumatism, 
left  his  bed,  and  proceeded  thither,  attended  by 
the  whole  posse  comitatus  of  the  inhabitants. 
They  dug  up  and  examined  every  part  of  the  ex  . 
tensive  burying-ground,  and  discovered,  to  their 
horror,  that  some  of  the  graves  were  empty. 
Those  who  found  them  filled  with  a  putrid  mass 
of  corruption,  were  consoled  at  the  supposed 
happiness  of  their  deceased  friends ;  those  who 
saw  no  such  agreeable  objects,  were  inconsolable. 
It  was,  moreover,  ascertained,  that  some  of  them 
had  been  packed  up  and  sent  off  to  London,  in 
boxes,  by  the  Norwich  coach. 

t  Mrs.  D.,  of  Goswell  street,  died  in  child¬ 
bed  in  the  month  of  December,  1827  :  her  hus¬ 
band  placed  her  and  her  child  in  a  coffin,  which 
he  declared  (and  we  believe  he  fulfilled  his  inten- 
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If  this  state  of  matters  is  permitted 
to  continue,  not  only  will  the  peace  and 
happiness  of  many  be  embittered  and 
destroyed,  but  medical  education  will 
become  altogether  extinct  in  this  coun¬ 
try.  Already  has  the  price  of  a  subject 
for  anatomical  purposes  been  raised 
prodigiously,  and,  without  some  change, 
in  a  short  time  no  medical  man  will 
encounter,  for  the  sake  of  science  and 
his  pupils,  the  danger  and  odium  arising 
from  the  prejudices  of  the  public,  and 
the  prosecutions  of  the  law. 

We  have  lately  seen  the  Russians 
setting  forth  their  lures,  and  soliciting 
the  aid  of  British  surgery,  at  the  ap¬ 
proach  of  an  expected  campaign.  Un¬ 
able  to  assist  themselves  in  the  time  of 
trouble,  they  afford  a  spectacle  of  well- 
earned  humiliation.  In  no  country  in 
the  world,  perhaps,  was  the  prejudice 
against  dissection  carried  to  a  more 
barbarous  extent  than  in  Russia— the 
practice  of  anatomy,  and  even  the  use 
of  the  skeleton,  was  cried  down  as  in¬ 
human,  and  denounced  under  certain 
heavy  pains  and  penalties.  The  time 
has  now  arrived  when  that  stern  in¬ 
structress,  Necessity,  is  about  to  teach 
them  better  wisdom.  This,  however, 
is  the  very  humble  condition  into  which 
we  ourselves  shall  be  forced,  if  some 
speedy  and  effectual  method  be  not 
taken  to  remove  those  prejudices  which, 
unfortunately,  seem  of  late  to  have 
gained  strength. 

To  devise  a  remedy  for  all  this,  is  dif¬ 
ficult,  perhaps,  but  it  imperatively  re¬ 
quires  to  be  done.  It  appears  to  us 
that  the  following  points  deserve  consi¬ 
deration. 

Whether  it  would  not  be  right  to  dis¬ 
continue  the  enactment  which  gives  the 
bodies  of  murderers  for  dissection  ? — No 
doubt  the  people  of  England,  or  of  any 

tion)  he  meant  to  keep  till  March,  1828 ;  from  an 
apprehension  that  they  might  be  taken  up  for  dis¬ 
section,  if  they  should  be  buried  in  any  state  in 
which  they  could  be  possibly  useful  to  human 
life,  and  serviceable  to  the  interests  of  the  living. 


other  country,  would  dislike  that  their 
friends’  bodies,  or  their  own,  should  be 
liable  to  a  process  that  confounds  them 
with  felons ;  or  subjected  to  the  possi¬ 
bility  of  a  treatment  connected,  as  it  is, 
with  the  idea  of  punishment  inflicted 
for  the  most  atrocious  crime. 

Whether  it  would  not  be  right  that 
the  bodies  of  all  patients  who  die  in 
hospitals,  should  be  —not  dissected  but 
examined  —  to  ascertain  the  cause  of 
death,  and  so  create  a  general  feeling, 
that  the  practice  is  not  a  punishment  for 
crime,  but  a  useful  and  necessary  pro¬ 
cess,  conducive  to  the  benefit  of  all  fu¬ 
ture  patients  ? — This  is  the  usage  in 
France,  in  all  the  hospitals,  and,  we  be¬ 
lieve,  in  at  least  one  London  hospital. 
It  is  not  only  highly  beneficial  to  me¬ 
dical  science,  but  it  tends  to  conquer  the 
prejudices  against  dissection  ;  for  we  find 
no  repugnance  to  submit  to  the  regula¬ 
tion  ;  and,  indeed,  it  is  partly  established 
and  acted  on  in  England .  In  the  army ,  a 
general  order  exists  for  the  dissection 
of  ail  soldiers  who  die  in  hospitals, 
and  the  history  and  appearance  of  the 
morbid  parts  are  recorded — which  could 
only  be  done  from  anatomical  dissec¬ 
tion.  A  man,  by  becoming  a  soldier, 
does  not  cease  to  be  a  citizen,  nor  leave 
behind  him  the  feelings  which  he  che¬ 
rished  in  common  life.  Here,  then, 
the  practice  is  already  established  among 
a  considerable  portion  of  the  commu¬ 
nity,  and  no  sickly  sensibilities  are  out¬ 
raged  by  it.  Let  the  rule  be  made  gene¬ 
ral,  and  then  the  excellent  inscription 
placed  over  the  door  of  the  dissecting- 
room  of  Mercer’s  Hospital,  in  Dublin, 
might  in  time  appear  on  the  walls  of  the 
London  hospitals  also  : — “  Hie  mors 
gaudet  succurrere  vitae.” 

Whether  all  unclaimed  bodies  should 
not  be  appropriated  to  the  purpose  of 
dissection?  There  are,  in  everyplace, 
many  who  have  few  to  feel  for  them  in 
life,  and  still  fewer  in  death ;  and  there  are 
some  who  die  without  a  human  being  to 
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care  fur  or  look  after  them.  To  use 
their  bodies  for  the  useful  purposes  of 
anatomy,  can  surely  be  an  injury  to  no 
one,  and  liable  to  no  objection.  This 
circumstance  is  taken  advantage  of  to 
a  considerable  extent  in  other  countries. 
In  the  vicinity  of  Baltimore,  and  of 
other  towns  in  the  United  States  of 
America,  there  are  cemeteries  called 

Potter’s  Fields,”  where  strangers  are 
buried,  whose  bodies  are  afterwards 
freely  taken,  for  the  purposes  of  medi¬ 
cal  science.  A  similar  place  is  esta¬ 
blished  near  Dublin,  at  Kilmainham, 
called  the  Hospital  Fields,  and  it  is  on 
a  very  extensive  scale.  But  is  it  not  a 
mockery  to  bury,  for  the  purpose  of 
exhumation  ?  How  much  better  would 
it  be  that  the  dissection  should  first  be 
performed,  and  that  when  laid  in  the 
grave  the  bodies  should  be  allowed  to 
rest. 

Whether  it  would  not  be  expedient  to 
remove,  or  abate,  by  every  means,  the 
repugnance  of  the  English  public  to  the 
practice  ?  Among  the  upper  classes  in 
general,  there  seems  to  be  no  indispo¬ 
sition  to  the  process  ;  and  we  meet  every 
day  with  instances  among  the  higher 
ranks,  where  the  bodies  of  friends  who 
die  of  any  extraordinary  affection  are 
dissected,  to  a  certain  extent,  at  the  de¬ 
sire  of  the  survivors,  to  ascertain  the 
cause  and  nature  of  the  complaint. 
But  among  the  middling  and  lower 
classes,  the  repugnance  is  inveterate 
and  uncompromising ;  and,  indeed,  as 
long  as  the  law  of  the  land,  and  the 
charge  of  the  J udge,  are  on  the  side  of 
their  prejudices,  there  is  no  hope  that 
they  will  abandon  them. 

Whether  the  public  press,  instead  of 
shrinking  from,  ought  not  fairly  to 
meet,  the  question  ?  Feelings  and  pre¬ 
judices  of  the  weakest  and  most  unrea¬ 
sonable  kind,  render  more  than  half 
the  community  actually  miserable  about 
this  subject.  These  feelings  and  pre¬ 
judices  interfere  with  their  own  inte¬ 


rests,  deprive  the  persons  who  watch 
over  their  lives  of  the  best  meang 
of  doing  so,  and  excite  the  strongest 
antipathies  against  those  who  endeavour 
to  do  so  with  most  effect.  To  combat 
these  unreasonable  prepossessions  by 
argument,  to  direct  feeling  to  its 
proper  object,  and  disarm  prejudice 
of  its  injurious  tendency, — would  be 
as  important  objects  as  any  that  en¬ 
gage  the  attention  of  public  writers. 
It  would  remove  one,  at  least,  of 
those  lingering  follies  which  render 
England,  at  this  day,  so  strange  an 
anomaly — -the  wisest,  yet  the  weakest ; 
the  most  enlightened,  yet  the  most  pre¬ 
judiced  nation  in  Europe. 

CONCLUSIONS  OF  CASES. 

The  present  Number  being  the  last  of 
the  volume,  we  have  endeavoured  to 
present  our  readers  with  the  conclusions 
of  a  few  cases  which  were  published 
before  they  were  completed,  or  the 
terminations  of  which,  (as  in  Mr.  B. 
Cooper’s  operation  for  axillary  aneu¬ 
rism,)  proved  different  from  what  we 
had  anticipated. 

MEETING  AT  THE  COLLEGE  OF 
PHYSICIANS. 

Cases  of  Empyema. 

The  first  paper  read  at  the  College  of 
Physicians  last  Monday  evening  was  on 
empyema,  by  Dr.  Williams.  He  de¬ 
scribed  two  cases  ;  the  former  in  a  boy, 
in  whom  the  heart  was  so  much  dis¬ 
placed,  that  its  apex  could  be  felt  beat¬ 
ing  between  the  5th  and  6th  ribs  on  the 
right  side.  On  the  left  side,  the  chest 
became  expanded  ;  the  interstices  be¬ 
tween  the  ribs  being  increased,  and  the 
presence  of  fluid  clearly  detected.  It 
became  a  question  whether  the  opera¬ 
tion  of  paracentesis  thoracis  should  be 
performed — but  it  was,  after  some  con¬ 
sideration,  abandoned,  lest  fatal  effects 
should  result,  from  the  heart  being  sud¬ 
denly  deprived  of  its  support  by  the  ab¬ 
straction  of  the  fluid— particularly  if  it. 
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had  formed  adhesions  such  as  to  pre¬ 
vent  its  return  to  its  natural  situation. 
After  some  days,  the  boy  died.  A  large 
quantity  of  pus  was  found,  filling  the 
whole  of  the  left  side  of  the  thorax ; 
the  lung  being  pushed  up  under  the 
clavicle,  and  not  larger  than  a  hen’s 
eg g.  The  heart  had  been  pushed  to  the 
right  side,  as  already  mentioned,  but 
had  not  formed  any  adhesions,  and 
slipt  back  sua  sponte  into  its  place,  as 
the  matter  was  drawn  off.  The  second 
case  occurred  in  an  adult,  who  was  sup¬ 
posed  to  have  an  abscess  in  the  lungs  ; 
but  which,  upon  post  mortem  examina¬ 
tion,  was  found  to  be  a  circumscribed 
collection  of  pus  under  the  sternum. 
We  understood  the  author  to  say,  that 
pectoriloquism  was  discovered  over  the 
site  of  the  abscess,  the  sound  of  the 
voice  being  transmitted  through  the  pus 
as  distinctly  as  if  a  like  stratum  of  air 
had  intervened.  Dr.  Williams  seems 
to  be  of  opinion  that,  in  the  former 
case  particularly,  a  chance  of  recovery 
would  have  been  held  out  by  withdraw¬ 
ing  the  matter,  which  he  recommends, 
in  such  cases,  to  be  done  slowly,  and  at 
successive  times. 

Paper  on  Inflammation . 

A  short  abstract  of  a  paper  on  inflam¬ 
mation  (by  a  physician  whose  name  we 
did  not  hear),  was  then  read.  The  au¬ 
thor  detailed  some  experiments  and  mi¬ 
croscopic  observations,  which  did  not 
appear  to  us  of  sufficient  interest  for 
quotation. 

Application  of  Belladonna  to  the  Cure 
of  Tinnitus  Aurium . 

A  letter  from  Sir  Gilbert  Blane  to 
Dr.  Yeats  concluded  the  papers  for  the 
evening.  The  President  called  the  at¬ 
tention  of  the  gentlemen  present  to 
this  communication  of  a  practical  fact, 
interesting  in  itself,  and  stamped  with 
authority  by  the  quarter  from  which  it 
came. 

Sir  Gilbert  states,  that  in  two  cases 
of  tinnitus  aurium  which  fell  under  his 
observation  during  the  past  winter,  a 
cure  was  effected  by  belladonna.  In  the 
first  case,  which  occurred  in  a  lady  ra¬ 
ther  advanced  in  life,  the  sensation  was 
so  distressing,  that  she  requested,  if  it 
could  not  be  removed,  something  might 
be  administered  “  to  make  her  sleep 
forever.”  Belladonna  was  applied  ex¬ 
ternally  to  the  ear,  and,  after  a  short 


* 

time,  the  relief  was  complete,  and  has 
since  remained  permanent.  The  other 
case  was  in  the  person  of  one  of  his 
Majesty’s  household,  who  compared  the 
noise  to  the  “  rushing  of  winds,  the 
roaring  of  cataracts,  the  discharge  of 
fire-arms,”  and  every  thing  that  was 
most  distracting.  A  third  of  a  grain  of 
belladonna  was  given  internally,  three 
times  a  day,  and  in  three  days  the 
patient  had  entirely  recovered  from  this 
distressing  symptom.  Sir  Gilbert,  in 
conclusion,  paid  a  just  compliment  to 
the  President  and  Fellows,  for  having 
established  these  meetings,  which  all 
lovers  of  harmony  and  liberal  feeling  in 
our  profession,  must  be  convinced  are 
calculated  to  produce  a  favourable  in¬ 
fluence  at  the  present  moment. 
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“  L’Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  k  abr6g6r.” — D’Alembert. 


On  the  Indications  afforded  by  the  sen¬ 
sible  Qualities  of  Plants ,  with  respect 
to  their  Medical  Properties.  By 
Jonathan  Osborne,  M.B.  &c.  &c. 

Du.  Osborne’s  object  is  an  attempt  to 
ascertain  the  medical  properties  of  vege¬ 
table  substances  from  their  sensible 
qualities — those  of  taste  and  smell  more 
particularly.  But  as  tastes  and  odours, 
however  multiplied  and  refined  in  an 
acute  and  practised  experimenter,  are 
so  incapable  of  definition ;  and  as  the 
words  by  which  they  are  designated  are 
so  exceedingly  vague,  numbers  of  them, 
too,  being  utterly  destitute  of  names  ; 
it  is  plain  that  this  method  of  proceed¬ 
ing  will  carry  us  but  a  very  little  way  ; 
we  are  thrown  back  to  our  own  posi¬ 
tive,  though  extremely  limited,  expe¬ 
rience — the  only  test  by  which  the 
valuable  properties  in  plants  can  be  ac¬ 
curately  determined — and  we  profit  nor¬ 
thing  by  the  proposed  method  of  in¬ 
quiry,  further  than  the  mere  formation 
of  a  system  which  we  never  can  hope  to 
see  completed.  Yet  the  advantages  of 
forming  such  a  system,  however  imper¬ 
fect,  were,  at  an  early  period,  too  con¬ 
siderable  to  be  overlooked.  Accord¬ 
ingly  we  find  those  botanists  who  la¬ 
boured  in  perfecting  the  natural  sys¬ 
tem,  insisting  upon  its  correspondence 
with  medical  qualities  as  one  of  its  pe- 
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culiar  excellences.  “  It  is  not  to  be 
denied  that  the  best  marked  natural 
families  of  plants  are  possessed  of  simi¬ 
lar  properties.  Thus  the  solanaceae  are 
narcotic,  the  verticillatse  aromatic,  and 
the  conifer®  resinous  and  stimulant. 
But  with  what  numerous  exceptions  are 
those  statements  to  be  received  !  In  the 
solanaceae  we  find  the  berry  of  bella¬ 
donna  (a  narcotic  poison),  and  in  the 
same  family  the  berries  of  capsicum, 
and  of  physalis  alkekengi ;  the  former 
used  as  a  spice,  the  latter  eaten  as  a 
fruit.” 

But  it  is  not  in  families  only, 
but  even  in  the  same  individual  plants, 
the  most  opposite  properties  exist  in 
different  parts.  “  The  gamma  man¬ 
go  stana,  the  fruit  of  which  is  celebrated 
as  the  most  delicious  production  of  the 
East  Indies,  has  acrid  wood  and  leaves  ; 
and  the  fruit  of  the  gamboge  tree, 
which  is  extremely  acrid,  and  belongs 
to  the  same  genus,  is  acidulous  and 
saccharine,  and  is  eaten  in  the  east.  The 
juice  which  flows  from  wounds  made  in 
the  fig-tree  is  acrid,  and  is  employed  to 
destroy  warts.  Coffee,  before  it  has 
been  roasted,  is  quite  destitute  of  the 
properties  which  constitute  its  excel¬ 
lence.  Cultivation  diminishes  the  pe¬ 
culiar  properties  of  all  plants,  and  assi¬ 
milates  them  to  one  standard,  by  in¬ 
creasing  their  amylaceous  and  saccha¬ 
rine  constituents.”  The  important  al¬ 
terations  depending  on  season  are  suf¬ 
ficiently  illustrated  by  the  bulb  of  col- 
chicum  ;  but  it  would  be  useless  to 
multiply  instances,  as  those  few  appear 
sufficient  to  demonstrate  the  inadequacy 
of  botanical  system,  as  an  indicator  of 
the  medical  properties  of  vegetable 
substances.  “  The  instinct  of  animals, 
by  which  they  are  enabled  to  choose 
their  appropriate  food,  exerted  as  it 
must  be  through  the  medium  of  their 
organs  of  sense,  necessarily  leads  us  to 
the  conclusion  that  there  is  a  connexion 
between  sensible  qualities,  and  medical 
or  dietetic  properties.  This  connexion 
had  been  taken  into  consideration  by 
Abercrombie,  Sir  J.  Floyer,  and  Dr. 
Rutty  of  Dublin  ;  but  the  statements 
upon  which  their  observations  are  found¬ 
ed,  are  erroneous,  and  consequently  so 
inconsistent  with  each  other,  as  to  be 
altogether  unworthy  of  attention. 

“  Linnaeus,  in  the  Amoenit.  Acade¬ 
mic®,  entered  on  a  part  of  the  investi¬ 
gation  with  his  usual  perspicuity,  and 
*n  a  manner  which  shows  that  he  was 
deeply  impressed  with  a  sense  of  its  im¬ 


portance.  It  is,  however,  but  too  obvi¬ 
ous  that  he  suffered  himself  to  be  led 
astray  from  the  strict  observation  of 
sensible  qualities  by  botanical  analogies. 
He  also  took  colour,  and  other  unim¬ 
portant  circumstances,  into  account.” 
The  method  adopted  by  Dr.  Osborne, 
rests  simply  on  the  observation,  “  that 
vegetable  productions  which  act  on  one 
function  of  the  body,  have  also  a  cor¬ 
responding  effect  on  some  other  func¬ 
tion  in  the  same  animal.  Substances 
which  are  rubifacient  externally,  are 
stimulant  when  taken  internally.  Eme¬ 
tics,  when  they  pass  the  stomach,  are 
purgative.  Substances  which,  when 
applied  to  the  eye,  cause  dilatation  of 
the  pupil,  when  taken  internally,  prove 
to  be  narcotic.  If  this  be  true  in  those 
instances,  it  will  not  appear  improbable 
that  their  effects  on  the  interior  func¬ 
tions  of  the  body  may  be  accompanied 
by  corresponding  effects  on  the  more 
delicate  organs  of  sense,  especially  on 
those  of  taste  and  smell.” 

But  as  it  is  so  difficult,  if  not  impossible, 
to  communicate  ourideas  of  these  quali¬ 
ties  by  words,  our  only  method  is  obvious¬ 
ly  to  refer  them  to  the  qualities  of  known 
objects.  When  there  is  no  known  object 
to  which  they  can  be  compared,  nothing 
but  actual  trial  can  impart  an  adequate 
conception  of  them.  This  latter  is  the 
case  with  some  few  articles  of  the  Ma¬ 
teria  Medica  ;  and  it  will  be  found  that 
their  medical  properties  are  just  as  little 
capable  of  comparison  as  their  sensible 
qualities.  Digitalis  is  an  example.  The 
leaves  have  a  peculiar,  disagreeable, 
bitterish,  acrid  taste,  which,  with  the 
odour,  are  best  perceived  in  the  tinc¬ 
ture,  and  cannot  well  be  compared 
with  those  of  any  other  substance.  As 
might  be  expected  from  the  acrid  taste, 
when  given  in  a  concentrated  form,  it 
produces  excoriations  of  the  fauces, 
while  the  peculiarity  of  its  taste  and 
odour  is  corresponded  to  by  equally 
peculiar,  and  indeed  unique,  effects 
oil  the  living  animal,  especially  on  the 
circulation,  in  which  it  is  distinguished 
from  all  the  other  articles  of  the  Ma¬ 
teria  Medica.  Ipecacuan  is  another 
substance,  which,  although  ascertained 
to  be  the  produce  of  several  plants,  is 
yet  esteemed  in  commerce  in  proportion 
to  the  conformity  of  its  sensible  quali¬ 
ties  with  an  established  standard.  Its 
musty  odour,  and  acrid  taste,  are  the 
tests  by  which  its  activity  is  judged. 
The  roots  of  some  European  species  of 
violet  (which  have  been  found  to  con- 
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tain  emetine)  resemble  ipecacuan  in  me¬ 
dical  effect,  in  the  same  proportion  in 
which  they  resemble  it  in  taste  and 
odour.  But,  besides  these,  we  are  not 
acquainted  with  any  vegetable  produc¬ 
tion  possessed  of  similar  properties, 
either  sensible  or  medical.  Substances 
of  this  description,  must  always  form  a 
separate  class,  until  others  resembling 
them  are  found  ;  and  if  at  any  time  it 
be  discovered  that  there  are  two  vege¬ 
table  productions  which  exactly  agree 
in  sensible,  while  they  differ  in  medical 
qualities,  then  the  necessary  connexion 
between  these  two  sets  of  qualities  is 
evidently  disproved,  and  the  method  of 
classifying  or  grouping  vegetable  sub¬ 
stances,  which  has  been  adopted  by  Dr. 
Osborne,  is  subverted. 

We  shall  lay  before  the  reader  those 
groups,  as  they  are  called,  which  are 
proposed  as  comprehending  all  the  ve¬ 
getable  substances  of  the  Materia  Me - 
elica  ;  and  bring  our  analysis  to  a  close, 
after  having  selected  some  of  Dr.  Os¬ 
borne’s  remarks  on  certain  heads  of  his 
classification. 


1.  Sweet. 

2.  Acidulous  sweet. 

3.  Opiate. 

4.  Nauseous. 

5.  Nauseous  opiate. 

6.  Acrid. 

7.  Nauseous  acrid. 

8.  Opiate  uauseous 

acrid. 

9.  Bitter. 

10,  Intensely  bitter. 

11.  Acrid  bitter. 


12.  Corrosive  acrid  bit¬ 

ter. 

13.  Styptic. 

14.  Aromatic. 

15.  Aromatic  bitter. 

16.  Taste  and  odour  of 

mustard. 

17.  Alliaceous. 

18.  Odour  of  valerian. 

19.  Terebinthinate. 

20.  Taste  and  odour  of 

peach  leaves. 


“  3.  Opiate  odour.  Opium,  strarno- 
7iium,  belladonna ,  &c.  In  belladonna 
the  odour  is  very  faint,  but  I  have  been 
able  to  make  my  observations  only  on 
the  cultivated  plant.  In  opium  it  de¬ 
pends  on  a  principle  volatilized  or  de¬ 
stroyed  by  heat ;  and  is  not  in  the  wa¬ 
tery  extract,  in  morphia,  narcotine,  or 
meeonic  acid.  In  the  specimens  of 
British  opium  it  is  hardly  to  be  per¬ 
ceived,  most  probably  in  consequence 
of  the  application  of  artificial  heat. 
Thus  it  appears,  that  this  odour,  which 
is  so  characteristic  of  the  group,  is  not 
derived  from  the  active  principles  them¬ 
selves,  but  from  another  substance  co¬ 
existing  with  them.  The  same  obser¬ 
vation  applies  to  the  well  known  odour 
of  peach  kernels,  and  other  substances 
containing  prussic  acid,  which  is  not 
the  odour  of  that  poisonous  substance 
itself,  but  belongs  to  a  volatile  oil  al¬ 
ways  co-existing  therewith.” 
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“  7-  Nauseous  acrid  taste.  Scam- 
mony,  jalap ,  helleborus  niger,  veratrum 
album ,  helleborus  fcetidus.  These  are 
all  powerful  purgatives,  In  jalap  there 
is  reason  to  believe,  that  much  both  of 
its  nauseous  and  acrid  principle  is  lost 
in  the  process  of  drying  and  pulverizing, 
to  which  the  inferiority  of  old  jalap, 
when  kept  in  powder,  is  attributable. 
Scaminony  has  an  odour  resembling 
that  of  cheese,  and  the  best  roots  of 
scammony  are  those  in  which  the  odour 
is  strongest.  In  helleborus  niger,  the 
fibres  of  the  root  exceed  the  tuber  in 
the  acrid  taste  and  peculiar  nauseous 
odour  ;  and  their  effect  on  the  intestinal 
canal  is  great  in  the  same  proportion. 
In  veratrum  album  most  of  the  nauseous 
odour  is  lost  in  drying;  and  its  virulent 
effects  are  best  indicated  by  its  acridity, 
which  causes  a  burning  sensation  in  the 
throat.” 

“  10.  Intense  bitterness.  Seeds  of 
strychonus  nux  vomica,  and  of  ignatia 
amara,  snake  wood,  false  angustura 
bark ,  berries  of  cocculus  tuberosus,  hops. 
Nux  vomica  and  the  bean  of  St.  Igna¬ 
tius  have  of  late  assumed  an  extraordi¬ 
nary  degree  of  interest  from  the  poison 
which  has  been  extracted  from  them ; 
and  which,  in  proportion  to  its  quan¬ 
tity,  is  one  of  the  most  powerful  de¬ 
stroyers  of  animal  life.  On  this  ac¬ 
count,  and  in  consequence  of  its  bota¬ 
nical  relations,  nux  vomica  has  been 
generally  placed  among  the  narcotic 
poisons.  A  very  slight  experimental 
examination,  however,  is  sufficient  to 
prove  that  their  mode  of  action  is  quite 
different.  They  both  agree  in  producing 
death  by  asphyxia,  but  produce  it  in  a 
way  so  diametrically  opposite,  that  it  is 
not  unreasonable  to  presume  that  the 
fatal  effects  of  either  might  be  averted 
by  a  timely  employment  of  the  other.  In 
cases  of  poisoning  by  opium  and  other 
narcotics,  the  muscles  are  in  a  state  of 
relaxation  ;  and  the  convulsions  which 
occur  occasionally  are  only  secondary, 
and  the  result  of  paralysis  of  the  anta¬ 
gonist  muscles.  At  length,  according 
as  the  muscles  concerned  in  respiration 
become  paralysed,  stertorous  breathing 
comes  on,  and  death  ensues  when  that 
function  can  no  longer  be  performed. 
The  fatal  effects  of  nux  vomica,  on  the 
other  hand,  are  preceded  by  violent  te¬ 
tanic  spasms,  rigidity  of  the  voluntary 
muscles,  and  laborious  efforts  at  respi¬ 
ration  ;  and,  in  some  cases,  sudden 
death  seems  to  be  produced  by  spasn^o- 
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die  contraction  of  the  heart.  The  ac¬ 
tive  principle  of  the  eocculus  tnberosus 
(  picrotoxinc)  is  described  by  M.  Boul- 
lay,  the  discoverer,  as  possessed  of  an 
intense  degree  of  bitterness, — “  une 
amertume  epouvanlable Ten  grains  of 
it,  given  in  crumb  of  bread  to  a  dog, 
produced  violent  convulsions  and  death 
within  the  space  of  forty-five  minutes. 
In  various  parts  of  the  East  Indies  the 
berries  are  placed  in  ponds  for  the  pur¬ 
pose  of  catching  the  fish,  and  also  the 
birds  which  happen  to  drink  of  the  wa¬ 
ter,  which  are  thereby  made  incapable 
of  making  their  escape.” 

But  our  limits  will  not  permit  us  to 
follow  Dr.  Osborne  farther.  We 
concur  with  him  in  some  of  his  conclud¬ 
ing  observations,  that  the  true  signa¬ 
tures  of  the  qualities  of  plants  are  to  be 
found  in  their  sensible  properties  and 
especially  in  their  tastes  and  odours ; 
and  that  the  difficulty  of  describing 
those  qualities  can  be  met  only  by 
placing  in  groups  those  which  most 
strongly  resemble  each  other.  When 
we  find  a  number  of  substances,  which 
agree  so. well  both  in  sensible  and  medi¬ 
cal  qualities,  that  the  difference  in  the 
one  is  attended  by  a  difference  in  the 
other,  we  may  then  infer  that  the  ex¬ 
ception  proves  the  rule  ;  and,  proceed¬ 
ing  from  the  difference  thus  established 
to  other  substances  corresponding  there¬ 
to,  we  may  combine  a  chain  of  facts,  so 
as  to  form  the  basis  of  general  proposi¬ 
tions,  not  only  extending  to  the  thou¬ 
sands  of  plants  which  lie  neglected 
around  us,  but  also  throwing  a  new 
light  on  the  real  uses  of  those  with 
which  we  are  already  acquainted. 
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ST.  THOMAS’S  HOSPITAL. 

Case  of  Amputation  beloiv  the  Iinee, 
and  Appearances  Post  Mortem. 

«J.  M‘Carty,  aet.  14. — His  right  leg 
was  removed  by  Mr.  Travers,  bn  Fri¬ 
day,.  May  9th,  in  consequence  of  ex¬ 
tensive  exfoliation  of  the  tibia  from 
taries..  Ihe  integuments  being  most 
extensively  diseased  anteriorly,  the  gas- 
trocnemii  flap  operation  was  preferred, 
the  steps  of  which  we  need  not  describe. 
» lie  limb  being  removed  very  near  the 
superior  attachment  of  the  fibula,  it 
was  considered  advisable  to  remove  the 


remaining  small  portion  of  that  hm\Q, 
which  was  readily  done.  The  flap  was 
found  very  accurately  to  cover  the 
bones  (it  not  being  necessary,  as  is  some¬ 
times  the  case  in  this  operation,  to  re¬ 
move  afterwards  a  portion  of  the  gas- 
trocnemii  muscles),  and  was  retained  in 
its  situation  by  a  single  suture,  with  the 
usual  adhesive  straps. 

A  few  days  before  the  operation,  the 
boy  had  suffered  from  diarrhoea.  This, 
however,  was  checked,  and  he  appeared 
now  in  a  tolerably  good  state  of  health, 
and  continued  so  till  the  following  day 
(Saturday),  when  he  vomited  some 
bilious  matter,  and  rejected  all  his  food 
and  drink.  Bowels  were  open,  and  mo¬ 
tions  tolerably  good  colour ;  complained 
of  no  uneasiness  in  the  stump,  or  pain 
elsewhere.  He  was  ordered  the  effer¬ 
vescing  mixture,  which  allayed,  the 
sickness. 

Sunday,  May  11th. — Continued  bet¬ 
ter  the  early  part  of  this  day.  Two  of 
the  straps  were  removed,  but  no  pus 
escaped.  Complained  of  no  pain.  In 
the  evening  the  vomiting  returned,  but 
not  severe  ;  he  complained  of  some  un¬ 
easiness  (not  amounting  to  pain)  around 
the  navel.  Bowels  a  little  relaxed.  He 
passed  a  restless  night,  and  on  Monday 
morning  (without  having  had  pain  or 
uneasiness,  save  that  above-mentioned) 
lie  was  seized  with  very  severe  shiver¬ 
ing'*  to  which  succeeded  great  prostra¬ 
tion  of  strength,  with  cold,  clammy 
skin  ;  and  a  few  hours  afterwards,  when 
the  reporter  saw  him,  his  features  were 
shrunk,  haggard,  and  anxious ;  eyes 
dim ;  face  of  a  livid  red  colour  ;  pulse 
quick,,  very  weak  and  thready ;  exces¬ 
sive  thirst,  but  rarely  retained  the  drink 
on  his  stomach.  In  this  respect  he 
was,  however,  something  better  than  a 
few  hours  before,  having  had  a  mustard 
cataplasm  applied  over  the  abdomen  *, 
which  had  afforded  a  trifling  relief. 
Bowels  rather  relaxed.  No  pain  in  the 
stump. 

Orel.  Haust.  Efferves.  Tinct.  c.  Opii,  7)jx. 

4tis.  horis  sumend. 

p.m. — Has  not  vomited  for  several 
hours,  and  appears  somewhat  revived. 
Pulse  more  full,  but  still  very  compres¬ 
sible  ;  skin  still  moist,  but  not  so  cold 
or  clammy. 


*  It  should  have  been  over  the  stomach  ;  but 
the  sister  thought  the  “  pit  of  the  stomach” 
meant  the  bottom  of  the  abdomen,  or,  as  she  ex¬ 
pressed  it,  the  “  pit  of  the  belly  >”  and  there  she 
put  it. 
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Tuesday.— Hud  some  return  of  vo¬ 
miting-  last  evening ;  passed  a  restless 
night,  and  was  again  seized  with  severe 
shivering  this  morning,  succeeded  by 
the  same  symptoms  as  before.  His 
pulse,  though  not  so  quick  0  16),  was 
very  compressible ;  skin  covered  with 
clammy  moisture ;  countenance  shrunk ; 
bowels  twice  open  in  the  night ;  mo¬ 
tions  yellow,  not  very  offensive. 
Complained  of  no  local  pain,  or  uneasi¬ 
ness  ;  was  restless  and  peevish;  vomits 
occasionally  ;  anorexia  and  great  thirst. 

Haust,  Potass.  Citrat.  Effer.  c.  Tinct,  Opii, 
rrjv.  et  Card.  5iss.  4tis.  horis.  sumen- 
dus. 

Vin  Rub.  ^ij.  quotidie. — Sago. 

Wednesday.  • —  Appeared  somewhat 
better  to-day,  but  had  passed  a  restless 
night.  No  vomiting. 

Pergat. 

Thursday,  May  15th. — Had,  oil  the 
previous  evening,  a  return  of  the  shi¬ 
vering,  but  appears  decidedly  better  to¬ 
day  than  for  two  or  three  days  before. 
Countenance  not  so  shrunk,  though  still 
of  purple  cast ;  lips  also  livid  ;  no  dysp¬ 
noea,  or  cough  ;  skin  still  cool,  but  not 
so  clammy;  pulse  weak;  bowels  open. 

Pergat. 

He  continued  apparently  better  dur¬ 
ing  the  early  part  of  the  day,  but  in  the 
evening  was  seized  with  convulsions, 
and  died. 

Sectio  Cadaver  is,  18  hours  after 
Death. — Head  :  the  dura  mater,  and 
whole  venous  circulation,  more  than 
usually  engorged.  The  pia  mater,  ex¬ 
cept  very  slightly  over  the  anterior  part 
of  left  hemisphere,  not  more  vascular 
than  usual.  Arachnoid  healthy  ;  no  se¬ 
rous  effusion  on  convexity  of  brain,  but 
some  escaped  from  the  base  ;  apparent¬ 
ly,  however,  coming  from  spinal  canal, 
which  was  not  opened.  The  substance 
of  the  brain  presented  its  usual  degree 
of  firmness,  and  was  not  preternaturally 
vascular.  The  vena  galeni  much  dis¬ 
tended.  The  plexus  choroides  rather 
loaded.  Very  trifling  effusion  into  ven¬ 
tricles,  the  parts  contained  in  which 
presented  nothing  unusual.  The  ori¬ 
gins  of  all  the  nerves  examined,  but 
nothing  unnatural  found. 

Thorax  :■ — on  raising  the  sternum, 
both  lungs  collapsed ;  the  left,  however, 
appeared  more  so  than  the  right,  and 
on  examination,  about  three-fourths  of 
a  pint  (at  least)  of  sero  purulent  fluid, 
without  any  fiocculi  of  lymph,  was 


found  in  the  plural  cavity  on  that  side. 
There  was  also,  at  the  superior  part 
of  the  lower  lobe  of  the  lung*  on  this 
side,  a  cavity  large  enough  to  contain  a 
walnut,  with  several  smaller  ones  open¬ 
ing  into  it.  The  lung,  for  a  few  lines 
around,  was  condensed,  and  the  cavity 
was  lined  by  a  thin,  whitish,  glistening- 
membrane  ;  we  think  it  did  not  commu¬ 
nicate  with  pleura.  The  remaining 
contents  healthy. 

Abdomen : — the  whole  contents  care¬ 
fully  examined,  but  nothing  unusual 
found.  The  mucous  membranes  of 
stomach  apparently  natural. 

The  arteries  and  veins  examined,  but 
found  healthy. 

Lithotomy . 

Persons  about  the  middle  periods  of 
life,  particularly  if  robust,  are  gene¬ 
rally  considered  as  very  bad  subjects 
for  a  formidable  operation.  Mr.  Green, 
however,  on  Sunday  week,  performed 
the  operation  of  lythotomy  on  a 
“  middle-aged”  gentleman,  in  the  neigh¬ 
bourhood  of  Manchester,  weighing  19 
stone,  and  removed  rather  a  large  cal¬ 
culus. 

Mr.  Green,  as  usual,  employed  the 
gorget.  He  had,  however,  one  made 
purposely  for  this  patient,  rather  longer, 
and  somewhat  broader  than  usual.  No 
difficulties  were  met  with  during  the 
operation.  On  the  same  evening,  he 
was  seized  with  a  rigor,  succeeded  by 
some  acceleration  and  firmness  of  the 
pulse,  for  which  he  was  bled  once  freely 
with  the  best  effect ;  and  since  then,  up 
to  the  last  account,  no  unfavourable 
symptoms  had  supervened.  He  is,  in 
fact,  going  on  very  well. 

Mr.  Green,  when  at  Manchester  some 
time  ago,  saw  him  ;  he  then  weighed 
26  stone,  but,  by  proper  attention,  has 
been  reduced  to  the  above  weight.* 

S. 


ST.  GEORGE’S  HOSPITAL. 
Rheumatic  Inflammation  of  the  Thigh 
and  Knee ,  terminating  in  Ulceration 
of  the  Cartilages  of  that  Joint . 

In  the  eighth  number  of  this  Journal 
we  took  notice  of  a  peculiar  affection  of 
the  thigh  and  knee,  evidently  rheumatic, 
and  terminating  in  ulceration  of  the  car¬ 
tilages  of  the  knee-joint.  We  detailed 


*  This  case  does  not  properly  belong  to  the 
hospital  reports,  but,  having  been  received  from 
our  reporter  we  thought  it  best  introduced  here. 
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two  cases,  the  first  that  of  a  prostitute, 
Sarah  Holden,  which  had  terminated 
fatally ;  and  the  second,  a  washer¬ 
woman,  Sarah  Mooby,  under  treatment 
at  the  time  of  our  report.  The  latter 
patient,  we  stated,  was  of  a  poor,  scro¬ 
fulous  habit  of  body  ;  had  been  much 
exposed  to  wet  and  cold  in  following1 
her  occupation,  and  was  admitted  with 
a  diffused  elastic  swelling  of  the  thigh, 
knee,  and  upper  part  of  the  leg,  at¬ 
tended  with  the  most  excruciating  pain 
on  motion,  or  the  slightest  pressure. 
Leeches,  lotions,  &c.  to  the  knee,  with 
calomel  and  opium,  and  the  vinum 
colchici,  were  employed,  with  the  effect 
of  diminishing  the  swelling  of  the  thigh, 
andrelievingthepain.  This  improvement, 
however,  was  only  temporary,  and  on 
the  14th  of  January,  when  our  report 
terminated,  the  disease  had  more  une¬ 
quivocally  invaded  the  deeper  textures 
of  the  knee,  as  marked  by  the  excessive 
pain  and  tenderness  about  the  joint, 
with  the  greater  severity  of  the  hectic 
symptoms. 

On  the  1 7th,  after  a  night  of  more 
than  usual  suffering,  an  abscess  broke 
in  the  ham,  and  discharged  a  good  deal 
of  rather  dirty-looking  pus.  At  the 
same  time,  fluctuation  being  very  evi¬ 
dent  over  the  inner  condyle  of  the  femur, 
Mr.  Keate  made  a  free  incision  in  that 
direction  with  a  bistoury,  and  gave  issue 
to  more  matter.  By  these  openings, 
she  was  relieved  for  a  few  days,  and  in 
consequence,  apparently,  of  the  free 
discharge  which  continued  to  flow  from 
them,  the  swelling  of  the  thigh  still  far¬ 
ther  subsided.  A  slough  now  formed 
upon  the  sacrum  ;  a  cough,  with  which 
she  had  become  affected,  became  more 
harassing  and  attended  with  much  ex¬ 
pectoration,  and  the  night-sweats,  &c. 
were  very  distressing.  She  was  ordered 
beer  and  porter,  and  subsequently,  in¬ 
fusion  of  roses  and  decoction  of  cin¬ 
chona,  of  each  six  drachms,  with  one  of 
sulphate  of  magnesia,  thrice  daily. 
Fluctuation  next  appeared  upon  the 
outside  of  the  thigh,  but  subsided  some¬ 
what  on  a  copious  discharge  of  matter 
suddenly  taking  place  from  the  ham. 
Caustic  issues  were  applied  on  each 
side  of  the  patella,  and  a  gill  of  wine 
directed  to  be  taken  daily;  but  the 
cough  grew  worse  ;  the  discharge  from 
the  thigh  became  profuse ;  another 
opening  formed  on  the  outside  of  the 
knee  ;  she  had  violent  pain  in  the  side, 
and  dyspnoea,  and  on  the  morning  of 


the  8th  of  February  the  poor  woman 
died,  in  the  greatest  misery. 

Sectio  Cadaveris. — On  cutting  into 
the  sub-cutaneous  cellular  membrane 
it  was  found  to  be  gorged  with  serum, 
but  no  pus.  On  cutting  still  deeper,  the 
muscles,  &c.  were  seen  to  be  in  a  great 
measure  detached  from  the  bone,  on  the 
inside  of  the  thigh,  as  high  as  the 
trochanter  minor,  and  as  low  as  the 
condyle;  on  the  outside  not  quite  so 
extensive.  The  periosteum  was  inflam¬ 
ed,  separable  with  the  greatest  ease 
from  the  femur,  but  in  noplace  actually 
destroyed,  although  for  nearly  the 
whole  length  of  the  thigh  it  lay  bathed 
in  a  quantity  of  dark,  semi-putrid  pus. 
The  cartilages  of  the  head  of  the  tibia 
and  condyles  of  the  femur  were  very  ex¬ 
tensively  destroyed  by  ulceration  ;  that 
of  the  patella  was  absorbed,  but  not 
sufficiently  so  to  denude  the  bone. 
There  was  no  pus  in  the  cavity  of  the 
joint,  nor  disease  of  any  consequence 
discoverable  in  the  lungs  or  elsewhere. 

Both  this  and  the  former  case  are  cal¬ 
culated  to  excite  but  a  gloomy  progno¬ 
sis  in  others  of  the  same  description. 
Within  the  last  few  weeks,  however, 
there  has  occurred  at  the  hospital  an 
instance  of  this  peculiar  rheumatic  ulce¬ 
ration  of  the  cartilages,  where  the  acute 
symptoms  have  so  far  subsided  as  to  en¬ 
courage  considerable  hopes  of  ultimate 
recovery,  or  at  any  rate  of  the  result 
not  proving  so  fatal  as  it  hitherto  has 
done.  As  the  case  is  interesting,  we 
shall  subjoin  it  here. 

Mary  Lovegrove,  set.  16,  a  delicate 
but  tolerably  healthy  looking  girl,  was 
admitted  on  the  16th  of  last  month, 
under  the  care  of  Mr.  Rose,  who  was 
officiating  for  Mr.  Jeffreys. 

About  six  weeks  ago,  after  wearing 
damp  clothes,  she  was  seized  with  con¬ 
siderable  pain  and  swelling  in  the  left 
wrist  and  right  ancle,  which  did  not 
entirely  prevent  her  moving  about  until 
the  expiration  of  a  week,  when  the  left 
knee  began  also  to  swell  and  become 
painful.  She  went  home,  remained 
quiet  for  a  few  days,  and  then  was 
able  to  get  about ;  but  in  a  short  time 
was  again  laid  up,  though  solely  with 
the  knee.  Since  that  moment  she  has 
been  unable  to  move,  there  being  al¬ 
ways  much  pain  in  the  joint,  particu¬ 
larly  at  nights,  and  the  swelling  in¬ 
creasing  progressively,  until  about  a 
week  ago,  since  which  it  has  considera¬ 
bly  decreased.  She  never  applied  for 
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any  advice  until  a  fornight  previous  to 
admission,  when  she  saw  a  surgeon, 
who  ordered  leeches,  and  thus  relieved 
the  pain. 

At  present  she  lies  with  the  knee 
slightly  bent.  Over  the  inner  condyle 
of  the  femur,  there  is  a  faint  blush  of 
redness,  and  a  general  diffused  swelling, 
extending  from  the  knee  upwards  for  a 
hand’s  breadth,  and  downwards  for  ra¬ 
ther  more ;  neither  having  exactly  the 
characters  of  synovial  effusion,  nor  of 
ulceration  of  the  cartilages.  There  is 
no  pain  on  gently  pressing  the  patella, 
nor  on  pressing  the  head  of  the  tibia 
against  the  condyles  of  the  femur ;  but 
on  endeavouring,  even  in  the  slightest 
degree,  to  bend  or  extend  the  joint,  the 
pain  is  excruciating,  as  it  is  also  on  at¬ 
tempting  inversion  or  eversion  of  the 
limb.  Pressure  on  the  integuments 
for  some  little  distance  above  and  be¬ 
low  the  knee,  particularly  in  the  direc¬ 
tion  of  the  femur  or  tibia,  is  productive 
of  great  pain.  There  is  not  much  in¬ 
convenience  felt  at  present  on  lying 
quiet,  but  there  is  starting  of  the  limb 
at  nights,  and  the  pain  is  occasionally 
very  severe,  shooting'  from  the  knee 
down  as  low  as  the  ancle.  Tongue 
white,  pulse  quick,  perspires  at  nights, 
sleep  very  little  disturbed. 

These  were  the  symptoms  and  history 
of  the  disease,  and  certainly  they  re¬ 
sembled  very  strongly  those  presented 
in  the  cases  of  Mooby  and  Holder. 
The  affection  was  evidently  rheumatic. 
The  swelling,  in  the  first  instance,  was 
confined  to  the  knee  joint,  but  extended, 
though  not  so  far  as  in  the  other  cases, 
up  the  thigh  and  down  the  leg.  The 
pain  on  attempting  to  move  the  joint 
was  very  severe,  and  so  it  was  on  mak¬ 
ing  pressure  over  the  tibia  or  femur. 
Under  these  circumstances,  the  progno¬ 
sis  in  the  minds  of  those  who  had  wit¬ 
nessed  the  former  cases  was  any  thing 
but  favourable. 

Leeches  and  cold  lotion  were  applied 
to  the  knee,  which  was  laid  gently  on  its 
outer  side,  and  defended  from  the  pres¬ 
sure  of  the  bed-clothes  by  a  cradle. 
Blue  pill,  with  the  pulvis  antimonialis, 
and  salines,  with  Epsom  salts  and  anti¬ 
mony,  were  ordered  internally.  On  the 
22d  we  found  that  the  startings  of  the 
limb  had  entirely  disappeared  for  the 
two  previous  nights,  after  taking  an 
anodyne  draught,  and,  on  the  whole, 
the  girl  felt  better. 


R  Ilydrargyri  Submur.  gr.  i.  Extract. 
Opii,  gr.  j.  M.  ft.  pil.  6ta  quaque  hoiA  su- 
menda.  Repetantur  Lotio  et  Haust.  Salin. 
&c. 

On  the  1st  of  May  the  swelling  of  the 
thigh  and  leg  had  almost  entirely  sub¬ 
sided,  and  she  could  bear  pressure  upon 
them  without  pain.  The  knee  had  taken 
more  decidedly  the  form  it  assumes  in 
ulceration  of  the  cartilages,  and  there 
was  every  reason  to  believe,  from  the 
symptoms  present,  that  such  had  taken 
place,  at  least  to  some  little  extent. 
The  constitutional  disturbance  was  but 
slight. 

On  the  3d  of  May  the  pill  was  directed 
to  be  repeated  four  times  a  day,  and  she 
was  ordered  decoctum  sarsse  comp,  with 
each  pill. 

On  the  l/th  the  latter  was  dis¬ 
continued,  and  a  mixture  of  quinin. 
sulph.  grs.  xvi.,  acid,  sulph.  dil.  3ss., 
infus.  rosae  §xj.,  tinct.  zingib.  3viiss., 
one  ounce  and  a  half  thrice  a  day,  sub¬ 
stituted  in  its  stead. 

25. — The  swelling  has  remarkably  di¬ 
minished  :  she  can  bear  pressure  on  the 
patella  or  heel  with  little  or  no  pain, 
and  can  even  bend  and  extend  the 
joint  in  some  degree  herself.  There 
are  no  startings  at  night,  no  night 
sweats ;  in  short,  the  case  altogether 
wears  a  very  promising  aspect  at  the 
present  moment. 


GUY’S  HOSPITAL. 

Conclusion  of  the  case  in  which  Mr.  B. 

Cooper  tied  the  Axillary  Artery. 

At  page  4 1  of  the  present  volume,  we 
described  the  case  of  William  Weston, 
on  whom  Mr.  B.  Cooper  tied  the  sub¬ 
clavian  artery  for  axillary  aneurism. 
At  the  date  of  our  last  report  the  patient 
was  doing  well,  and  he  continued  with¬ 
out  any  unfavourable  symptom  till  the 
18th  day,  when  some  haemorrhage  oc¬ 
curred  from  the  wound,  which,  how¬ 
ever,  soon  ceased.  The  ligature  was 
found  loose  in  the  wound  on  the  21st 
day,  and  on  the  31st  arterial  bleeding 
took  place,  to  the  extent  of  about  12 
ounces.  From  this  time  matters  went 
on  badly — his  strength  decreased,  and 
an  abscess  formed  on  the  outside  of  the 
chest.  This  discharged  copiously,  and 
occasional  haemorrhage  took  place,  till 
66  days  after  the  operation,  when  he 
gradually  sunk,  and  died. 

Dissection,  38  hours  after  death. — 
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Upon  throwing  coarse  injection  into 
right  subclavian,  a  considerable  quantity 
issued  from  the  opening  in  the  axilla 
through  the  sac,  which  became  nearly 
tilled.  The  original  wound  appeared 
sloughy  all  round  the  edges,  particularly 
the  upper  part.  The  sloughy  opening  in 
the  axilla  occupied  the  whole  of  its  lower 
part,  extending  from  above  the  edge  of 
the  pect.  mag.  to  beyond  the  edges  of 
latiss.  dorsi  and  teres  major,  both  of 
which  were  laid  completely  bare.  This 
opening  was  continued  down  the  arm  to 
one-third  of  its  length  on  its  inner  side  ; 
a  slight  isthmus  of  skin  extended  across 
just  below  insertion  of  the  pectoralis, 
thus  dividing  the  sloughy  surfaces.  The 
tendon  of  the  latiss.  dorsi  appeared  to 
have  entirely  sloughed  off.  Injection 
was  thrown  into  the  brachial  artery, 
just  above  its  bifurcation,  and  forced 
upwards  ;  but  its  complete  extravasa¬ 
tion  in  the  sac  prevented  the  arteries 
becoming  filled.  On  removing  the  skin, 
the  original  wound  appeared  much 
more  extensive  than  previously ;  the 
sloughy  edges  extended  in  the  direction 
of  the  original  cicatrix,  enveloping  and 
including  the  margin  of  the  sterno  mas¬ 
toid  muscle,  the  fibres  of  which  were 
disorganized  to  a  great  extent.  An 
ecchymosed  spot  appeared  under  the 
skin  below  the  clavicle,  upon  the  pecto¬ 
ral  muscle,  shewing  the  attenuation  of 
the  parietes  of  the  sac. 

Chest :  heart  paler  than  natural,  and 
rather  more  liquor  pericardii ;  a  consi¬ 
derable  fatty  deposit  round  its  acute 
edge  and  right  ventricle;  the  cavities 
were  all  filled  with  pale  coagula.  The 
Eustachian  valve,  and  the  valve  of  the 
coronary  vein,  were  very  indistinct.  In 
every  other  respect  the  heart  was  per¬ 
fectly  healthy.  Between  the  layers  of 
the  right  pleura  was  a  very  considerable 
quantity  of  fluid,  more  than  lb.  j. ;  some 
on  left,  about  4  oz. ;  no  adhesions ;  both 
lungs  unusually  healthy. 

Abdomen  :  upon  opening  this  cavity, 
all  the  viscera  appeared  unusually  pale 
and  exsanguineous ;  great  quantity  of 
serum  issued  from  all  parts,  scarcely 
coloured  with  red  particles  ;  numerous 
bands  of  adhesions  found  binding  dif¬ 
ferent  viscera — the  arch  of  the  colon 
bound  to  parietes  of  abdomen,  the 
stomach  to  the  liver,  the  liver  to  the 
diaphragm,  and  the  intestines  to  each 
other. 

1  he  veins  of  arm  filled  with  dark 
coagula. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Case  in  which  the  Testicle  was  extir¬ 
pated  for  Medullary  Sarcoma. 

[Concluded  from  page  273.] 

This  patient  continued  to  enjoy  good 
health  till  about  the  middle  of  March, 
when  he  presented  himself  at  the  hospi¬ 
tal,  complaining  of  a  pain  in  the  groin, 
extending  along  the  left  iliac  and  lum¬ 
bar  regions.  He  also  directed  the  sur¬ 
geon’s  attention  to  a  hard  tumor  situated 
about  four  inches  above  Poupart’s  liga¬ 
ment.  He  had  been  out  of  employment 
for  the  last  month,  and  his  diet  had 
been  of  the  poorest  kind,  which,  per¬ 
haps,  tended  to  accelerate  the  disease. 
He  was  also  troubled  with  a  slight 
cough,  and  a  constant  pain  in  the  right 
liypochondrium.  On  the  25th,  the  dis¬ 
ease  had  made  such  progress,  that  he 
was  unable  to  attend  as  an  out-patient ; 
he  was  consequently  admitted  into  the 
hospital.  Upon  examining  the  abdo¬ 
men,  a  chain  of  diseased  glands  could 
be  distinctly  traced  through  its  parietes 
from  the  groin  to  the  ensiform  carti¬ 
lages  of  the  sternum.  His  cough  was 
troublesome,  and  attended  with  an  ex¬ 
pectoration  of  thick  mucus.  His  bowels 
were  constipated,  and  required  the  dai¬ 
ly  exhibition  of  purgative  medicines. 
His  pulse  was  small  and  frequent,  and 
he  had  profuse  night'sweats. 

Ordered,  P.  Ipecac,  c.  gr.  v.  4tis  horis. 

April  10th. — He  complained  of  so 
much  pain  about  the  abdomen,  that  it 
was  deemed  prudent  to  apply  twelve 
leeches  and  fomentations  to  the  part. 
His  cough  continued  unabated,  for  which 
the  following  medicine  was  ordered. 

Tr.  Camph.  co.  3s.  Tr.  Digital.  ITfxv. 

Mucil.  Acacise,  3iij.  ter  die. 

The  stethoscope  was  applied  to  the 
chest,  and,  as  far  as  could  be  judged, 
the  lungs  were  considered  free  from  dis¬ 
ease.  The  symptoms  went  on  rapidly 
increasing,  and  on  the  17th  of  the  pre¬ 
sent  month  he  died. 

The  following  were  the  appearances 
observed  on  dissection.  Between  the 
layers  of  the  great  omentum  were  found 
numerous  tumors  of  different  sizes,  and 
of  a  decidedly  medullary  character ; 
the  anterior  and  posterior  surface  of  the 
liver  was  thickly  studded  with  tuber¬ 
cles  of  the  same  description,  having  all 
the  appearance  of  what  some  authors 
have  designated  a  soft  cancer  of  this  or- 
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gan.  The  left  kidney  was  enveloped  in 
a  mass  of  the  same  structure ;  the  ure¬ 
ter,  in  the  situation  where  it  crosses  the 
iliac  vessels,  was  obliterated  ;  the 
fleshy  part  of  the  kidney  was  almost 
entirely  absorbed,  its  pelvis  was  greatly 
enlarged,  and  contained  nearly  a  pint  of 
urine ;  the  infundibula  were  also  dis¬ 
tended  to  a  very  great  size.  The  aorta 
and  vena  cava  were  encircled  by  a  mass 
of  diseased  glands,  which  appeared  to 
have  compressed  these  vessels,  their  ca¬ 
libre  being  much  smaller  than  is  usually 
observed.  The  external  ring  was  com¬ 
pletely  blocked  up  by  a  large  disor¬ 
ganized  mass ;  when  cut  into,  it  was  of 
a  soft  brain-like  consistence,  and  had  a 
very  foetid  smell.  The  spermatic  cord 
was  looked  for  in  this  situation,  but  it 
could  not  be  detected.  The  testicle  of 
the  opposite  side  had  wasted  considera¬ 
bly,  but  was  free  from  disease.  The 
lungs  were  perfectly  healthy. 


EXTRACTS  FROM  JOURNALS. 
Foreign  and  Domestic. 


CASE  OF  PERIODICAL  CONTRACTION  OF 
THE  LOWER  EXTREMITIES,  AFTER 
A  SUDDEN  SUPPRESSION  OF  THE 
MENSES. 

OxN  the  7th  of  Dec.  1826,  a  strong- 
made  countrywoman  applied  to  Dr. 
Follot,  of  Namur,  who  related  the  fol¬ 
lowing  circumstances  : — In  the  month 
of  May  of  the  above-mentioned  year, 
whilst  menstruating,  she  was  pursued 
by  a  dog,  supposed  to  be  rabid ;  she 
was  very  much  terrified,  and  her  menses 
were  suddenly  suppressed.  From  that 
time  she  has  never  seen  them,  although 
she  had  been  bled  many  times,  and  up¬ 
wards  of  400  leeches  had  been  applied 
to  the  pudendum,  independently  of  the 
use  of  baths,  emmenagogues,  and  other 
remedies.  In  Sept,  she  experienced 
creeping  sensations  in  the  lower  limbs, 
together  with  slight  spasms  and  invo¬ 
luntary  motions.  In  October  the  legs 
became  bent  forcibly,  so  that  the  heels 
touched  the  buttocks,  and  every  attempt 
to  extend  them  produced  the  most  acute 
suffering.  At  the  termination  of  five 
days  these  contractions  gave  way,  and 
nothing  but  a  slight  degree  of  weakness 
remained  in  the  affected  parts.  A  month 
afterwards  the  same  phenomena  were 


repeated,  and  lasted  the  same  time ;  but 
upon  this  occasion  the  weakness  re¬ 
maining  was  such  as  to  render  her  gait 
feeble  and  uncertain ;  nevertheless  her 
complexion  was  good,  and  there  was  no 
emaciation  of  the  lower  limbs.  M. 
Follot  believed  these  symptoms  to 
arise  from  an  active  periodical  conges¬ 
tion  in  the  lower  part  of  the  spinal 
marrow  or  its  membranes,  and  there¬ 
fore  he  recommended  the  application  of 
30  leeches  on  each  side  of  the  spine, 
from  the  loins  to  the  os  coccygis  ; 
though  they  bled  well,  the  contraction 
returned  three  days  afterwards,  but  it 
was  not  so  forcible.  During  the  course 
of  the  following  month,  the  leeches 
were  several  times  applied :  the  con¬ 
traction  did  not  come  on,  but  the  formi¬ 
cation  and  spasms  were  felt.  The  same 
means  were  continued,  excepting  that 
cupping  was  twice  employed  instead  of 
the  leeches  ;  vapours  were  also  applied 
to  the  pudenda,  so  as  to  reach  the  neck 
of  the  womb.  In  the  month  of  March, 
1827,  the  menses  re- appeared,  but  in 
small  quantity,  and  attended  with  great 
pain.  In  April  they  were  more  copious, 
and  from  that  time  the  young  woman 
continued  to  enjoy  excellent  health. 


MERCURY  DETECTED  IN  THE  BODY. 

An  analysis  has  lately  been  made  by 
the  French  chemists,  of  the  mammary 
glands,  the  mesentery,  large  intestines, 
and  salivary  glands  of  a  young  female 
who  had  died  of  peritonitis,  and  who 
had  rubbed  in  mercurial  ointment  very 
freely.  Twelve  ounces  and  five  drachms 
were  employed  in  16  days.  In  the 
above  parts  mercury  was  found  in  a 
metallic  state.  This  result,  which  is  in 
opposition  to  the  assertion  of  many 
chemists  and  physicians,  confirms  the 
experiments  of  Fourcroy,  Dumeril, 
Orfila,  and  Cruveilhier,  who  detected 
globules  of  mercury  in  the  bones,  in 
the  cerebral  substance,  and  in  the  nerves. 
No  doubt  can  any  longer  exist  upon  this 
subject. 


PREGNANCY,  WITH  CANCER  OF  THE 
CERVIX  UTERI. 

Dr.  Laubreis,  a  practitioner  in  Bava¬ 
ria,  has  related  two  cases  of  this  na¬ 
ture  :  the  first  proves  that  conception 
may  take  place,  if  the  full  term  of  utero- 
gestation  be  completed,  notwithstand. 
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ing  the  presence  of  carcinoma  of  the 
neck  of  the  uterus,  provided  it  be  not 
far  advanced.  In  the  second  case,  the 
schiiTOUs  was  far  in  the  ulcerative  stage 
before  impregnation  took  place,  and 
the  woman  miscarried  at  the  end  of  the 
third  month,  and  died,  by  which  an  op¬ 
portunity  was  afforded  of  examining 
the  parts. — Journal  fur  Geburtshulfe . 


DYSENTERY  CURED  BY  NITRATE  OF 
SODA. 

M.  Mayer  states,  that  in  an  epidemy 
of  dysentery  which  lately  prevailed  in 
Germany,  he  obtained  great  success 
with  this  remedy ;  the  rate  of  mor¬ 
tality  scarcely  exceeding  1  in  50.  The 
method  he  adopted  was  to  give  from 
^ss.  to  ^j.  of  the  salt  in  eight  ounces 
of  gum  water.  It  is  added,  that  though 
analogous  to  common  nitre,  that  this 
last  has  not  the  same  effect  when  tried 
as  a  substitute  for  the  other. — tiufe- 
land's  Journal. 

CASE  OF  SUPERCETATION,  THE  UTERUS 
BEING  NATURALLY  FORMED. 

A  woman,  42  years  old,  became  preg¬ 
nant  the  second  time  in  September  1825. 
Two  years  before  she  had  been  deliver¬ 
ed  of  a  son.  Her  health  was  perfectly 
good  during  the  whole  period  of  preg¬ 
nancy  ;  and  there  had  been  no  appear¬ 
ance  of  the  menstrual  discharge.  On 
the  28th  April,  1826,  she  felt  a  large 
body  in  the  vagina,  and  applied  to  a 
midwife.  Upon  examination,  it  was 
ascertained  to  be  a  foetus,  contained  in 
the  membranes.  In  the  middle  of  the 
same  day  the  foetus  was  expelled,  toge¬ 
ther  with  the  membranes,  without  any 
discharge  of  blood.  After  its  expul¬ 
sion,  the  attendant  discovered  another 
bag  of  membranes,  and  the  patient  was 
sensible  of  a  moving  body  in  the  uterus. 
In  the  middle  of  the  night  the  pains  be¬ 
gun,  and  she  gave  birth  to  a  second  liv¬ 
ing  foetus  ;  it  was  very  imperfectly  de¬ 
veloped,  and  was  contained  in  a  single 
membranous  sac. 

Dr.  Farhenrost  was  immediately  ap¬ 
plied  to  :  he  found  the  foetus  was  four 
inches  long,  and  presumed  that  it  had 
arrived  at  about  four  months.  The 
limbs  were  easily  distinguished,  but 
were  not  furnished  with  nails.  The 
head  bore  the  usual  proportion  to 
the  body.  The  foetus  nrst  born  was 


evidently  at  the  full  period,  and  this 
opinion  was  confirmed  by  the  time 
of  the  cessation  of  the  menses,  to 
which  the  woman  had  paid  particular 
attention.  Many  physicians  have  de¬ 
nied  the  possibility  of  these  cases  of 
superfetation  which  have  been  occa¬ 
sionally  recorded. 

Dr.  F.  therefore  conceived  it  incum¬ 
bent  upon  him  to  publish  this  case,  for 
the  authenticity  of  which  he  holds 
himself  responsible. — Rust's  Magazin, 
1827. 

The  subject  of  superfetation  is  not 
only  interesting  in  a  physiological  point 
of  view  ;  cases  may  occur  which 
would  involve  the  happiness  of  families, 
the  honour  of  the  mother,  and  the  legi¬ 
timacy  of  the  child.  By  the  Roman 
law,  the  question  of  superfetation  was 
very  maturely  weighed,  and  the  possi¬ 
bility  of  the  occurrence  admitted*. 
Aristotlef  and  Hippocrates];  were  of 
the  same  opinion,  but  conceived  that  the 
phenomenon  could  only  occur  in  conse¬ 
quence  of  the  uterus  being  preternatu- 
rally  formed.  Such  is  also  the  belief  of 
many  existing  authorities.  The  above 
case  is,  however,  a  proof  to  the  con¬ 
trary  ;  and  cannot  but  be  interesting- 
in  a  medico  legal  point  of  view. 


SUCCESSFUL  LITHOTOMIST. 

The  National  Gazette  of  the  20th 
contains  a  statement  from  an  authentic 
source,  that  Dr.  Dudley,  professor  of 
surgery  in  the  Transylvania  University 
at  Lexington,  has  performed  lithotomy 
in  seventy-two  successive  instances,  with¬ 
out.  the  occurrence  of  a  single  fatal 
case.  His  mode  of  operation  is  the 
lateral,  and  he  employs  the  gorget. — 
Philadelphia  Monthly  Journal. 

SPASMODIC  STRICTURE  OF  THE  URE¬ 
THRA  FROM  MENTAL  EXCITEMENT. 

We  extract  the  following  case  from 
the  inaugural  thesis  of  Dr.  Reiinoneng, 
of  Montpellier.  A  young  man,  after 
violent  mental  agitation,  was  attacked 
with  retention  of  urine. 

M.  R  found  the  bladder  much  dis-» 
tended  ;  the  hypogastric  region  was  ex¬ 
tremely  tender  to  the  touch,  and  the 

*  Pliny.  Natur.  Hist.  Lib.  vii.  Cap.  ii. 
t  De  Generat.  Anamant.  Cap.  v. 
t  De  Superfot.  Cap.  i.  et  De  Morb.  Popul.  Lib, 
vii.  Sect.  if. 
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patient  almost  in  a  state  of  delirium 
from  his  sufferings.  Several  unsuc¬ 
cessful  attempts  were  made  to  intro¬ 
duce  an  instrument  into  the  bladder. 
The  contraction  was  sensibly  felt  in  the 
passage,  but  appeared  to  be  elastic,  and 
to  recede  from  the  instrument  without 
being  permeated  by  it.  In  the  endea¬ 
vour  to  introduce  the  catheter  a  good 
deal  of  haemorrhage  was  caused.  After 
much  violent  straining,  the  patient  suc¬ 
ceeded  in  making  about  a  wine  glassful 
of  urine,  and  was  momentarily  reliev¬ 
ed.  Twenty  ounces  of  blood  were 
taken  away,  and  thirty  leeches  applied 
to  the  perinseum.  Clysters,  fomenta¬ 
tions,  and  a  warm  bath,  were  also  em¬ 
ployed.  Still,  however,  the  urine  did 
not  pass.  Upon  more  accurate  exami¬ 
nation  the  contraction  was  found  to  exist 
at  about  six  inches  from  the  orifice,  but 
no  instrument  would  pass.  The  patient 
urgently  requested  to  have  some  opium, 
for  the  purpose  of  relieving  his  tor¬ 
ment,  and  a  grain  was  given  him.  In 
the  night  he  made  water  in  abundance, 
and  a  bougie,  of  a  large  size,  could 
afterwards  be  introduced.  He  stated, 
that  the  same  accident  had  happened  to 
him  two  years  before,  and  from  the 
same  cause— mental  excitement.  He 
was  then  enabled  to  make  water  by  the 
use  of  a  warm  bath,  in  which  he  re¬ 
mained  two  hours. 


SECONDARY  SYMPTOMS  OF  SYPHILIS 

AFTER  VARIOUS  MODES  OF  TREAT¬ 
MENT. 

An  interesting  comparative  statement 
has  lately  been  published  in  Sweden 
upon  this  subject.  In  the  hospitals  of 
that  country  during  the  year  1822, 
3574  patients  were  treated;  in  1823, 
3465;  in  1824,  3355;  in  1825,  3337; 
in  1826,  3254  ;  making  altogether, 
16,985  venereal  patients  in  five  years. 
Of  this  number  39f  per  cent,  were  trust¬ 
ed  solely  to  strict  dietetic  rules  ;  and  six 
weeks  were  generally  found  sufficient 
for  the  cure,  if  the  symptoms  were  not 
very  severe.  Secondary  symptoms  hap¬ 
pened  in  the  proportion  of  7i  per  cent. 
The  mercurial  treatment  was  adopted 
in  49g  per  cent.  Of  cases  of  secondary 
symptoms,  there  were  14  per  cent. 
The  fumigatory  treatment,  by  cinnabar, 
was  employed  in  6£  per  cent.  The  re¬ 
lapses  were  as  22  to  the  hundred.  Lo¬ 
cal,  and  other  modes  of  treatment,  were 


ordered  for  5|  per  cent.,  and  of  these  7 
per  cent,  had  after  symptoms. 

Calculations  made  upon  such  a  scale 
are  highly  valuable,  and  must  tend  to 
settle  the  discrepant  opinions  of  practi¬ 
tioners  upon  the  comparative  merits  of 
the  various  inodes  of  treating  syphilis. 


APPLICATION  OF  A  CIRCULAR  LIGATURE 
TO  A  WOUND  OF  THE  INTESTINE. 

A  printer,  in  a  scufflle  with  a  soldier, 
received  a  thrust  in  the  belly  from  a 
sabre,  and  when  seen  two  hours  after¬ 
wards  by  Dr.  Kothe,  a  mass,  consist¬ 
ing  of  about  2|  yards  of  small  intes¬ 
tines,  was  found  protruded  from  a 
wound  on  the  left  side  of  the  abdomen, 
measuring  from  l£to  2  inches  in  length. 
Before  returning  the  intestines  (for 
which  purpose  it  was  necessary  to  en¬ 
large  the  wound  with  the  bistoury),  they 
were  carefully  examined,  and  a  wound, 
the  size  of  that  made  in  venesection, 
was  found  in  the  intestinal  tube,  near  to 
the  attachment  of  the  mesentery ;  dark 
coloured  blood  continued  to  flow  from 
this,  as  if  a  vein  had  been  wounded, 
but  none  of  the  internal  contents. 
From  a  dread  of  converting  into  a 
penetrating  wound  that  which  might 
not  be  quite  so,  a  probe  was  not  ap¬ 
plied  to  it.  The  edges  of  the  wound 
being  inclined  up  by  a  pair  of  forceps, 
they  were  included  in  a  circular  ligature 
of  raw  silk,  and  the  ends  of  this  cut 
close  off  at  the  knot.  The  patient  went 
on  favourably  until  the  sixth  day,  when 
symptoms  of  inflammation  supervened, 
and  he  died  on  the  ninth.  On  dissec¬ 
tion,  the  small  intestines  were  found  in 
a  state  of  high  inflammation,  and  in 
some  points  with  gangrenous  spots  on 
them  ;  but  although  they  were  removed 
from  the  body  and  inflated,  either  a 
wound  nor  a  trace  of  one  could  be  de¬ 
tected  in  tlieir  whole  course,  neither  on 
the  outer  or  inner  surface;  whilst  the 
knot  of  ligature  was  found  lying  de¬ 
tached  on  the  outside  of  a  portion  of 
the  jejunum.  That  the  wound  had 
penetrated  the  bowels,  seems  proved  by 
the  fact  of  his  having  some  bloody 
stools  after  the  accident,  although  this 
appearance  then  ceased;  a  circumstance 
to  be  explained  by  the  fact  of  two 
hours  having  elapsed  between  the  re¬ 
ceipt  of  the  injury  and  the  application 
of  the  ligature  to  the  wound. — Rust's 
Magazin ,  1828. 
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MEDICAL  SOCIETY  OF  LONDON. 

May  26. 

Dr.  Haslam,  President,  in  the  Chair. 

Mr.  Waller  exhibited  a  syringe,  invented 
for  the  purpose  of  injecting  blood  into  the 
vein,  in  the  operation  of  transfusion  of  blood. 
The  advantages  of  this  instrument  were,  the 
prompt  injection  of  the  blood,  and  the  cer¬ 
tainty  of  excluding  air  from  the  syringe. 

Mr.  Pearson  (a  visitor)  having  read  in  the 
Journals  the  experiments  related  by  Mr. 
Lambert  at  the  last  meeting,  informed  the 
Society,  that  in  the  year  1814  he  had  wit¬ 
nessed  the  effects  of  the  division  of  the  sper¬ 
matic  cord  in  three  horses  and  two  asses. 
In  every  instance  the  operation  had  been 
followed  by  the  loss  of  the  sexual  propensity. 

Mr.  Callaway  shewed  to  the  Society  two 
biliary  calculi,  which  had  been  discharged 
from  an  hepatic  abscess,  occurring  to  a 
woman  about  49  years  of  age.  Mr.  C. 
thought  that,  from  the  marks  of  attrition 
apparent  upon  these  concretions,  there  were 
more  of  them  retained. 

The  remainder  of  the  evening  was  occu- 
pied  in  the  discussion  of  the  merits  of  Mr. 
Holmes’s  midwifery  instruments,  of  the 
forceps  especially  ;  the  advantages  of  which 
instrument  appeared  to  several  gentlemen  to 
be  questionable.  Mr.  Field  and  Mr.  Waller 
objected  to  this  instrument,  which  was  cha¬ 
racterized  by  a  straight  form,  a  thin  broadish 
blade,  and  a  small  fenestra.  On  the  score  of 
this  latter  circumstance,  Mr.  Field  feared 
that  the  instrument  could  not  be  used  with 
so  much  safety  to  the  child  as  was  desirable  ; 
and,  upon  the  whole,  thought  that  the  short 
forceps  of  Dr.  Davis  adapted  themselves  to 
the  foetal  head  and  the  pelvic  opening  better 
than  any  instrument  he  had  ever  seen. 

The  President,  after  congratulating  the 
Society  upon  its  prosperous  condition,  an¬ 
nounced  the  adjournment  of  its  sittings  to  the 
last  Monday  in  September. 

■  . . -  1  ■  -  — 

RESULT  OF  MR.  LEWIS’S  CASE  OF 
EXCISION  OF  THE  UTERUS. 


The  Lancet  contains  what  it  calls  11  an 
Epigram”  on  a  patient  who  decamped  from 
Guy’s  to  St.  Thomas’s  Hospital,  dated  Bath. 
We  dare  say  it  was  written  by  Mr.  Lewis,  of 
that  city,  who  writes  poetical  prose,  and 
prosy  poetry,  in  that  delectable  Journal ;  and 
”  who  ^  is  very  clever  at  cutting  out  the 
uterus.”  No  news  yet  of  the  poor  woman 
whose  cervex  uteri  he  cut  off,  and  the  result 
of  whose  case  he  twice  promised  to  tell  the 
public!  As  he  will  not,  we  must.  The  truth 


is,  that  she  died  a  few  weeks  after  the  opera¬ 
tion  ;  and  on  examination  after  death,  it  was 
found  that  the  body  of  the  uterus,  which  had 
been  pronounced  sound,  was  extensively  dis¬ 
eased,  and  that  the  mere  excision  of  its 
neck  was  useless  and  absurd  ;  yet  it  stands  in 
the  pages  of  the  Lancet  as  a  successful  opera¬ 
tion,  to  beguile  future  operators  into  equal 
absurdity.  So  much  for  the  enemies  of  hole 
and  corner  surgery  ! 

The  last  time  we  noticed  Mr.  Lewis,  we 
told  him  that  if  he  did  not  divulge  the  truth 
we  should  “  detect  he*.”  We  will  now 
set  him  a  task,  and  that  is,  to  write  an 
epigram  on  a  poor  woman  who  died  after  the 
amputation  of  part  of  her  uterus.  We  leave 
him  to  furnish  the  rhyme  and  the  grammar  ; 
but  the  following  will  do  for  the  concluding 
couplet — it  is,  at  least,  as  good  as  the  Bath 
epigram : — 

Tho’  the  doctor  was  clever,  fate  settled  her  doom. 
For  the  patient  was  cut  off  as  well  as  her  womb. 

We  will  also  give  him  two  pieces  of  ad¬ 
vice  :  the  one  is,  never  to  publish  the  begin¬ 
ning  of  a  case  unless  he  has  the  courage  and 
candour  to  tell  the  end,  however  unfavoura¬ 
ble  ;  the  other  is,  when  any  one,  for  an  honest 
purpose,  asks  him  a  civil  question,  never  to 
answer  with  a  growl. 


*  We  have  waited  in  hopes  that  Mr.  Lewi# 
would  have  the  candour  to  give  the  continuation 
of  the  case  himself;  but  as  in  this  number  we 
have  given  the  termination  of  the  other  unfinished 
cases  of  the  volume,  we  can  delay  no  longer. 


BOOKS  RECEIVED  FOR  REVIEW. 

A  Disquisition  on  the  Nature  and  Proper¬ 
ties  of  Living  Animals,  by  George  Warren, 
Surgeon. 

A  Practical  Treatise  on  the  Typhus  or 
Adynamic  Fever,  by  John  Burne,  M  l). 
Licentiate  of  the  Royal  College  of  Physi¬ 
cians  of  London,  &c.  &c. 

Researches  respecting  the  Natural  His¬ 
tory,  Chemical  Analysis,  and  Medical  Vir¬ 
tues,  of  the  Spur,  or  Ergot  of  Rye,  when 
administered  as  a  Remedy  in  certain  States 
of  the  Uterus  ;  by  Adam  Neale,  M.D. 
Physician  to  his  Majesty’s  Forces,  and  to 
his  late  Royal  Highness  the  Duke  of  Kent, 
&c.  &c. 

The  Evidences  against  the  System  of 
Phrenology,  being  the  Substance  of  a  Paper 
read  at  an  Extraordinary  Meeting  of  the 
Royal  Medical  Society  of  Edinburgh  ;  by 
Thomas  Stone,  Esq. 


NOTICES. 

Communications  have  been  received  from 
“  Mr.  H.  Mayo”— “  Mr.  C.  Hutchison”— 
“  Mr.  Bacot” — “  Mr.  II.  Earle” — ami 
“  Voyageur.” 
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of  Mr.  Wakley  for  libel,  373  ;  report 
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by  Dr.  Daly,  reviewed  .  666 

Necrosis  of  the  ossa  humeri,  case  of  ...  418 

Needle  swallowed,  case  of  .  405 

Needles  extracted  from  the  body,  case 
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P. 


Panton  Square  hospital  for  surgery .  44 

Paralysis,  remarkable  case  of  costive¬ 
ness  from  . 560 

. — — -  from  injury  of  the  spine .  224 
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viewed  .  663 

- - -  neglected,  treated  by 
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Phlegmon,  diffuse,  M.  Dupuytren  on...  329 
Phrenic  nerve,  concretion  round  the, 

case  of  .  272 

Phrenitis,  successfully  treated  with  ca¬ 
lomel  . '. .  257 

Phrenology,  detects  a  fatal  mistake 

made  by  a  jury  .  639 
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- - -  Dr.  W.  Stokes  on, 

reviewed  . . . .  75 6 
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remedy  for  chronic  inflammation, 
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Testicle,  two  cases  of  medullary  sarco¬ 
ma  of  the .  273 

— - — —  inflammation  of  the,  cases  of  ...  466 
- anomalous  disease  of  .  579 


haematodes,  extirpation  performed, 
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